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PREFACE
This book is the result of work carried out in the Erasmus+ funded SIM-

BA project (Simulation-based learning in occupational therapy, project no. 
2022-1-BE02-KA220-HED-000088974), which aims to develop and integrate 
simulation-based learning (SBL) and assessment methods in the occupa-
tional therapy (OT) programs of five partner institutions in Belgium, Austria, 
Finland, Turkey, and Croatia.  In the long-term, the SIMBA project aims to 
create and disseminate evidence-based, theoretically driven and practical 
resources for the implementation of SBL in occupational therapy education. 
These resources, including this book, a Teacher’s manual for simulation 
design and delivery, a set of 30 hands-on and digital simulation scenarios, 
and a standardized assessment tool for evaluation of occupational therapy 
competencies in SBL, will be available to educators, practitioners and stu-
dents on the SIMBA project website: https://simba.turkuamk.fi/.

This book is the result of two systematic narrative literature reviews and 
two focus group studies that aimed to examine existing theoretical, empiri-
cal, professional and practical knowledge about the application of a sim-
ulation-based learning methodology for the acquisition and evaluation of 
professional competencies in occupational therapy education. This book fo-
cuses on an overview of the information collected, reviewed and analysed in 
these studies and presents a framework and guidelines informed by the in-
sights gained from these research findings. Full details of the methodology 
of the literature review and focus group studies are available on the SIMBA 
project website. 

This book is made up of two parts. In Part One, the SIMBA Framework 
of the key professional occupational therapy competencies for design and 
implementation of SBL in OT education is presented. The aim of this Frame-
work is to provide a synthesis of existing competency frameworks, clas-
sifications and standards defining occupational therapy competencies. It 
offers a starting point from which to determine the professional competen-
cies most suitable for application of SBL methodologies in OT education, 
define competency-based learning outcomes and objectives for simulation-
based learning and assessment, and consider how the gradual acquisition 
of competencies across different levels of education can be accounted for in 
simulation design.  

In Part Two, the SIMBA Guidelines for the implementation of SBL in OT 
education present a practical overview of theoretical, empirical, method-
ological, and contextual knowledge about the application of a simulation 
paradigm to the acquisition and assessment of professional competencies 
in occupational therapy education. Drawing from this accumulated knowl-
edge, the Guidelines presents the OT-SIMBA Frame as a comprehensive 
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framework for describing, informing and guiding the conception, develop-
ment, implementation, and evaluation of simulation-based learning (SBL) 
in undergraduate occupational therapy educational programmes. 

Together, the SIMBA Framework and Guidelines are complementary tools 
designed to be used by both educators and students to enhance simulation-
based learning in OT education. The Framework identifies key competen-
cies and parameters for identifying competency-based learning objectives 
for simulation-based learning and supporting competency development 
across educational levels. The Guidelines provide a clear and comprehen-
sive structure for implementing SBL with the aim to facilitate development 
of professional competencies and enrichen learning experiences in OT ed-
ucation. A brief overview of the extensive content covered in this book is 
available in a series of short webinars available on the SIMBA website: htt-
ps://simba.turkuamk.fi/results/. By using the Framework and Guidelines 
together, educators will acquire knowledge necessary for integrating SBL 
into their own programs and fostering active student participation so that 
students are both competent and feel confident in their transition to the oc-
cupational therapy field. In the long term, this approach aspires to improve 
the quality, safety, and effectiveness of client care, ensuring OT graduates 
are ready to meet modern healthcare demands and societal needs.
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Abbreviations
The following table presents a list of key abbreviations used in this publi-

cation. 

Abbreviation  Full term   Description 

SIMBA 

Simulation-based 
learning and 
assessment in 
occupational therapy 
education 

Abbreviation used when referring to the project 
as a whole. 

SBL  Simulation-based 
learning 

An array of structured activities that represent 
actual or potential situations in education and 
practice. These activities allow participants to 
develop or enhance their knowledge, skills, and 
attitudes, or to analyse and respond to realistic 
situations in a simulated environment (definition 
from Guidelines retrieved from Sim Dictionary). 

SimOT 
Simulation-
based learning in 
occupational therapy 

From the Guidelines, used whenever referring 
to SBL in OT and used to develop the SimOT 
approach.  

CBSP   Context-based 
Simulation Practice 

CBSP is an element in the SimOT approach. 
CBSP refers to immersing students in 
authentic, safe learning environments that 
mirror the diverse and complex practice 
contexts faced by occupational therapists. 

OBSP Occupation-based 
Simulation Practice

OBSP is an element in the SimOT approach of 
the Guidelines. OBSP is a purposeful, safe, and 
real-life simulated learning approach dedicated 
to equipping students with the necessary 
competencies for fulfilment of the professional 
OT role. 

PCSP  Person-centred 
Simulation Practice 

PCSP is an element in the SimOT approach. 
PCSP refers to immersing students in safe, 
real-life, learner-centred simulations that 
embrace a humane and holistic approach of 
occupational therapy practice and education. 

OSPE

Occupational 
Simulation 
Performance and 
Engagement

OSPE is an element of the SimOT approach. 
OSPE refers to the integrated and active 
demonstration of occupational therapy 
knowledge, skills, and attitudes within the 
context of safe, real-life simulation scenarios, 
guiding students towards a more integrated 
understanding of the dynamic interaction 
between individual factors, environmental 
influences, and the nature of the occupation 
itself. 
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Introduction
This document presents a framework of the key professional occupa-

tional therapy competencies for the design and implementation of simu-
lation-based learning (SBL) in occupational therapy (OT) education. It has 
been prepared as part of the Erasmus+ funded SIMBA project (Simulation-
based learning in occupational therapy, project no. 2022-1-BE02-KA220-
HED-000088974) and is the result of a systematic narrative literature review 
examining occupational therapy competencies and two focus group studies 
examining the perspectives of stakeholders (OT educators, practitioners, 
and students) and international experts in simulation-based learning in oc-
cupational therapy education. In this Framework, competencies are defined 
as a combination of knowledge and understanding, interpersonal and prac-
tical skills, ethical values and attitudes, and occupational therapy responsi-
bilities that are required for competent occupational therapy practice (1,2). 
They are distinguished from the notion of competence, which refers to the 
level (novice-expert or beginner-advanced) at which an individual demon-
strates given competency or competencies. The competencies defined here 
are intended to describe those expected of a novice occupational therapy 
practitioner, defined as an individual who has successfully completed a pre-
registration (undergraduate) education programme in occupational therapy 
and is deemed eligible to practice as an occupational therapist. 

In the context of the European Qualification Framework (EQF) (3), the fo-
cus of this Framework is on competencies acquired in the first cycle of edu-
cation that correspond to learning outcomes for EQF Level 6 (knowledge, 
skills, autonomy and responsibility). The purpose of this Framework is not 
to offer a new or alternative framework of occupational therapy (OT) com-
petencies, but rather to provide a synthesis of existing competency frame-
works, standards and classifications that define professional OT compe-
tencies, including national and international competency frameworks and 
research examining questions related to OT competencies and competency 
development. Although this document strongly relies on and takes into ac-
count global (WFOT Minimum Standards for the Education of Occupational 
Therapist) (4) and European (CALOHEE-ENOTHE Tuning Educational Struc-
tures in Europe) (2) recommendations for defining occupational therapy 
competencies at different levels of education, it primarily focuses on spe-
cific competencies appropriate in the  application of simulation method-
ology as a teaching and learning medium and represents the results of a 
wider review of literature that included other frameworks of professional 
OT competencies as well as empirical research examining competency de-
velopment using a simulation methodology and two focus group studies 
that further examined stakeholder and expert perspectives on SBL in OT 
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education for supporting acquisition of occupational therapy competencies. 
This synthesis offers a starting point from which to consider two key ques-

tions relevant to the design and delivery of SBL in OT education:
• For which professional competencies is the application of SBL meth-

odologies in occupational therapy education most suitable?
• In the first cycle of occupational therapy education, how is the progres-

sion of professional competencies over time formulated?
Furthermore, while this Framework focuses specifically on the specific 

competencies for proficient occupational therapy practice, it recognizes that 
other wider and more generic competencies (leadership, entrepreneurship, 
autonomy and responsibility, research skills, environmental and social sus-
tainability etc.) not exclusively specific to OT education or the profession 
itself are also acquired and applied in competent OT practice. Indeed, the 
manner in which many generic competencies are applied in acquiring and 
performing profession-specific competencies is evident in the knowledge, 
skills and attitudes defined in this Framework. A full list of works included 
in the narrative review of the literature used to prepare this Framework is 
provided in Appendices A and B.

Classification of professional competencies
Existing national and international frameworks for defining and describing 

the professional competencies of occupational therapists typically present 
competencies within a structure of key competency domains, thus allow-
ing for a basic classification of the types of knowledge, skills and attitudes 
required for competent occupational therapy practice1. Thematic content 
analysis of the literature included in the review from which this framework 
was derived (Appendix A) enabled a cross-framework comparison of these 
classifications and the clustering of similar competency domains to arrive 
at a unified classification of competencies. 

Using the results of the literature review and focus group studies, profes-
sional competencies of the novice occupational therapy practitioner have 
been classified in this framework within six key competency domains. Figure 
1 presents and briefly defines these competency domains.

1 While this framework has applied competency descriptor labels of knowledge, skills and attitudes 
to describe competencies, the autonomy and responsibility competency domain named in the EQF (3) 
and applied in the Tuning framework (2) is also visible within this framework in Domains D and E and 
in part in Domain B3 (ethical practice).
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Figure 1: Classification of occupational therapy competency domains

In the following section, the competencies (knowledge, skills, and atti-
tudes) of a novice OT practitioner are defined in full for each domain.  Be-
cause this classification represents a synthesis of competency standards 
from numerous frameworks, there is an inherent overlap with the domains 
presented here and those in other frameworks. However, this classifica-
tion is not identical to any single framework and therefore does not aim to 
capture all aspects of any one framework nor re-define competency do-
mains. Instead, the intention of this classification is to provide a structure in 
which to present a comprehensive overview of already-defined occupational 
therapy competencies and a foundation from which to consider the compe-
tencies that are (or might be) most appropriately and effectively addressed 
using SBL methodologies in OT education. 

Essential professional competencies of the novice occu-
pational therapy practitioner 

As previously mentioned, the results of the literature review and focus 
group studies enabled the creation of a detailed catalogue of occupational 
therapy competencies within each domain described above. These compe-
tencies are presented in Table 1. 
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Table 1. Six competency domains of the SIMBA Framework

DOMAIN A. Knowledge and attitudes supporting occupational therapy 
competence 
This domain describes the knowledge and attitudes possessed by the novice 
occupational practitioner that support competent OT practice. 

A.1. Occupational therapists possess knowledge about occupation and humans 
as occupational beings:
• Humans as occupational beings: meaning and subjective experience of 

human occupation
• Nature of occupation (forms, types, and domains of occupation)
• Relationship between occupation and: health, well-being, participation, 

occupational and social justice within complex contexts
• Occupations in context: Relationships between person, environment (and 

other contextual factors), occupation and occupational performance, 
participation, occupational and social justice

• Theories, concepts and approaches for understanding human occupation
• Effect of an individuals’ health, development, needs, and function (physical, 

social, psychological) on occupational performance and participation
• Effect of diverse physical, social, cultural, political, economic, and 

institutional environments on occupational performance and participation
• Occupational identity and occupational roles
• Occupational rights and occupational justice

A.2. Occupational therapists possess knowledge about occupational therapy:
• Theoretical and philosophical foundations of profession
• Occupation as a means and an outcome
• Therapeutic use of occupation
• How changes to function, health, development, or environments alter 

participation in occupation
• How limitations or changes to participation in occupation affect health
• Domains of occupational therapy expertise – person, occupation, and context
• Client-centred, occupation-based, and outcome-oriented occupational 

therapy practice
• Process of occupational therapy (occupational therapy assessments; goal-setting 

approaches; intervention strategies, methods and equipment targeting person, 
occupation and/or environment; outcome evaluation; documentation)
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A.3. Occupational therapists possess knowledge and skills for contributing to 
research and development in occupational therapy and occupational science. 

A.3.1. Occupational therapists possess knowledge about research and 
development in occupational therapy and occupational science:
• Searching, integrating, and applying evidence, literature, and data from 

occupational sciences in occupational therapy practice
• Understanding the scientific process, research paradigms and 

methodologies, research governance and ethics procedures
• Conducting the scientific process, data analysis and synthesis, and academic 

writing

A.3.2. Occupational therapists possess skills to advance knowledge through 
research and development in occupational therapy and science. They:
• Identify gaps in current evidence in occupational therapy and occupational 

science that consider complex contexts to promote health, well-being and 
social transformation

• Conduct a search and review of literature in health, social and occupational sciences 
• Critically appraise research outputs (evaluate relevance and trustworthiness of 

information; understand limitations of research evidence)
• Apply and justify appropriate research methods in alignment with research ethics
• Systematically collect, interpret, and synthesize data using various research 

methods (quantitative, qualitative, mixed methods)
• Participate in inter- and intra-professional research teams or projects to 

contribute to the profession’s knowledge and evidence base
• Conduct research according to ethical research and practices  
• Disseminate results of research through participation in conferences, 

workshops, scientific publication
• Apply research results to support practice 

A.4. Occupational therapists possess attitudes about:
• The value of every person and people’s ability to adapt and change
• The environment in which people choose to live 
• Factors that present barriers to participation 
• Individual and cultural differences in beliefs about causes of health, 

occupation, and occupational practices
• Rights of people to receive needed services and participate in health 

enhancing occupations
• Team members and other partners that promote effective working relationships 
• Conducting the OT process in a professional manner based on one’s own 

experience
• Ensuring quality and evidence-based service through the application of 

theory and research findings 
• The value and necessity of ethical practice 
• The need for continuous professional development (lifelong learning and 

reflective practice) 
• Managing the professional performance of oneself and others
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A.5. Occupational therapists possess general professional knowledge about 
health and social care: 
• Human anatomy and function of the human body 
• Human development (physical, psychological, social)
• The nature and range of health conditions
• The social model of disability
• Health promotion and prevention 
• Legislative and regulatory frameworks supporting occupational therapy 

practice
• Structure and function of private, public and third sector service providers
• Expertise and practice areas of different professional groups
• Interprofessional collaboration, therapeutic relationships, group dynamics 

and communication processes
• Personal professional competence and therapeutic use of self
• Reflective practice
• Processes for quality assurance, leadership, professional management, and 

promotion
• Evidence from social, behavioural, and biological sciences 

DOMAIN B: Managing and conducting the occupational therapy process 
This domain describes the general and specific competencies of the 
novice occupational therapy practitioner for organizing and conducting the 
occupational therapy process.

B.1. Occupational therapists demonstrate competencies in professional 
reasoning during the occupational therapy process. They:
• Identify the need and appropriateness of occupational therapy for a client 

(individuals, organizations, or communities)
• Evaluate and apply theories, approaches, and evidence-informed knowledge 

to inform, prioritize and guide the client-centred and occupation-based 
therapy process 

• Apply reflexive professional reasoning, practice-based and evidence-based 
approaches throughout the occupational therapy process

• Plan and implement practice within constraints of the ‘real world’ context 
(i.e., reconcile the gap between theory and practice, manage differences 
between medical and social practice models, negotiate service systems and 
work within economic constraints) 

• Apply skills in professional reasoning, problem solving, flexibility, creativity 
and critical thinking for reflecting on their own practice and making informed 
decisions throughout the OT process 

• Re-evaluate previous assumptions and revise decisions to incorporate new 
evidence, research findings, and outcome data

• Conduct occupational therapy services in direct contact with clients using a 
variety of service delivery approaches (in-person meetings, group sessions 
and virtual health service delivery
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B.2. Occupational therapists demonstrate competencies in managing and 
conducting the occupational therapy process.
• Effectively apply occupational therapy conceptual and process models in a 

collaborative, ethical manner with respect to diversity throughout the whole 
occupational therapy process

B.2.1. Occupational therapists assess occupational participation in all areas of 
human occupation (e.g. personal care, daily living, work/study/school, play, leisure 
and rest). They:
• Gather client information from available documentation and other formal 

resources 
• Conduct an occupational therapy interview to understand the client’s 

occupational narrative and establish a relationship with the client 
• Assess subjective personal factors (i.e., client’s beliefs about occupation, 

occupational goals, strengths, skills, limitations; satisfaction with 
participation) that affect occupational performance or participation

• Construct an occupational profile based on occupational history, identity, and 
experience

• Select appropriate client-centred and evidence-based (standardized and/or 
structured) assessment tools and methods 

• Measure objective personal factors that affect (i.e., support, hinder, prevent 
or pose risk to) occupational performance or participation 

• Assess physical, social, attitudinal, cultural, and legislative contextual 
factors that affect (support, hinder, prevent, or pose risk to) occupational 
performance or participation

• Skilfully conduct activity and occupational analysis (i.e., break down activity 
into their fundamental components; analyse connections between skills, 
preferences, and abilities, the sequence and timing of the activity and the 
physical/social environment)

• Analyse, interpret, and clearly communicate assessment findings
• Prepare an accurate and occupation-oriented report based on assessment

B.2.2. Occupational therapists jointly set goals and intervention plans with the 
client. They:
• Jointly negotiate and set objective, achievable and reasonable (SMART) goals 

with the client 
• Develop occupation-focused intervention plans (timeline, outcomes, 

resources, contingency plans, and responsibilities) based on assessment 
findings, client goals, best available evidence, and professional reasoning 
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B.2.3. Occupational therapists demonstrate competencies for implementing, 
monitoring, evaluating, adjusting, and concluding occupational therapy 
interventions. They:
• Implement intervention plans, which might include:

• Using therapeutic skills to facilitate clients’ occupational participation, 
health, and well-being (in the institution, home and/or community) 

• Facilitating clients’ use of their strengths and resources to sustain 
occupational participation

• Using occupation therapeutically for purposes of prevention, maintenance 
or restoration of function or adaptation 

• Creating opportunities for creative self-expression or purposeful 
engagement in leisure activities

• Observing and analysing occupational performance (occupational analysis 
and synthesis) throughout the occupational therapy process 

• Grading and adapting occupation
• Modifying aspects of social and physical environments in home, school, 

work, and other settings to promote safe and effective occupational 
participation 

• Selecting, applying, designing, or informing clients about assistive 
technology and equipment to support occupational performance or 
participation

• Supporting clients to achieve occupational balance (strategies for adapting 
activity patterns, routines, habits, and roles)

• Assisting clients to access support networks and resources 
• Offering counselling, teaching and training to support acquisition of new 

competencies, strategies, and perspectives for occupational participation
• Performing and providing training on safe and efficient mobility, handling, 

and body transfer techniques 
• Advocating for equal and accessible opportunities for occupational 

participation
• Continuously review and evaluate the effectiveness and progress (outcomes) 

of the intervention plan with the client, and modify plans, goals, and 
intervention when necessary  

• Complete, interpret, synthesize, and document final evaluation of intervention 
outcomes with the client and others involved in the plan

• Prepare and implement a safe and effective plan for concluding/discontinuing 
OT services (when identified goals are achieved, client has reached maximum 
benefit or does not wish to continue services), providing ongoing services, or 
facilitating transition to other services in collaboration with the client, family 
members, significant others, other professionals, and community resources

• Maintain and store clear, accurate and timely documentation of occupational 
therapy referral, assessment, intervention, and outcomes

• Prepare an accurate and occupation-oriented client report based on 
intervention results
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B.3. Occupational therapists demonstrate competencies in conducting ethical 
and safe practice. They:
• Demonstrate professional ethics, integrity, and responsibility to ensure safe 

occupational therapy practice
• Ensure clients are informed about the range of possible interventions, likely 

outcomes, and potential risks
• Obtain client’s informed consent for all procedures performed during the 

occupational therapy process 
• Provide equitable, ethical, and respectful practice and is mindful of biases, 

stereotyping and prejudices
• Respect client’s occupational rights
• Recognize, clarify, and resolve ethical issues and dilemmas that arise within 

professional relationships or within the OT process using reflection based on ethical 
frameworks (Code of ethics, Standards of practice, laws, and regulations)

• Integrate varying perspectives in the ethics of clinical practice, occupational 
justice, and professional actions

• Respond to and reports unprofessional, unethical, or oppressive behaviour 
when observed in practice

• Maintain data confidentiality, security, and integrity in the sharing, transmission, 
storage, and management of the client’s personal information 

• Maintain professional boundaries in all client and professional relationships
• Recognise and manage conflicts of interest in all client and professional 

relationships
• Use and promote ethical/moral reasoning and behaviour
• Ethically report on applied services and outcomes to service payers, relevant 

local, regional, and national databases, and registries
• Monitor safety and evaluate and reduce risks throughout the occupational 

therapy process and service delivery and during supervision, mentoring, 
teaching, and advising activities 

• Monitor and preserve one’s own and other’s health using safety measures 
and equipment within an inclusive, supportive practice setting

B.4. Occupational therapists demonstrate competencies in conducting culturally 
sensitive practice. They:
• Recognize, understand, and respect cultural differences and diversity 
• Recognize and analyse the social, cultural, political, and ecological 

determinants of health, well-being, and occupational possibilities
• Analyse and challenge the effects of biases, social structures, and systemic 

and historical factors on people, groups, and their occupational possibilities
• Identify and manage the influence of one’s own values and culture on practice 

and act to minimize personal bias and inequitable practice based on social 
position and power

• Practice in an inclusive, culturally responsive, and culturally safe manner 
using culturally sensitive communication tools and strategies

• Demonstrate cultural humility and act to integrate client’s understanding of 
health, well-being, and occupation into the service plan
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DOMAIN C: Developing and maintaining professional relationships and 
partnerships
This domain describes the competencies possessed by occupational therapists 
for establishing and maintaining relationships with clients, colleagues and 
other partners involved in the OT process. 

C.1. Occupational therapists demonstrate competencies in engaging in effective 
professional communication. They:
• Communicate in a respectful, appropriate, and effective manner with 

clients, families, significant others, colleagues/team members, supervisors, 
agencies, school, work, community and public 

• Use active listening skills
• Use situational awareness, emotional intelligence, and empathy
• Demonstrate effective, appropriate, and inclusive communication skills in a 

variety of mediums (verbal, non-verbal, written, digital) adjusted according to 
abilities, personal factors, learning styles, needs

• Recognize and adjust power imbalances that affect relationships and 
communication

• Use respectful and effective communication to professionally initiate and end 
the client-therapist relationship, seek and respond to feedback, conduct an 
interview or provide counselling

• Effectively apply a wide range of communication skills to professional and 
non-professional audiences with consideration of diversity and complex 
contexts
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C.2. Occupational therapists demonstrate competencies in establishing trusted 
professional relationships and partnerships.

C.2.1. Occupational therapists establish and maintain relationships and 
partnerships with clients. They: 
• Understand and respects the unique nature of individuals, view the client 

holistically in a broader context and appreciates diversity
• Nurture a shared understanding and agreement about: clients’ values and 

needs, scope and nature of services, benefits and risks, expectations and 
priorities, rationale for decisions, power balance

• Support clients in making informed decisions about their involvement in 
occupational therapy procedures, process, and services 

• Collaborate and partner with clients, families, and significant others to attain 
optimal and person-centred occupational outcomes 

• Make therapeutic use of self (creating a meaningful relationship between the 
therapist and the client)

C.2.2. Occupational therapists establish & maintain relationships and partnerships 
with colleagues. They:
• Define, understand and present the professional role and contribution of OT 

within a team, health setting, and society
• Develop and maintain mutually supportive interprofessional and trans-

professional team relationships and engage in networking
• Respect and negotiate shared and overlapping roles and responsibilities
• Engage in conflict management, problem solving or resolution finding in a 

respective manner
• Participate actively, respectfully, and inclusively, in collaborative and 

evidence-based decision making
• Inform team members about the scope of occupational therapy services 

provided to the client in a confidential and objective manner 
• Collaborate in inter-professional service provision, education, and research
• Build professional support networks (with assistants, students, support staff, 

volunteers, team members, associations)

C.2.3. Occupational therapists establish and maintain relationships and 
partnerships with other agencies and stakeholders. They:
• Advocate for the client’s intervention goals and necessary accommodation or 

to facilitate social and occupational participation
• Collaborate with societal systems, civil organizations (NGOs) and community 

agencies
• Provide consultation and advice related to occupational performance and 

occupational justice 
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DOMAIN D: Professional autonomy and continuous professional development 
This domain describes the competencies possessed by occupational therapists as 
autonomous and accountable professionals. 

D.1. Occupational therapists demonstrate competencies in professional autonomy 
and accountability. They:
• Work with a high degree of autonomy based on professional knowledge, 

skills, attitudes, responsibility, critical self-reflection, continual professional 
improvement, and quality assurance

• Develop work life skills (respecting working hours, commitment to work, 
responsibility for own work, appreciation of work, independent work attitude)

• Practice in accordance with national and international polices, regulations, 
procedures, and codes of ethics for occupational therapists

• Establish, maintain, advance, and update professional performance, knowledge, 
and skills 

• Are responsible and accountable for all aspects of the occupational therapy 
process and safe and effective service delivery

• Practice within limits of own level of competence and expertise and refer to a 
supervisor, team members or other professionals when required 

• Re-examine previous assumptions during decision making and revise decisions 
to incorporate new evidence, research findings and outcome data

• Apply evidence-informed practice in an ethical and appropriate manner
• Are knowledgeable and respectful of current legislative, societal, and cultural 

norms, and behave accordingly 
• Use resources in a sustainable manner: economically, socially, and ecologically 
• Respect professional boundaries and competencies, scope of practice and area 

of expertise

D.2. Occupational therapists demonstrate competencies in the management of 
oneself and one’s practice, service, and workplace. They:
• Manage and coordinate the development and implementation of occupational 

therapy services within budgetary and legislative constraints
• Manage and maintain spaces, equipment and other resources used in the 

provision of services 
• Effectively manage work resources, equipment, time, workload and demands 

within the constraints/limitations of work setting 
• Manage self and others in both planned and uncertain work situations, using 

problem-solving skills
• Manage caseloads and prioritize services as necessary 
• Manage the assignment of services to other team members who have 

competencies to deliver the service (staff management)
• Establish, evaluate, and maintain OT services (including recognizing and 

responding to business needs, developing and writing a business plan, 
articulating economic benefits of the service/cost effectiveness, marketing, 
consumer satisfaction) 

• Implement project management strategies (planning, implementation of, 
reporting on and evaluating a project)

• Apply skills in leadership, management and entrepreneurship, innovative and 
sustainable practice

• Demonstrate creativity, innovation, and adaptability to change in response to the 
occupational needs of persons, groups, populations, and communities

• Support initiatives and contribute to development and quality improvement of services
• Professionally and proactively accept and address issues or failures in own 

management
• Manage and maintain their own physical and mental health
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D.3. Occupational therapists demonstrate competencies in continuous professional 
development (CPD). They:
• Demonstrate knowledge of national requirements and standards for continuous 

professional development
• Demonstrate autonomy and responsibility in engaging the process of life-long 

learning and professional development
• Identify own development needs and seek/utilize learning opportunities 
• Develop a continuous professional development plan, especially when moving to a 

new area of practice or returning to practice after a period of absence
• Improve practice though self-assessment (based on performance and quality 

indicators), self-reflection and feedback 
• Keep up to date with research, guidelines, protocols, and evidence-based 

practices
• Develop skills and adjust to new/emerging areas (e.g., major accidents and 

disasters, crises, and catastrophic situations)
• Integrate knowledge and skills acquired in continuous professional development 

(CPD) into practice 
• Facilitate and lead CPD activities and education for others 
• Are mindful and proactive in managing one’s own occupational balance and well 

being 
• Nurture and develop personal traits and qualities for self and professional 

practice (e.g., humanity, compassion, adaptability, flexibility, responsibility, 
objectiveness, timeliness, confidence, respectably presented, organization, 
psychological resilience)

DOMAIN E: Promoting and advocating for the advancement of the profession 
and social change 
This domain describes the competencies possessed by occupational therapists 
for engaging in activities related to promoting and advancing the profession 
and advocating for greater social change. 

E.1. Occupational therapists demonstrate competencies in promoting the 
profession of occupational therapy. They:
• Articulate, promote, and share information about the role, knowledge and 

value of OT in health/social care settings and the wider community
• Contribute to programme planning/development, quality assurance and 

improvement activities, including collecting/analysing quality assurance data
• Contribute to the development of the occupational therapy profession and 

body of occupational therapy knowledge 
• Collaborate with colleagues to ensure progress towards workplace values, 

vision, and goals
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E.2. Occupational therapists demonstrate competencies in providing training, 
mentorship, and education to others. They: 
• Supervise OT students, assistants, volunteers, and others involved in the OT 

process
• Contribute to entry-to-practice education (e.g., fieldwork mentorship) 
• Act as a professional mentor or coach to peers or students
• Monitor the safety and effectiveness of others’ performance through 

supervision, mentoring, teaching, and coaching

E.3. Occupational therapists demonstrate competencies in advancing and 
advocating for social change through occupation and inclusive practices. They:
• Apply advocacy approaches to promote the occupational rights of persons, 

groups, populations, and communities 
• Promote and advocate for the value of occupation as a determinant of health 

and well-being 
• Recognize and respond to the effects of social, political, structural, and 

ecological factors on health, well-being, and participation 
• Raise awareness of the needs and rights of individuals, groups, populations 

for everyday occupations and contribute to mitigation of societal challenges
• Apply and promote principles of social and occupational justice to empower 

clients to seek and obtain resources that support health, well-being, and 
occupational participation and to influence social change (e.g., health 
services, work conditions, education…)

• Engage and consult with community partners and participate in professional 
and community development activities that support participation, health 
promotion and/or social change

• Advocate for factors (OT standards and practices, environments, 
organizational/political/social policies, and practices) that promote health, 
well-being, and occupations

• Prioritize and promote equitable access to OT services related to clients’ 
occupational needs

• Implement strategies to promote provision of OT services that respond to 
local health and social challenges

• Demonstrate professional courage and take an active role in advocating for 
social change through occupation and inclusive practices
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DOMAIN F: General professional skills and competencies 
This domain describes the general professional skills and competencies 
possessed by occupational therapists. While these competencies are not 
necessarily skills specific to the occupational therapy profession alone, they 
are considered essential skills for effective occupational therapy practice. 

F.1. Occupational therapists demonstrate general professional competencies 
important for fulfilling responsibilities. They: 
• Understand and responsibly use computing skills and digital systems, tools, 

services, and technologies to enhance their professional profile and practice 
(communication, seeking and interpreting information, service provision, 
reporting)

• Contribute to the development of digital systems and services of relevance 
to the profession and raise awareness of limitations and bias in data, 
information, and systems

• Have a working knowledge of English to keep up to date with the professions’ 
body of knowledge

• Recognize and adapt to new situations driven by policy, social change and 
client/population need and are creative in finding the best solutions

• Reflect on and apply basic knowledge
• Demonstrate good problem-solving skills 
• Understand and perform own role as a team member and seek support from 

team when appropriate (e.g., problem resolution, service coordination)
• Recognize and cultivate opportunities; understand and assess risk

 F.2. Occupational therapists demonstrate competencies for understanding and 
working within the local and national context and legislation. They:
• Possess knowledge of local and national health, social, education and 

disability systems and relevant health, social, consumer, disability, and 
workplace legislation

• Recognize national health needs, priorities, and goals
• Understand and comply with rules, procedures and policies in the workplace/

organization and act if these conflict with professional standards, client 
values or evidence

• Follow regulatory guidance for accepting, initiating, assigning, and 
supervising service

• Recognize and address social, political, and other contextual factors that 
might affect occupational participation (e.g., aging population, policy 
directives, health and disability legislation, financial resources…) and act as 
key driver of occupational therapy services 

• Consider social, economic, and ecological costs of care
• Respect laws, codes of ethics, rules and regulations that govern occupational 

therapy
• Conduct all aspects of the OT process (screening, assessment, planning, 

intervention, evaluation, documentation, information storage) in accordance 
with national/local laws, regulatory requirements, and standards
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What occupational therapy competencies might be  
effectively addressed using SBL methodology? 

To examine what occupational therapy competencies might be effectively 
addressed using simulation methodology, data extracted from a review of 
the literature on simulation and simulation-based learning (SBL) in OT edu-
cation (Appendix B) and the results of two focus groups were used to iden-
tify the specific OT competencies and learning outcomes currently being 
targeted through the application of simulation methods. Here, simulation 
is defined as a teaching, learning and assessment methodology that recre-
ates all or part of a clinical or professional experience in which a learner 
gains experience in performing one or more professional competencies un-
der varying levels of support or guidance. SBL methodologies in healthcare 
education have been linked to numerous potential benefits and impacts in 
the literature, as summarized according to Lateef (5) in Figure 2.

Figure 2. The educational benefits of simulation in healthcare education (Adapted from: 
Lateef, 2010) (5)

For the purposes of this analysis, the six domain headings of the Frame-
work were used to identify and categorize the competencies commonly ad-
dressed using simulation methodology. Figure 3 presents an overview of 
the most commonly reported competencies currently addressed or deemed 
most suitable for application of an SBL methodology, as reported in current 
literature and by stakeholders and experts participating in the focus groups. 
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Results of this analysis indicated that by far the most common compe-
tency domain addressed in current applications of simulation in OT educa-
tion is Conducting the OT process and professional reasoning (Domain B). This 
included more general competencies in professional reasoning such as 
clinical decision making or problem-solving, as well as specific competen-
cies for applying professional reasoning skills when performing various as-
pects of the occupational therapy process. Specific technical competencies 
related to conducting the occupational therapy process with a client were 
also commonly identified as target learning objectives (Figure 3).

In addition to being the most commonly addressed competency domain 
in existing literature examining simulation in OT education, occupational 
competencies from Domain B were identified as those that might be most 
effectively addressed using an SBL methodology. In a focus group study, 
OT education stakeholders and experts in the application of simulation in 
OT education agreed that SBL methods are potentially valuable and effec-
tive for acquiring competency for conducting various aspects of the occupa-
tional therapy  process, emphasizing competencies related to conducting 
an interview, client assessment, activity/occupational analysis and various 
technical skills and techniques used in intervention (e.g., facilitation and 
transfer methods, feeding therapy, making/applying orthoses or assistive 
devices). Similarly, SBL was deemed a potentially valuable method for fa-
cilitating the development of other Domain B competencies important for 
successfully engaging in the OT process, such as problem-solving, clinical 
reasoning, and decision-making.

The second most identified competency area identified in the review of the 
literature and focus group data was Communication and professional relation-
ships (Domain C). Here, simulation was discussed as a method for the as-
sessment and facilitation of student competency in performing various skills 
related to communication and establishing rapport with a client or team 
member/colleagues. In many instances, these competencies were linked to 
other competencies in conducting the OT process (e.g., conducting an inter-
view, therapeutic use of self), suggesting that these two competency domains 
are often targeted in parallel in a single simulation experience. Once again, 
opinions and perspectives expressed in stakeholder and expert focus groups 
supported this finding, where competencies related to effective communica-
tion and teamwork (e.g., counselling and education of clients, interdiscipli-
nary collaboration, verbal and non-verbal communication skills, and written 
communication such as OT documentation/reports) were identified as those 
that can be effectively addressed using SBL methodology.
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Figure 3. Professional OT competencies most commonly addressed using SBL methodology

Competencies in Domain D - Professional autonomy and development and Do-
main F - General skills were less evident in current applications of simulation 
methodology in OT education. Identified target competencies from Domain D 
were predominantly in the form of generally defined learning outcomes re-
lated to professionalism and professional development, such as exhibiting 
professional behaviours and establishing a professional identity, or other gen-
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eral competencies related to personal development. Perspectives of stake-
holders and experts in focus groups also highlighted the potential of SBL for 
supporting the development of soft skills, such as competency in self-reflec-
tion, adopting different roles and responsibilities, considering different (client/
therapist) perspectives, and searching for (evidence-based) information, as 
well as other more general competencies such as flexibility, efficiency (timeli-
ness) and creativity. 

Although not always identified as a direct learning target in the application 
of simulation methods in OT education, Professional knowledge and attitudes 
(Domain A) were occasionally mentioned in reference to other competen-
cies involved in conducting the OT process. In these instances, performance 
of these competencies was assumed to rely on the application of relevant 
theoretical, clinical, and practical knowledge during professional reason-
ing and decision-making processes. As such, it is important in the devel-
opment of simulation methods that, along with the identification of target 
outcomes and competencies to be acquired or performed by the learner, 
the prerequisite knowledge necessary for demonstrating these competen-
cies in a practice situation is also defined. In a few instances, acquisition 
of knowledge in a specific practice area or topic (e.g., inter-professional 
knowledge, knowledge about trauma-informed care) or the development 
of attitudes deemed important when working with specific client groups, 
such as the development of understanding and empathy towards persons 
with mental health problems or acquiring insight into the lived experience 
of a client with a physical disability, was identified as a direct aim of a simu-
lation experience. Similarly evident in some of the described applications 
of simulation were general competencies related to acquiring confidence 
and self-efficacy in conducting the OT process and working with specific 
client populations or practice areas. While there was no information in the 
literature about competencies that are difficult to address using simula-
tion methodologies, expert focus group participants identified competen-
cies and practice situations for working with children as more difficult to 
simulate in the non-clinical environment. 

On the whole, this analysis indicates that SBL methods have to date been 
predominantly applied for facilitating and assessing the acquisition of com-
petencies for professional (clinical) reasoning, conducting the occupational 
therapy process and communicating and establishing relationships with cli-
ents and other stakeholders. In contrast, profession-specific and general 
knowledge and attitudes, while not often directly defined as a target learn-
ing outcome, are often implicitly assumed to be prerequisite competencies 
of the learner for demonstrating ‘practical’ competencies directly targeted 
in simulated learning and assessment situations. As such, it would be ben-
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eficial in the development of a simulation-based methodology to clearly de-
fine the knowledge the learner will have to have acquired to demonstrate 
the skills or competencies identified as target outcomes in the simulation 
programme. 

How do professional competencies develop? 
While existing frameworks of professional occupational therapy compe-

tencies tend to define competencies as the ‘final outcomes’ exhibited by a 
novice practitioner ready to enter practice, it is inherently recognized that 
such outcomes are the result of a prolonged process of education, prac-
tice, and training during which specific knowledge, skills and attitudes are 
acquired over time and through learning experiences. Simulation meth-
odologies offer one means through which competencies can be practiced, 
acquired, and evaluated during formal occupational therapy education. As 
such, implementation of SBL for the purpose of competency acquisition and 
evaluation must consider the nature through which such competencies de-
velop over time; how specific simulation methods can account for this pro-
cess; and how SBL can be used to meet learning objectives and address 
learning needs at novice, intermediate and expert levels. Elements in the 
design and delivery of SBL that support the graded and progressive acquisi-
tion of competencies over time are summarized in Figure 4 and discussed in 
detail in the SIMBA Guidelines for the implementation of SBL in OT education. 

Figure 4. Features of simulation which best facilitate learning 
(Adapted from: Lateef, 2010) (5)
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To begin, consideration of competency development in higher education 
in the European context is informed by the descriptors defined in the Eu-
ropean Qualifications Framework (3) and applied in the TUNING Guidelines 
and Reference Points for the Design and Delivery of Degree Programmes in 
Occupational Therapy.(2) Here, the process of learning is described as one 
that encompasses aspects of knowledge/understanding, skills/application 
and autonomy/responsibility and that occurs as a progression from acqui-
sition knowledge, through knowledge application and skill performance to 
the mastery of higher-level autonomy and responsibility (or ‘authority’) in a 
given area or field (2,3). This progression is similarly reflected in other mod-
els for describing and measuring competency development identified in the 
wider literature on the development of occupational therapy competencies 
during formal education. Analysis of the literature included in the review 
conducted within the SIMBA project revealed three frameworks used for 
this purpose, each of which will be briefly described here.  

The first model is commonly referred to as Miller’s (6) pyramid of clini-
cal competence and was originally developed for defining and assessing 
competencies in health-care education settings. Miller’s model (Figure 5) 
illustrates the expected progression of competency development (defined 
as the acquisition of knowledge, skills, and attitudes) from novice (bottom 
of pyramid) to expert (top). In early learning phases, it is expected that 
learners will first demonstrate competency for recalling and identifying 
factual information (‘knows’ level). Later, learners will be able to interpret, 
analyse, synthesize, and apply information to build an argument and make 
decisions in a practical situation (‘knows how’) and eventually demonstrate 
and perform required knowledge, skills, and attitudes in controlled/simu-
lated or authentic practice settings (‘shows’ and ‘does’). In this way, Miller’s 
model depicts the progression from theoretical and conceptual knowledge 
acquisition to competency in the practical application of knowledge and 
performance of professional skills in practice and argues that approaches 
to methods of instruction and assessment must be defined and applied to 
ensure appropriate learning opportunities at each level of a learner’s de-
velopment.(6)

Also present in the literature on occupational therapy competency devel-
opment is Bloom’s taxonomy (7), originally developed in 1956 and revised 
in 2001. This well-known framework describes a classification for defining 
learning processes and outcomes within a hierarchical structure of knowl-
edge and skill acquisition, analysis, synthesis, and application that moves 
from simple to complex, concrete to abstract. The structural and concep-
tual similarities between Bloom’s taxonomy and Miller’s pyramid can be 
observed in Figure 5, where both models are briefly presented. As in Mill-
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er’s hierarchy, Bloom’s model recognizes that knowledge and skill acqui-
sition (i.e., competency development) occurs along a continuum, starting 
at the lower levels of the taxonomy (acquiring and recalling knowledge), 
through middle levels of competency development (explaining and applying 
new knowledge) and later progressing to higher levels of competency for 
increasingly complex analytical, evaluative, and creative processes. 

Figure 5: Comparison of Miller’s pyramid and Bloom’s Taxonomy  
(Adapted from: Miller, 1990 & Anderson & Krathwohl, 2001) (6,7)

In the context of occupational therapy education, Bloom’s taxonomy has 
been applied in defining learning outcomes and goals based on target com-
petencies, designing curriculum, and evaluating outcomes. For example, 
learning objectives in occupational therapy curricula have been created and 
defined according to Bloom’s taxonomy so that objectives in initial phases 
of an educational programme reflect goals that target lower levels of the 
taxonomy (e.g., obtaining, identifying, defining or classifying topic-specific 
information and later explaining and applying this information in a prac-
tical situation), while objectives in later learning phases build upon ear-
lier objectives and reflect higher levels of Bloom’s taxonomy (e.g., critically 
analysing and comparing multiple sources of information to make a clini-
cal decision; planning and conducting assessment or intervention based on 
the application, evaluation and synthesis of information; evaluating and ex-
plaining the outcomes of an intervention). This method of mapping learning 
objectives and target outcomes onto a graduated taxonomy of competency 
development is a means through which occupational therapy education 
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programmes can ensure that the progression of competency development 
is appropriately graded and reflects the stepwise course of knowledge and 
skill acquisition through which a learner progresses over time.

Figure 6: Dreyfus model of skill acquisition (Adapted from: 8,9)

Finally, a review of the literature revealed that some authors refer to Drey-
fus’ (8,9) model of skill acquisition to describe and evaluate competency 
development in occupational therapy and other health professions educa-
tion. According to this model, learners progress through five stages of skill 
level that move from novice to expert. Each stage is differentiated by the 
elements of a learning situation that a learner can perceive and address, 
the ability of the learner to decide how to act in a given situation, and the 
emotional commitment of the learner to the situation. A novice (first stage) 
learner is an individual in the early phases of the learning process, who 
can recognize and understand factual information and use pre-determined 
rules for making decisions and determining actions in a performance situ-
ation, but with limited capacity for managing varying contextual factors that 
might arise. As such, skill performance at this level is described as context-
free and analytic (rule-based) and the learner benefits from a controlled 
performance environment in which contextual variance is minimized. In the 
second, advanced beginner stage, learners gain better understanding of rel-
evant aspects of the performance context through experience in coping with 
real situations, but continue to perform skills using an analytic, rule-based 
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approach.  With more experience, the learner can recognize an increas-
ing number of relevant contextual elements and performance procedures 
and eventually learns to devise a plan for determining which elements are 
relevant to performance (i.e., which information requires attention) and 
make purposeful decisions during skill performance. According to Dreyfus 
(8), these are attributes of a competent learner (Stage 3). As learners pro-
gresses to the fourth (proficient) and fifth (expert) stages of skill acquisition, 
they become increasingly skilled at recognizing and understanding a large 
repertoire of contextual, situational, and task variables that influence per-
formance and use this information to make deliberate decisions regarding 
action or skill performance to achieve a desired goal. 

When considered together, these models can be used define, describe, 
and measure the process of competency development across a number of 
fields, domains and skill areas. In general, this process is described as one 
that progresses from a stage in which the learner acquires and understands 
specific theoretical, scientific, and procedural knowledge, through stages in 
which they become increasingly skilful in analysing, synthesizing and ap-
plying knowledge to situations in which skills are performed in varying con-
texts to a final stage of competence where complex skills are proficiently 
performed as the result of a dynamic process of information analysis, deci-
sion making and action planning.

The application of models and taxonomies of skill acquisition and com-
petency development for describing and measuring occupational therapy 
competencies is well illustrated in Bossers et al.’s (10) Competency Based 
Fieldwork Evaluation (CBFE). Here, students’ competency across seven 
core domains is represented along a continuum that progresses through 
three stages of competency development from when students first enter 
an occupational therapy education programme to when they complete the 
programme and are considered eligible for entry to practice. Here, this pro-
gression is defined as one that moves from a stage of basic knowledge ap-
plication (Level 1) through a transition phase (Level 2) to final consolidation 
(Level 3). Similar to Dreyfus’ (8) model, the CBFE (10) describes the level 
of competency development demonstrated by learners at each stage. For 
example, in Level 1, students possess and demonstrate understanding of 
knowledge relevant for occupational therapy practice (e.g., body structure 
and (dys)function, occupational frames of reference, assessment methods, 
ethical practice standards…) and will begin to use this knowledge to make 
decisions and perform basic skills involved in the OT process. At this level, 
it is expected that a significant degree of guidance and instruction will be 
beneficial in supporting the student to perform specific competencies. At 
Level 2, students will become increasingly independent and competent in 
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performing aspects of the OT process (e.g., conducting assessment, formu-
lating an intervention plan based on collected information) and interact with 
clients and colleagues as they gain experience in classroom and practical 
learning situations that offer moderate levels of support. The knowledge, 
skills and attitudes acquired at the first two levels is consolidated in Level 
3, where students are approaching competent performance of numerous 
complex aspects of practice (e.g., carrying out an intervention plan, provid-
ing education to clients and others, evaluating outcomes of intervention, 
and making appropriate decisions regarding ongoing care) with minimal or 
no support.(10)

These models and theories of competency development should also be 
applied in the design and delivery of simulation-based learning methodolo-
gies to account for the dynamic progression of the learning process. This 
means ensuring that SBL learning objectives align with the learning needs 
and competency levels of the learner at early, intermediate, or late stages 
of learning but also that simulation experiences are carefully graded to an 
appropriate level of complexity and competency so that it presents a learn-
ing opportunity in which the learner possesses the necessary prerequisite 
knowledge or skill but is sufficiently challenged to perform just beyond cur-
rent competency level, thus supporting new learning. 

Based on the models reviewed above, Figure 7 provides an overview of the 
manner in which simulation design might be aligned with different stages of 
competency development. As students move from novice, through interme-
diate and finally towards proficient competency levels, simulation experi-
ences should progress from simple, controlled practice situations in which 
the student is required to demonstrate knowledge and perform basic com-
petencies towards increasingly complex and varied practice situations in 
which higher-level competencies involved in professional decision-making 
and reasoning are required. Furthermore, the sequence of graded simula-
tion experiences should be planned in such a way that it offers students 
repeated opportunities for practice in continuous learning cycles as they 
progress through the education programme, to engage in simulation expe-
rience that are relevant and appropriate to their current competency level 
and to gradually acquire specific competencies at increasingly higher levels 
as they progress through the study programme. For example, in the first 
year of study when students have limited exposure to theoretical learning 
and no prior clinical experience, simulation-based learning focuses on pre-
paring students for first fieldwork practice or placement. Here, the empha-
sis is on providing opportunities to demonstrate and apply newly-acquired 
knowledge or perform basic skills involved in the occupational therapy pro-
cess (e.g., introducing oneself to a client, establishing a therapeutic rela-
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tionship with the client, organizing and conducting an interview). In later 
stages of study, when students have gained practical experience in clinical 
placement, simulation experiences are focused on more advanced compe-
tencies in clinical reasoning and skill performance and include more com-
plex scenarios. The SIMBA Guidelines for the implementation of simulation-
based learning in occupational therapy education offer a clear and detailed 
framework for the design and delivery of simulation experiences that take 
into account the graded, repetitive and scaffolded nature of SBL in accord-
ance with learning needs, curriculum objectives and competency levels.

Figure 7: Alignment of simulation with stages of occupational therapy competency 
development
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Conclusion
This Framework presents a comprehensive synthesis of the essential 

professional competencies (knowledge, skills, and attitudes) of a novice oc-
cupational therapy practitioner. It also presents an analysis of the profes-
sional competency domains most suitable for the application of simulation 
methodology in occupational therapy education, as supported by current 
evidence, practice knowledge and educational experience. Finally, it con-
siders the manner in which the development of these professional compe-
tencies is conceptualized in existing models of learning and skill acquisi-
tion and identifies several key principles of this process consistent across 
models. Together with the SIMBA Guidelines for the implementation of SBL 
in OT education, we hope that this Framework will serve as a resource dur-
ing the design and delivery of simulation-based learning in occupational 
therapy education aimed at the acquisition and mastery of professional 
competencies. Furthermore, we hope that it offers a platform from which 
to construct simulation experiences that allow for graduated, repeated, and 
graded learning opportunities throughout the course of the development of 
occupational therapy competencies for practice.  
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Introduction

1. Purpose of the Guidelines
These Guidelines are the result of work conducted within the Erasmus+ 

funded Simulation-based learning in occupational therapy (SIMBA) project 
(2022-1-BE02-KA220-HED-000088974), which aims to develop and integrate 
simulation-based learning and assessment methods in the occupational 
therapy programs of five partner institutions in Belgium, Austria, Finland, 
Turkey, and Croatia. In occupational therapy, simulation-based learning is 
a pedagogical approach that recreates realistic practice situations, allowing 
learners to enhance their knowledge, skills, and attitudes through guided 
simulations. The purpose of the Guidelines, as one of the first main outcomes 
of this project, is to provide a practical overview of theoretical, empirical, 
methodological, and contextual knowledge about the application of a simula-
tion paradigm to the acquisition and assessment of professional competen-
cies in occupational therapy education. It presents a framework for informing 
the conception, development, implementation, and evaluation of simulation-
based learning (SBL) in undergraduate occupational therapy educational pro-
grammes, hereinafter referred to in these Guidelines as SimOT. 

The Guidelines have been used in the SIMBA project as a foundational re-
source for informing other activities and outcomes, including the development 
of simulation scenarios, an assessment tool, and a teacher manual for imple-
mentation of SBL across all levels of OT education in the partner programmes. 
Figure 1 presents an overview of the process through which the Guidelines were 
constructed in parallel to the development of the SIMBA Framework of occupa-
tional therapy competencies for simulation-based learning, an adjunct document 
that supports these Guidelines in the design and delivery of SBL in OT education.  

Construction of the Guidelines was based on a structured narrative review 
of the literature examining SBL in occupational therapy (OT) education and 
a post-hoc comparative analysis of literature review results with key papers 
examining SBL in other allied health professions. Further consultation and 
validation of the Guidelines was carried out within two focus group studies, 
in which input and perspectives of stakeholders (OT educators, practition-
ers, and students) from the five partner countries on the project and inter-
national experts in SBL in occupational therapy education were collected, 
analysed, and applied to Guidelines development. Finally, these Guidelines 
were additionally informed by general literature in simulation, occupational 
therapy, and OT education. In the long term, it is hoped that these Guidelines 
will serve as a valuable and practical resource for supporting and guiding 
the development and implementation of SBL methodologies in the wider 
context of OT education programmes across Europe.
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Figure 1: Construction of the SIMBA Framework and Guidelines

2. The importance of SIMBA
In our globally connected world, the present knowledge explosion re-

quires a paradigm shift in student learning. Fostering self-direction, crea-
tivity, communication skills and critical thinking is necessary to navigate 
this complex, changing landscape. However, research indicates that occu-
pational therapist graduates do not feel well prepared for the transition to 
professional practice, especially with regard to soft skills, clinical reasoning 
skills and the implementation (application) of evidence-based practice.(1)

A primary aim of any occupational therapy education programme is to enable 
students to acquire the professional competencies necessary to fulfil the role 
of qualified occupational therapy practitioner. The development of occupational 
therapy competencies involves the acquisition, integration, and application of di-
verse range of knowledge, skills and attitudes involved in professional practice.
(2) According to Miller’s (3) pyramid of competency development, classroom-
based teaching and learning methods in educational programmes permit the 
acquisition and assessment of a learner’s theoretical and practical knowledge 
(Miller levels ‘knows’ and ‘knows how’), while fieldwork and practice experi-
ences expect learners to perform competencies in actual practice situations 
(Miller level ‘does), often without having had prior opportunities to integrate and 
apply this knowledge in a more controlled and supportive learning environment 
(Miller’s level ‘shows how’). Arguably, such educational practice gives rise to an 
inherent gap between knowledge acquisition and skill performance.(4)  

Simulation-based learning (SBL) is an educational approach where students 
put their theoretical knowledge into practice in a replicated real-life environment. 
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SBL enables the integration of knowledge from theoretical learning situations 
with practical skills by creating an experiential learning situation in an authentic 
environment.(5–7) Here, students are required to perform tasks and interact with 
‘clients’ in a similar manner as they would in real-world practice and adapt per-
formance in accordance to changing situational demands, while also benefiting 
from the support, guidance, and feedback of the simulation instructor.(6) In this 
way, engaging in realistic and practical situations in a safe, authentic simulation-
based learning (SBL) environment provides students the opportunity to develop 
and demonstrate professional competencies at Miller’s ‘shows how’ level. As such, 
SBL is thought to act as a ‘bridge’ between classroom and worksite learning (4) 
and has been argued to enable better preparation for fieldwork and first contact 
with clients than is the case in more traditional theoretical teaching alone. This 
notion is reflected in the following quote from a SIMBA focus group participant: 

I think theory is always a foundation. If you have to make a pyramid...you need theory. 
Otherwise, you are in darkness. And I think you can concretise and strengthen your 
theory by simulating it. With that backpack, you can leave for the field ...

More specifically, simulation experiences allow for the provision of more 
practical and engaging learning activities in a meaningful environment while 
at the same time offering appropriate support to ensure that the simulation 
environment is a ‘safe’ one in which there is no risk to clients and where 
students can make mistakes, receive feedback and correct errors as they de-
velop competencies and prepare for fieldwork under controlled conditions.
(5,7–10) In the words of two other stakeholder focus group participants: 

I'm also thinking very much about the hands-on techniques or hands-on 
therapies, i.e. positions and mobilizations. That you've actually tried them out 
before...it's something completely different when you actually do it. And then 
you have at least tried it once in a safe space.

And what I would also like to mention is learning from mistakes. I think you learn 
quite well when you do something wrong. <In practice> you're not allowed to do 
that...then I have a problem if I've done it wrong. But to put it quite banally, if 
something goes wrong <in simulation>, if I've simply made a mistake somewhere 
and reflect on it. I think you learn a lot from that.
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Methods and principles inherent in the SBL paradigm, such as structured 
opportunities to observe and practice specific tasks and skills with peers; 
guided inquiry, experimentation, and self-reflection; active and immersed 
learner engagement; scaffolded learning experiences; and the application 
of diverse learning opportunities through various modalities make it a more 
engaging, active, and inclusive teaching and learning methodology. Such in-
clusive and authentic methodologies have numerous potential impacts and 
outcomes, as identified in theoretical literature and demonstrated in exist-
ing empirical evidence examining the real and potential outcomes of SimOT. 
Figure 2 presents an overview of these outcomes, as identified in the theo-
retical and empirical literature included in the literature review examining 
the real and potential outcomes of SimOT. 

Figure 2: Impact and outcomes of simulation-based learning in OT education (5–33)

While SBL is commonly used by professional education programmes in 
other health professions such as medicine and nursing, the use of SBL in 
occupational therapy (OT) education is only emerging and, until recently, 
only limited evidence for SBL design and delivery within OT education has 
been available.(5,6,34) While simulation experiences in other health profes-
sion programmes have predominantly tended to focus on performance of 
technical and medical skills and procedures, SBL in OT education or SimOT 
must be able to provide learning opportunities specific to the profession 
and its’ central focus on occupation and person-centred care, holistic inter-
ventions and the interpersonal dynamic between the therapist and client. 
Furthermore, while there is emerging evidence to suggest that SBL has a 
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strong potential to contribute to numerous positive outcomes in OT educa-
tion and promote development in numerous competency domains, there is 
still a need for ongoing investigation regarding the long-term utility and 
impact of SBL compared to other methods and other specific questions rel-
evant to design and delivery of SBL in OT education.(5,6,9) 

Addressing these issues requires a clear set of recommendations and strat-
egies for enabling systematic, innovative and evidence informed SBL design 
and implementation in OT educational programmes. As such, a primary aim 
of SIMBA was to develop an evidence-based framework grounded in current 
practical, empirical, and theoretical knowledge for the development and im-
plementation of SBL in OT education (SimOT) to support acquisition and as-
sessment of professional competencies in an authentic, supportive, and safe 
simulated learning context. In doing so, implementation of simulation can 
bridge the gap between theoretical understanding and practical application.  
The key components of this project are reflected in the SIMBA logo, where 
Miller’s pyramid is housed under a ladder that represents simulation-based 
learning, which serves to ‘bridge the gap’ in the pyramid between acquisi-
tion of knowledge through classroom-based teaching (Miller levels ‘knows’ 
and ‘knows how’) and competent professional practice (Miller level ‘does’) by 
offering a safe and immersive learning environment in which to acquire and 
master performance based-competencies for practice (Miller level ‘shows 
how’).  This process is conducted within the context of occupational therapy 
education and practice and is therefore shaped by the foundational philoso-
phies, paradigms, and theories of contemporary OT practice. By implement-
ing authentic SBL elements into existing programme curricula, SIMBA aims 
to contribute to the active participation and increased motivation of students 
in the learning process, improved professional competencies, increased con-
fidence and skills for lifelong learning, and better preparation for the transi-
tion into professional practice.(6,10,12–14,23–26,31–33) In the long term, it 
is believed that these outcomes will contribute to an increase in the quality, 
safety, and effectiveness of OT service delivery through the promotion of pro-
fessional competency development using authentic, inclusive, and innovative 
methodologies. 6,19,20,23) In the words of participants in stakeholder focus 
groups:

But above all, I believe that many of us would go into practice with more courage 
and more self-confidence. Obviously this has already changed in recent years, 
but it was always the case that the fear of the internships increased again, in the 
direction of “I don't dare”, “I'm afraid that I can't think of anything." And that you 
can then simply go into practice with more self-confidence.
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What is simulation-based learning?

3. Defining simulation-based learning 
A review of the existing literature examining SBL in OT education (Si-

mOT) reveals varying definitions and terminology to discuss the application 
of simulation and simulation-based learning in occupational therapy edu-
cation. For the purposes of clarity and consistency, these Guidelines ap-
ply terminology defined in the Healthcare Simulation Dictionary. (35) Here, 
simulation is defined as: 

„A technique that creates a situation or environment to allow persons 
to experience a representation of a real event for the purpose of 
practice, learning, evaluation, testing, or to gain understanding of 
systems or human actions“ (p. 46).

This definition of simulation is complemented by further descriptive ref-
erence to a definition from the International Nursing Association for Clinical 
Simulation and Learning Simulation (36):

„A pedagogy using one or more typologies to promote, improve, or 
validate a participant’s progression from novice to expert“ (p. 46).

To define a simulated-based learning (SBL) or simulation experience, 
the Healthcare Simulation Dictionary (35) refers to a definition derived by 
Pilcher and colleagues (37):  

„An array of structured activities that represent actual or 
potential situations in education and practice. These activities 
allow participants to develop or enhance their knowledge, skills, 
and attitudes, or to analyse and respond to realistic situations in a 
simulated environment“ (p. 45).

Implementation of a simulation experience in practice is typically carried 
out using a simulation scenario, defined in the Healthcare Simulation Dic-
tionary (35) according to Alinier (38) as follows: 
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"A description of a simulation that includes the goals, objectives, 
debriefing points, narrative description of the clinical simulation, 
staff requirements, simulation room set up, simulators, props, 
simulator operation, and instructions for standardized patients.” 
(p. 41).

In essence, in the context of occupational therapy education, simulation-
based learning might be defined as a pedagogical approach in which simula-
tion is applied as a key pedagogical methodology, where simulation refers to 
a teaching, learning and assessment methodology that recreates a clinical or 
professional experience (entirely or in part) in which a learner gains experi-
ence in performing one or more professional competencies under varying lev-
els of support or guidance. It may apply a variety of modalities and methods, 
ranging from virtual and computer-systems that reproduce practice situa-
tions, simulated or standardized patients, role play and case study, whereby 
competencies applied in fulfilling a professional role with clients are prac-
ticed and acquired. In these Guidelines, all references to SBL or the simula-
tion experience apply these definitions to understand and describe the simu-
lation paradigm. While the term simulated patient is most commonly used in 
the simulation literature to refer to an individual trained to portray an actual 
patient and simulate a set of symptoms or problems in a simulation scenario, 
the term simulated client will be used in these Guidelines when referring to 
individuals engaged in simulation experiences in this manner so as to align 
with terminology most commonly used in occupational therapy practice.

4. Theoretical foundations informing SimOT 
Simulation and SBL as an educational methodology is based on a rich theo-

retical foundation that adopts and applies constructs, models, ideas and princi-
ples from disciplines examining learning from diverse perspectives, including 
behaviourist, constructivist and cognitive paradigms. (39,40) While a detailed 
examination of various theoretical approaches and models that have been ap-
plied in simulation design and delivery is beyond the scope of these Guidelines, 
a thorough understanding of learning theories helps the simulation designer 
understand how, when, and where learning occurs and is therefore imperative 
when embarking on the development of a simulation experience.  Based on 
the results of an analysis and synthesis of literature examining SBL in occupa-
tional therapy and other health professions (described above), the theories be-
low form the basis for simulation design decisions and ensure that simulation 
experiences align with learning objectives and outcomes, where specific meth-
ods, techniques and principles are based on theoretical foundations (Figure 3).   
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Throughout the guidelines, instances in which a particular 
theoretical principle or model can be applied to inform aspect(s) 
of simulation design or delivery are signposted with this icon and 
a short list of relevant theories or principles. While not intended 
to be exhaustive lists of theories informing simulation design, 
they offer suggestions to the interested reader for where to 
find further information about the theoretical underpinnings of 
simulation-based learning. 

Foundational theories informing SimOT
Experiential learning theory, proposed by David Kolb (41), emphasizes the 

importance of learning through students’ direct personal experiences in the 
learning process, which aligns with the occupational therapy profession’s 
focus on occupation-based learning. According to Kolb’s model, learning 
involves a continuous cycle of four stages: concrete experience (doing), re-
flective observation (observing), abstract conceptualization (thinking), and 
active experimentation (planning). Through this process, learners engage in 
dynamic, integrated, spiral elements, repeatedly capturing and transform-
ing experiences (42), aligning theory with real-world applications and pre-
paring students for diverse occupational practice challenges.

Bandura’s social cognitive theory (43) represents another important con-
ceptual foundation of the simulation paradigm in which the main premise is 
that learning occurs in a social context through the dynamic interaction of 
cognitive, behavioural and environmental factors.

The concept of self-efficacy (44) is one of the main components of Bandu-
ra’s social cognitive theory, where self-efficacy relates to personal belief in 
one’s capabilities to perform required actions. Learners’ level of motivation 
and learning is determined by their perception of self-efficacy. Improving 
self-confidence and self-efficacy is one of the desirable learning outcomes 
of the simulation experience.(42)  An opportunity to repeatedly practice 
skills, engage in reflection and receive feedback in a safe, low-risk envi-
ronment contributes to the development of competence, confidence, and 
self-efficacy (8) by engaging cognitive (thinking and self-reflection), behav-
ioural (performing the simulation) and environmental (simulation context) 
elements. 

Observational learning (43) is another important component of social cog-
nitive theory where learning and adopting behaviour occurs by observing 
others and by modelling. Through collaboration and engagement in small 
groups or pairs during the simulation experience, students benefit from 
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learning through both participation and observation.(8) Observational learn-
ing requires attention, retention, motor reproduction and motivation.(42)

Andragogy: Self- directed learning
Adult Learning Theory (45) is based on the assumption that adults have a 

desire and intrinsic motivation to learn and control their learning. It is a theo-
ry that belongs to andragogy, the concept that deals with the methodology of 
teaching adults whose learning differs from the way children learn. Simula-
tion-based experiences can serve as a model for promoting self-directed and 
self-regulated learning and taking an active role in the learning process while 
also ensuring that experiences are tailored and that learning opportunities 
remain timely, relevant, goal and task-oriented.(16) Adults learn from their 
experience, which is a resource for upgrading their future knowledge, and as 
such their learning is task-oriented and problem-oriented.(40) 

Theories and taxonomies of learning and competency-based 
education
Vygotsky’s zone of proximal development (ZPD) (46) is a concept that 

emphasizes the social context of learning in which the learner progresses 
gradually with the help of a teacher or a more experienced peer. ZPD is 
defined as ‘the distance between the actual developmental level as deter-
mined by independent problem solving and the level of potential develop-
ment as determined through problem-solving under adult guidance or in 
collaboration with more knowledgeable other’ (p. 86).(46) The scaffolding 
technique arose from the ZPD concept and can be applied to simulation 
design in order to enhance learning through a step-by-step process (47) in 
a safe and collaborative environment.

Alongside the previously mentioned Miller (3) pyramid, Bloom’s taxonomy 
(48) is a useful framework that provides a structure for determining learn-
ing outcomes and describing the progression of competency-based learning 
during a simulation experience.  The taxonomy classifies three domains of 
learning: cognitive (knowledge), psychomotor (skills) and affective (attitudes). 
The revised taxonomy contains 6 hierarchy levels, where learning progresses 
from lower level (remember, understand) to higher-level objectives (apply, 
analyse, evaluate, and create).

One form of competency-based education is mastery learning in which 
the time frame for the acquisition of predetermined skills and knowledge 
is not limited, and each learner learns at his own pace.(39) Mastery learn-
ing should contain standardized outcomes of education using validated 
tools.(49,50) Together with mastery learning, simulation- based education 
involves deliberate practice, which refers to repetitive rehearsal aimed to 
develop skills and knowledge.(49–51)
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Figure 3: Theoretical models, concepts and principles informing simulation-based learning 
in occupational therapy (5–17,19–29,31–33,42,47,49–67)

In addition to providing the general conceptual foundations from which 
the simulation paradigm arose, these learning theories have given rise to 
numerous concepts and principles that inform the manner in which we 
understand, promote and evaluate learning, including constructs such as 
problem-based and goal-oriented learning, the manner in which form and 
frequency of practice shapes learning, the role of feedback in learning, and 
the transfer and generalization of learning (Figure 3). Together, these theo-
ries and concepts are used to justify simulation as a method to promote 
learning and to inform numerous decisions made in simulation design. In 
this way, the methods, techniques, processes, and strategies used through-
out the simulation process are grounded in a theoretical understanding of 
learning from diverse perspectives and ensure that a given SBL experience 
will reach given learning objectives and outcomes.

5. Simulation-based learning in occupational therapy 
While the basic definitions of simulation and simulation-based learning 

(SBL) are universal and can be applied to the design and delivery of SBL in 
occupational therapy, unique to simulation-based learning in occupational 
therapy education (SimOT) is its roots in the specific paradigms and princi-
ples of occupational therapy practice. In line with the World Federation of Oc-
cupational Therapists’ (WFOT) definition of occupational therapy (68), SimOT 
is based on a person-centred approach emphasizing the therapeutic use of 
occupations to promote health and well-being. Moreover, SimOT emphasises 
the holistic nature of the occupational therapy profession, where treatment is 
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not only focused on the needs of individuals, groups, and populations, but also 
takes into account the context and activities that individuals and/or communi-
ties want, need or are expected to do in their environment to better support 
occupational engagement. This notion is reflected in the following quotes from  
SimOT experts who participated in a SIMBA focus group: 

…It's about what they call human factors in simulation…that's perhaps a difference 
to some other health professionals.

…because OT is conversation-based, and about observation as well and about how 
the person interacts with the environment and the occupation…in simulation, it's 
actually bringing all of those elements together…

The Person-Environment-Occupation (PEO) model (69) - which empha-
sizes occupational performance as shaped by the interaction between per-
son, environment, and occupation - provides a framework that closely aligns 
with the occupational therapy approach within simulation-based learning 
and therefore provides a useful means for considering the alignment of 
SimOT with fundamental occupational principles. In the SimOT approach 
(Figure 4), the PEO-model serves as the foundational perspective for con-
sidering simulation in OT education.

Consistent with the PEO-model (69), the SimOT approach consists of in-
dividual, contextual and occupational components in a dynamic interaction 
and emphasizes performance and  engagement in a simulation experience 
as the result of this interaction. As such, it is informed by this and other ex-
isting theories, concepts, and paradigms of the OT profession.

• Context-based Simulation Practice (CBSP) immerses students in au-
thentic, safe learning environments that mirror the diverse and com-
plex practice contexts faced by occupational therapists. Simulations 
include micro, meso, and macro contexts and refer to the environmen-
tal and personal factors that can affect an individual’s participation 
in occupations. This includes the physical, social, cultural, personal, 
temporal, and virtual aspects of the environment in which the indi-
vidual engages in activities. CBSP promotes an understanding of the 
impact of context on identity, health, well-being, and engagement in 
daily activities for individuals, groups and populations and the role of 
context in informing and shaping simulation-based learning outcomes 
and objectives.(70)
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Figure 4: The SimOT approach (Simulation-based education in Occupational Therapy 
education) informed by the PEO-model (69)

• Occupation-based Simulation Practice (OBSP) is a purposeful, safe, 
and real-life simulated learning approach dedicated to equipping stu-
dents with necessary competencies for fulfillment of the professional 
OT role. As such, it embraces occupational therapy’s core values of 
promoting occupational performance and engagement by enabling 
people to participate in meaningful activities of everyday life and rec-
ognizing self-care, productivity and leisure as essential dimensions of 
human activity and equips students with the knowledge, skills and at-
titudes needed to understand and facilitate meaningful and purposeful 
engagement in activities and occupations of daily living.(71–73)  

• Person-centered Simulation Practice (PCSP) immerses students in 
safe, real-life, learner-centered simulations that embrace a humane 
and holistic approach of occupational therapy practice and education. 
It recognizes individuals, groups and populations as dynamic enti-
ties with unique needs, preferences, values, and life-experiences that 
shape daily occupations. Grounded in person-centered care, it empha-
sizes collaboration, empowerment, and respect during the learning 
process and in performance of the OT role, fostering students’ aware-
ness of social positions. PCSP equips learners to navigate diverse 
therapeutic contexts, promoting health, well-being, equity, and justice.
(68,70,74,75)
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• Occupational Simulation Performance and Engagement (OSPE) re-
fers to the integrated and active demonstration of occupational ther-
apy knowledge, skills, and attitudes within the context of safe, real-
life simulation scenarios, guiding students towards a more integrated 
understanding of the dynamic interaction between individual factors, 
environmental influences, and the nature of the occupation itself.

The SimOT approach is a key component that informs the design and 
delivery of simulation-based learning in occupational therapy educa-
tion by ensuring that this process is grounded in an occupational therapy 
paradigm and supports Occupational simulation performance and en-
gagement. As such, it is an integral element of the OT SIMBA-Frame, a 
comprehensive model developed for the purposes of these Guidelines to 
inform and guide this process. The OT SIMBA-Frame is described in full in 
the following section.
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OT SIMBA-Frame: Planning, design, and implementation 
of SBL in OT  

The OT SIMBA-Frame (Figure 5) is a framework intended to visually por-
tray the numerous inter-connected elements involved in planning, design, 
and implementation of simulation-based learning in occupational therapy 
education (SimOT). 

Figure 5: The OT SIMBA-Frame 

Here, the process of simulation design and delivery is housed within mul-
tiple ‘frames’ that represent relevant theoretical, empirical, and practical 
knowledge in simulation and occupational therapy education. First, this 
process is grounded in the occupational simulation performance and en-
gagement (OSPE) process described above and is therefore informed by the 
person-centred, occupation-based, and context-based perspectives of the 
occupational therapy paradigm. Second, a number of key quality principles 
are considered throughout the simulation process. Third, this process is 
informed by various considerations related to securing the necessary pre-
conditions for successful and sustainable implementation and quality in 
SimOT.  Finally, behind the entire framework lies a number of more far-
reaching opportunities associated with the application of SimOT, including 
the potential for forging new community partnerships, advancing interpro-
fessional collaboration and integrating innovative technologies in occupa-
tional therapy education.

Within these nested frames, the simulation process includes four compo-
nents that unfold in a sequential and iterative manner:
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• needs analysis and identification of learning outcomes and objectives, 
• scenario design,
• simulation delivery,
• assessment and evaluation.
Each element of the OT SIMBA-Frame is described in detail in the follow-

ing sections. 

6. Preconditions 
The decision to develop and implement SimOT in an 

educational programme should be informed by a careful 
weighing of the potential impact and outcomes against 
requisite costs and resources. When doing so, several 
key elements should be considered as critical (pre)con-
ditions for the successful implementation of a high-quality SBL programme 
that ensures student engagement and achievement of target objectives.
(5,8–10,19,22) These elements can be summarized within three domains, 
as presented in Figure 6.

Figure 6: Preconditions for successful implementation of SimOT
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6.1. Personnel engagement and education
Ensuring engagement and adequate training of relevant personnel in the 

design, development, implementation, and evaluation of SimOT is an im-
perative prerequisite. In the first instance, the engagement of experts with 
relevant knowledge, skills, and experience is critical in developing simu-
lation scenarios; training simulated clients and other educators involved 
in implementing the simulation; addressing organizational, administrative, 
and technical tasks during implementation; and monitoring and evaluating 
SBL outcomes.(5,7–10,17,18,22,29,31,32,50,67) This includes the engage-
ment of: 

• simulation-based learning experts that specialize in the design, de-
velopment, and implementation of realistic and immersive scenarios 
that replicate authentic occupational therapy settings and practice.
(7,10,17,50)

• occupational therapy education and programme compliance experts 
with expertise in occupational therapy curriculum development (in-
cluding target competencies and/or learning outcomes) and ethical 
and accessibility standards in education. These experts ensure the 
alignment of SimOT with the objectives, needs and standards of the 
educational programme and curriculum and the development of safe, 
inclusive and supportive learning environments for all SimOT partici-
pants.(7,11–13,20,23,24,31,50,61,67)

• content and subject-matter experts with in-depth knowledge and/
or expertise in specific areas of OT practice and occupational experi-
ence. This includes OT practitioners with relevant practice experience 
and expertise as well as persons with lived experience relevant to OT 
practice (e.g., persons with a disability) that bring real-world insight 
into simulation design. These experts contribute to preparing authen-
tic scenarios that involve clients from different population groups and 
practice areas and target a wide range of assessments and interven-
tions.(22,67)

• technology experts who can offer specialized support in preparation 
and application of audio, video, virtual reality (VR), augmented reality 
(AR), and other simulation technologies.(17,19,22,25,30,63)

• educational researchers in the field of SimOT with expertise in evalu-
ating the impact of simulation-based learning on student outcome, re-
fining simulation designs for optimal educational outcomes and con-
tributing to evidence-based practices.(50,55)

The inclusion of these expert groups ensures successful planning and 
implementation of SimOT and strengthens the learning experience for stu-
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dents through expert-informed facilitation, task demonstration and feed-
back provision. Another key role of experts is ensuring adequate education, 
training and support for all other personnel involved in the SimOT imple-
mentation, including other OT educators and practice mentors as well as 
students and simulated/actual clients involved in the SBL experiences.
(17,18,50,55,65) This includes familiarization with the nature and aim of 
the simulation experience; instruction and training in the implementation 
of all elements of SBL including (self)assessment protocols and methods 
and techniques for providing feedback and facilitating discussion following 
the simulation experience; providing a clear outline of expectations; and 
training of (simulated) clients. Prior to and throughout implementation of 
the simulation experience, educators and simulation facilitators must be 
provided with thorough training and support to:

• gain knowledge and understanding of the overall aim, context and 
principles of the SBL paradigm; 

• become familiar with the simulation scenarios, cases, methods and 
materials to be used; 

• acquire and refine skills in applying simulation methods, materials, 
and technology for learning and assessment purposes, embed and in-
tegrate simulation experiences into existing course content, and sup-
port active engagement of students in the simulation environment. 

Careful planning and implementation of education and training activities 
prior to simulation is critical to ensure adequate qualification and prepared-
ness of those delivering, facilitating, monitoring, and evaluating simulation 
experiences and should ideally include a combination of methods to ensure 
adequate preparation for the application of SBL methods and scenarios. 
This can include: 

• direct instruction in small group workshops,
• a teaching manual,
• guidelines and checklist for student observation and evaluation during 

simulation,
• audio-visual and digital resources (e.g., video case studies, supple-

mentary materials).
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6.2. Programme, curriculum, and practice integration
To successfully implement SimOT into an educational programme, the 

simulation experiences must be able to readily integrate into the programme 
curriculum or course content across all levels.(5,7–11,18,29,31,32,65) To 
do so, the simulation experience must have clearly stated learning ob-
jectives and outcome measures that align with the learning outcomes/
objectives and evaluation methods that already exist within the academic 
programme.

Furthermore, the time, resources and personnel needed to implement 
SBL experiences must be visible and formally designated within the educa-
tional programme plan at the institutional level to ensure that implementa-
tion is integrated and feasible within the capacities of faculty workloads, 
schedules, and resource allocations.(5,8) Persons responsible for the actual 
implementation of simulation experiences should be included in the initial 
planning and design stages to most effectively determine where simula-
tion experiences might be integrated into the programme, whether learn-
ing objectives are in tune with the existing curriculum, and the feasibility 
of assessment protocols as well as to enable a deeper understanding and 
readiness to implement simulation in practice. 

Finally, simulation experiences should offer learning opportunities in 
simulated scenarios that reflect actual OT practice and the opportunities 
and competencies expected of an occupational therapist in the context in 
which it is being implemented. (5,10) Engaging OT practitioners and field-
work mentors in the design and delivery of simulation scenarios and ap-
plying existing national and international frameworks of professional oc-
cupational therapy competencies are important measures in ensuring that 
a simulation experience will allow for the acquisition of competencies rel-
evant for future practice in a specific context. The SIMBA Framework of oc-
cupational therapy competencies for simulation-based learning offers a use-
ful resource to align SimOT learning objectives with existing occupational 
therapy competency standards.

6.3. Resource allocation 
Inherent in ensuring effective programme integration and securing suffi-

ciently knowledgeable and trained personnel is the allocation of numerous 
resources considered essential for planning and implementing SimOT into 
an academic programme. Firstly, time is a key resource for planning, devel-
oping, coordinating, scheduling, and implementing SBL into a programme 
and must be considered when making the decision to embark on such an 
endeavour. This requires a commitment at both individual and institutional 
levels to devote the required time to all phases of the simulation process, 
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both within the workloads of educators involved in simulation development 
and delivery and within the programme schedule. 

Similarly, numerous physical, material and personnel resources are re-
quired to create and conduct high-quality and authentic simulation ex-
periences, ranging from appropriate spaces, equipment, devices, and 
software necessary for constructing the simulation environment to logis-
tical and technical support from qualified staff persons.(5,7,8,10–12,17–
19,22,26,27,29–33,64) Precise allocation of personnel hours and curricu-
lum content to simulation experiences within the programme plan and 
appropriate supervision, facilitation, and evaluation by educators and/or 
clinical practice mentors is also an important consideration when ensur-
ing adequate resources are available. Another important resource are the 
individuals involved in scenarios as simulated/actual clients, who might 
be engaged as volunteers or university employees under contract and re-
imbursed for their services. The acquisition of all resources (as well as 
resource maintenance and ongoing personnel reimbursement) requires 
financial commitment from the organizing institution, which also must be 
carefully considered in advance of SimOT implementation to ensure the 
feasibility and sustainability of the programme.

7. Quality considerations
The preconditions for successful SimOT implementa-

tion described above are critical for ensuring that the 
simulation experience will meet target learning objec-
tives while also being feasible and sustainable. Fur-
thermore, careful consideration and integration of the 
frameworks, principles and preconditions described in these Guidelines 
during all phases of the simulation process will directly contribute to the 
quality of the SimOT approach. In the first instance, high-quality simula-
tion is that which is grounded in sound theories and frameworks of learning 
and skill acquisition (described in Section 4 of the Guidelines) and readily 
integrated with existing elements of the curriculum (and practice education 
in particular). Moreover, quality simulation uses clear and precise learn-
ing objectives and authentic, complex simulation experiences. The numerous 
principles and methods for achieving high quality simulation are discussed 
in detail in Section 9.1. As mentioned previously, simulation programmes 
should be developed and implemented with input from individuals with rel-
evant expertise and ensure provision of adequate training and support for 
all SBL stakeholders.(10,15,17,26,27,30,32,63) Finally, an important quality 
assurance measure is the inclusion of a formal evaluation of the simulation 
experience with all stakeholders.(8,14,18) This evaluation process is dis-
cussed further in Section 9.4. 
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A more detailed consideration of quality in simulation design is offered 
by Rodger and colleagues (76), who identified six key criteria for assessing 
quality of simulation in their examination of the potential of SBL in occupa-
tional therapy education (Figure 7).

Figure 7: Criteria for achieving quality in simulation-based learning (Adapted from: Rodger 
et al., 2010).

Firstly, simulation experiences should offer a sufficient level of complexity 
that allows for modification to meet the specific objectives and elements of 
a given course or curriculum and for the grading of simulation experiences 
over time.(5,6,10,17,29,61,63) Such complexity and modifiability ensures 
that specific simulation experiences can be implemented in a way that re-
quires active student engagement and interaction (i.e., provides a ‘just right 
challenge’ that prompts students to practice skills and apply knowledge 
slightly beyond their current competency level) and allows for the scaffold-
ed progression of simulation expectations over the course of an educational 
programme.   

Furthermore, high-quality simulation design should offer immediacy to 
actual practice, or be readily linked to anticipated or actual experiences and 
performance expectations in real-world practice situations. In addition, the 
simulation should employ mixed modalities to ensure a rich and authentic 
learning experience.(5,7,8,12,15,17,22,27,33,64) Fourthly, simulation expe-
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riences should include a detailed protocol for the assessment of student 
performance according to clearly defined criteria and/or learning objec-
tives.  To ensure that the implementation of SBL will be sustainable over 
time, simulation design must also consider reproducibility, in which high-
quality simulation experiences are those that can be readily integrated into 
the curriculum and that contain reproducible, accessible, and standardized 
learning experiences.(5,7,8,10,17,18,31)

Finally, high quality simulation experiences must reach sufficient authen-
ticity for occupational therapy practice. In simulation, authenticity can be 
defined as the feeling of ‘realness’ achieved within the simulation and is a 
measure of the degree to which the learner experiences reality (or the per-
ception of a real-world practice situation) as they participate in the simula-
tion. Achieving authenticity in simulation design is considered a key indi-
cator of quality because it ensures several key objectives inherent in this 
paradigm. Namely, it allows for the:

• elicitation of realistic responses from the learner,
• ‘risk-free’ practice of target skills and development of competencies 

relevant for practice, 
• development of specific attitudes such as empathy, 
• emergence of a professional identity.
Authenticity in simulation design is discussed further in section 9.2. of 

the Guidelines.

8. Opportunities 
The previous sections have examined the three com-

ponents that scaffold the design and delivery of SimOT 
within the OT SIMBA-Frame. These ‘frames’ integrate 
numerous professional, contextual, theoretical, and 
empirical principles, knowledge and requisites for ef-
fective, occupation-centred, and high-quality simulation in OT education 
(SimOT). They represent essential and integral considerations that inform 
the processes, methods, and decisions involved in the simulation process, 
from initial conceptualization and design, planning, and implementation 
through to evaluation. 
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Figure 8: Opportunities in SimOT

At a wider contextual level, the potential of SimOT can be considered from 
the perspective of more far-reaching opportunities related to continuous 
development and advancement of educational programmes in occupational 
therapy. Specifically, SimOT might be considered as a platform from which 
to consider and engage in opportunities and achieve programme aims relat-
ed to partnership and collaboration within educational institutions, across 
various disciplines and within the larger community as well as the advance-
ment of the programme through the integration of novel and innovative 
technologies in the teaching and learning process (Figure 8). By informing 
simulation design, such opportunities ensure real-life relevance, increase 
authenticity in simulation, and promote active participation of numerous 
stakeholders in the simulation process. As such, they represent the wider 
potential of SimOT to promote development of professional and inter-pro-
fessional competencies, but also to advance the quality of an educational 
programme and its partnership with the wider community for improving the 
quality and relevance of occupational therapy. By embracing opportunities 
for innovative technology integration, community partnerships, and inter-
disciplinary collaboration in the development and delivery of SimOT, occu-
pational therapy educators can create a more comprehensive and enriching 
simulation-based learning environment.

9. The simulation process 
The process of simulation design, delivery and evaluation takes place 

within the three previously described frames of the OT SIMBA-Frame. In 
other words, the simulation process is informed by and inseparable from 
these factors throughout four distinct phases.  Each phase is discussed in 
detail in the following sections.  
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9.1. SimOT learning outcomes and learning objectives 
The first step in the design and delivery of a simu-

lation experience involves the development of learning 
outcomes and objectives grounded within the concep-
tual underpinnings of SimOT. Specifically, SimOT learn-
ing outcomes and objectives conform to the theoreti-
cal paradigm of occupational therapy and are therefore 
person-centred, occupation-based and context-oriented.  Identification of 
clearly stated and operationally defined outcomes and objectives is com-
pleted on the basis of a needs analysis (47,50,60) that considers input from 
numerous stakeholders and is aligned with evidence-based occupational 
therapy practice (Figure 9).

Figure 9: Developing occupation-based simulation learning outcomes and objectives

Specifically, SimOT learning outcomes and objectives should be informed 
by the specific needs and aims of the programme standards and curricu-
lum in which the simulation will be implemented.(47,50,60) They should also 
conform to nationally accepted standardized occupational therapy practice 
protocols and frameworks. This requires careful consideration of existing 
curriculum content and learning outcomes; expertise, learning levels and 
learning needs of target participants (educators and students); and local, 
national, and international standards and requirements for educational and 
professional accreditation. Furthermore, outcomes and objectives should 
be developed in line with the needs of contemporary, evidence-based oc-
cupational therapy practice in the local context (i.e., they should be in line 
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with the occupation-focused competencies and outcomes required of an oc-
cupational therapy practitioner in real-world practice and the occupational 
needs of service users in the context in which the programme is being de-
livered).(5,10,31,63,67)

In addition to the specific aims and needs identified through needs analy-
sis, the development of learning outcomes and objectives can be supported 
by existing theoretical models and frameworks of learning, skill acquisition 
and competency development:

Foundations for SimOT learning outcomes and objectives

• The S.M.A.R.T framework
• Zone of proximal development (Vygotsky & Cole, 1981)
• Bloom's taxonomy (Anderson & Krathwohl, 2001)
• Miller's pyramid  (Miller, 1990)

Using needs analysis and theoretical frameworks as a starting point, the 
identification of SimOT learning outcomes involves the definition of the 
broader target outcomes of SimOT. Outcomes can be defined with respect 
to simulation participants – learner (student) and end user (client) – and 
at a systems level. For the learner, outcomes will most often be framed in 
terms of the acquisition of general and specific professional competencies 
(knowledge, skills, and attitudes) but might also refer to other outcomes 
such as increased self-confidence in one’s own professional competence 
or greater satisfaction with the learning experience. For the end user, a 
potential outcome might be promoting excellence in OT service delivery or 
increasing safety or quality in client care.  Systems-level SimOT outcomes 
identify potential long-term outcomes at a broader level, such as improve-
ments to cost-effectiveness of OT service delivery and better health out-
comes. 

SimOT learning objectives reflect the operationalization of desired out-
comes through the precise statement of the specific competencies the 
learner is expected to acquire through participation in the simulation ex-
perience (5,7,10,12,17,61), where competency refers to a combination of 
acquired knowledge (cognitive), applied skill (psychomotor) and attitudes 
(affective). Development of competency-based outcomes and objectives 
should be informed by existing frameworks that define and describe profes-
sional competencies in OT education. The SIMBA Framework of occupational 
therapy competencies for simulation-based learning offers a useful resource 
in this regard. 
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Needs-based and theory-informed development of learning outcomes 
and objectives ensures that several important conditions are met, which 
are described further in the following paragraphs.

SimOT learning outcomes and objectives: 
• Are readily integrated into an existing programme and across all 

programme levels. 
 Ensuring that SimOT outcomes and objectives align with the needs and 

objectives of the curriculum and educational programme enables integra-
tion of the simulation into the programme.(5,7–9,11,18,29,31,32,65)

• Are meaningful, practice-oriented, and occupation-focused. 
Aligning objectives with existing frameworks and standards of professional 

competencies and the roles of OT practitioners in real-world practice will en-
sure that learning outcomes and objectives are meaningful and relevant at a 
larger systems level and firmly grounded in the occupational paradigm that 
is at the centre of the profession. (10,29,31,63,67)

• Reflect specific, measurable, and concise statements of expected 
outcomes. 

Formulating SimOT outcomes and objectives using existing goal-setting 
frameworks such as S.M.A.R.T. will ensure that they are clearly and con-
cisely formulated, specific and measurable.(7,8,12,17,32)

• Are attuned with student learning levels and needs  
Because the experience of students at differing stages of OT education 

varies, learning outcomes and objectives must be attuned to learner lev-
el, knowledge, skills, and experience. In the first instance, the prerequisite 
knowledge and skills necessary to actively engage in the simulation experi-
ence should be clearly defined. 

Careful planning for how students will acquire this knowledge and thus be 
adequately prepared for the simulation experience is also important, where 
placement of the simulation experience must align with a-priori opportunities 
for the acquisition of the requisite knowledge and skill through formal instruc-
tion (presentations, lectures) or other methods (e.g., practical demonstrations, 
use of digital media and video case studies, independent reading and research, 
role-playing, observation, reflection and feedback). 

In addition to knowledge and skill related to specific occupational ther-
apy competencies, it is important to ensure that students have sufficient 
experience, competence, and access for engaging with the various peda-
gogical methods and media used in the simulation experience. This is es-
pecially important when applying digital, online, or virtual methodologies.
(7,9,10,12,13,17,61)
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• Can be graded over time to offer challenging but achievable learning 
experiences  

Expected performance and target learning outcomes and objectives should 
be graded over time to increase complexity, where the learning cycle can 
evolve in a dynamic, upwards, spiral manner. The aim of grading is to support 
individualized learning by offering small adaptive challenges and integrating 
feedback mechanisms that promote skill progression with each simulation 
experience.(5,8,11,14,17–19,30,32) This can be achieved by matching simu-
lation experiences with appropriate points in the curriculum in a way that 
accounts for the progression of competency development. Identification of 
clear, measurable, and appropriate learning outcomes can be supported us-
ing frameworks and models such as Miller’s model (3) Bloom’s taxonomy.  
(48) The SIMBA Framework of occupational therapy competencies for simula-
tion-based learning further discusses the means through which competen-
cy-based learning objectives can be graded to reflect gradual acquisition of 
knowledge and skill. 

Scaffolding, a related concept, emphasises a variety of instructional 
techniques used to move students progressively towards better under-
standing and, ultimately, greater independence in their learning process.  
(17,47,51) Scaffolded simulation experiences that are graded according to 
level of complexity, amount of support, and target competency or learning 
objective might be offered to students across numerous time points to en-
gage students in a learning environment appropriate to their present skill 
level and integrate progressively challenging simulations throughout the 
educational programme. Arguably, exposing students to simulation ear-
lier and in a gradual fashion is useful in offering a more diversified expe-
rience and supports a more equitable and inclusive learning experience.
(5,8,10,11,17,19,28,29,61)

The relevance of graded practice with scaffolded support in supporting 
the learning process is reflected in the following quote from an occupational 
therapy student who participated in the stakeholder focus groups: 

Then, I think simulation is important precisely because it allows you to build 
in complexity gradually.... Because you can practice at your own level, you can 
practice with each other, you can practice with a teacher, you can practice with 
VR ... there are so many possibilities to kind of break down that complexity into 
manageable pieces and then at the top, create a complex situation. You can really 
start at the basics.
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• Consider issues of equity, inclusivity, and diversity 
  SimOT outcomes and objectives should enable sufficient flexibility 

for accommodating diverse learning needs and levels.  When determining 
target outcomes, it is important to recognize that students with differing 
competency levels will approach the simulation experience with differing 
learning needs and goals and that outcomes of this experience are there-
fore unique and not always limited only to those formally identified in the 
simulation process. 

As such, while clear and concise definition of learning outcomes and ob-
jectives is universally recognized as an important prerequisite for success-
ful simulation, it is equally important to recognize diverse learning needs 
and readiness levels and to allow for a certain degree of flexibility in the 
development of appropriate learning outcomes and objectives as a means 
for achieving inclusive, supportive, and accessible simulation experiences.  
This notion is reflected in the quotes from SimOT experts presented below. A 
more detailed consideration of inclusivity in simulation design is discussed 
in the following section.

A simulation experience has…lots of different learning outcomes that might come 
out. And it might be different for different students in the same simulation… (who) 
may actually be focusing on different types of learning.

There is a bit of a risk saying 'here is the learning outcome that the simulation is 
designed for'. I recognize that you have to have that, but there is a risk in actually 
locking it down a little bit too far. And perhaps not enabling students and staff to 
recognize that for some individuals this learning will go in a very  slightly different 
direction and this is what happens in practice and…that's fine.

9.2. Scenario design
Scenario design in the OT SIMBA-Frame (Figure 5) 

is a purposeful and systematically structured process 
aimed at creating authentic, contextually relevant sim-
ulated situations reflecting the challenges encountered 
in occupational therapy practice. It leans on and is 
guided by the initial step in the simulation process focused on articulating 
needs, outcomes, and objectives of the simulation experience in a specific 
context (see Section 9.1. of the Guidelines). The overarching goal is to im-
merse students in experiences mirroring authentic occupational therapy 
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(OT) situations. This approach aims to refine clinical skills, foster critical 
thinking, and enhance effective problem-solving within a controlled and 
supportive learning environment. 

The 5-step process of scenario design in the OT SIMBA-Frame was sys-
tematically shaped by the extensive review of the literature and input from 
focus group studies (see Figure 1) and also adhere with the INACSL Stand-
ard for Simulation Design as outlined by Watts and colleagues (66).

Figure 10: Blueprint for effective scenario design

Figure 10 serves as a guide for developing simulated OT scenarios aligned 
with specific educational objectives and informed by best practices from the 
behavioral, cognitive, and constructivist learning theories and principles in-
troduced in Section 4:

Foundations for scenario design

• Kolb's experiential learning theory (Kolb, 1984)
• Bandura's social cognitive theory (Bandura, 1986)
• Knowles adult learning theory (Knowles, 1984)
• Competency based education

The systematic, but flexible approach to OT scenario design is grounded 
in five basic steps: Situate, Plan, Develop, Implement, and Review & final-
ize. Additionally, two critical elements span and shape the entire process: 
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1. Ethical and safety considerations, authenticity, accessibility, inclusivity 
(5–10,14,16–18,20,22–27,32,42,49,51,60,64,67,77)
 − In SimOT, it is essential to respect the ethical and safety standards 

of both educational and practice contexts, which form the basis 
for responsible and safe learning practices. Integrating authentic-
ity into scenarios enhances the learning process, allowing students 
to bridge the theory-practice gap in a safe and realistic simulated 
learning context and develop essential occupational therapy skills. 
A supportive environment promotes student growth, improving the 
overall educational experience in SimOT. Additionally, a commit-
ment to accessibility and inclusivity ensures that scenarios meet 
the diverse needs of students. By prioritizing accessibility, scenar-
ios meet a variety of needs, promoting equal opportunities for all 
students throughout their learning journey. Inclusivity promotes a 
learning environment that embraces the inherent diversity of stu-
dent backgrounds, experiences, and perspectives in occupational 
therapy education.

2. Collaboration with content and subject-matter experts and partners 
(10,31,50,63,66,67)
 − By collaborating with content and subject-matter experts and part-

ners, SimOT integrates authentic perspectives from occupational 
therapy (OT) practice into simulation scenarios. This collaboration 
not only bridges academic and professional OT expertise, but also 
increases the relevance and effectiveness of scenario-based learn-
ing in SimOT. Moreover, partnerships can help integrate and apply 
recent trends and developments so that students are well prepared 
for the complex and evolving landscape of OT practice.

Moreover, these considerations and the five basic steps of OT scenario 
design should be contemplated within the overarching OT SIMBA-Frame 
(Figure 5), which provides a holistic perspective on the development and 
implementation of the SimOT process.

9.2.1. Situate
The ‘Situate’ step delineates the starting point for the creation of a simu-

lated OT learning experience. Informed by the SimOT learning outcomes and 
objectives identified in the first phase of the simulation process, situating 
the simulation experience requires consideration of who, what and where 
questions to clearly delineate the person, task, and environment features of 
the simulation experience. 
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Figure 11: The ‘Situate’ step in scenario design

These elements are depicted in Figure 11 and are used to delineate an 
initial blueprint of the simulation experience. Specifically, the design of the 
simulation experience focuses on the learner (individuals or groups), with 
the aim of acquiring and demonstrating mastery of professional competen-
cies. Clearly defined and measurable learning objectives focus on purpo-
sive and meaningful OT knowledge, skills, or attitudes, while the carefully 
designed context, which includes the physical environment and situational 
elements, lays the foundation for an immersive simulation experience.

9.2.2. Plan
The ‘Plan’ step in scenario design involves detailed planning and deci-

sion-making regarding critical aspects of the simulation experience. This 
step is pivotal to ensuring seamless alignment with other steps in sce-
nario design, as well as adherence to educational learning objectives, the 
learner’s proficiency level, and integration of the simulation experience 
into the overall educational programme. The ultimate goal is to deliver 
a safe, meaningful, and authentic learning experience. The key activities 
involved in the ‘Plan’ step are listed in Figure 12, followed by a detailed 
description of each step.

Determining the simulated OT practice situation
To fully immerse OT students in realistic scenarios reflective of the di-

verse and complex challenges encountered by occupational therapists, it 
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is imperative to ensure precision in defining and depicting a simulated 
OT practice situation. The simulated practice situation involves immersive 
scenarios in OT education, aligning with diverse cases, populations, and 
settings for purposeful learning experiences in SimOT.(10) The specific 
elements within the scenario, such as the practice setting or the specific 
stage of the client’s medical or treatment trajectory, must closely align 
with the stated learning/curriculum objectives and the students’ learn-
ing level.(5,7–11,17,18,29,31,32,47,50,60,64,77) Moreover, the delineation 
of the simulated OT practice situation should adhere with the SimOT ap-
proach (Figure 4) presented in Section 5 of these Guidelines, and align with 
personal, occupational and contextual elements of simulated OT practice. 
The delineation of the simulated OT practice situation should encompass 
physical, mental and social client factors, where clients might be indi-
viduals, groups and populations. Specific attention to client needs, pref-
erences, values, and daily experiences, along with contextual elements, 
contributes significantly to the authenticity and educational value of the 
simulation. To elevate authenticity and augment the learning impact, col-
laboration with other stakeholders including OT practitioners, experts, 
and/or client groups is imperative.

Figure 12: The 'Plan' step in scenario design

When defining the simulated OT practice situation, consideration of the 
following aspects is essential:

• Scenario types: Clearly define the types of scenarios and the ele-
ments of practice that the scenario involves. For example, will the 
focus be on history taking, client assessment, home intervention, er-
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gonomic advice, interprofessional collaboration, ...? Delineation of 
the scenario type is informed by the identified learning objectives and 
ensures targeted and effective learning experiences.(5–9,11–17,19–
25,28–33,53,61,63,64,67)

• OT cases and populations: Simulated OT practice situations should ex-
plore diverse client cases and populations, reflecting the multifaceted 
nature of OT practice across micro-, meso-, and macro-levels. For ex-
ample, a simulated OT practice situation might be oriented towards 
developing competencies for working with clients with complex condi-
tions, persons of older age or children/youth, or clients with mental, 
social and/or physical health issues.(7,10,12,17,20–25,28,29,31–33,62–
64)

• OT Settings: Simulation-based learning in OT education can provide 
opportunities for simulated OT practice in diverse settings, such as 
clinical environments (acute care hospital rooms, clinical treatment 
rooms, emergency care, intensive care, hospital wards), community 
settings, home environments, outpatient settings, pediatric rehabili-
tation, physical rehabilitation, psychiatric rehabilitation, emergency 
rooms, school-based settings, and vocational rehabilitation/testing 
centres. Clear delineation of the practice setting in a simulation ex-
perience is shaped by the SimOT learning outcomes and objectives.
(5,7,9,10,12,13,15,17,20–22,24,25,30–32,62,63,65,67)

Determining the simulation environment 
To ensure an effective simulation-based learning experience, the physi-

cal setting should represent an authentic, safe, environment, with careful 
consideration given to ethical, accessibility, and inclusivity aspects. The 
physical setting should enable learners to be active participants in an envi-
ronment that closely mirrors the reality of an OT practice situation.

The simulation experience can unfold in various settings, such as on-cam-
pus, in a digital (home) environment, or through In Situ Simulation (ISS) conduct-
ed in the actual OT practice setting.(5,7,10,14,19–22,25,27,30,50,58,64,65) 
Authenticity extends beyond spatial layout to encompass availability of 
equipment, materials and objects and the overall ambiance shaped by hu-
man, psychological, sociocultural, and temporal factors, all of which con-
tribute to a heightened real-life immersive experience. These elements are 
discussed further in the upcoming section on achieving authenticity in sim-
ulation design.
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While the prevailing literature often emphasizes a controlled, reproducible 
environment for simulation-based learning in OT education (5), there is also 
recognition of participatory simulation design involving both learners and 
teachers.(20) This distinction is illustrated in Figure 13.

Figure 13: Controlled, reproducible environment and participatory simulation design

Simulation activities are frequently organized into learning stations, where 
students, either individually, in pairs, or small groups, sequentially navigate 
through different stations. These dynamic simulation activities are intercon-
nected to collectively form a comprehensive simulation experience aligned 
with predetermined learning objectives and the students’ skill learner lev-
els.(18,20,21,23,32,33,64,67) Figure 14 offers a representation of possible 
learning station topics.

Determining modality 
After clearly defining learning objectives and needs, a crucial aspect in 

planning simulation is the selection of an appropriate modality (or mo-
dalities). Incorporating multiple or mixed simulation modalities with-
in a single activity enhances the overall experience by making it richer 
and more realistic and in turn, increasing participant engagement. This 
approach aligns with principles of blended learning and hybrid learning.
(10,16,17,51,66,77)

A diverse range of modalities have been employed in occupational thera-
py education and can be considered when designing the simulation experi-
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ence. Table 1 details the description, key features, applications, and evalu-
ations for each modality in SimOT. 

Figure 14: Representation of possible learning station topics

While disability simulation (impairment simulation) is not included in Ta-
ble 1, it is a role-play method frequently employed in occupational therapy 
training. In disability simulation, participants engage in activities like  ma-
noeuvring a wheelchair or completing daily tasks with impaired senses.
(21,33,58) Sometimes specific techniques are used to enhance the authen-
ticity of this type of simulation, such as:

• Voice simulation tapes, studied by Merryman (21), immerse participants 
in authentic auditory experiences during various activities like puzzle-
solving, purchasing coffee, and comprehension tests. This method in-
tegrates real-world tasks with auditory simulations, enhancing overall 
engagement and learning effectiveness.

• Mediated role-play activities, as explored in a study by Marchetti (20), 
leverage the playful learning paradigm. Occupational therapy stu-
dents, working in small groups, engage in tasks simulating various 
medical conditions, such as swallowing difficulties or orthopaedic 
challenges. These simulations incorporate illustrated videos and 
slides accessible on students’ phones or laptops, thus enriching the 
learning experience.
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Previous research has highlighted various positive outcomes of disability 
simulation, including increased understanding and empathy among occu-
pational therapy students (21) and opportunities to teach students about 
experiences of daily living and adaptations.(33) However, despite its’ po-
tential use in simulated learning experiences, disability simulation is criti-
cized for not authentically replicating the lived experiences of persons with 
disabilities and therefore being potentially harmful and disrespectful.(58) 
To be useful, disability simulations should complement other pedagogical 
methods in SBL, be carefully planned and well-structured and include su-
pervised exposure to effective methods of performing daily tasks for per-
sons with various physical, mental, or social challenges. 

To select an appropriate modality (or modalities), several considerations 
come into play. Figure 15 provides a comprehensive, but non-exhaustive list 
to assist OT educators in choosing modalities that align with learning objec-
tives, foster realism, promote active engagement, and uphold ethical and 
safe practices. These elements collectively contribute to the heightened ef-
fectiveness of SimOT.

Figure 15: Types of modalities and modality determination (5–7,9,10,12–31,33,49,53,60–67)

Establishing authenticity 
The theoretical rationale and empirical evidence for SimOT supports the 

argument that a high level of authenticity is required for effective simula-
tion (5–10,12,17,18,20,22–26,32,64,67), where authenticity refers to the de-
gree to which a simulation experience achieves a feeling of ‘realness’ in 
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which the learner achieves a sense of being immersed in a real-world prac-
tice situation. An authentic simulation experience enables the learner to 
fully immerse themselves in the situation and behave as if they would in an 
actual practice situation while still feeling supported within a safe learning 
environment, as reflected in the following quote from a stakeholder focus 
group participant: 

The point of nervousness and uncertainty disappears. I think with simulation 
there would be less nervousness, but I think it's still relatively similar <to a real 
practice situation>. If you have an actor in front of you now or a real person - for 
me personally there wouldn't be much difference.

In general, authenticity can be considered and evaluated across seven 
dimensions (Figure 16). 

Figure 16: Levels and dimensions of authenticity in simulation design (6,7,10–
13,15,17,18,22,24,27,29,31,63,64,66) 

Here, the achievement of moderate to high levels of authenticity over 
multiple dimensions determines the overall level of authenticity (low-medi-
um-high) achieved in a given simulation experience.  Authenticity decisions 
regarding the simulation experience and scenario are informed by the Si-
mOT learning outcomes and objectives.  The dimensions of authenticity are 
defined and described in Table 2.
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Table 2: Authenticity dimensions in simulation design

Dimension Description

Environmental authenticity 
(6,10,12,17,22,27)

Definition 
Creating a simulated environment that mirrors real-world 
settings in OT practice, utilizing authentic facilities and 
equipment. 

Relevance 
Fosters realistic skill transfer, reflects spontaneity of therapy 
encounter. Enhances learner adaptability and familiarity with 
practice settings. 

Application 

Creating authentic spaces (e.g., hospital ward, living room, 
kitchen with realistic equipment/props); wearing a uniform 
and using OT practice tools/instruments; planning scenario in 
accordance with practice standards and protocols. 

Human authenticity 
(7,11,13,18,22,24,27,29,31,64)
  

Definition 

Degree to which persons with whom the student interacts 
during a simulation are perceived to represent actual clients 
or other stakeholders. 
Focuses on the realism and authenticity of human interactions 
within the simulation, including behaviours, responses, and 
communication. 

Relevance 
Cultivates interpersonal skills and empathy, fostering 
professional behaviour. Offers a safe environment for skill 
acquisition. 

Application 
Engaging a person unfamiliar to students as actual client; 
engaging experience specialist to provide authentic insight 
based on lived experience. 

Psychological authenticity 
(6,11,64)

Definition 
Degree to which learner experiences emotions, psychological 
reactions (e.g., anxiety, self-confidence) as in an actual 
practice situation. 

Relevance 
Helps determine students’ preparedness for performing 
targeted competencies under psychological conditions of an 
actual practice situation. 

Application 
Psychological authenticity can be heightened when the 
physical, social, and contextual elements of the simulation 
reach high authenticity. 

Temporal authenticity 
(11,22) 

Definition  Degree to which a simulation experience is carried out in ‘real 
time’ or as it would be in an actual practice situation. 

Relevance  Promotes acquisition of skills in time management, task 
prioritization and adaptability in a realistic practice context. 

Application 
Require student to act and make decisions on basis 
of incoming/evolving information. Use spontaneous, 
unpredictable elements in scenario.  

Socio-cultural authenticity (10) 

Definition 

Degree to which a simulation experience replicates specific 
socio-cultural contexts and practice processes. 
Involves ensuring inclusiveness in simulation design by 
accurately and appropriately representing diversity of a given 
context.  

Relevance 

Ensures the simulation experience supports students to 
acquire competencies necessary for working with clients in 
their own contexts (beyond simple replication professional 
tasks); better prepares students to appropriately recognize 
and respond to diversity in practice. 

Application 
Scenarios that require consideration of specific social, 
cultural, and institutional factors that inform practice in given 
context or client needs. 
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Virtual authenticity 
(15,22,63)

Definition  Degree to which virtual or digital environments reach or 
contribute to authenticity along all other dimensions. 

Relevance 
Ensures immersive learning where learner practices skills, 
interacts with client, behaves and responds as they would in 
actual practice situation. 

Application 

Dependent on technical and digital expertise in design of 
simulation environments using high quality video/audio 
production. 
Supplementary materials (e.g., digital client records, audio 
recordings of a conversation with family member, etc.) can 
also be used as a tool.  

Conceptual authenticity 
(66)

Definition  Accuracy with which the concepts, principles, and theories of 
OT practice are represented in the simulation. 

Relevance 

Ensures that the learning experience aligns with OT 
paradigms; facilitates the transfer of theory into practice so 
that the client makes sense as a whole to the learner(s) (e.g., 
vital signs are consistent with the diagnosis. 

Application 

All elements of the scenario (e.g., client diagnosis, 
occupational perforamnce issues, OT assessment method or 
approach) should realistically relate to each other To maximize 
conceptual authenticity, cases or scenarios should be reviewed 
by content expert(s). 

Taken together, achieving authenticity requires a holistic approach that 
considers physical, psychological, socio-cultural, human, temporal, and vir-
tual aspects of the simulation context and that strives for simulation experi-
ences that present situations and tasks that an occupational therapy would 
encounter in actual practice. Effective and high-quality simulation design 
must ensure that this context reflects the complexity inherent in the holistic, 
dynamic, and interconnected activities and processes of holistic occupational 
therapy practice by considering methods for improving authenticity across 
multiple dimensions.(10) This, in turn, offers an opportunity in which students 
engage in immersive, exploratory, and experiential learning for supporting 
the acquisition of the knowledge, skills and attitudes necessary for compe-
tent practice.

Determining participants 
Careful consideration and identification of all SimOT participants is an im-

portant part of scenario design as each of them has a unique role in the simu-
lation process. Therefore, it is important to address the diversity of students 
and their learning needs, and to ensure they possess the required knowledge 
and skills to successfully participate in the simulation experience. The avail-
ability of competent staff is also important for the successful achievement of 
the desired learning objectives and outcomes. Successful delivery of a simu-
lation experience requires the involvement of various stakeholder profiles. 
A summary of the roles, requirements and attributes of the primary partici-
pants is presented in Table 3.



SIMBA: SIMULATION-BASED LEARNING IN OCCUPATIONAL THERAPY EDUCATION

88

Ta
bl

e 
3:

 P
ri

m
ar

y 
pa

rt
ic

ip
an

ts
 in

 S
im

O
T(

5–
17

,1
9–

29
,3

1–
33

,4
2,

47
,4

9–
67

)

Si
m

OT
 P

ar
tic

ip
an

t  
 L

ea
rn

er
 

Ed
uc

at
or

 
Fa

ci
lit

at
or

 
Si

m
ul

an
t  

 

D
ef

in
iti

on
OT

 s
tu

de
nt

s 
en

ga
gi

ng
 in

 S
im

OT
, o

r 
ot

he
r 

al
lie

d 
he

al
th

 c
ar

e 
pr

of
es

si
on

al
.

A 
pr

of
es

si
on

al
 in

vo
lv

ed
 in

 th
e 

de
si

gn
, i

m
pl

em
en

ta
tio

n 
an

d/
or

 
de

liv
er

y 
of

 S
im

OT
; p

ro
vi

de
s 

th
e 

le
ar

ne
r 

w
ith

 th
e 

kn
ow

le
dg

e 
an

d 
sk

ill
s 

re
qu

ire
d 

to
 s

uc
ce

ss
fu

lly
 

pa
rt

ic
ip

at
e 

in
 s

im
ul

at
io

n 
ex

pe
ri

en
ce

. 

An
 in

di
vi

du
al

 in
vo

lv
ed

 in
 th

e 
de

si
gn

, 
im

pl
em

en
ta

tio
n 

an
d/

or
 d

el
iv

er
y 

of
 

Si
m

OT
 w

ho
 s

up
po

rt
s 

an
d 

di
re

ct
ly

 
fa

ci
lit

at
es

 th
e 

ac
hi

ev
em

en
t o

f 
a 

de
si

re
d 

le
ar

ni
ng

 o
ut

co
m

e 
in

 
si

m
ul

at
io

n 
ex

pe
ri

en
ce

.

In
di

vi
du

al
, g

ro
up

 o
r 

or
ga

ni
sa

tio
n 

w
ho

 is
 q

ua
lif

ie
d 

or
 tr

ai
ne

d 
to

 
fu

lfi
l t

he
 c

lie
nt

 ro
le

 w
ith

 s
pe

ci
fic

 
ch

ar
ac

te
ri

st
ic

s 
re

la
te

d 
to

 le
ar

ni
ng

 
ou

tc
om

es
. C

an
 a

ls
o 

re
fe

r 
to

 
co

m
pu

te
r-

 o
r 

te
ch

no
lo

gy
-b

as
ed

 
si

m
ul

at
or

s.
 

B
ac

kg
ro

un
d 

U
nd

er
gr

ad
ua

te
 O

T 
st

ud
en

ts
 e

ng
ag

in
g 

in
 S

B
L 

ex
pe

ri
en

ce
, o

r 
ot

he
r 

al
lie

d 
he

al
th

 c
ar

e 
pr

of
es

si
on

al
.

OT
 fa

cu
lty

 m
em

be
r,

 O
T 

pr
ac

tit
io

ne
r,

 
al

lie
d 

he
al

th
 p

ro
fe

ss
io

na
l, 

ex
pe

ri
en

ce
 s

pe
ci

al
is

t.

Ca
n 

be
 O

T 
fa

cu
lty

 m
em

be
r 

or
 

pr
ac

tic
e 

m
en

to
r,

 o
th

er
 a

lli
ed

 h
ea

lth
 

pr
of

es
si

on
al

, o
r 

an
 in

di
vi

du
al

 w
ith

 
sp

ec
ifi

c 
kn

ow
le

dg
e/

ex
pe

ri
en

ce
 

re
le

va
nt

 to
 th

e 
si

m
ul

at
io

n 
sc

en
ar

io
. 

Ac
to

r,
 O

T 
cl

ie
nt

 o
r 

se
rv

ic
e 

us
er

, 
st

an
da

rd
iz

ed
 o

r 
si

m
ul

at
ed

 c
lie

nt
, 

ex
pe

ri
en

ce
 s

pe
ci

al
is

t (
e.

g.
, p

er
so

n 
w

ith
 d

is
ab

ili
ty

), 
or

ga
ni

sa
tio

n 
or

 
co

m
pu

te
r-

ba
se

d 
si

m
ul

at
or

. 

At
tr

ib
ut

es
 

W
or

ks
 in

 s
m

al
l g

ro
up

s 
(u

p 
to

 6
), 

pa
irs

 
or

 in
di

vi
du

al
ly

; i
s 

m
ot

iv
at

ed
 to

 e
ng

ag
e 

in
 S

im
OT

 a
nd

 d
em

on
st

ra
te

s 
a 

po
si

tiv
e 

at
tit

ud
e 

to
w

ar
ds

 S
B

L 
an

d 
su

ffi
ci

en
t 

pr
er

eq
ui

si
te

 k
no

w
le

dg
e 

an
d 

sk
ill

s.
   

Co
m

pe
te

nt
, p

ro
fe

ss
io

na
ls

 w
ith

 
re

le
va

nt
 c

lin
ic

al
, e

m
pi

ri
ca

l a
nd

 
pe

da
go

gi
ca

l k
no

w
le

dg
e 

an
d 

sk
ill

s.
 

  

Co
m

pe
te

nt
, p

ro
fe

ss
io

na
l w

ith
 s

ki
lls

 
fo

r 
su

pp
or

tin
g 

le
ar

ne
r 

pa
rt

ic
ip

at
io

n 
in

 
al

l p
ha

se
s 

of
 s

im
ul

at
io

n.
 

  

Po
ss

es
se

s 
au

th
en

tic
 e

xp
er

ie
nc

e 
an

d 
kn

ow
le

dg
e 

to
 a

cc
ur

at
el

y 
de

pi
ct

 c
lie

nt
 

ro
le

; d
em

og
ra

ph
ic

 d
at

a 
de

pe
nd

s 
on

 
th

e 
ro

le
 a

nd
 le

ar
ni

ng
 o

bj
ec

tiv
es

. 

R
ol

e 
Ac

tiv
e 

pa
rt

ic
ip

an
t, 

pe
er

 o
bs

er
ve

r,
 

pr
ov

id
er

 o
f p

ee
r 

fe
ed

ba
ck

, r
ol

e 
pl

ay
er

. 

Te
ac

he
r,

 in
st

ru
ct

or
, d

em
on

st
ra

to
r,

 
ro

le
-p

la
ye

r,
 s

up
er

vi
so

r,
 fa

ci
lit

at
or

, 
ev

al
ua

to
r. 

Te
ac

he
r,

 in
st

ru
ct

or
, d

em
on

st
ra

to
r,

 
su

pe
rv

is
or

, f
ac

ili
ta

to
r,

 e
va

lu
at

or
. 

  

Ac
to

r,
 e

du
ca

to
r,

 fe
ed

ba
ck

 p
ro

vi
de

r. 
 

R
es

po
ns

ib
ili

ty
/ 

pr
er

eq
ui

si
te

s 

Ac
tiv

e 
pa

rt
ic

ip
at

io
n,

 c
ol

la
bo

ra
tio

n,
 

ob
se

rv
at

io
n,

 re
fle

ct
io

n,
 p

ro
fe

ss
io

na
l 

an
d 

et
hi

ca
l b

eh
av

io
ur

. 

D
es

ig
n,

 im
pl

em
en

ta
tio

n 
an

d 
ev

al
ua

tio
n;

 d
et

er
m

in
in

g 
an

d 
m

on
ito

ri
ng

 th
e 

en
vi

ro
nm

en
t, 

de
m

on
st

ra
tin

g 
sk

ill
s,

 o
bs

er
vi

ng
 

an
d 

pr
ov

id
in

g 
fe

ed
ba

ck
, t

ra
in

in
g/

 
pr

ep
ar

in
g 

st
an

da
rd

iz
ed

 c
lie

nt
s,

 
en

su
ri

ng
 p

ro
fe

ss
io

na
lis

m
, e

th
ic

s 
an

d 
sa

fe
ty

 fo
r 

cl
ie

nt
s 

an
d 

st
ud

en
ts

. 

Su
pp

or
tin

g 
sk

ill
 d

ev
el

op
m

en
t; 

de
liv

er
in

g 
cu

es
;  

 
fa

ci
lit

at
in

g 
se

lf-
re

fle
ct

io
n,

 p
ro

vi
di

ng
 

co
ns

tr
uc

tiv
e 

fe
ed

ba
ck

 a
nd

 e
va

lu
at

io
n;

 
tr

ai
ni

ng
/p

re
pa

ri
ng

 s
ta

nd
ar

di
ze

d 
cl

ie
nt

s 
tr

ai
ni

ng
/p

re
pa

ri
ng

 
st

an
da

rd
iz

ed
 c

lie
nt

s,
 e

ns
ur

in
g 

pr
of

es
si

on
al

is
m

, e
th

ic
s 

an
d 

sa
fe

ty
 fo

r 
cl

ie
nt

s/
st

ud
en

ts
. 

Fu
lfi

lli
ng

 c
lie

nt
 ro

le
 a

cc
or

di
ng

 to
 th

e 
sc

ri
pt

/s
ce

na
ri

o,
 p

or
tr

ay
in

g 
a 

cl
ie

nt
 

in
 a

 re
al

is
tic

 m
an

ne
r,

 p
ro

vi
di

ng
 

fe
ed

ba
ck

. 
      

Tr
ai

ni
ng

  
re

qu
ire

m
en

ts
 

Kn
ow

le
dg

e 
ab

ou
t O

T 
th

eo
ry

 a
nd

 
pr

ac
tic

e;
 s

pe
ci

fic
 h

ea
lth

 c
on

di
tio

ns
; 

fa
m

ili
ar

iz
at

io
n 

w
ith

 S
B

L 
m

et
ho

ds
 

an
d 

ex
pe

ct
at

io
ns

 fo
r 

th
e 

si
m

ul
at

io
n 

ex
pe

ri
en

ce
; c

om
m

un
ic

at
io

n 
an

d 
in

te
rv

ie
w

in
g 

sk
ill

s;
 te

ch
no

lo
gy

 u
se

. 

Sk
ill

s 
an

d 
kn

ow
le

dg
e 

in
 s

im
ul

at
io

n 
pe

da
go

gy
; k

no
w

le
dg

e 
an

d 
sk

ill
 in

 
ap

pl
yi

ng
 th

eo
re

tic
al

 p
ri

nc
ip

le
s 

an
d 

m
et

ho
ds

 o
f l

ea
rn

in
g 

an
d 

SB
L.

  

Sk
ill

s 
an

d 
kn

ow
le

dg
e 

in
 s

im
ul

at
io

n 
pe

da
go

gy
; f

ac
ili

ta
tio

n,
 p

re
-b

ri
ef

in
g 

an
d 

de
br

ie
fin

g 
sk

ill
s,

 s
ki

ll 
fo

r 
ap

pl
yi

ng
 

le
ar

ni
ng

 p
ri

nc
ip

le
s 

an
d 

m
et

ho
ds

. 

Fa
m

ili
ar

iz
at

io
n 

w
ith

 s
im

ul
at

io
n 

m
et

ho
do

lo
gy

, s
ce

na
ri

o 
an

d 
th

e 
ro

le
 to

 
be

 p
la

ye
d;

 tr
ai

ni
ng

 in
 th

e 
pr

ov
is

io
n 

of
 

fe
ed

ba
ck

 to
 le

ar
ne

rs
. 



IMPLEMENTATION GUIDELINES 

89

Scheduling simulation time frames
Defining a clear and precise time frame is an important part of the simu-

lation plan, as it structures the progression of the simulation experience in 
alignment with learning objectives and ensures integration of the simula-
tion experience into existing programme plans and schedules at a time-
point that aligns with students’ learning levels/needs.(7,9,10,12,13,17,19,61) 
Careful scheduling ensures timely conduction of important aspects of the 
simulation experience (e.g., briefing and assessment), thus fostering skill 
development and contributing to achievement of learning outcomes. Sev-
eral factors come into play when it comes to scheduling simulation activi-
ties, including  the duration and frequency of the simulation, its intensity (i.e., 
the number of simulation activities or learning stations within a specified 
time span), and the provision of opportunities for repeated practice, often 
organized in a rhythmic cycle.(7,8,11,12,14,17,20–24,31–33,64,67) Building 
opportunities for repetition into simulation schedules enables students to 
engage in trial-and-error type of practice in a safe environment where they 
can make mistakes, receive feedback and then repeat the simulation. At-
tending to these considerations will increase the opportunities for a well-
organized and impactful simulation-based learning experience that can be 
feasibly integrated into existing educational programme and align with tar-
get learning outcomes.(66)

9.2.3. Develop
Within the ‘Develop’ step of the SimOT process, a purposeful and struc-

tured process is essential for enhancing the efficacy of OT simulation 
experiences. As illustrated in Figure 17, this encompasses the creation 
of authentic scenarios and scripts, meticulous planning of the briefing 
process (prebriefing, debriefing), thoughtful planning of evaluations, par-
ticipant role assignments, and further determination of material, environ-
ment, and planning requirements. This systematic and iterative approach 
guarantees that simulation experiences align seamlessly with learning 
objectives, program standards and curriculum, and occupational therapy 
practice, thus fostering a safe, authentic, and effective simulated learning 
experience.

Scenario development and script writing 
A well-developed case scenario is an essential element to any simulation 

activity as it shapes the student learning experience.  The simulation sce-
nario is detailed in a script - a structured, written narrative that serves as 
a blueprint for simulated experiences.(5,7,14,18,22–25,63) The script out-
lines the scenario activities, including role-play, event sequences, potential 
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challenges and contextual factors of a simulated experience. It facilitates 
realistic, standardized, repeatable goal-oriented practice aligned with the 
learning objectives.(66)

Figure 17: The ‘Develop’ step in scenario design

The script offers comprehensive instructions for all participants (includ-
ing human actors, programmed simulators and/or computer-based simu-
lators) that guide the progression of interactions, responses, and scenario 
complexity. Time frames for specific elements of the scenario are strategi-
cally planned to guide the scenario’s progression, ensuring a reasonable 
duration for achieving objectives.(66) This intentional progression is guided 
by cues and prompts allowing students to develop skills gradually. Cues, 
planned or unplanned, are linked to performance measures, and help to 
evaluate and refocus learners when deviating from intended objectives. 
Cues serve dual purposes: those providing instructional support (concep-
tual cues) and those aiding learners in interpreting simulated reality (reality 
cues). (49,78) Learners can receive cues in multiple ways, including verbal, 
visual, tactile, environmental, task-related, client-related, and equipment-
generated cues. 

In the creation of simulated OT scenarios, it is important to ensure a safe, 
non-threatening and supportive environment for learners with varying levels 
of confidence, competence, and readiness, as well as differing comfort levels 
with specific situations, such as physical touch. This requires careful plan-
ning of facilitation and feedback protocols and flexibility in facilitation, feed-
back, student preparation, and individual follow-up. 
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It’s important to recognize that, just because the simulation might be the same, 
the student learning isn’t going to be the same or the student experience isn’t 
going to be the same.

The ultimate goal of scenario development is to provide an authentic, 
safe, controlled and supportive environment where participants can apply 
theoretical knowledge to practical simulated situations, so that they will 
have the professional competencies and confidence needed to provide safe 
and effective care in OT practice.(6,10,12–14,23–26,31–33)

Planning the briefing process: Prebriefing and debriefing
The simulation experience depends on a carefully planned and facilitated 

briefing process grounded in theoretical frameworks and evidence-based 
concepts. Prebriefing readies learners for the simulated activity, while de-
briefing fosters perspective-sharing and feedback. It enhances insights into 
occupational therapy performance, cultivates professional competencies, 
and facilitates learning transfer, fostering self-confidence, self-awareness, 
and self-efficacy.(54,56)

Prebriefing 
Prebriefing serves as the foundation of a successful simulation experi-

ence, offering participants valuable insights and preparations. Before en-
gaging in the simulation activity, instructors, educators, or facilitators guide 
students through a comprehensive orientation, elucidating the simulation 
process, learning objectives, and expectations. This stage ensures that par-
ticipants are well-informed about their roles, necessary materials, and the 
relevant knowledge and skills to be practiced. In addition to orientation, 
educators may provide direct instruction on specific techniques or knowl-
edge required for the simulation. This phase also involves the clarification 
of the planned simulation activities, such as length, course, and location, as 
well as learning objectives and skills or competencies that students will be 
expected to acquire. Some programs even afford students the opportunity 
to explore simulation stations or review case studies in advance, foster-
ing familiarity with the scenario, equipment, materials, and the simulated 
environment. Prebriefing sessions are typically conducted in groups, either 
through live on-campus or online sessions, but may also involve independ-
ent preparation through manuals or videos. Additionally, prebriefing should 
include sufficient education and preparation of students for giving and re-
ceiving feedback during the simulation experience, which in turn will enable 
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learners to make better use of feedback during debriefing, self-reflection 
and self-assessment phases as well as in later practice situations.(7,11–
14,17–20,24,25,27,30,32,33,35,50,56,60)

…it's about setting the tone…you <student> need to know who is going to do what 
in the session, how you're going to work in the peer group, how you're going to 
support each other

Debriefing
Debriefing stands as a pivotal element in any effective simulation experi-

ence that involves a formal and collaborative process of reflection between 
all participants. Debriefing contributes significantly to the development and 
integration of knowledge, skills, and attitudes into professional OT practice.
(5,7,11,12,14,17,21,23,24,27,30–32,64,67) 

The distinction between debriefing, reflection, and feedback is nuanced, 
with debriefing encompassing both reflection and feedback: 

• Reflection is a scheduled post-simulation activity that involves collabo-
rative and guided discussions between learners and educators, focus-
ing on sharing perspectives, personal development, and therapeutic 
approaches.(35,50,54)

• Feedback focuses on communicating information about learners’ per-
formance and self-confidence.(35,50,54)

Various sources contribute to the debriefing process, including educators, 
facilitators, peers, and simulated clients, who can provide feedback through vari-
ous methods, such as real-time communication during simulations, checklist-
based assessments, video recordings, rating forms and questionnaires prepared 
in advance of the simulation activity.(5–7,10,12–15,18–20,24,27,30,31,64) While 
facilitators and peers typically provide feedback specific to learning objectives 
or competency performance, feedback from simulated clients is focused on 
their experiences as a client (how they would have felt had they been an actual 
client in a practice situation) and thus offers added value to the simulation ex-
perience.(10,50,54) Incorporating the expectation for giving and receiving peer 
feedback prompts group collaboration and can support the ‘realness’ of the 
simulation experience and make use of the power of the group for deepening 
learning.  Technology can also add value to debriefing, for example in comput-
er-based simulations that provide immediate feedback.(19,30,31,62) Comple-
menting information from these different feedback sources provides valuable 
insights that can enrich the debriefing process. Learners incorporate this mul-
tifaceted feedback into their self-assessment and reflection on learning and 
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skill acquisition by using tools such as written assignments, feedback sheets, 
checklists, self-monitoring via instructional videos on phones/laptops and 
self-assessment using video recordings.(5–7,10,12–15,18–20,24,27,30,31,64)  
The goal-directed, dynamic and interactive nature of the debriefing process, 
as depicted in Figure 18, underscores its capacity to foster active participation 
among the educator/facilitator, learner, peers, and simulated client, creating 
a collaborative environment where all individuals, alongside the integration of 
technology, contribute to the exchange of feedback and engage in reflective 
discussions.

Figure 18: The goal directed, dynamic and interactive nature of the debriefing process 
(5–7,10,12–15,18–20,24,27,30,31,64) 

This dynamic process of self-reflection and receiving feedback during 
and following simulation is reflected in the following quote from a SimOT 
stakeholder: 

…but, if you get the opportunity to make mistakes, I think, if I make that mistake, 
during <simulation> practicals, then I'm less likely to make that mistake on 
internship. The fact that I'm allowed to make that mistake or the fact that a person 
<referring to simulation patient> reacts like that, is going to remind me, like aaah 
OK, I should definitely be careful next time with a patient in that situation.
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Effective debriefing requires thoughtful planning and intentional structur-
ing. To maximize learning and apply newly acquired knowledge, skills, and at-
titudes in practice, it is recommended to use one or more debriefing models 
based on established theories, frameworks, and evidence-based practices. 
The box below highlights key debriefing models. While these models share 
similarities and often follow similar phases, each focuses on different areas 
and employs distinct strategies. 

Foundations for debriefing

• Promoting Excellence and Reflective Learning in Simulation 
(PEARLS) framework (Eppich & Cheng, 2015)

• 3D Model of debriefing (Zigmont et al., 2011)
• Additional resources can be found in INACSL Standards of Best 

Practice: The Debriefing Process (Decker et al., 2021)

The “Healthcare Simulation Standards of Best PracticeTM: The Debriefing 
Process” (54) delineates a structured approach to debriefing sessions, com-
prising distinct phases: the description phase, where participants revisit sim-
ulation objectives and debriefing purposes; the reaction/defuse phase, during 
which learners delve into their emotional responses to the experience; the 
analysis/discovery phase, where facilitators guide learners in exploring their 
experiences; and the summary/application phase, providing an opportunity to 
recap the experience, unearth insights, and contemplate the transferability of 
gained knowledge, skills, and attitudes into real practice.(54,79)

In the planning and preparation process of debriefing, careful consid-
eration must be given to various elements, such as environment, forms, 
duration, frequency and timing. First, regardless of whether debriefing 
occurs live, on campus or online, effective debriefing requires an environ-
ment (10,15) that is not only supportive, safe, inclusive and confidential, but 
is also a space that encourages open communication. Second, debriefing 
can take different forms ranging from formal (structured and planned) to 
informal (unplanned), and can be delivered in verbal, written or digital for-
mats that address individuals or groups. Formative feedback helps learners 
reflect on their progress, experience and confidence in acquiring and per-
forming new simulated skills; while summative feedback explains ratings 
of a completed simulated performance in relation to normative standards.
(5,7,11,12,14,17,21,23–25,27,30–32,64,67)

Regarding the duration, frequency and timing of debriefing (7,10,11,13–
15,21,24,30,31,33,64,67), the following considerations may apply:
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• Post-simulation debriefing involves planned discussions following 
the simulation experience, allowing a more reflective and in-depth 
exploration.

• Real-time debriefing, direct debriefing, and just-in-time debriefing are 
closely related terms, and involve continuous evaluation, encourage-
ment, and guidance of the learner immediately (or just before) feed-
back is required during the simulation activity.

• Time-out signifies a temporary pause in simulation action, providing 
opportunities for active involvement by student observers and per-
ceived as valuable by educators, especially in cases when students ex-
perienced feelings that undermine self-confidence.(11)

Preparing for learner assessment and simulation evaluation
Rigorous planning of assessment and evaluation is required to optimise 

the effectiveness of the simulation, deliver meaningful learning experienc-
es, and ensure a means for measuring achievement of learning outcomes 
and objectives. It is important that a specific protocol for how this evaluation 
will be conducted and how and to whom feedback will be provided is clearly 
defined during planning stages. 

In general, planning assessment and evaluation includes the following 
key steps (8,15,18,50,57):

• aligning evaluation with participants’ learning objectives and experi-
ence levels; 

• defining assessment criteria; 
• selecting appropriate assessment types and methods, including tech-

nology-enhanced approaches; 
• establishing a timeline for assessment activities; 
• paying attention to authenticity and safety measures; 
• ensuring alignment with debriefing mechanisms;
• ensuring adequate training for assessors.
Furthermore, in order to ensure continuity of competency development 

and allow students to become familiar with expectations in clinical place-
ments, the competency domains, assessment methods and evaluation cri-
teria applied during assessment in simulation should align with those used 
in clinical fieldwork experiences. Assessment and evaluation methods used 
in simulation are discussed further in Section 9.4.
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Participant role assignment 
This part of simulation design planning involves clearly and thoroughly 

defining the roles of all participants involved in the simulation experience. 
Written instructions can be helpful for understanding and following the de-
fined tasks that are part of the role assignments of all participants.

As a central figure in the simulation experience, learners should 
be provided with clear instructions on what is expected from them and 
what assignments they have to complete as a part of the scenario. For 
the most part, simulation experiences are conducted in small groups 
(8,11,20,23,29,30,61,67), in pairs (7,20,67) or individually.(19,29,67) The 
learner role during the simulation experience might be rotated and can 
be generally described as either active learner or observer.(7,11,23,24,27) 
Group simulation sessions typically involve up to 6 students (23,30,61,67) 
and can be completed in a rotating manner when several tasks or activ-
ity stations are involved.(21) Simulation experiences conducted in student 
pairs often involve a role play in which one student acts as the client and 
the other as the therapist. When planned as individual learning tasks, the 
learner has the opportunity to independently carry out a simulation task.  
The role of peer observation can be directly built into the simulation ex-
perience, where one student group observes another while conducting an 
assignment, after which a formal feedback session and the subsequent 
reversal of roles can follow.(11)

The person who portrays the simulant must also be provided with pre-
cise instructions and completely be familiar with her/his role and the con-
ditions that must be presented as authentically as possible. If a part of the 
scenario, special attention should be paid to a way of providing feedback 
to learners.  

The facilitators’ role is particularly important throughout the simulation 
experience as their knowledge and facilitation skills directly contribute to 
the achievement of defined learning outcomes. (59) Therefore, how to pre-
pare students for the simulation activity during prebriefing, what specific 
knowledge and skills should be observed during student performance, 
and how to deliver cues during the simulation activity in order to support 
the learning process should all be clearly defined. Finally, methods and 
strategies for conducting self-reflection and giving feedback should be 
clearly defined and communicated in the process of role assignment.
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Elaborate material, environmental, planning and cost  
requirements
When designing a simulation scenario, a critical step lies in the identifica-

tion of required materials for scenario implementation. This entails creat-
ing a comprehensive list of required spaces, equipment, devices, and sup-
plementary materials that will be used during the scenario (either directly 
by participants or indirectly in simulation implementation and for the pur-
poses of authenticity, where each item contributes to the immersive nature 
of the simulation). This might encompass: (i) a clinical or living space with 
appropriate furniture, objects and equipment relevant to the scenario such 
as a chair, bed, sink, eating utensils or hygiene tools, wheelchair, etc.; (ii) 
therapeutic tools including assessment instruments or thermoplastic ma-
terials, and (iii) multimedia components such as audio recording devices or 
digital materials.(5,7,8,12,15,17,22,27,33,64) A strategic approach to identi-
fying the material requirements of the scenario and accurate cost estima-
tion ensures that the simulation unfolds seamlessly, creating a rich and 
authentic learning experience for participants.

In a recent study, Puzziferro and colleagues (30) refer to the use of at-home 
lab kits or virtual lab kits, which contain the equipment/materials needed to 
carry out hands-on simulation activities at home and a supplementary list 
of materials to be provided by students. This innovative approach ensures 
the seamless execution of simulation scenarios, even in decentralized set-
tings.

9.2.4. Implement 
Successful implementation and integration of a simulation experience into 

an educational programme requires considerable planning. As illustrated in 
Figure 19, in the ‘Implement’ step of the simulation process, consideration 
must be given to the availability of simulation equipment or standardized 
clients, the authenticity of the required simulation, time schedules, access 
to suitable simulation environments, the required staff, and costs.

Informing the standardized clients
For simulation experiences that will involve interaction with a standard-

ized client, identification and recruitment of individuals to fill this role must 
be carried out well in advance of the planned experience. Standardized cli-
ents might be paid actors, volunteers (e.g., higher-level OT students, for-
mer/current OT practitioners) or persons with direct experience as an OT 
service user. In all cases, the terms and conditions of their engagement in 
the simulation experience (time commitment, simulation schedules, renu-
meration (when applicable) should be clearly and formally negotiated with 
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all parties. In addition, familiarizing standardized clients with the simula-
tion methodology and the scenario is an important component of the imple-
mentation process. Adequate training, support and guidance must be pro-
vided to standardized clients involved in simulation scenarios. This should 
involve in-person or written/digital education about the simulation experi-
ence/case in which they will be participating, the activities or tasks in which 
they will be engaging, how to portray essential behaviours, and methods 
for providing feedback to students (if applicable). In the case of simulated 
clients, the training protocol should include a clear description of health 
conditions, impairments, and contextual factors of the client they will be 
simulating and an emphasis on the importance of remaining in the client 
role. Again, such training will be most effective when offered across a va-
riety of modalities. Support for clients should also be provided throughout 
simulation implementation from a key expert involved in the development of 
the simulation protocol and scenarios.     

Figure 19: The ‘Implement’ step in scenario design

Scheduling and preparing the simulation experience 
Prior to the realization of the simulation experience in practice, educa-

tors and facilitators must allocate time for ensuring conditions are in place 
for successful implementation. In the first instance, this involves confirm-
ing simulation schedules within the course programme and in accordance 
with timelines for programme planning as well as informing all participants 
(students, facilitators, simulants) of the time(s) and location(s) of sched-
uled sessions. In advance of a scheduled simulation experience, educators 
and facilitators must also allocate time to preparing the simulation envi-
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ronment and equipment for use.  Specifically, this involves securing access 
to the simulation environment according to the predetermined schedule, 
setting up the environment and all relevant equipment in accordance with 
the planned scenario and ensuring that any other consumable materials 
that will be used during the simulation experience (e.g., therapy materials, 
foods, or beverages) are available. 

9.2.5. Review and finalize
The ‘Review and finalize’ step (Figure 20) involves conducting a pilot test, 

fine-tuning the simulation scenario, and addressing any identified issues 
through problem-solving. 

Figure 20: The ‘Review and finalize’ step in scenario design

Based on INACSL Standard (66), a “pilot test or prototype” in SimOT con-
sists of creating an initial version of a simulated scenario or training pro-
gramme before it is fully implemented. After completion of the design, a 
comprehensive pilot test assesses the effectiveness of the simulation to 
ensure that it matches the intended objectives and proves effective for stu-
dents. This includes selecting participant(s) similar to the intended target 
group and possibly using instruments to assess validity and reliability. Dur-
ing the pilot implementation, elements such as clarity, completeness and 
possible improvements are identified. As resources are limited, pilot test-
ing does not always precede a simulation activity. When appropriate and 
feasible, refinement based on feedback from the pilot test improves the 
simulation-based experience before full implementation, ensuring optimal 
educational outcomes for OT students.(66)
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9.3. Simulation delivery 
Simulation delivery in SimOT is the pivotal phase 

where theory effectively transforms into practice. Fol-
lowing needs assessment, goal setting, meticulous 
simulation planning, and development, this hands-on 
stage is designed to immerse students at an appropri-
ate learning level in purposeful, safe, and realistic scenarios. Ethical, au-
thenticity, accessibility, and inclusivity considerations are embedded within 
a safe, positive, and nonthreatening environment, as outlined in Section 9.2. 
of these Guidelines.

Simulation delivery in SimOT comprises three integral components: pre-
briefing, simulation activity, and debriefing, in which each plays a crucial 
role in generating a dynamic and effective learning experience. (77,80) Fig-
ure 21 illustrates the key components and flow of simulation delivery in OT 
education.

Figure 21: Simulation delivery

To set the stage, the prebriefing introduces the simulation context and 
roles. It establishes the foundation for the simulation activity, allowing par-
ticipants to apply theoretical knowledge in a controlled environment and 
promotes psychological safety for the simulation-based learning experi-
ence by ensuring adequate preparedness of all participants.(56) (For fur-
ther insight, consult the discussion on prebriefing in Section 9.2.3. in these 
Guidelines).
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The simulation activity is a central and dynamic component where learn-
ers actively engage in hands-on scenarios. It is an immersive experience in 
a supportive environment, where educators seamlessly transition into the 
role of facilitators.(59,60) Through careful observation, educators closely 
monitor participants’ actions and interactions in real-time, ensuring per-
formance aligns with predefined objectives.(59) Facilitators adopt a learn-
er-centred “guide on the side” approach, emphasizing mutual trust and 
providing guidance that encourages critical thinking, problem-solving, and 
clinical reasoning. This approach also considers emotional aspects such as 
stress and anxiety.(49,59,60) The facilitator’s responsibility extends to struc-
turing the simulation activity and delivering cues, both predetermined and 
unplanned, to assist participants in achieving expected outcomes.(59) Ef-
fective facilitation requires skill in evaluating when and to what degree sup-
port should be offered and when it is more appropriate to allow the learner 
to solve a problem or address a challenge independently. Attributes such 
as age, experience, and clinical expertise contribute to effective facilitation, 
emphasizing the need for comprehensive training in simulation facilitation.
(60) Facilitation methods, influenced by theory and research, adapt to par-
ticipant levels, simulation objectives, and contextual factors, and embrace 
cultural and individual differences to enrich the overall learning experience.
(59)

Facilitating debriefing both during and after the simulation aims to guide 
participants toward achieving expected outcomes.(59) Following simula-
tion, debriefing initiates reflective dialogue and feedback, linking SimOT 
actions to learning objectives, thereby enhancing critical thinking. Debrief-
ing should be student-centred, aligning with the competency and learning 
levels of the student and encouraging active reflection about experiences, 
performance and decisions made during the simulation. All scenario-based 
simulation and formative assessments should purposefully incorporate a 
planned and structured debriefing session, guided by theoretical frame-
works and/or evidence-based concepts, to optimize participant reflection 
and promote learning.(54) It is widely accepted as the most important com-
ponent of simulation-based education and therefore allocating sufficient 
post-simulation time in educational settings is crucial for maximum learn-
ing benefit.(49,50) The facilitator, possessing proficiency in the debriefing 
process, assumes a central role. Research underscores the direct correla-
tion between the debriefer’s facilitation skills and the overall quality of the 
simulation experience.(50,60) For a more detailed discussion, consult the 
discussion on debriefing in these Guidelines in Section 9.2.3.

Debriefing and feedback are also recognized as an important medium 
through which to acquire competency in self-reflection, self-evaluation and 
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receiving and providing feedback, which in turn allows students to make 
better use of later practice fieldwork because they possess a greater readi-
ness for receiving and reflecting on feedback and applying this feedback to 
modify practice. This notion is reflected in the following quotes from SimOT 
experts participating in the focus groups:  

...students actually learned how to use the supervision from simulation and they 
learn how to really respond to feedback and how to engage in a formal action that 
allowed them to develop.

We don’t just give feedback to the students, we then talk to them about what they’re 
going to do with that and... I suppose, prompt them to make an action plan...why 
are you getting that feedback and what does that mean and what are you going to 
do in your next steps.

9.4. Assessment and evaluation 
Following simulation delivery, assessment and eval-

uation should align with the intended learning out-
comes and OT curriculum, thus ensuring relevance to 
real-world occupational therapy practice and promot-
ing a comprehensive understanding of OT client-cen-
tred care. In addition, assessments should be tailored to the participants’ 
level of experience and emphasise robust and realistic learning objec-
tives. Prioritising psychological safety during the assessment process is 
crucial so that participants receive appropriate support (50) and can ef-
fectively use feedback and assessment results to advance learning and 
competency development further. 
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When defining assessment, The Healthcare Simulation Dictionary (35) 
refers to a definition derived from the International Nursing Association for 
Clinical Simulation and Learning Simulation (36) and Scheckel (81):

“Assessment refers to processes that provide information about 
or feedback about individual participants, groups, or programs. 
Specifically, assessment refers to observations of progress 
related to knowledge, skills, and attitudes (KSA). Findings of 
assessment are used to improve future outcomes.“ (pp.S39-40)

As mentioned in the definition above and shown in Figure 22, assessment 
includes multiple perspectives. Individual assessments focus on the learn-
er’s performance, while group assessments encourage collaborative learn-
ing and/or interprofessional communication. Organizational or program as-
sessments consider the overall impact of SBL on curriculum outcomes and 
institutional goals. The client or stakeholder perspective is also essential for 
ensuring that SBL aligns with the expectations and needs of those receiving 
occupational therapy services.(50,57,60)

Figure 22: Assessment and evaluation (50,57,60)
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Depending on the nature and aim of the assessment and the level (indi-
vidual, group, programme/institution), numerous assessment types might 
be considered. 

In the assessment of students’ performance and acquisition of target 
competencies, formative assessments offer ongoing feedback on learn-
ers’ progress, experience, and confidence during skill acquisition in 
simulations. Summative assessments, on the other hand, evaluate over-
all performance in relation to a normative score at the end of a simu-
lation, possibly with high-stakes implications. (7,14,18,22,24,30–32,57) 
Programmatic assessments evaluate the overall quality and impact of the 
occupational therapy simulation program. Furthermore, different as-
sessment methods can be applied, including (i) performance evaluations, 
such as direct observation by educators, peers, and standardized clients, 
as well as video reviews and Objective Structured Clinical Examination 
(OSCE); (ii) self-assessment and evaluation methods, including check-
lists, rating forms, questionnaires, reflective journals, and surveys; (iii) 
written assessments, like quizzes and knowledge-based examinations; 
and (iv) technology-assisted evaluations, such as software-assisted as-
sessments. The incorporation of both formative and summative assess-
ments ensures a thorough understanding of students’ progress and their 
preparedness for professional occupational therapy practice.(5–17,19–
29,31–33,53,58,61–65,67)

To evaluate the transfer of learning outcomes and the effectiveness of 
a simulation-based learning programme, Kirkpatrick’s evaluation model 
(82) is recommended. This model provides a systematic framework to as-
sess participant engagement, knowledge acquisition, skill application, and 
the overall impact on client outcomes. Specifically, the New World Kirkpat-
rick Model outlines four sequential levels of evaluation: (1) participants re-
actions, (2) learning outcomes, (3) behavioural changes, and (4) the results 
or ultimate impact on client outcomes. This structured approach ensures a 
comprehensive evaluation, guiding the refinement of simulation design for 
optimal educational effectiveness and alignment with learning objectives.
(50)

At the institutional level, evaluation involves a structured and systematic 
assessment of the outcomes of simulation experience(s) within an educa-
tional programme. It involves gathering information from students and edu-
cators/facilitators about their experiences and perspectives regarding the 
effectiveness, satisfaction and value of the simulation experience, specific 
teaching or evaluation methods, and perceived outcomes or impact. Evalua-
tion might also involve a post-simulation discussion with (simulated) clients 
regarding their own experiences of the simulation, challenges experienced 
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during the learning session, the effectiveness and ease of use of scripts, 
scenarios and other materials, and the identification of areas for improve-
ment or modification. Again, various methods might be used to collect this 
information, including post-simulation reflection and discussion or evalua-
tion questionnaires.

This evaluation should be planned in the initial design phases and consid-
er what will be evaluated, how the simulation will be evaluated (i.e., which 
evaluation methods) and when the evaluation will be conducted. Depending 
on the needs and aims of the educational programme, this evaluation might 
consider the following elements:

What will be evaluated? 
• Student achievement of target competencies (i.e., demonstrates Si-

mOT learning objectives) 
• Subjective experiences of simulation participants (students, simu-

lants, facilitators)
 − perceived effectiveness or value of the simulation
 − satisfaction regarding simulation experience
 − perceived outcomes and impact 
 − reflections on specific teaching/learning methods 

How will the evaluation be conducted? 
• Formal assessment of student performance (e.g., OSCE)
• Oral or written self-reflection tasks
• Questionnaires
When will the evaluation be conducted? 
• Once every academic year or with a single student cohort
• Periodically during the academic schedule
• Embedded within the simulation experience (e.g., during debriefing, 

self-reflection) 
Finally, evaluation might include an assessment of the adherence of 

simulation experience(s) to the recommendations and principles included 
in these Guidelines, which were developed on the basis of an in-depth re-
view, analysis and synthesis of current theoretical, empirical, and practical 
knowledge and evidence for implementation of simulation-based learning 
in OT education. For this purpose, Table 4 provides a brief fidelity checklist 
that educators might use during simulation design and delivery to moni-
tor and evaluate their simulation programme against the theory-grounded, 
practice-informed, and evidence-based simulation practices described in 
the Guidelines. 
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Table 4: Fidelity checklist for evaluating the adherence of a simulation experience to 
Guidelines

The simulation experience should: 
Be grounded in an occupational paradigm: it is person-centred, 
occupation-based, and context-oriented.   

Clearly state learning objectives that align with the programme 
curriculum and target competency level.    

Use standardized and straightforward protocols, scripts, and instructions 
to ease implementation.    

Ensure appropriate and sufficient preparation and training of all 
participants.     

Incorporate a range of populations, practice areas and methods in 
simulation scenarios.   

Be planned in accordance with nationally accepted practice standards and 
protocols.   

Ensure a safe and authentic simulation environment.   

Enable active and immersive participation of the learner in a context of 
exploratory and experiential learning.    

Include a clear and structured protocol for providing feedback, supporting 
self-reflection, and leading the debriefing process.   

Allow for grading of simulation experience in accordance with learning 
needs/objectives.   

Enable opportunities for valid and reliable assessment (summative & 
formative).   

Consider ethical, safety, and accessibility aspects to ensure a supportive 
and inclusive learning space for all participants (student, facilitator, 
simulant). 

  

Be supported by current evidence and best practices.  

Be feasible, sustainable, and cost-effective in regard to available 
resources (time, equipment, facilities, personnel). 
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Conclusion
The aim of these Guidelines is to provide a clear set of evidence-based, 

theory-driven, and practice-oriented principles, recommendations, and 
standards to inform the development, design, planning, implementation, 
and evaluation of simulation and SBL in occupational therapy education (Si-
mOT). Based on a structured, narrative review of the literature examining 
SBL in OT education and other allied health professions and a series of 
stakeholder and expert focus groups, it provides a detailed account of cur-
rent knowledge arising from existing experience and research in this field. 

Within the SIMBA project, the Guidelines have served as a foundation from 
which to develop, pilot and evaluate materials and resources for the imple-
mentation of SBL in the occupational therapy programmes of each partner 
institution, including an online education module, a set of 30 validated sim-
ulation scenarios (digital and hands-on), a standard scenario template and 
a teacher manual. In publishing the Guidelines and other resources on the 
SIMBA web platform, we hope that they will also serve as a starting point 
for the development of evidence-based and theory-driven simulation-based 
learning methodologies in other programmes. 

In the long term, we hope that the Guidelines and other resources devel-
oped within the SIMBA project will support more widespread application of 
SimOT and thus contribute to active participation and increased motivation 
of students in the learning process, improved professional competencies, 
increased confidence and skills for lifelong learning, better preparation 
for the transition into professional practice and, ultimately, an increase 
in the quality, safety, and effectiveness of OT service delivery through the 
promotion of professional competency development using authentic, in-
clusive, and innovative methodologies.

In addition, we hope that the Guidelines and other outcomes of the SIMBA 
project will stimulate ongoing development and research into potential fu-
ture applications and opportunities for SimOT, such as:

• integration of digital and virtual technologies into OT educational pro-
grammes.

• application of SimOT in meso- and macro-contexts for promoting 
competency development in emerging areas of OT practice (e.g., 
working with populations and communities; work in advocacy, health 
promotion and occupational justice; cultural competence, diversity, 
and inclusion).

• inter-disciplinary and international education and collaboration among 
educators and students in occupational therapy and other allied disci-
plines across national, regional, and global contexts.
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• creation of partnerships between educational programmes and other 
communities, institutions, and organizations for enhancing the com-
petency and relevance of occupational therapists for addressing health 
and social needs in local, national, and international contexts.

By supporting the evidence-based and theory-driven development of SBL 
in OT education, these Guidelines also hope to stimulate ongoing research 
into the use, effectiveness, and impact of SimOT. Indeed, the research and 
consultation conducted in developing these Guidelines highlighted several 
areas for further research, including ongoing examination of:

• the impact of SimOT on students’ acquisition of professional compe-
tencies;

• the influence of SimOT on improving client outcomes; 
• the potential for transfer of learning from simulation experiences to 

practice and the maintenance of acquired skills over time;
• the potential of SBL across different competency domains;
• the potential of SimOT to address and evaluate competency across all 

levels of education. 
Research exploring the potential impact and outcome of SimOT should 

employ a variety of methods, moving beyond self-reports of students and 
simulation participants to the valid and precise measurement of learning 
outcomes and skill acquisition. Such research should examine the impact 
of simulated learning experiences during or immediately following the im-
plementation of this methodology but also over time to determine the sus-
tainability and long-term utility of SBL methods. Together, such research 
will contribute to a clearer understanding of the potential of SimOT and al-
low for a precise consideration of cost-benefit balance.  

In addressing these and other questions and topics during ongoing activi-
ties of the SIMBA project, these Guidelines aim to provide a template and 
resource for enabling innovation in simulation design using traditional, con-
temporary, and digital practices and technologies in a way that promotes 
the successful implementation of evidence-based, theory-driven, sustain-
able, and inclusive SBL programmes in occupational therapy education.



IMPLEMENTATION GUIDELINES 

109

References
1. Chun I, Taff SD, Mehta A, Chang CH. Identifying essential competency ar-

eas for occupational therapy education: A scoping review. J Occup Ther 
Educ [Internet]. 2020 Jan 1;4(4). Available from: http://dx.doi.org/10.26681/
jote.2020.040402

2. World Federation of Occupational Therapists. WFOT. WFOT; 2016 [cited 2024 
Jan 15]. Minimum standards for the education of occupational therapists. 
Available from: https://wfot.org/resources/new-minimum-standards-for-
the-education-of-occupational-therapists-2016-e-copy

3. Miller GE. The assessment of clinical skills/competence/performance. Acad 
Med. 1990 Sep;65(9):S63-7. 

4. Newton RH, Krebs A. Bridging the theory-practice gap using simulation to 
teach care of patients with disabilities. Teach Learn Nurs. 2020 Oct;15(4):233–
6. 

5. Bennett S, Rodger S, Fitzgerald C, Gibson L. Simulation in Occupational Ther-
apy Curricula: A literature review. Aust Occup Ther J. 2017;64(4):314–27. 

6. Grant T, Thomas Y, Gossman P, Berragan L. The use of simulation in oc-
cupational therapy education: A scoping review. Aust Occup Ther J. 2021 
Aug;68(4):345–56. 

7. Shea CK. High-fidelity simulation: A tool for occupational therapy education. 
Open J Occup Ther. 2015;3(4). 

8. Baird JM, Raina KD, Rogers JC, O’Donnell J, Terhorst L, Holm MB. Simulation 
strategies to teach patient transfers: Self-efficacy by strategy. Am J Occup 
Ther [Internet]. 2015;69. Available from: https://www.scopus.com/inward/re-
cord.uri?eid=2-s2.0-84946072727&doi=10.5014%2fajot.2015.018705&partne
rID=40&md5=014a4352f127a92084e4287eb90a6fe7

9. Bethea DP, Castillo DC, Harvison N. Use of simulation in occupational therapy 
education: Way of the future? Am J Occup Ther. 2014;68:S32–9. 

10. Chu EMY, Sheppard L, Guinea S, Imms C. Placement replacement: A concep-
tual framework for designing simulated clinical placement in occupational 
therapy. Nurs Health Sci. 2019 Mar;21(1):4–13. 

11. Bradley G, Whittington S, Mottram P. Enhancing occupational therapy educa-
tion through simulation. Br J Occup Ther. 2013 Jan;76(1):43–6. 

12. Gibbs DM, Dietrich M, Dagnan E. Using high fidelity simulation to impact oc-
cupational therapy student knowledge, comfort, and confidence in acute care. 
Open J Occup Ther [Internet]. 2017 Jan 1 [cited 2023 Mar 28];5(1). Available 
from: https://scholarworks.wmich.edu/ojot/vol5/iss1/10

13. Haracz K, Arrighi G, Joyce B. Simulated patients in a mental health occupa-
tional therapy course: A pilot study. Br J Occup Ther. 2015 Dec;78(12):757–66. 



SIMBA: SIMULATION-BASED LEARNING IN OCCUPATIONAL THERAPY EDUCATION

110

14. Herge EA, Lorch A, DeAngelis T, Vause-Earland T, Mollo K, Zapletal A. The 
standardized patient encounter: A dynamic educational approach to enhance 
students’ clinical healthcare skills. J Allied Health. 2013;42(4):229–35. 

15. Hook AD, Bodell SJ, Griffiths L. A pilot project of the learning experience of 
undergraduate occupational therapy students in a three-dimensional virtual 
environment in the United Kingdom. Br J Occup Ther. 2015 Sep;78(9):576–84. 

16. Knecht-Sabres LJ, Egan BE, Wallingford MS, Kovic M. Instructional strategies 
used to improve students’ comfort and skill in addressing the occupational 
therapy process. J Educ Train Stud. 2015 Sep 1;3(5):18–25. 

17. Layne K, McGee E, Frank E, Fetrocelli T. Simulation scaffolding in occupation-
al therapy curriculum: Development & implementation. J High Educ Theory 
Pract. 2021;21(2):89–97. 

18. Lim SMM, Goh ZAG, Tan BL. Eight tips for inclusion of persons with disabili-
ties as standardised patients. Asia Pac Sch. 2020;5(2):41–4. 

19. Lysaght R, Bent M. A comparative analysis of case presentation modalities 
used in clinical reasoning coursework in occupational therapy. Am J Occup 
Ther. 2005 May;59(3):314–24. 

20. Marchetti E. Are they playing? Analysing ‘play’ in playful learning in occupa-
tional therapy education. E-Learn Digit Media. 2021 May 1;18(3):290–306. 

21. Merryman MB. Effects of simulated learning and facilitated debriefing on stu-
dent understanding of mental illness. Occup Ther Ment Health. 2010;26(1):18–
31. 

22. Nicola-Richmond K, Watchorn V. Making it real: The development of a web-
based simulated learning resource for occupational therapy students. Aus-
tralas J Educ Technol. 2018;34(5):13–26. 

23. Nicola-Richmond K, Richards K, Britt K. The impact of an authentic, simu-
lated learning activity on student preparedness for work-integrated learning. 
Asia-Pac J Coop Educ. 2016 Jan 1;16(4):343–54. 

24. Randall K, Coon K, Miller-Cribbs J, Jelley M, Isaacson M, Rodriguez K, et 
al. Using social simulation to teach rehabilitation science students about ad-
verse childhood experiences and trauma informed care. J Allied Health. 2020 
Mar;49(1):36–45. 

25. Reichl K, Baird JM, Chisholm D, Terhorst L. Measuring and describing occu-
pational therapists’ perceptions of the impact of high-fidelity, high-technol-
ogy simulation experiences on performance. Am J Occup Ther Off Publ Am 
Occup Ther Assoc. 2019;73(6):7306205090p1-7306205098p8. 

26. Sullivan A, Albright G, Khalid N. Impact of a virtual role-play simulation in 
teaching motivational interviewing communication strategies to occupational 
therapy students for readiness in conducting screening and brief interven-
tions. J High Educ Theory Pract. 2021;21(2):39–49. 



IMPLEMENTATION GUIDELINES 

111

27. Velde BP, Lane H, Clay M. Hands on learning: The use of simulated clients in 
intervention cases. J Allied Health. 2009;38(1):E17-21. 

28. Stewart LSP. The role of computer simulation in the development of clinical 
reasoning skills. Br J Occup Ther. 2001 Jan;64(1):2–8. 

29. Kaskutas V, Perlmutter MS, Taff SD. Using integrated learning experiences to 
promote clinical competence: An instructional case study. World Fed Occup 
Ther Bull. 2016;72(1):38–40. 

30. Puzziferro M, McGee E. Delivering Virtual Labs in Rehabilitative Sciences dur-
ing COVID-19: Strategies and Instructional Cases. Online J Distance Learn 
Adm [Internet]. 2021 Mar 15;24(1). Available from: https://search.ebscohost.
com/login.aspx?direct=true&AuthType=ip,sso&db=eric&AN=EJ1295453&lan
g=nl&site=ehost-live&custid=s4014606

31. Mattila A, Martin RM, Deiuliis ED. Simulated fieldwork: A virtual approach to 
clinical education. Educ Sci. 2020;10(10):1–14. 

32. Hung CH, Ho TH, Lin CY. Investigating the effectiveness of using a situ-
ated simulation-based program to improve occupational therapy stu-
dents’ interactions and observation skills with children. Occup Ther Int. 
2021;2021(9433361):1698683. 

33. Silverman AM, Pitonyak JS, Nelson IK, Matsuda PN, Kartin D, Molton IR. In-
stilling positive beliefs about disabilities: Pilot testing a novel experiential 
learning activity for rehabilitation students. Disabil Rehabil Int Multidiscip J. 
2018 Apr;40(9):1108–13. 

34. Eyikara E, Baykara ZG. The Importance of Simulation in Nursing Education. 
World J Educ Technol Curr Issues. 2017 Jan 1;9(1):2–7. 

35. Lioce, L. (Ed.), Lopreiato J. (Founding Ed.), Downing D., Chang T.P., Robertson J.M., 
Anderson M., Diaz D.A., and Spain A.E. (Assoc. Eds.), Terminology and Concepts 
Working Group. Healthcare Simulation Dictionary [Internet]. 2nd ed. Rockville, 
MD: Agency for Healthcare Research and Quality; 2020 [cited 2024 Jan 15]. Avail-
able from: https://www.ahrq.gov/patient-safety/resources/simulation/terms.html

36. INACSL Standards Committee. INACSL standards of best practice: Simula-
tionSM simulation glossary. Clin Simul Nurs. 2016;12(S):S39–47. 

37. Pilcher J, Heather G, Jensen C, Huwe V, Jewell C, Reynolds R, et al. Simula-
tion-based learning: It’s not just for NRP. Neonatal Netw. 2012;31(5):281–8. 

38. Alinier G. Developing high-Fidelity health care simulation scenarios: A guide 
for educators and professionals. Simul Gaming. 2010 Apr 14;42(1):9–26. 

39. McGaghie WC, Harris IB. Learning theory foundations of simulation-based 
mastery learning. Simul Healthc J Soc Simul Healthc. 2018 Jun;13(3S):S15–20. 

40. Dolan H, Amidon BJ, Gephart SM. Evidentiary and theoretical foundations for 
virtual simulation in nursing education. J Prof Nurs Off J Am Assoc Coll Nurs. 
2021/06/07 ed. 2021;37(5):810–5. 



SIMBA: SIMULATION-BASED LEARNING IN OCCUPATIONAL THERAPY EDUCATION

112

41. Kolb DA. Experiential learning: experience as the source of learning and de-
velopment. Englewood Cliffs, N.J: Prentice-Hall; 1984. 256 p. 

42. Lavoie P, Michaud C, Belisle M, Boyer L, Gosselin E, Grondin M, et al. Learn-
ing theories and tools for the assessment of core nursing competencies in 
simulation: A theoretical review. J Adv Nurs. 2018;74(2):239–50. 

43. Bandura A. Social foundations of thought and action: A social cognitive theo-
ry. Englewood Cliffs, N.J: Prentice-Hall; 1986. 617 p. (Prentice-Hall series in 
social learning theory). 

44. Bandura A. Self-efficacy: Toward a unifying theory of behavioral change. Psy-
chol Rev. 1977;84(2):191–215. 

45. Knowles MS. Andragogy in action. 1st ed. San Francisco: Jossey-Bass; 1984. 
444 p. (The Jossey-Bass Management Series). 

46. Vygotskij LS, Cole M. Mind in society: The development of higher psychologi-
cal processes. Cambridge, Mass.: Harvard Univ. Press; 1981. 159 p. 

47. Miller C, Deckers C, Jones M, Wells-Beede E, McGee E. Healthcare simula-
tion standards of best practiceTM: Outcomes and objectives. Clin Simul Nurs. 
2021 Sep;58:40–4. 

48. Anderson LW, Krathwohl DR. A taxonomy for learning, teaching, and assess-
ing: A revision of Bloom’s taxonomy of educational objectives. Complete ed. 
New York: Longman; 2001. 352 p. 

49. Adamson K. A systematic review of the literature related to the NLN/Jeffries 
simulation framework. Nurs Educ Perspect. 2015;36(5):281–91. 

50. Purva M, Baxendale B, Scales E, Anderson A, Nicklin J, Howes S, et al. Sim-
ulation based education in healthcare. Stand Framew Guid [Internet]. 2016 
[cited 2024 Jan 15]; Available from: https://aspih.org.uk/wp-content/up-
loads/2017/10/ASPiH-Standards-Second-version.Feb-2016.pdf

51. Van Der Merwe A, Barnes RY, Labuschagne MJ. The PIER framework for 
healthcare simulation integration in undergraduate physiotherapy education. 
BMC Med Educ. 2022 Sep 24;22(1):690. 

52. Charnetski M, Jarvill M. Healthcare simulation standards of best practiceTM: 
Operations. Clin Simul Nurs. 2021 Sep;58:33–9. 

53. Concannon B, Esmail S, Roberts M. Immersive virtual reality for the reduction 
of state anxiety in clinical interview exams: Prospective cohort study. JMIR 
Serious Games. 2020 Jul;8(3). 

54. Decker S, Alinier G, Crawford SB, Gordon RM, Jenkins D, Wilson C. Health-
care simulation standards of best practiceTM: The debriefing process. Clin 
Simul Nurs. 2021 Sep;58:27–32. 

55. Hallmark B, Brown M, Peterson DT, Fey M, Decker S, Wells-Beede E, et al. 
Healthcare simulation standards of best practiceTM: Professional develop-
ment. Clin Simul Nurs. 2021 Sep;58:5–8. 



IMPLEMENTATION GUIDELINES 

113

56. McDermott DS, Ludlow J, Horsley E, Meakim C. Healthcare simulation stand-
ards of best practiceTM - Prebriefing: Preparation and briefing. Clin Simul 
Nurs. 2021 Sep;58:9–13. 

57. McMahon E, Jimenez FA, Lawrence K, Victor J. Healthcare simulation stand-
ards of best practiceTM: Evaluation of learning and performance. Clin Simul 
Nurs. 2021 Sep;58:54–6. 

58. Pebdani R, Bourgeois P. Alternative educational approach to wheelchair acces-
sibility awareness. Am J Occup Ther. 2019 Nov;73(6). 

59. Persico L, Belle A, DiGregorio H, Wilson-Keates B, Shelton C. Healthcare 
simulation standards of best practiceTM: Facilitation. Clin Simul Nurs. 2021 
Sep;58:22–6. 

60. Salifu DA, Christmals CD, Reitsma GM. Frameworks for the design, implemen-
tation, and evaluation of simulation‐based nursing education: A scoping review. 
Nurs Health Sci. 2022 Sep;24(3):545–63. 

61. Smits E, Ferguson J. Integration tutorials and seminars: A creative learning 
approach for occupational therapy curricula. Can J Occup Ther Rev Can Er-
gothérapie. 2000 Apr;67(2):86–92. 

62. Sutton G, Newberry K, Threapleton K. Evaluating Unity created teaching sim-
ulations within occupational therapy. J Assist Technol. 2016;10(3):162–70. 

63. Tomlin G. The use of interactive video client simulation scores to predict 
clinical performance of occupational therapy students. Am J Occup Ther. 
2005;59(1):50–6. 

64. Walls DJ, Fletcher TS, Brown DP. Occupational therapy students’ perceived 
value of simulated learning experiences. J Allied Health. 2019;48(1):e21–5. 

65. Wan Yunus F, Romli MH, Mohd Rasdi HF, Harun D, Kadar M. An innovation 
on clinical placement for occupational therapy mental health during the 
COVID-19: A mixed-methods feasibility study. Front Med [Internet]. 2022;9. 
Available from: https://www.scopus.com/inward/record.uri?eid=2-s2.0-
85141395863&doi=10.3389%2ffmed.2022.967511&partnerID=40&md5=f0441
4949d7c59ff4e16eb6bb7470f96

66. Watts PI, McDermott DS, Alinier G, Charnetski M, Ludlow J, Horsley E, et al. 
Healthcare simulation standards of best practiceTM: Simulation Design. Clin 
Simul Nurs. 2021 Sep;58:14–21. 

67. Imms C, Froude E, Chu E, Sheppard L, Darzins S, Guinea S, et al. Simulated 
versus traditional occupational therapy placements: A randomised controlled 
trial. Aust Occup Ther J. 2018 Dec;65(6):556–64. 

68. World Federation of Occupational. Definitions of occupational therapy from 
member organisations [Internet]. WFOT; 2013 [cited 2024 Jan 15]. Available 
from: https://wfot.org/resources/definitions-of-occupational-therapy-from-
member-organisations



SIMBA: SIMULATION-BASED LEARNING IN OCCUPATIONAL THERAPY EDUCATION

114

69. Law M, Cooper B, Strong S, Stewart D, Rigby P, Letts L. The person-environ-
ment-occupation model: A transactive approach to occupational performance. 
Can J Occup Ther. 1996 Apr;63(1):9–23. 

70. American Occupational Therapy Association. Occupational therapy practice 
framework: Domain and process—Fourth Edition. Am J Occup Ther. 2020 Aug 
1;74(Supplement_2):7412410010p1–87. 

71. Pierce D. Untangling occupation and activity. Am J Occup Ther. 2001 Mar 
1;55(2):138–46. 

72. Gonzalez, J., Wagenaar, R. Tuning Educational Structures in Europe - Refer-
ence Points for the Design and Delivery of Degree Programmes in Occupa-
tional Therapy. 2008; Available from: https://tuningacademy.org/wp-content/
uploads/2014/02/RefOccupationalTherapy_EU_EN.pdf

73. Polatajko, H.J., Townsend, E.A., Craik, J. Canadian model of occupational per-
formance and engagement (CMOP-E). In: EA Townsend, HJ Polatajko, (Eds), 
Enabling Occupation II: Advancing an Occupational Therapy Vision of Health, 
Well-being, & Justice through Occupation. Ottawa, ON: CAOT Publications 
ACE; 2007. p. 22–36. 

74. World Health Organisation. WHO global strategy on integrated people-cen-
tred health services 2016-2026. Executive summary [Internet]. World Health 
Organisation; 2015. Available from: https://iris.who.int/bitstream/han-
dle/10665/180984/WHO_HIS_SDS_2015.20_eng.pdf?sequence=1

75. Restall GJ, Egan MY. Collaborative relationship-focused occupational therapy: 
Evolving lexicon and practice. Can J Occup Ther Rev Can Ergother. 2021/07/09 
ed. 2021 Sep;88(3):220–30. 

76. Rodger S, Bennett S, Fitzgerald C, Neads P. Use of simulated learning activi-
ties in occupational therapy curriculum. 2010 [cited 2024 Jan 15]; Available 
from: https://espace.library.uq.edu.au/view/UQ:341892

77. Hewat S, Penman A, Davidson B, Baldac S, Howells S, Walters J, et al. A 
framework to support the development of quality simulation‐based learning 
programmes in speech–language pathology. Int J Lang Commun Disord. 2020 
Mar;55(2):287–300. 

78. Paige JB, Morin KH. Simulation fidelity and cueing: A systematic review of the 
literature. Clin Simul Nurs. 2013 Nov;9(11):e481–9. 

79. Sawyer T, Gray MM. Procedural training and assessment of competency uti-
lizing simulation. Semin Perinatol. 2016;40(7):438–46. 

80. Heneghan N, Thackray D, Stiger R, Alinier G, Jennings J, Spearpoint K, et 
al. Simulation toolkit for pre-registration physiotherapy education and train-
ing (pp. 1–65). [Internet]. Chartered Society of Physiotherapy; 2023. Available 
from: https://www.csp.org.uk/publications/simulation-toolkit-pre-registra-
tion-physiotherapy-education-training



IMPLEMENTATION GUIDELINES 

115

81. Scheckel M. Designing courses and learning experiences. In: D Billings, J 
Halstead (Eds), Teaching in Nursing: A Guide for Faculty. 5th ed. St. Louis: 
Elsevier; 2016. p. 159–85. 

82. Kirkpatrick DL, Kirkpatrick JD. Evaluating training programs: The four levels. 
San Francisco, Calif.: Berrett-Koehler; 2010. 545 p. 



SIMBA: SIMULATION-BASED LEARNING IN OCCUPATIONAL THERAPY EDUCATION

116

Appendix A: Bibliography of works included in the  
literature review on professional occupational therapy 
competencies
ACOTRO, ACOTUP, & CAOT.  Competencies for occupational therapists in Cana-

da;2021. https://acotro-acore.org/wp-content/uploads/2021/11/OT-Competen-
cy-Document-EN-HiRes.pdf

Adam K, Peters S, Chipchase L. Knowledge, skills and professional behaviours re-
quired by occupational therapist and physiotherapist beginning practitioners in 
work‐related practice: A systematic review. Aust Occup Ther J. 2013;60(2):76–84. 
https://doi.org/10.1111/1440-1630.12006

 AOTA. 2021 Standards for continuing competence in occupational therapy. Am J 
Occup Ther.2022;75(3).https://doi.org/10.5014/ajot.2021.75S3009

AOTA. American Occupational Therapy Association. Standards of practice for oc-
cupational therapy. Am J Occup Ther, 75(Supplement_3).2021; 7513410030. htt-
ps://doi.org/10.5014/ajot.2021.75S3004

Chappell T, Provident I. Cultural competency: integrating an evidence-based course 
for increasing inclusive practices.  Internet J Allied Health Sci Pract. 2020;18(3).

College of Occupational Therapists. Entry level occupational therapy core knowl-
edge and practice skills.2016. https://www.rcot.co.uk/sites/default/files/Entry-
level-core-OT.pdf

Henderson S, Horne M, Hills R, & Kendall E. Cultural competence in healthcare 
in the community: A concept analysis. Health Soc Care Community .2018; 26(4): 
590–603. https://doi.org/10.1111/hsc.12556

Holmes WM, & Scaffa ME. An exploratory study of competencies for emerging 
practice in occupational therapy. J Allied Health.2009;38(2): 81–90.

Kanada Y, Sakurai, H, Sugiura Y, Hirano Y, Koyama S, Tanabe S. Development of 
clinical competence assessment tool for novice physical and occupational ther-
apists—A mixed Delphi study. J Phys Ther Sci. 2016;28(3):971–975. Scopus. htt-
ps://doi.org/10.1589/jpts.28.971

McKinstry C, Iacono T, Kenny A, Hannon J, Knight K. Applying a digital literacy 
framework and mapping tool to an occupational therapy curriculum. Aust Oc-
cup Ther J. 2020; 67(3): 210–217. https://doi.org/10.1111/1440-1630.12644

Merritt B, Blake A, McIntyre A, Packer T. Curriculum evaluation: Linking curricu-
lum objectives to essential competencies. Can J Occup Ther. 2012; 79(3):175–
180. https://doi.org/10.2182/cjot.2012.79.3.7

Moir EMA, Turpin MJ, Copley JA. The clinical challenges experienced by new grad-
uate occupational therapists: A matrix review. Can  J  Occup  Ther. 2021; 88(3): 
200–213. https://doi.org/10.1177/00084174211022880

Moruno-Miralles P, Reyes-Torres A, Talavera-Valverde MÁ, Souto-Gómez AI, 
Márquez-Álvarez LJ. Learning and development of diagnostic reasoning in oc-
cupational therapy undergraduate students. Occup Ther Int. 2020; (1)https://doi.
org/10.1155/2020/6934579

Nayar S, Gray M, Blijlevens H. The competency of New Zealand new graduate occupa-
tional therapists: Perceived strengths and weaknesses. Aust Occup Ther J.2013; 
60(3):189–196. https://doi.org/10.1111/1440-1630.12027



117

APPENDICES

Nicola-Richmond K, Pepin G, Larkin H. Transformation from student to occupa-
tional therapist: Using the Delphi technique to identify the threshold concepts 
of occupational therapy. Aust  Occup  Ther  J.2016;63(2): 95–104. https://doi.
org/10.1111/1440-1630.12252

Occupational therapy board of Australia Ahpra. Australian occupational therapy 
competency standards by Australian Health Practitioner Regulation Agency—Is-
suu.2018.https://issuu.com/ahpra/docs/australian_occupational_therapy_com

Rodger S, Clark M, Banks R, O’Brien M, Martinez KA. Comparison of international 
occupational therapy competencies: Implications for Australian standards in the 
new millennium. Aust Occup Ther. J.2009;56(6): 372–383. https://doi.org/10.1111/
j.1440-1630.2009.00808.x

Swedish Association of occupational therapists. Competence descriptions for oc-
cupational therapists.2018. https://www.arbetsterapeuterna.se/media/1854/
competence-descriptions-for-occupational-therapists_2018_webb.pdf

World Federation of Occupational Therapists. Minimum Standards for the Educa-
tion of Occupational Therapists.2023 https://wfot.org/resources/new-minimum-
standards-for-the-education-of-occupational-therapists-2016-e-copy

Yu M, Brown T, Hewitt A, Cousland R, Licciardi L, Lyons C. Baccalaureate occu-
pational therapy students’ development of social and emotional competencies. 
Nurse Educ Today.2021; 105. https://doi.org/10.1016/j.nedt.2021.105032



SIMBA: SIMULATION-BASED LEARNING IN OCCUPATIONAL THERAPY EDUCATION

118

Appendix B: Bibliography of works included in the liter-
ature review on simulation and SBL methodology in OT 
education
Baird JM, Raina KD, Rogers JC, O’Donnell J, Terhorst L, Holm MB. Simulation 

strategies to teach patient transfers: Self-efficacy by strategy. Am J Occup Ther 
[Internet]. 2015;69. https://doi.org/10.5014/ajot.2015.018705 

Bennett S, Rodger S, Fitzgerald C, Gibson L. Simulation in Occupational Therapy 
Curricula: A literature review. Aust Occup Ther J. 2017;64(4):314–27. https://doi.
org/10.1111/1440-1630.12372 

Bethea DP, Castillo DC, Harvison N. Use of simulation in occupational thera-
py education: Way of the future? Am J Occup Ther. 2014;68:S32–9. https://doi.
org/10.5014/ajot.2014.012716 

Bradley G, Whittington S, Mottram P. Enhancing occupational therapy education 
through simulation. Br J Occup Ther. 2013 Jan;76(1):43–6.  https://doi.org/10.42
76/030802213X13576469254775 

Chu EMY, Sheppard L, Guinea S, Imms C. Placement replacement: A conceptual 
framework for designing simulated clinical placement in occupational therapy. 
Nurs Health Sci. 2019 Mar;21(1):4–13. https://doi.org/10.1111/nhs.12551 

Concannon B, Esmail S, Roberts M. Immersive virtual reality for the reduction of 
state anxiety in clinical interview exams: Prospective cohort study. JMIR Serious 
Games. 2020 Jul;8(3).  https://doi.org/10.2196/18313 

Gibbs DM, Dietrich M, Dagnan E. Using high fidelity simulation to impact occu-
pational therapy student knowledge, comfort, and confidence in acute care. 
Open J Occup Ther [Internet]. 2017 Jan 1 [cited 2023 Mar 28];5(1). https://doi.
org/10.15453/2168-6408.1225 

Grant T, Thomas Y, Gossman P, Berragan L. The use of simulation in occupational 
therapy education: A scoping review. Aust Occup Ther J. 2021 Aug;68(4):345–56. 
https://doi.org/10.1111/1440-1630.12726 

Haracz K, Arrighi G, Joyce B. Simulated patients in a mental health occupational 
therapy course: A pilot study. Br J Occup Ther. 2015 Dec;78(12):757–66. https://
doi.org/10.1177/0308022614562792 

Herge EA, Lorch A, DeAngelis T, Vause-Earland T, Mollo K, Zapletal A. The stand-
ardized patient encounter: A dynamic educational approach to enhance students’ 
clinical healthcare skills. J Allied Health. 2013;42(4):229–35. 

Hook AD, Bodell SJ, Griffiths L. A pilot project of the learning experience of under-
graduate occupational therapy students in a three-dimensional virtual environ-
ment in the United Kingdom. Br J Occup Ther. 2015 Sep;78(9):576–84.  https://
doi.org/10.1177/0308022614564169 

Hung CH, Ho TH, Lin CY. Investigating the effectiveness of using a situated simula-
tion-based program to improve occupational therapy students’ interactions and 
observation skills with children. Occup Ther Int. 2021;2021(9433361):1698683. 
https://doi.org/10.1155/2021/1698683 

Imms C, Froude E, Chu E, Sheppard L, Darzins S, Guinea S, et al. Simulated versus 
traditional occupational therapy placements: A randomised controlled trial. Aust 
Occup Ther J. 2018 Dec;65(6):556–64.  https://doi.org/10.1111/1440-1630.12513 



119

APPENDICES

Kaskutas V, Perlmutter MS, Taff SD. Using integrated learning experiences to pro-
mote clinical competence: An instructional case study. World Fed Occup Ther Bull. 
2016;72(1):38–40. https://doi.org/10.1080/14473828.2016.1153027 

Knecht-Sabres LJ, Egan BE, Wallingford MS, Kovic M. Instructional strategies used 
to improve students’ comfort and skill in addressing the occupational therapy 
process. J Educ Train Stud. 2015 Sep 1;3(5):18–25. 

Layne K, McGee E, Frank E, Fetrocelli T. Simulation scaffolding in occupational 
therapy curriculum: Development & implementation. J High Educ Theory Pract. 
2021;21(2):89–97. https://doi.org/10.33423/JHETP.V21I2.4120 

Lim SMM, Goh ZAG, Tan BL. Eight tips for inclusion of persons with disabilities as 
standardised patients. Asia Pac Sch. 2020;5(2):41–4. https://doi.org/10.29060/
TAPS.2020-5-2/SC2134 

Lysaght R, Bent M. A comparative analysis of case presentation modalities used in 
clinical reasoning coursework in occupational therapy. Am J Occup Ther. 2005 
May;59(3):314–24. https://doi.org/10.5014/ajot.59.3.314 

Marchetti E. Are they playing? Analysing ‘play’ in playful learning in occupational 
therapy education. E-Learn Digit Media. 2021 May 1;18(3):290–306. 

Mattila A, Martin RM, Deiuliis ED. Simulated fieldwork: A virtual approach to clinical 
education. Educ Sci. 2020;10(10):1–14. https://doi.org/10.3390/educsci10100272 

Merryman MB. Effects of simulated learning and facilitated debriefing on student 
understanding of mental illness. Occup Ther Ment Health. 2010;26(1):18–31. htt-
ps://doi.org/10.1080/01642120903513933 

Nicola-Richmond K, Richards K, Britt K. The impact of an authentic, simulated 
learning activity on student preparedness for work-integrated learning. Asia-
Pac J Coop Educ. 2016 Jan 1;16(4):343–54. 

Nicola-Richmond K, Watchorn V. Making it real: The development of a web-based 
simulated learning resource for occupational therapy students. Australas J Educ 
Technol. 2018;34(5):13–26. https://doi.org/10.14742/ajet.3196 

Pebdani R, Bourgeois P. Alternative educational approach to wheelchair acces-
sibility awareness. Am J Occup Ther. 2019 Nov;73(6). https://doi.org/10.5014/
ajot.2019.036111 

Puzziferro M, McGee E. Delivering Virtual Labs in Rehabilitative Sciences during 
COVID-19: Strategies and Instructional Cases. Online J Distance Learn Adm [In-
ternet]. 2021 Mar 15;24(1). Available from: https://search.ebscohost.com/login.
aspx?direct=true&AuthType=ip,sso&db=eric&AN=EJ1295453&lang=nl&site=eh
ost-live&custid=s4014606 

Randall K, Coon K, Miller-Cribbs J, Jelley M, Isaacson M, Rodriguez K, et al. Using 
social simulation to teach rehabilitation science students about adverse childhood 
experiences and trauma informed care. J Allied Health. 2020 Mar;49(1):36–45. 

Reichl K, Baird JM, Chisholm D, Terhorst L. Measuring and describing occupa-
tional therapists’ perceptions of the impact of high-fidelity, high-technology 
simulation experiences on performance. Am J Occup Ther Off Publ Am Occup 
Ther Assoc. 2019;73(6):7306205090p1-7306205098p8. https://doi.org/10.5014/
ajot.2019.034694 

Shea CK. High-fidelity simulation: A tool for occupational therapy education. Open 
J Occup Ther. 2015;3(4). 



SIMBA: SIMULATION-BASED LEARNING IN OCCUPATIONAL THERAPY EDUCATION

120

Silverman AM, Pitonyak JS, Nelson IK, Matsuda PN, Kartin D, Molton IR. Instill-
ing positive beliefs about disabilities: Pilot testing a novel experiential learn-
ing activity for rehabilitation students. Disabil Rehabil Int Multidiscip J. 2018 
Apr;40(9):1108–13. https://doi.org/10.1080/09638288.2017.1292321 

Smits E, Ferguson J. Integration tutorials and seminars: A creative learning ap-
proach for occupational therapy curricula. Can J Occup Ther Rev Can Ergothéra-
pie. 2000 Apr;67(2):86–92. https://doi.org/10.1177/000841740006700301 

Stewart LSP. The role of computer simulation in the development of clinical reasoning skills. 
Br J Occup Ther. 2001 Jan;64(1):2–8. https://doi.org/10.1177/030802260106400102 

Sullivan A, Albright G, Khalid N. Impact of a virtual role-play simulation in teach-
ing motivational interviewing communication strategies to occupational therapy 
students for readiness in conducting screening and brief interventions. J High 
Educ Theory Pract. 2021;21(2):39–49. 

https://doi.org/10.33423/JHETP.V21I2.4117 
Sutton G, Newberry K, Threapleton K. Evaluating Unity created teaching simula-

tions within occupational therapy. J Assist Technol. 2016;10(3):162–70. https://
doi.org/10.1108/JAT-11-2015-0030 .

Tomlin G. The use of interactive video client simulation scores to predict clinical per-
formance of occupational therapy students. Am J Occup Ther. 2005;59(1):50–6. 

Velde BP, Lane H, Clay M. Hands on learning: The use of simulated clients in inter-
vention cases. J Allied Health. 2009;38(1):E17-21. 

Walls DJ, Fletcher TS, Brown DP. Occupational therapy students’ perceived value of 
simulated learning experiences. J Allied Health. 2019;48(1):e21–5. 

Wan Yunus F, Romli MH, Mohd Rasdi HF, Harun D, Kadar M. An innovation on 
clinical placement for occupational therapy mental health during the COVID-19: 
A mixed-methods feasibility study. Front Med [Internet]. 2022;9. https://doi.
org/10.3389/fmed.2022.96751




