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Introduction
Simulations may be defined as scenarios that are artificially created to study or experience 
something that is possible in real life (Al-Elq, 2010; Datta et al., 2012). They have been used as a 
training strategy in high-risk professions like aviation, merchant marine, military and nuclear 
energy to enhance judgement and problem-solving skills, which lead to improved safety outcomes 
(Pham, 2019). Additionally, simulation has been found to be a cost-effective and less labour-intensive 
training method in these professions (Allerton, 2010).

To meet the growing demand for speech-language pathologists and audiologists, international 
and national universities that offer speech-language pathology and audiology (SLP&A) 

Background: Simulation plays an important role as an alternative method for training of 
students, particularly in health education. As a result of coronavirus disease 2019 (COVID-19) 
restrictions of face-to-face interactions, traditional teaching methods have been disrupted, 
increasing the need for alternative methods to supplement modes of student clinical training 
in healthcare programmes.

Objectives: The scoping review aimed to determine what has been documented about 
simulation as a mode of clinical training in healthcare professions (HCPs) in order to guide 
speech-language pathology and audiology (SLP&A) professions during the COVID-19 
pandemic and beyond.

Method: A scoping review was conducted. Electronic bibliographic databases including 
Science Direct, PubMed, Scopus MEDLINE, ProQuest, Google Scholar and WorldCat were 
searched to identify peer reviewed publications, published in English, between January 2011 
and December 2021, and related to the use of simulation in HCPs clinical training programmes.

Results: A total of 32 articles met the inclusion criteria for this scoping review. Three themes 
emerged when reviewing the studies: (1) face-to-face simulations as a mode of clinical training, 
(2) virtual reality simulation and telesimulation as modes of clinical training and (3) simulation 
as a complementary mode of clinical training. Evidence suggests that whilst simulations are 
cost-effective, accessible and efficacious as clinical training modes, they need to be combined 
with other modes of training such as the traditional clinical training to yield better learning 
outcomes.

Conclusions: Current findings highlight the role and value of simulation as a clinical training 
mode during COVID-19 and beyond. However, there are aspects that need to be considered to 
ensure that this mode of clinical training is effective, with endorsement and regulations by the 
SLP&A Professional Board of the Health Professions Council of South Africa (HPCSA). 
Simulations need to be complemented with traditional clinical training methods. In the context 
of SLP&A, particularly in low- and middle-income countries (LMICs), simulation can be used 
to better prepare students for their clinical placement where clinical training platforms 
are limited and where simulation combined with teletraining or telesupervision can be utilised 
to increase access to training.
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programmes were obliged to increase the intake of students 
into these programmes. However, this increased intake of 
students may have resulted in overburdening training 
platforms and university staff members who accommodate 
and facilitate SLP&A programmes (McAllister & Lincoln, 
2004; O’Beirne, Kelly-Campbell, & Welch, 2020). This increase 
in student numbers may result in increased expenses to 
run SLP&A programmes as compared to non-clinical 
programmes, as a result of the demands of clinical training 
over and above the academic programme. Studies that have 
explored the effects of an increase in nursing student numbers 
on clinical placements have found that high student numbers 
place significant pressure on healthcare professional (HCP) 
clinical educators to teach, supervise and nurture the students 
towards clinical competency (Richardson & Claman, 2014; 
Roberts, Kaak, & Rolley, 2019). The same can be argued for 
the SLP&A programmes.

In addition to the high student-to-staff ratio, there is a clinical 
training platform challenge where there is a shortage of 
clinical placement sites, which may result in fewer learning 
opportunities and an increase in number of HCP students 
competing for supervision and access to the same patients 
(Feingold, Calaluce, & Kallen, 2004; Lambton, 2008). Because 
placing HCP students at appropriate clinical placements that 
support their learning is challenging, it may result in them 
feeling overwhelmed, less competent and demotivated to 
integrate and be involved in their clinical placements. This 
limitation in their training may hamper them from achieving 
the necessary core clinical competencies – knowledge, skills 
and attitudes – that are the intended learning outcomes at 
these placements (Griffin, McLeod, Francis, & Brown, 2016). 
These challenges and their effects may be exacerbated in 
HCP students’ clinical training programmes in low- and 
middle-income countries (LMICs) such as South Africa, 
because of the documented resource constraints (Akhlaq, 
McKinstry, Muhammad, & Sheikh, 2016; Khoza-Shangase & 
Mophosho, 2021; Pillay, Tiwari, Kathard, & Chikte, 2020).

Furthermore, the American Speech-Language-Hearing 
Association (ASHA n.d.) has formulated guidelines 
pertaining to the use of simulations in clinical practical 
courses accredited by the Council for Academic Accreditation 
in Audiology and Speech-Language Pathology (CFCC) 
(2016). Simulations, in the context of clinical practicals, are 
viewed as an alternative means of clinical training whereby 
students are able to develop their clinical knowledge and 
skills (ASHA n.d.). Furthermore, because of resource 
constraints that negatively affect clinical training of SLP&A 
students, the Council for Clinical Certification (2016) in the 
United States of America has allowed SLP&A students to 
obtain 75 hours of direct clinical contact hours when they 
engage in simulations.

The coronavirus disease 2019 (COVID-19) pandemic has 
additionally undoubtedly added to the aforementioned 
challenges by disrupting the clinical training in HCPs, 

where clinical training activities had to either be cancelled, 
paused or postponed (Haridy, Abdalla, Kaisarly, & Gezawi, 
2021), globally. Furthermore, because of the social 
distancing regulations, clinical environments such as 
hospitals, which are traditional clinical training sites, 
needed to make adjustments, including limiting the 
presence of hospital staff and students and cancelling 
services considered to be non-essential to reduce patient 
numbers – in order to adhere to the regulations (Giordano, 
Cipollaro, Migliorini, & Maffulli, 2021). In South Africa, 
speech-language pathology outpatient services were 
suspended, and speech-language therapists took on 
additional roles such as conducting COVID-19 screenings 
which were part of the public health emergency priority 
for the National Department of Health (Adams, Seedat, 
Coutts, & Kater, 2020). These changes in functioning and 
emergency extensions to the scopes of practice may have 
resulted in HCP students not receiving sufficient clinical 
practical experiences to develop the necessary knowledge, 
skills and attitudes for clinical practice in their scopes of 
practice. Additionally, the interruption in the clinical 
training of HCP students caused them to experience 
psychosocial effects of COVID-19 such as anxiety because 
of uncertainty about the world (Giordano et al., 2021), as 
well as fear of contracting the virus and/or infecting others 
at their clinical placement sites (Rainford, 2021).

All these challenges highlight the need for innovative modes 
of providing clinical training during public health 
emergencies, such as during the COVID-19 pandemic, as 
well as beyond. Technological advances embedded within 
telehealth have been documented to be valuable to overcome 
these challenges, even as part of hybrid approaches to clinical 
training (Khoza-Shangase, Moroe, & Neille, 2021). 
Technological advances including the fourth industrial 
revolution have significant potential to overcome the 
challenges faced by healthcare education, such as mitigating 
the risk of compromising patients’ safety when HCP students 
learn about patient interactions and procedures on real 
patients (Guze, 2015). Furthermore, incorporating technology 
as a means of clinical training in healthcare education may 
support such a training shift towards competency-based 
education, as it facilitates basic knowledge acquisition, 
improves clinical skills and enhances decision-making. 
Simulation, specifically, allows for the fulfilment of 
educational goals such as the provision of feedback, repetitive 
practice, flexibility and the capturing of clinical variability 
(Guze, 2015).

Therefore, in light of the benefits of simulation training, the 
resource constraints that may affect HCP students’ learning 
and achievement of the core clinical competencies and the 
impact that COVID-19 has had on traditional clinical training 
of student HCPs, this scoping review was aimed at exploring 
published evidence on simulations as a mode of clinical 
training in HCPs, to plan for SLP&A training during the 
COVID-19 pandemic and beyond.
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Methodology
The researchers utilised the framework outlined by Arksey 
and O’Malley (2005) when conducting the scoping review, 
following five stages: (1) identifying the research question, 
(2) identifying relevant publications, (3) selecting studies to 
be included, (4) extracting and charting the data as well as (5) 
collating, summarising and reporting the results.

Additionally, the authors followed Levac, Colquhoun and 
O’Brien’s (2010) recommendation of using a research team 
when conducting a scoping review. The research team 
comprised of five researchers with experience in planning 
and supervising SLP&A student clinical training. They 
agreed on the broad research question to be addressed by the 
scoping review and the overall study protocol including the 
search terms and the databases to be searched.

Research question
This scoping review sought to answer the following research 
question: ‘what has been documented about simulation as a 
mode of clinical training in HCPs?’ This research question 
was prompted by the need for alternative or supplemental 
modes of traditional clinical training to account for clinical 
training challenges encountered by SLP&A programmes 
during the COVID-19 pandemic. Findings from this scoping 
review will guide clinical training planning in SLP&A during 
the COVID-19 pandemic and beyond. These findings will also 
inform curriculum, policy formulation and future research.

Data sources and search strategy
The initial search was carried out in December 2021 by N.N. 
The following databases were searched: Science Direct, 
PubMed, Scopus, ProQuest, Google Scholar, WordCat and 
MEDLINE. An exhaustive search of these databases was 
conducted to obtain papers that pertain to simulation as a 
mode of clinical training in HCPs. The identified papers were 
included if they were published in English, because of the 
limited resources available for translation. The papers also 
needed to focus on simulation as a clinical training method in 
HCPs. The search terms were as follows: HCPs, simulation-
based education, telesimulation, virtual simulation, clinical 
training, clinical education, continuous professional 
education, continuous professional development and 
COVID-19. The same search strategy was used to search 
Google Scholar and WorldCat to source grey literature such as 
research reports, dissertations and theses that discuss 
simulation as a method of clinical training in HCPs. However, 
no papers were generated through this search. Additionally, 
as a method of snowball sampling, the reference lists of the 
identified papers were screened to capture other papers that 
potentially met the inclusion criteria.

Citation management
Zotero referencing software was used to save the citations 
retrieved from the databases. This software allowed for any 
duplicate citations to be removed. Further duplicate citations, 

if found, were removed during the title and abstract relevance 
screening and data characterisation of full articles.

Eligibility criteria
A two-stage screening to assess the eligibility of the papers 
identified in the search was employed. Publications that 
contained the keywords and phrases and (if broadly 
described) simulation as a mode of clinical training in HCPs 
were included. To account for advancements in technology 
as well as to capture contemporary evidence, papers that 
were published between the years 2011–2021 were included 
in the review. Publications that described simulation without 
referring to clinical training and HCPs were excluded from 
the analysis.

Title, abstract and full-text relevance screening
For the first level of inspection, only the title citations were 
reviewed. Thereafter, the abstracts of those citations that 
were deemed to be eligible for inclusion at the title level were 
screened. Next, the full articles of those citations that passed 
the abstract screening were reviewed. If abstracts were not 
available, the citations were included for the review of the 
full article. This review was independently conducted by 
N.N. and B.S. N.N. created a title, abstract and full-text 
screening spreadsheet. The researchers discussed any 
discrepancies in the selected papers. Where consensus was 
not reached, K.K-S. performed the review to make a final 
decision. There was a high level of agreement between the 
researchers as the overall kappa was 0.81 (Dohoo, Martin, & 
Stryhn, 2012).

In total, the database search from all databases identified 330 
publications. All identified database citations were exported 
to Zotero, a web-based referencing software. Through Zotero, 
duplicate studies were identified and removed. After the 
duplicates were removed, 275 records remained. The 275 
records were screened, guided by the search question, and 
153 were excluded as not being relevant to the study. One 
hundred twenty-two articles were then assessed for 
eligibility; of these, 32 were excluded because they did not 
meet the inclusion criteria. Consequently, a full-text screening 
of 90 articles resulted in 32 studies meeting the inclusion 
criteria and being included in this scoping review. Figure 1 
shows a PRISMA flowchart for the literature search, retrieval 
and inclusion process of this scoping review.

Data characterisation
Relevant information from the publications that met the 
inclusion criteria was extracted and noted in the data chart. 
The data were extracted and charted by N.N., B.S. and M.M. 
The data charted included the author, year of publication, 
publication type, publication focus and aims, methodology 
(study design and sample and data sources, measurement of 
the outcomes post-simulation training), description of 
simulation training (preparation for the training, briefing, 
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simulation activity and debriefing), context (country) and 
results (depicted in Table 1).

Data summary and synthesis
The data were compiled in a single spreadsheet and imported 
into Microsoft Excel 2010 (Microsoft Corporation, Redmond, 
WA) for descriptive analysis, where thematic analysis was 
conducted by N.N., K.K-S. and N.M.  to analyse the data 
extracted.

Results and discussion
As depicted in Table 1, 32 papers were included in the final 
analysis. Of these papers, 21 presented empirical data, whilst 
11 were reviews. Of the total sample of studies reviewed, 
only four were conducted in LMICs, with the rest from high-
income countries (HICs). Additionally, 28 of the studies were 
conducted prior to the COVID-19 pandemic, with only four 
conducted during COVID-19.

Nuanced analysis of the studies, as reflected in Table 1, 
revealed that the use of simulation has been investigated in 
basic medical (e.g. McGaghie et al., 2011; Zhang et al., 2015), 
surgery (Yang et al., 2020), nursing (e.g. Eide et al., 2020; 
Teles et al., 2020), radiography (Gunn et al., 2021), 
physiotherapy (Silberman et al., 2013; Wright et al., 2018) and 
pharmacy (Korayem & Alboghdadly, 2020) education. The 
review revealed an obvious gap in evidence regarding the 
utility of simulation in the clinical training of SLP&A 
professions, as none of the studies considered in this review 
explored the use of simulation in audiology, with only one 

study that explored the utility of simulation in speech-
language pathology (Miles et al., 2016). However, this one 
study focused on simulation usage in teaching 
interprofessional clinical reasoning in speech-language 
therapy and dietetic students, and not on core clinical skills 
in SLP.

Of the studies reviewed, the use of simulation as a mode of 
clinical training has been explored mostly for undergraduate 
and postgraduate HCPs students. Very few studies have 
described its use as a method of continuous professional 
education in qualified HCPs (e.g. Boudiche et al., 2020; 
Rossler, Hardin, Hernandez-Leveille, & Wright, 2018), and 
this is an important area of training for SLP&A in South 
Africa as continued professional development, particularly 
with the rapid technological advancements in SLP&A, is a 
mandated regulation by the Health Professions Council of 
South Africa (HPCSA). This is despite Rossler et al. (2018) 
and Boudiche et al. (2020) indicating the effectiveness of 
simulation training as a continuous professional development 
tool and HCPs perceiving it to be a valuable clinical training 
method to enhance their clinical practice.

Thematic analysis of the papers reviewed revealed 
three themes. These themes that emerged from the data 
were as follows: (1) face-to-face simulations as a mode of 
clinical training, (2) virtual reality simulation (VRS) and 
telesimulation as modes of clinical training and (3) simulation 
as a complementary mode of clinical training. The rest of the 
scoping review findings will be presented under these three 
themes.

Face-to-face simulation as a mode of clinical 
training
Most of the studies included in this scoping review discussed 
face-to-face simulations, which comprised at least a 
simulation scenario and debriefing sessions (e.g. De Ponti 
et al., 2020; Hu et al., 2019; Shrestha et al., 2020). Although the 
purpose of conducting debriefing sessions has not been 
explicitly highlighted in the studies, a finding from one of the 
studies has alluded to the practice of debriefing as allowing 
students to reflect on their performance in the simulation 
scenario and thus improve on their weaker areas before they 
begin with their clinical placements (Shrestha et al., 2020). 
The scenarios involved interactions with a variety of 
simulators ranging from low-fidelity (part-task trainers and 
low-fidelity manikins) to high-fidelity simulators (high-
fidelity manikins and simulated or standardised patients).

In LMICs, it seems that when simulation is used as a mode of 
clinical training, face-to-face simulations that incorporate low-
fidelity simulators and students simulating patients are used 
(Boudiche et al., 2020; Shrestha et al., 2020; Teles et al., 2020). 
The authors of this scoping review query if this may be because 
of high-fidelity simulators being costly. The authors also found 
it interesting that virtual simulations were never used as a 
means of training in these countries, especially because virtual 

Records iden�fied through
database searching

(n = 317)

Addi�onal records iden�fied
through other sources

(n = 13)

Records a�er duplicates removed
(n = 275)

Records screened
(n = 275)

Records excluded
(n = 153)

Full-text ar�cles
assessed for eligibility

(n = 90)

Full-text ar�cles
assessed for eligibility

(n = 122)

Studies included in
qualita�ve synthesis

(n = 32)

Studies included in
quan�ta�ve synthesis

(meta-analysis)
(n = 0)

FIGURE 1: PRISMA flow diagram for the current scoping review which included 
searches of databases and other sources.
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training platforms are thought to be feasible for HCPs who 
work in resource-constrained countries (Asangansi & Braa, 
2010). Furthermore, the Medical Council of India (2019) is 
reforming medical education for it to be competency-based, so 
they have recommended the incorporation of face-to-face 
simulations in medical education. This recommendation 
motivated a review conducted by Kapoor et al. (2021) on the 
utility of simulated patients as a teaching tool.

The findings from the review revealed that incorporating 
simulated patients into medical education may allow 
medical students to achieve the core clinical competencies. 
Face-to-face simulations improved nurse-midwifery, 
nursing and physiotherapy students’ self-efficacy and 
confidence (e.g. Silberman et al., 2013; Teles et al., 2020; 
Wright et al., 2018). It also enhanced nursing and 
physiotherapy students’ knowledge in practically 
applying and integrating their knowledge in a safe 
environment (Eide et al., 2020; Offiah et al., 2019). It also 
enhanced their understanding of the need for 
collaboration with other HCPs (Eide et al., 2020). Face-to-
face simulation also vastly improved nurses’ and 
physiotherapists’ clinical task and non-clinical task skills, 
particularly when high fidelity simulations were used 
(Kapoor et al., 2021; Silberman et al., 2013; Vermeulen 
et al., 2017). This may be a result of high-fidelity manikins 
being able to be programmed to produce physical 
responses and simulated or standardised patients being 
able to replicate patient encounters (Kapoor et al., 2021). 
Utilising high-fidelity simulations does not only allow 
for the consolidation of knowledge and skills but also 
seems to provide nursing students with the opportunity 
to practise providing holistic patient care (Teles et al., 
2020). This mode of training may explain why nurses felt 
prepared to work with real patients and why simulation 
is considered to improve patient outcomes. Additionally, 
because face-to-face simulation training enhanced 
vascular residents’ skills in performing surgery, they 
were able to perform cerebral vascular angiography 
procedures quicker, which meant that the potential 
radiation damage caused by this procedure is reduced in 
residents and patients (Yang et al., 2020).

Although face-to-face simulations have been shown to 
improve students’ clinical competency, there are concerns 
that skill retention after solely face-to-face simulation training 
is short (Johnson et al., 2013; Offiah et al., 2019). One way to 
enhance medical and nursing students’ skill retention is for 
them to repeat the simulation activities (Eide et al., 2020; 
Offiah et al., 2019). Additionally, studies by Zarifsanaiey 
et al. (2016), Offiah et al. (2019) and Korayem et al. (2020), as 
well as those incorporated in McGaghie et al.’s (2011) review, 
have shown that when face-to-face simulations are 
supplemented or integrated with other teaching or clinical 
training methods, pharmacy, medical and nursing students’ 
knowledge and clinical task skills and retention thereof 
is further enhanced. Furthermore, to allow for the 
continuation of clinical training of HCPs in the COVID-19 
era, some programmes, like anaesthesiology programmes, 

implemented face-to-face simulations as a mode of clinical 
training (Büyük et al., 2021).

Virtual reality simulation and telesimulation as 
modes of clinical training
Face-to-face simulation training was not always possible 
because of the social distancing regulations implemented 
during the COVID-19 pandemic. Therefore, medical 
programmes used telesimulation or VRS to train medical 
students (De Ponti et al., 2020; Mileder et al., 2012). However, 
VRS have been used prior to the pandemic. A review by 
Shorey and Ng (2021) found that VRS, namely, desktop 
virtual reality and immersive VRS were less costly and less 
time-intensive than face-to-face simulations that involve 
manikins. Virtual reality simulation is also not limited by 
time and space constraints, and students can practise any 
time. However, technical issues may be incurred when using 
VRS and telesimulation, which may frustrate students. 
Furthermore, these types of simulations may lack authentic 
realism (Gunn et al., 2021).

This lack of authentic realism may explain why HCP 
students’ clinical tasks skills still need to be enhanced in 
traditional clinical training. This point may be reinforced by 
the findings of Gunn et al. (2021) and De Ponti et al. (2020), 
who found that medical imaging and radiation therapy 
students and medical students, respectively, preferred to 
learn procedures in traditional clinical placements. However, 
these students acknowledge that VRS may be used to prepare 
them for their clinical placements and can be an effective 
clinical training tool when supplemented with traditional 
clinical training. However when virtual patients are 
incorporated in VRS HCP, students’ skills seem to be 
enhanced (Kononowicz et al., 2019). Similarly, telesimulation 
may allow students to gain knowledge and practise their 
clinical task skills, but face-to-face simulation is still a 
preferable means to acquire skills (Mileder et al., 2012). 
Therefore, although face-to-face simulation training may 
result in better learning outcomes compared to VRS and 
telesimulation, VRS and telesimulation have not shown to 
produce worse learning outcomes compared to face-to-face 
simulation (Mileder et al., 2021; Shorey & Ng, 2021).

Simulation as a complementary mode of clinical 
training
A review conducted by Roberts et al. (2019) documented that 
the clinical core competencies achieved by nursing students 
whose portion of traditional clinical training hours was 
replaced by face-to-face simulation were the same as those 
who only received traditional clinical training. Additionally, a 
study conducted by Korayem and Alboghdadly (2020) found 
that integrating face-to-face simulation with traditional clinical 
training and running these activities simultaneously allowed 
for the increase in student numbers to be accommodated 
because of the increase in clinical seats for students. In contexts 
where simulations have not been widely used as a mode of 
clinical training, such as South Africa, the current authors 
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believe that the use of simulation as a complementary mode 
should be deliberated on for gradual and safe introduction of 
this mode of training in clinical training programmes. This 
would require more collaborative deliberations between 
training institutions and the regulating body, the HPCSA, so 
that such training can form part of the regulations as well as 
clinical hours for registration, as these changes have already 
begun during the 2020–2021 period where students were 
allowed to claim 20% of hours via simulation. Additionally, it 
is particularly important to consider simulations at least as a 
complementary mode of clinical training when planning 
clinical training for South African SLP&As, because ASHA 
(n.d.) recognises clinical simulation as an alternative means of 
traditional clinical training for American SLP&A students; 
meanwhile, the CFCC (2016) has allowed American SLP&A 
students to obtain 75 hours of direct clinical contact training 
through the use of simulations.

Conclusion
The current scoping review provides evidence that simulation 
is an effective method of clinical training in basic and 
specialised medical education, nursing, radiography, 
pharmacy and physiotherapy as it enhances the clinical 
competence of HCP students in these programmes. Therefore, 
it may equip students with knowledge, skills and attitudes 
required to interact with patients that they encounter in their 
clinical placements and independent practice. Simulation, 
particularly VRS and telesimulation, can be used as a mode 
of clinical training to allow for the continuation of clinical 
training of HCP students and practitioners despite the 
COVID-19 restrictions. However, simulation cannot replace 
traditional clinical training but may be combined with 
traditional clinical training in a hybrid mode – which may 
further enhance HCPs students’ clinical competence.

As alluded to earlier, because of resource constraints, the 
large number of students enrolled in SLP&A programmes 
cannot be sufficiently accommodated for particularly in 
terms of clinical placements. Therefore, the current authors 
recommend deliberations around utilising simulations prior 
to traditional clinical placements, as a way of hastening 
acquisition of core clinical competencies, thus allowing 
students more opportunities to practise (both depth and 
breadth of the scope of the professions). The improved 
preparedness may also lessen the workload of clinical 
educators, whilst enhancing skills for independent safe 
practice (Cant & Cooper, 2017). Furthermore, if simulation is 
integrated within traditional clinical training and these 
modes of training run concurrently, clinical placements may 
be able to accommodate the increased numbers of students 
(Korayem & Alboghdadly, 2020). These suggestions, 
however, require regulatory approval as they have 
implications for the number of credits for courses as 
mandated by the South African Qualifications Authority 
(SAQA) as well as clinical hours required for registration of 
HCPs by the HPCSA. Furthermore, when considering the 
use of simulations as a mode of clinical training for South 
African SLP&A students, reference should be made to 
guidelines that have outlined the standards of using 

simulation as a mode of clinical training for SLP&A students, 
such as the ASHA (n.d.) guidelines.

The studies included in this scoping review have mostly 
provided insight into the use of simulations for clinical 
training in HCPs other than SLP&A. However, the studies 
may still support the consideration for using simulations in 
SLP&A clinical training, as clinical training in all HCPs is 
based on the same core clinical competencies (Medical 
and Dental Professions Board, 2016). When considering 
simulation as a mode of clinical training, clinical educators’ 
competency in facilitating the activities needs to be considered. 
Inadequate skills in facilitating simulation activities will result 
in simulation training being ineffective (Krishnan, Keloth, & 
Ubedulla, 2017). Therefore, clinical educators facilitating 
these sessions need to receive training and mentoring 
regarding using simulators, creating and facilitating 
simulation activities and integrating simulations into the 
curriculum so that students can achieve the core clinical 
competencies (Koukourikos et al., 2019). Whilst simulation in 
HCP education aims to mimic real-life clinic scenarios, the 
degree of realism depends on the fidelity of the simulator, the 
setting and the simulation activity (Kapoor et al., 2021; 
Koukourikos et al., 2019). Therefore, the degree of realism 
needs to be accounted for when planning to use simulation as 
a mode of clinical training. Healthcare professions students 
seem to acknowledge the benefit of simulations being 
incorporated into their clinical training, but they still prefer 
that traditional clinical training be used at least in addition to 
simulations (e.g. Gunn et al., 2021; Mileder et al., 2021).

Therefore, research on the utility of simulation and how it 
can be incorporated in SLP&A is required. Specifically for 
LMICs, whilst simulation has proven to be cost-effective and 
a responsive mode of training HCPs during public health 
emergencies as evidenced during COVID-19 and beyond, 
there are contextual realities that cannot be ignored. These 
include resources that are not readily available because of 
finances and poor infrastructure (Khoza-Shangase, 2021), as 
well as a lag in the uptake of technological advances as part 
of clinical service provision and training (Khoza-Shangase 
et al., 2021). Furthermore, LMICs have a large rural 
population, limited health education and limited access to 
technology resources within poorly performing economies 
(Muttiah, McNaughton, & Drager, 2016). Therefore, whilst 
remote learning, and by extension, telesimulation is effective 
in HICs, its success in LMICs requires supportive measures 
such as supplements to poor internet bandwidth, strategies 
to address shortage of trained personnel (Pillay et al., 2020) 
and initiatives to improve limited computer skills for users 
(Khoza-Shangase et al., 2021).
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