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ABSTRACT

Background

Globally, practice education is a core component of physiotherapy training.
Physiotherapy educators struggle to find sufficient workplace placements to
ensure adequate clinical experience. Simulation-based learning (SBL) could
complement clinical workplace experiences and bridge the gap between demand
and provision. This study explores academic physiotherapy educators’ views and
experiences of practice education and the potential contribution of SBL.

Methods

Representatives from all six Schools of Physiotherapy on the island of Ireland
participated in focus groups. Interviews were audio-recorded and transcribed.
Qualitative data were analysed using interpretive description methodology.

Results

We conducted seven focus groups with 29 academic educators (26 females and
3 males). Three core themes were identified: (i) challenges in practice education,
(ii) the potential for SBL in practice education and (iii) barriers and enablers

to integrating SBL in practice education. COVID-19 had dual impacts, both
exacerbating challenges and precipitating innovations in practice education.
Analysis revealed guidance for how to fit SBL within practice education although
varied understanding and limited experience with using SBL remained. Barriers
to SBL included cost, time, logistics and stakeholder buy-in, while collaboration
represented a key facilitator. Perceived benefits of SBL included enhanced
student capacity and experience.

Conclusions

A number of contributing factors threaten traditional workplace-based
physiotherapy practice education in Ireland. SBL may reduce this threat

and solicit ever better performances from students. Future research should
examine the feasibility of proposed SBL deployment and foster buy-in from key
stakeholders.
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What this study adds

+ We have established, a number of contributing factors threaten traditional
workplace-based physiotherapy practice education in Ireland including
the 1:1 model of supervision, the growth of physiotherapy programmes, a
reliance on the good relationships between the universities and clinical sites,
the lack of physical space for students in the clinical environment.

« Simulation-based learning (SBL) has the potential to reduce the threat to
physiotherapy practice education and solicit ever better performances from
students. Through the strategic integration of into physiotherapy curricula:
before placement to prepare students for the clinical environment, during
placement to allow students deliberate and repeated practice of specific
patient scenarios they have or will encounter and after placement to
demonstrate learning among peers. SBL could also be used as a remediation
strategy for students who are under performing.

« There are a number of barriers to the integration of SBL into physiotherapy
curricula including a lack of uniform conceptualisation of SBL among
physiotherapy educators. Other barriers including cost, training of staff,
access to resources, logistics and consultation with other key stakeholders
need to be considered before SBL can be integrated successfully into
physiotherapy curricula.

Background

Globally, educators struggle to meet the demand to find

clinical sites to prepare physiotherapy students [1]. COVID-

19 has exacerbated this situation. Practice education is a

key component of physiotherapy education with World
Physiotherapy (WP) stipulating that practice education must
account for ‘no less than one-third of the curriculum’ [2].
Practice education is defined as the delivery, assessment

and evaluation of learning experiences in practice settings,
including institutional, industrial, occupational, primary
healthcare and community settings [2]. Students must

gain experience across a number of different clinical and
professional behaviours, to enable them to develop the
competence and autonomy to function as entry-level
practitioners (Table 1). According to mandates by health
regulators (Health and Social Care Professionals Regulator in
the Republic of Treland (CORU) and the Chartered Society of
Physiotherapists (CSP)), physiotherapy students on the island of
Ireland must complete 1000 hours of practice placement prior
to graduation [3,4]. Thus, physiotherapy educators must provide
opportunities for learning as outlined by the WP to integrate
knowledge and skills and be provided with opportunities to
enhance their clinical skills in Assessment, Examination,
Evaluation, Diagnosis, Planning, Treatment/intervention,
Re-evaluation, Communication skills, Professional behaviours
and Interprofessional socialization. In recent years, the growing
number of physiotherapy programmes in Ireland has increased
pressure on universities to secure practice placements for their
physiotherapy students [5].

Simulation-based learning (SBL) represents an untapped
practical solution to increase capacity in Irish physiotherapy
practice education [6]. SBL in physiotherapy education
is used extensively in Australia [1,6-14]. Similar to our
colleagues in Canada [15], the potential role for SBL as
part of practice education in Ireland is underexplored and
poorly understood. This study explores Irish academic

physiotherapy educators’ views and experiences of practice
placement and SBIL.

Methods

We used a qualitative interpretive description (ID)
methodology [16]. ID methodology applies to qualitative
inquiry across health professions when a study aims to
capture the subjective experience of a population and
intends to use this knowledge to inform practice [17]. In
line with ID methodology, we used participants’ subjective
experiences with two main aims: (a) to support continuous
quality improvement of practice education, and (b) to help
educators design an effective educational SBL experience
[17]. Educators from all six Physiotherapy Schools on the
island of Ireland were invited to participate in focus groups.
Educators in this instance refer to those who are employed
in a School of Physiotherapy and are involved in teaching
physiotherapy students. An invitation letter, participant
information leaflet and consent were sent to all the Heads
of Physiotherapy Schools in Ireland. The Head of School
then distributed this to their staff and those interested in
participating contacted one of the joint first authors. In the
case of the host institution, the joint first author who is not
amember of the RCSI School of Physiotherapy contacted
the physiotherapy educators directly to invite them to
participate.

Reflexivity

The authors have expertise in health professions educational
research, physiotherapy education, simulation and health
economics. One of the joint first authors is an academic
physiotherapy educator and another author is the Head of
the School of Physiotherapy; neither are directly involved

in practice education. Three of the authors are members of
the RCSI SIM Centre for Simulation Education and Research.
Two authors are experienced simulation educators with

one author having significant expertise in qualitative
research. To ensure an external perspective and to provide
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Table 1: Topic guide for focus groups to explore physiotherapy academic educators’ views and experience of simulation-

based learning

Topic Questions

Topic One: Current status of
clinical education

-What are the current challenges with regard to clinical placement?

Topic Two: Experience of
simulation-based learning

-What experience do you have, if any, using simulation-based learning?
-How have you used it routinely as part of your teaching?

Topic Three: Barriers/challenges
to developing and implementing a
programme for simulation-based
clinical education

for clinical placement?

-What challenges have you encountered or do you foresee for using simulation-based learning

-What are the potential strategies/resources needed to overcome these challenges?

Topic Four: Benefits of simulation-
based learning
learning?

-What do you foresee as the benefits of utilizing simulation-based learning?
-What ideas do you have to enable your students to benefit more fully from simulation-based

a distinct lens, one author is a qualitative researcher with a
background in health economics.

Data collection

All focus groups were conducted via video conferencing
technology (Microsoft Teams (Microsoft United State of
America)) and audio-recorded. A topic guide was developed
and piloted in two focus groups conducted with the joint
first authors’ institutional physiotherapy educators. These
focus groups were facilitated by two researchers from
outside the School of Physiotherapy; neither was involved in
the supervision of the relevant staff. Based on the pilot, two
questions were removed from the topic guide and included
in the data collection form instead. Remaining focus groups
with educators from the other five Schools of Physiotherapy
were conducted using the amended topic guide (see Table 1).

Demographic data were collected, including: gender;
years of experience in higher education as a physiotherapy
educator; areas of expertise and details of clinical education
activities used that do not involve direct patient contact.
Details on the structure of practice education at each School
of Physiotherapy were also collected, i.e. duration of each
placement and number of placements.

Data analysis

All participant data were pseudo-anonymized for analysis.
Prior to analysis, the transcripts were made available to the
participants for review and clarification. The analysis had
four phases. In the first phase, three authors familiarized
themselves in the data by listening to the audio recordings,
checking the transcriptions for accuracy and reading the
notes from the focus groups. These authors then coded
line-by-line, using constant comparative analysis of the
interviews to create initial focused codes. The transcripts
were coded independently. Two authors used Microsoft
Word and Excel and one author coded the transcripts using
NVIVO (QSR International Pty Ltd, 2018, Version 12). The
authors then met and achieved consensus about codes
through discussion. In the third phase, four authors met

to elevate and combine key concepts and to identify major
themes. In the final phase, the four authors met to examine
the relationships between major themes to examine how
they related to each other and to accurately represent the

participants’ views and experiences of practice placement
and SBL.

Quantitative data were entered into Microsoft Excel 2016
and analysed using descriptive statistics.

Results

We completed seven focus groups involving 29 educators
from all six Schools of Physiotherapy in Ireland. Focus group
participation ranged between 2 and 6 participants and the
duration ranged from 31 to 74 minutes. See Table 2

for an overview of participant characteristics. Of the 29
participants, 11 were involved full- or part-time in a practice
education capacity, securing and allocating practice
placements for physiotherapy students.

Participants reported leading clinical education
activities that did not involve direct patient contact. These
included case studies, reflective diaries, role-play and case
presentations. Participants also described problem-based
learning, patients as educators, interprofessional learning,
reflection on videos, telehealth courses, Making Every
Contact Count training [18] and training provided by the
national health service.

Table 2: Participant characteristics

3 males; 26 females
8 (1-22)

Gender

Median (range) years of experience
in higher education

Expertise according to clinical area (n =)

Practice education 11
Research methods 10
Musculoskeletal 9
Respiratory 7
Neurology 6
Health promotion 1
Rehabilitation 1
Care of elderly 1
Health promotion 1
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Figure 1: Themes and subthemes identified from analysis of focus groups to explore physiotherapy academic educators’

views and experience of simulation-based learning (SBL).

Challenges in Practice
Education

The potential for SBL in
practice education

Barriers and enablers
to integrating SBL in
practice education

e Challenges with the
current model of
practice education

e Standardisation of
practice placements

e The COVID-19
pandemic

e Current educator
experience with SBL

¢ Non-uniform
conceptualising of
SBL

e Opportunities for SBL
in practice education

e Barriers to integrating
SBL in practice
education

¢ Enablers and benefits
to integrating SBL in
practice education

Based on our analysis, we identified three core themes:
(1) challenges in practice education, (2) the potential for
SBL in practice education and (3) barriers and enablers to
integrating SBL in practice education (Figure 1). We now
describe these three major themes and their subthemes
and include representative quotations, e.g. POIF, FG1 is
participant 1 (female) from focus group 1.

Challenges in practice education

Challenges with current model of practice education
Participants indicated that the 1:1 model of student
allocation with practice educators was a ‘potential
limitation’ (P12M, FG4) and that perhaps a 2:1 model of
supervision could ‘lead to service productivity’ (P12M,

FG4). This long-standing 1:1 model of supervision in

practice education has not been adapted to match the
increasing number of students in Ireland in recent years
with one programme reported increasing, ‘from 60 to 90
[students]’ (P26F, FGT). Participants lamented ‘that for a
long time, capacity is an issue’ (PO8F, FG3). This issue led to
‘competition constantly’ (PO2F, FGI) between universities

to place students. On the one hand, universities ‘rely so
heavily on those good working relationships with our clinical
colleagues’ (P25F, FG7) and on the other hand, educators
were aware that students ‘can be perceived by the clinicians
on the ground as being a burden’ (PO3F, FG2):

[The clinical departments are] “very tiny environments,”’
and “the students don’t have somewhere to go to do their
work. They’re then sitting on a desk that’s to be used for a
very particular member of staff to actually write notes.”
(PO5F, FG2)

Participants highlighted the challenge in ensuring that
students get opportunities to refine all competencies and
skills on practice placement.

My main difficulty on placement... is... students having
the opportunity to get certain skills, particularly
around critical care [and] more complex cases that can
sometimes be challenging. (P21F, FG5)

Standardization of practice placements

This lack of standardization threatens placements ‘meet[ing]
CORU registration’ (P16, FG5) due to the unavoidable
variability in real-world practice education, which however

4

impacts students’ learning and development, for example
the variability in patient presentations that are appropriate
for the student learning needs.

..you're really dependent on who'’s there..and available....
s0, it’s not necessarily specific enough to each student

in terms of their own personal development in clinical
reasoning skills. (P20F, FG5)

This ‘lack of control’ (PO7F, FG2) by universities over what
students experience on practice placement may contribute
to the ‘the hidden curriculum from a professionalism point
[of view]... [due to insufficient] standardization.. (POTF, FG2).

COVID-19 pandemic

The COVID-19 pandemic significantly impacted practice
placements, with universities having to ‘cancel placements’
(P22F, FG6) due to ‘social distancing, staff redeployments,
staff being unwell’ (P19F, FG5). Even when students were on
placement, services were suspended and reduced student
‘opportunities or access to suitable patients’ (P15F, FG4). To
compensate for disrupted student experiences while on
practice placement, educators lamented that they ‘had to
go to pass/fail’ (P26F, FG7), which created ‘a lot of anxiety
from the students about how this is going to be reflected

in their final classification’ (P26F, FG7). However, COVID-

19 also presented ‘positives as well as negatives’ (PO9F,
FG3), promoting innovation through the use of telehealth.
One university ‘replaced [a full placement] completely by
simulated placement’ (PO4F, FG2). Greater flexibility with
expected onsite presenteeism allowed students to engage in
other valuable learning activities.

Some students, maybe start later in the day or finish
earlier and are onsite for less time, but are supported
through this digital Learning Academy offsite using things
like reflective practice and in some cases, scenarios, but
also service delivery projects. (PO8F, FG3)

The potential for SBL in practice education

Current educator experience with SBL

Participants described having varying levels of experience
with SBL, ranging from ‘absolutely none’ (P10F, FG3) or
‘very limited experience’ (PO2F, FG1) to being able to ‘mock
up scenarios of patients having a particular diagnosis or
a particular set of symptoms, and mimic that as best we
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can in the practical classroom setting, and then enabling
students to try and problem solve how they would manage
that situation’ (P28F, FG7). Some educators created more
structured simulated activities, describing opportunities
‘to explore ... high-fidelity simulation, and have access to
the computer system to be able to observe what’s going

on in the room, manipulate settings, and... to use a room
to debrief'in’ (P28F, FG7). Participants from one university
reported developing and delivering a full week of simulated
activities across four specialities of physiotherapy
‘musculoskeletal, respiratory, neurology and care of the
elderly’ (PO2F, FG1).

Non-uniform conceptualization of SBL

Given the varied exposure to SBL, the majority of
participants did not have a common language or shared
understanding about SBL. Some participants referred to
‘the technology that’s available’ (P26F, FGT7) or expressed
concerns over being able to ‘move manikins around’ (P17F,
FG5), indicating their perception that SBL only involved
immersive manikin-based simulation, referred to some
as high-fidelity simulation. However, some participants
acknowledged ‘a lack of knowledge and an ignorance’
(P26F, FG7), with SBL being viewed ‘as an adjunct’ (P26F,
FG7) to practice education. However, those who had more
extensive experience of SBL reported observing a lack of
understanding of SBL among clinical colleagues.

There is the definite lack of understanding ... about what
simulation is and what it can do. So, we now have a bit
better understanding because we actually did [it] for a
week. But when it comes to managers, tutors or other
clinicians, they don’t know... even when we tell them,
“Our students were out on sim for a week.” They don’t
know what that is, they don’t know to what extent, they
don’t know the quality.... And I had a conversation with
another tutor... and she kept saying, “Oh, this is the
student’s first placement..... And I said, “Well, actually
they did have a week in sim.” ... I started describing what
they had done, and she had a complete change in attitude
then. (PO2F, FGI)

Opportunities for SBL in practice education

Despite varied levels of experience and different
conceptualizations of SBL, most participants expressed
enthusiasm for further integration of SBL at varying

stages in the practice education pathway. This included
recommendations for its integration before, during and after
placement. Moreover, SBL could be applied in ‘earlier’ (P16F,
FG5) stages of the programme. The opportunity for students
‘to build confidence in their skills, in their clinical reasoning’
(P20F, FG5) or to have ‘covered certain competencies’ (P20F,
FG5) in advance of their clinical placement was a widely
shared view. Repetition and remediation opportunities
during placement represented affordances for a ‘student
that’s struggling’ (P16F, FG5) or for those needing to
‘rehearse again how you might treat the patient’ (P28F, FGT).
SBL potentially fostered peer learning opportunities since
SBL could prompt students to share their practice placement
experience with others at the end of a placement.

And I could see that it would be lovely at the end a big
block of placement, so that they...share their experiences.
[Typically] they finish up on placement wherever they
are in the country, they go off for their holidays and come
back in January... there’s no real tying up of that big
semester where they were out...So I think it will be lovely
to tie up the end of a placement, maybe. I think it could
stimulate nice deep conversations with them in small
groups as well. (P16F, FG5)

Barriers and enablers to integrating SBL in practice
education

Barriers to integrating SBL in practice education

Participants identified obstacles to integrating SBL in
physiotherapy practice education of which ‘funding would
be the main barrier’ (P10F, FG3) as well as costs associated
with ‘travel’, ‘tutors’ time and pay for the simulated patients’
(PO2F, FGI1). A ‘national fund’ (P19F, FG5) for simulation was
mentioned but access and priority to this funding were

seen as a barrier as it was felt that physiotherapists are
‘generally down in the pecking order for where funds go
unfortunately’ (P19F, FG5). Additional challenges included
the development of realistic scenarios that allowed students
to develop competency, which ‘would take a little bit of
working through’ (P21F, FG5) and the ‘training and teaching
of the staff (P21F, FG5). There were also concerns about
‘logistics’ (PO2F, FG1) and access to resources since ‘the lab is
in constant demand and we can’t just have it when we want
it’ (POIF, FG1).

Participants also highlighted ‘gaining student buy-in’
(P26F, FG7) as a potential challenge. Buy-in from other
stakeholders such as the regulatory body was viewed as
important and potential challenge, with questions about
‘whether CORU would have an issue’ or ‘..the acceptance
of that on clinical sites’ (PO8F, FG3). Some participants
expressed concern regarding the ‘authenticity of it
[simulation] for students’ (P23F, FG6) and some indicated
a preference for traditional placement ‘If T have an ideal
situation, would I take simulation, or would I take a real
placement? I'd probably take a real placement’ (P16F, FG5).

Enablers and benefits to integrating SBL in practice education
In terms of the vital role of collaboration in promoting SBL,
participants reported enthusiasm ‘for universities to work
together as well and maybe the university hospitals’ (PO9F,
FG3) as there was no need ‘to reinvent the wheel’ (PO9F, FG3)
with regard to developing resources for SBL. There was even
a consideration for the potential for ‘global collaboration’
(P26F, FG7) to promote sharing of educational resources.

In terms of benefits of integrating SBL in physiotherapy
practice education, participants felt that SBL could enhance
the students’ experience, viewing it as ‘a lovely bridge to
clinical’ (P20F, FG5) as it allows students to practice in a safe
environment with no risk to a patient.

Students can make mistakes, they can make errors in
their communication, they can miss things, and they have
the opportunity to learn from that and no harm has been
done. (PO3F, FG2)
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..it just gives them [students] an opportunity to carry out
something in a safe environment and get some feedback
and hone their skills before they’re actually allowed or
able to go through with a patient. So, I think a lot of it
would be the benefit in terms of that, the, environment.
(P23F, FG6)

Communication between educators in academic and clinical
settings could be problematic at times. SBL provided a
platform for all educators to work together and in the
instance of a 1-week simulated placement:

.. itwas a really great opportunity working and designing
the educational sessions with each of the clinical
educators... we couldn’t get our students out to University
Hospital, but we brought the educator from the University
Hospital to them in the sim. And that was a really nice
opportunity for the students to feel a more authentic
experience and for the educator to really make sure that the
session was tuned to what they were likely to see [in terms
of ] proforma documentation from their hospital. (PO4F, FG2)

According to our participants, SBL in physiotherapy practice
education had the potential benefit of enhancing practice
education capacity: ‘Maybe having that level of simulation
completed before they go, can give that confidence to
[clinical] educators’ (P20F, FG5) and also ‘take the pressure
off the [clinical] educators’ (P25F, FG7). Standardized SBL
could also ensure that students met all competencies before
graduation and compensate for variation in students’
exposure on practice placement.

..ifyou do a respiratory placement in the middle of
summer, you might not get the same experience as
somebody who does a respiratory placement in winter so,
from a respiratory point of view, to give the students the
opportunity to engage in those kinds of scenarios that they
might’ve missed on clinical placement. I think it’s nice to
have that option there for those students to make sure that
they’ve covered that before they graduate. (P21F, FG5)

Discussion

We explored academic physiotherapy educators’ views and
experiences of practice placement and SBL. Based on our
results, physiotherapy practice education in Ireland faces
complex challenges which the COVID-19 pandemic has only
exacerbated by reducing clinical capacity. Educators were
interested in developing SBL physiotherapy education to
support practice education in Ireland. However, our findings
also highlight some practical considerations in the Irish
context.

For years, the physiotherapy practice education
community in Ireland has faced pressure to meet the
current stipulation of a 1000 hours of practice placement [5].
Participants in our study highlighted several contributing
factors to this pressure, including: (a) increased growth
of physiotherapy programmes; (b) the current 1:1 model of
student:clinical educator; (c) a perception that students
are seen as a burden in the clinical environment; (d) an
overreliance on the goodwill of clinicians; and (e) a general

lack of standardization across practice placements.
Previous literature has reported that clinical educators find
delivering practice education burdensome and stressful
[19] as they struggle to provide clinical service provision
while meeting students’ needs [20]. A 2:1 model of practice
education can alleviate the perceived burden of students
on clinical educators [21]. While physiotherapy students in
Ireland have expressed a preference for a 2:1 model in their
earlier clinical placements, a 1:1 model is preferred later

in placements to demonstrate clinical independence [5].
The lack of standardization of practice placements leads to
inconsistencies in grading observed by students across sites,
which students worry has detrimental effects on their final
degree classification [22].

While COVID-19 exacerbated capacity issues within
practice education [23], it also resulted in innovation. At
the outset of the pandemic, the regulator in the Republic
of Ireland, CORU, acknowledged that educators were best
placed to implement contingency plans to address the
practice requirements of their students [24]. Educators
embraced this guidance, allowing students to work flexible
hours, work from home through the use of telehealth
and in one case SBL was used to achieve the learning
outcomes of the missed practice placement. In addition
to more standardized student experiences, which cannot
be guaranteed in traditional clinical placement [8], SBL
addresses issues with capacity [8] as demonstrated by
arandomized controlled trial in which reported part
education in the simulation satisfied clinical competency
requirements comparable with the clinical immersion. SBL
also provides a platform for peer observation [25]; where
the use of observer tools to facilitate active learning and
incorporating observers views in the debriefing can promote
attainment of learning outcomes for observers in SBL. SBL
therefore has the potential to provide a practical solution to
address the very real and perceived issues related practice
placement.

In the health education literature, SBL has been deployed
in a number of different ways. Participants in our study
described different models for SBL within physiotherapy
practice education in Ireland. Firstly, SBL could be used to
prepare students before placements. This model has been
tested whereby one group of students had the first week of
a 5-week clinical placement replaced with SBL and the other
group completed 5 weeks in the clinical setting [7]. The SBL
in this study incorporated encounters with standardized
patients and other structured learning activities including
peer learning, feedback sessions and opportunities for
self-reflection. Both quantitative outcomes relating to
clinical competence and confidence and qualitative data
were collected. There were no differences in clinical
competence and confidence between the groups at the
end of the 5-week placement and the students positively
reflected on the timing of the SBL. week. SBL has been used
successfully as a remediation strategy in nursing and
medicine [26,27] and could therefore be considered during
placement for physiotherapy students not meeting required
standards of proficiency. However, remediation is generally
underreported [28,29] and to the best of our knowledge
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has not been widely used in physiotherapy. Further
suggestions included using SBL to allow students to gain
competencies they did not have the opportunity to develop
while in the clinical environment. This aligns with SBL
applications by the Australian Physiotherapy Board, which
allow physiotherapists seeking registration in Australia to
attain all the necessary competencies through SBL [30].
Further, SBL could follow practice placements to consolidate
skills via peer learning, which leverages a key aspect
of SBL to re-enforce learning and develop competence
through repetitive practice [31-32]. Despite the evidence
that supports SBL [33] and its routine use in healthcare
education globally [34-36], a number of participants
expressed hesitancy about the appropriateness of SBL
to form part of practice placement hours. This hesitancy
may, in part, reflect the limited exposure of participants
to SBL as well as a lack of shared understanding about this
educational process. This lack of shared understanding of
SBL has previously been reported in Canadian physiotherapy
educators [15].

Despite this hesitancy, participants generally agreed
that SBL could increase practice education capacity.
This is particularly important in the Irish setting given
our documented under supply of physiotherapists
which is 30% lower than the EU-28 average [37]. This
statistic, coupled with our ageing population [38],
and the rehabilitation of COVID-19 survivors [39],
demonstrates an urgent need to depart from the status
quo of practice education to train more physiotherapists.
SBL has the potential to increase capacity; however, the
development and implementation of an SBL programme
for physiotherapy education are expensive and logistically
challenging. Additional work is required to explore the cost
and value of simulation [40,41]. Geographically, Ireland
is a small country which provides unique opportunities
for sharing resources and collaboration. Collaboration
between physiotherapy schools in Australia was observed
in a Health Workforce Australia-funded project [42]. We
would advocate setting up a community of practice to
support this in Ireland. SBL costs can also be reduced
through the use of students as simulated patients, which
has been demonstrated to enhance peer communication
and patient empathy; however, there is significant
heterogeneity in terms of outcome measures used and
the training provided for peer patients [43]. Participants
in the current study highlighted stakeholder buy-in as a
key consideration. Key stakeholders identified included
students, clinical educators and the regulatory bodies
responsible for accrediting physiotherapy programmes
(CORU and CSP). The involvement of stakeholders in the
development of SBL for practice education will promote
curriculum developers to make better-informed decisions
as well as empowering stakeholders [44,45]. Current
research has demonstrated that students positively
perceive SBL [46]. Future research should engage clinical
educators who provide up to one-third of the academic
content of university programmes through practice
education [2]. Ultimately, regulators must endorse any
change in approach to practice education and will also

need to be consulted in the development of SBL for
physiotherapy practice education.

Strengths and limitations

This research addresses a number of topical issues within
practice education in Ireland including capacity, COVID-19
and the current models of practice education. Uniquely,
the island of Ireland and its physiotherapy schools are
divided into two separate jurisdictions: those in the
Republic of Ireland are regulated by CORU; and the one
physiotherapy school in Northern Ireland is regulated by
CSP. Despite these separate governing bodies, practice
education faces uniform issues. Our study included every
institution on the island with strong representation

from practice education coordinators who have lived
experiences of current challenges with practice education.
The participants had limited experience and exposure to
SBL and lacked shared understanding of the scope of SBL,
which to some extent limited the discussion around its
potential use in physiotherapy practice education. SBL is
not routinely used in physiotherapy education in Ireland
and there are a broad range of practices within SBL, both
of which potentially contributed to this non-uniform
understanding.

Conclusion

Physiotherapy practice education in Ireland confronts
immense pressure due to a number of contributing factors.
This pressure will only increase as the requirement for
additional physiotherapists in the health service grows. SBL
has the potential to reduce this pressure, solicit ever better
performances from our students and enhance their learning.
A number of different models of SBL deployment were
proposed by participants in the current study, which would
require additional resources and collaboration between the
Schools of Physiotherapy on the island of Ireland. Future
research should test the feasibility of these models and gain
buy-in from key stakeholders including students, regulatory
bodies and educators.

Declarations

Acknowledgements

The authors wish to thank the participants for their time in
participating in this research study.

Authors’ contributions

00S and CM designed the research study. 00S, CM, SMcD
and CC contributed to the ethics submission. 00S and CM
coordinated participant recruitment and 00S, CM and CC
coordinated data collection. 00S, CM, JL and WE contributed
to data analysis. 00S, CM and WE wrote the manuscript
with contributions from CC, SMcD and JL. All authors
contributed to manuscript revisions and read and approved
the submitted version.

Funding

The work presented in this manuscript was supported by the
Irish Research Council, New Foundations funding scheme.



Orlagh O’Shea et al

Availability of data and materials

The data sets generated and/or analysed during the current
study are not publicly available due to data sharing and
ethics permissions but are available from the corresponding
author on reasonable request.

Ethics approval and consent to participate

Ethical approval was obtained from RCSI Research Ethics
Committee. Record ID: 212540459

Consent for publication
Not applicable.

Competing interests

RCSI SIM is a CAE Healthcare Centre of Excellence and
receives unrestricted funding from CAE Healthcare to
support its educational and research activities.

References

1. Dennis D, Ng LPC, Furness A. First-year physiotherapy
students who elect to participate in simulation-based
learning activities benefit from the experience. Focus on
Health Professional Education: A Multi-Disciplinary Journal.
2017 Aug 7;18(2):90-102.

2. World Confederation for Physical Therapy. WCPT guideline for
a standard evaluation process for accreditation/recognition
of physical therapist professional entry level education
programmes. London, UK: WCPT. 2011 [cited 2021 Jul 9].
Available from: https://world.physio/sites/default/files/2022-
09/Curriculum_framework_guidance FINAL.pdf

3. CORU. Physiotherapists registration board criteria for
education and training programmes. 2018 [cited 2021
Nov 18]. Available from: https://coru.ie/files-education/prb-
profession-specific-criteria-for-education-and-training-
programmes.pdf

4. CSP. Practice educators. 2017 [cited 2020 Jun 7].

Available from: https:/www. csp.org.uk/professional-
clinical/cpd-education/professionaldevelopment/
become-practice-educator

5. 0’Connor A, Cahill M, McKay EA. Revisiting 1:1 and 2:1
clinical placement models: student and clinical educator
perspectives. Australian Occupational Therapy Journal. 2012
Aug 30;59(4):276-283.

6. Watson K, Wright A, Morris N, et al. Can simulation replace
part of clinical time? Two parallel randomised controlled
trials. Medical Education. 2012 May 30;46(7):657-667.

7. Blackford J, Mcallister L, Alison J. Simulated learning in
the clinical education of novice physiotherapy students.
International Journal of Practice-Based Learning in Health
and Social Care. 2015;3(1):77-93.

8. Blackstock FC, Watson KM, Morris NR, et al. Simulation can
contribute a part of cardiorespiratory physiotherapy clinical
education: two randomized trials. Simulation in Healthcare.
2013 Feb;8(1):32-42.

9. Judd BK, Alison JA, Waters D, Gordon CJ. Comparison of
psychophysiological stress in physiotherapy students
undertaking simulation and hospital-based clinical
education. Simulation in Healthcare: Journal of the Society
for Simulation in Healthcare. 2016 Aug;11(4):271-277.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

22.

23.

24.

Holdsworth C, Skinner EH, Delany CM. Using simulation
pedagogy to teach clinical education skills: a randomized
trial. Physiotherapy Theory and Practice. 2016 Jun
2;32(4):284-295.

Wright A, Moss P, Dennis DM, et al. The influence of a full-
time, immersive simulation-based clinical placement on
physiotherapy student confidence during the transition to
clinical practice. Advances in Simulation (London). 2018 Feb
20;20(3):3.

Johnston CL, Wilson JC, Wakely L, Walmsley S, Newstead CJ.
Simulation as a component of introductory physiotherapy
clinical placements. New Zealand Journal of Physiotherapy.
2018 Nov;46(3):95-104.

Dennis DM, Parry S, Miolin P, Mercer L, Furness A. An
observational study of a simulation-based cross-discipline
learning activity between theater arts and physical therapy
students. Simulation in Healthcare: Journal of the Society
for Simulation in Healthcare. 2019 Aug;14(4):251-257.

Tuttle and Horan. The effect of replacing 1 week of content
teaching with an intensive simulation-based learning
activity on physiotherapy student clinical placement
performance. Advances in Simulation. 2019 Dec 20;4(Suppl
1):14.

Melling M, Duranai M, Pellow B, et al. Simulation experiences
in Canadian physiotherapy programmes: a description of
current practices. Physiotherapy Canada. Physiotherapie
Canada. 2018 Summer;70(3):262-271.

Thorne S. Interpretive description. United Kingdom:
Routledge. 2016.

Thompson Burdine J, Thorne S, Sandhu G. Interpretive
description: a flexible qualitative methodology for
medical education research. Medical Education. 2021
Mar;55(3):336-343.

Heath Service Executive. Making every contact count. [cited
2011 Nov 28]. Available from: https:/www.hse.ie/eng/about/
who/healthwellbeing/making-every-contact-count/
Sevenhuysen S, Haines T. The slave of duty: why clinical
educators across the continuum of care provide clinical
education in physiotherapy. Hong Kong Physiotherapy
Journal. 2011 Dec;29(2):64-70.

0’Connor A, Cantillon P, Parker M, McCurtin A. Juggling
roles and generating solutions; practice-based educators’
perceptions of performance-based assessment

of physiotherapy students. Physiotherapy. 2019
Dec;105(4):446-452.

Baldry Currens J, Bithell C. The 2:1 clinical placement
model: perceptions of clinical educators and students.
Physiotherapy. 2003 Apr 1;89(4):204-218.

O’Connor A, Cantillon P, McGarr O, McCurtin A. Navigating the
system: physiotherapy student perceptions of performance-
based assessment. Medical Teacher. 2018 Sep;40(9):928-933.
Twogood R, Hares E, Wyatt M, Cuff A. Rapid implementation
and improvement of a virtual student placement model in
response to the COVID-19 pandemic. BMJ Open Quality. 2020
Nov;9(4):e001107.

Information for education providers impact of COVID-19

on practice placements. CORU. 2021 [cited 2021 Jan 21).
Available from: https://coru.ie/files-education/information-
for-education-providers-impact-of-covid-19-on-practice-
placements.pdf



Study of physiotherapy educators’ views and experience

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

0’Regan S, Molloy E, Watterson L, Nestel D. Observer roles
that optimise learning in healthcare simulation education:
a systematic review. Advances in Simulation (London,
England). 2016 Jan 11;11(1):4.

Evans CJ, Harder N. A formative approach to student
remediation. Nurse Education. 2013 Jul/Aug;38(4):147-151.
Blum RH, Boulet JR, Cooper JB, Muret-Wagstaff, SL. Harvard
assessment of anesthesia resident performance research
group simulation-based assessment to identify critical gaps
in safe anesthesia resident performance. Anesthesiology.
2014 Jan;120(1):129-141.

Nadir NA, Hart D, Cassara M, et al. Simulation-based
remediation in emergency medicine residency training:

a consensus study. The Western Journal of Emergency
Medicine. 2019 Jan;20(1):145-156.

Camp S, Legge T. Simulation as a tool for clinical
remediation: an integrative review. Clinical

Simulation in Nursing. 2018 Mar;16:48-61.

Australian Physiotherapy Association. Enabling

overseas physios to help fill the void. [cited 2021 Jan 21].
Available from: https://australian.physio/inmotion/
enabling-overseas-physios-help-fill-void

Rajaguru V, Park J. contemporary integrative review

in simulation-based learning in nursing. International
Journal of Environmental Research and Public Health. 2021
Jan;18(2):726.

Kardong-Edgren S, Adamson KA, Fitzgerald CA. Review of
currently published evaluation instruments for human
patient simulation. Clinical Simulation in Nursing. 2010
Jan;6(1):e25-e35.

Ladysheeksy, R Simulated patients and assessment. Medical
Teacher. 1999;21(3):1.

Zendejas B, Wang AT, Brydges R, Hamstra SJ, Cook DA.

Cost: the missing outcome in simulation-based medical
education research: a systematic review. Surgery. 2013
Feb;153(2):160-176.

Yoo MS, Yoo IY. The effectiveness of standardized patients
as a teaching method for nursing fundamentals. Journal of
Nursing Education. 2003 Oct 1;42(10):444—448.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Naik VN, Brien SE. Review article: simulation: a means to
address and improve patient safety. Canadian Journal

of Anesthesia/Journal Canadien D’anesthésie. 2013
Feb;60(2):192-200.

Eighan J, Walsh B, Smith S, Wren MA, Barron S,

Morgenroth E. A profile of physiotherapy supply in Ireland.
Irish Journal of Medical Science. 2019 Feb;188(1):19-27.
Sheehan A, 0’Sullivan R. Ageing and public health — an
overview of key statistics in Ireland and Northern Ireland
(executive summary). Dublin: Institute of Public Health. 2020.
Sheehy LM. Considerations for postacute rehabilitation for
survivors of COVID-19. JMIR Public Health and Surveillance.
2020 May 8;6(2):e19462.

Mori B, Carnahan H, Herold J. Use of simulation learning
experiences in physical therapy entry-to-practice curricula:
a systematic review. Physiotherapy Canada. Physiotherapie
Canada. 2015 Spring;67(2):194-202.

Maloney S, Haines T. Issues of cost-benefit and cost-
effectiveness for simulation in health professions education.
Advances in Simulation (London, England). 2016 May;1(1):13.
Jull G, Wright A, McMeekan J, et al. Health workforce Australia
national simulated learning project report for physiotherapy.
Adelaide: The Physiotherapy Consortium. 2010.

Dalwood N, Bowles KA, Williams C, Morgan P, Pritchard S,
Blackstock F. Students as patients: a systematic review

of peer simulation in health care professional education.
Medical Education. 2020 Jan 8;54(5):387-399.

MacFarlane A, Galvin R, 0’Sullivan M, et al. Participatory
methods for research prioritization in primary care: an
analysis of the World Café approach in Ireland and the USA.
Family Practice. 2017 Jun;34(3):278-284.

Meginnis K, Campbell D. Students’ preferences for attributes
of postgraduate economics modules: evidence from a multi-
profile best-worst scaling survey. International Review of
Economics Education. 2017 Jan;24:18-27.

Costello M, Prelack K, Faller J, Huddleston J, Adly S,

Doolin J. Student experiences of interprofessional
simulation: findings from a qualitative study. Journal of
Interprofessional Care. 2018 Jan;32(1):95-97.



