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Simulation scenario template

Scenario title ____________________________________________________________________
Author(s) _____________________________            Date   ___________   Review date _________    

	Equality, Diversity and Inclusion (EDI) should be given due regard when planning, designing, delivering and debriefing simulation scenarios, including in relation to learners, faculty, patients, service users and scenario content. An important consideration should also be how to take an intersectional approach* (ASPiH- Standard 1)


                                      
Purpose of scenario / overall aim / alignment with curriculum or programme outcomes
Consider relevant competencies from professional regulatory bodies and performance criteria for clinical practice.
	






Target audience/level of learners_________________________________________________

[bookmark: _Hlt97558252][bookmark: _Hlt97558248][bookmark: _Hlt97558249][bookmark: _Hlt97558269]Learning objectives / outcomes SMART (specific, measurable, achievable, realistic, timely), including action verbs from Bloom’s taxonomy. When scripting an interprofessional scenario consider both team and profession specific objectives (co-produced). (ASPiH- Standard 6) 
	1.
2.
3.
4. 
5.



Scenario summary (brief overview of the storyline of the scenario being planned)
	






[bookmark: _Hlk98928286]Pre-scenario learning activities (lectures, skills/drills practice) /materials (reading, websites, podcasts, videos etc) (ASPiH-Standard 10)
	







	Time allocation 
	Time (minutes)

	Pre-brief (if stand-alone scenario) (ASPiH- standard 10)
Orientation, introduction to the equipment, psychological safety
	

	Brief 
	

	Simulation scenario
	

	Debrief 
(please allow ample time, consider twice the time of the scenario)
	

	Metadebrief
	

	 
	(Total)



Resources required to run scenario (ASPiH- Standard 7)
	
Resources required for the scenario have considered functional task alignment i.e. aligning the functional properties of the scenario with the set learning outcomes, rather than physical resemblance (more info):
Yes                                       No


Venue (simulation centre, clinical space i.e. cubicle, room, corridor, outdoors)


Modality (manikin, part task trainer, hybrid, simulated participant(s), service user(s) and relative(s), extended reality)


Confederate faculty (faculty playing a role within scenario)/ actors (simulated participant(s), service user(s) and relative(s))


Technical support


Other equipment/props (patient/service user notes, moulage, observation charts, blood results, X rays, monitor, ventilator, IVI, oxygen, medication available, phones, etc)


Anyone else need to be informed of the simulation event? e.g. patients/service users, relatives, public, switchboard.




Audio-visual support (specific camera equipment, recording, playback, streaming)
	






Facilitator guidance 
	Manikin voice

Simulated participants, service user and relative information

Confederate faculty roles and instructions

Exit strategies




Scenario brief (for learners)
	
Participants’ role in simulation


Observers’ role in simulation


Information provided for the scenario: 
· Context
· Patient/service condition and presentation, history and demographic data (Consider Appendix 2 of template)




Detailed overview of scenario (for faculty only)
	







Scenario steps and actions required
	Phase 

	Trigger 
(What makes the scenario move forward, such as actions, inactions, time…)
	Status/parameters
Patient/service user voice and vital signs, actor’s first interaction ….
	Expected learner behaviours/interventions 
	Alignment with LO

	Baseline
e.g.0-5 mins
	n/a
	
	e.g. hand hygiene
introduction of selves
Confirming patient/service user ID
	

	1
e.g. 5-10 mins
	
	
	
	



	2
e.g. 10-20 mins


	
	
	
	

	3


	
	
	
	

	

	
	
	
	



	[bookmark: _Hlt98151039]Exit strategies (what to do when the scenario doesn’t run as expected) / life savers






Debrief  ( debriefing methods and safety ) (ASPiH- Standard 12)
	Debriefing method (e.g. Plus /delta, Advocacy/Enquiry, Description, Analysis, Application)


Re-visit learning objectives


Identify emerging outcomes (unplanned learning opportunities arisen from unexpected learner behaviours or comments during debriefing) 


Reflective questions


Evaluation of simulation activity






Post-scenario learning activities (if appropriate)
	









Scenario references/guidance/algorithms
	



























Appendix 1: Scenario flowchart (if appropriate)
Scenario
Initial parameters


Expected Outcome/performance

Results e.g
Hb…….
WBC……
Platelets….


Event 1
Changes needed


Expected Outcome/performance

Event 2
Changes needed





Expected Outcome /performance



Low difficulty
Moderate difficulty
High difficulty





Resolution









Appendix 2:   Patient/Service User details to consider for the scenario
	Equality, Diversity and Inclusion (EDI) should be given due regard when planning, designing, delivering and debriefing simulation scenarios, including in relation to learners, faculty, patients, service users and scenario content. An important consideration should also be how to take an intersectional approach* (ASPiH Standard 1)



	Name

	 

	Date of Birth / Age

	 

	Sex

	 

	Pronouns
	

	Gender Reassignment **
	

	Sexual Orientation
	

	Marriage & Civil partnership status
	

	Ethnicity ***
	

	Religion & Belief
	 

	Culture ****
	 

	Preferred language for communication
	

	BSL support needed
	

	Weight
	 

	Height
	

	Disability
	

	Medical History
	

	Allergies 

	 

	Immunizations 

	 

	Pregnancy & Maternity history
	 

	Social History 
	

	Functional history
	 

	Carer role
	 



Appendix 3: Explanatory Notes

BSL: British Sign Language

*Intersectionality: people are unique individuals, and their experiences are shaped by how their protected characteristics, socioeconomic backgrounds and cultures intersect with each other.  For example, two female patients, despite being the same sex will have different experiences when you add in additional characteristics, i.e., religion, disability.  

**Gender Reassignment: includes non-binary and gender-fluid.

***Ethnicity: Ethnic origin is not about nationality or place of birth. It is about how people identify with each other on the basis of shared attributes that distinguish them from other groups. Those attributes can include common sets of traditions, ancestry, language, history, society, culture, nation, religion, or social treatment within their residing area.

**** Culture: Culture encompasses the social behaviour, institutions, and norms found in human societies, as well as the knowledge, beliefs, arts, laws, customs, capabilities, and habits of the individuals in these groups.

Appendix 4: Version control table 

 
	Scenario Primary Author Sign off 
	Add Name 
	Comments 

	Additional Authors/IP Contributors 
	 
	 

	Additional Authors/IP Contributors 
	 
	 

	Additional Authors/IP Contributors 
	 
	 

	Additional Authors/IP Contributors 
	 
	 

	Scenario Piloted and Ready for Activation 
	Add Date 
	 

	Date of Review or changes  
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