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Introduction:  Communication skills are integral amongst 
healthcare students and professionals. With growing 
numbers of students and need for undergraduate and post- 
graduate training, it is often difficult to further enhance 
communication skills training through usual methods such as 
clinical placements or standardised patients [1]. With a digital 
shift in healthcare, especially catalysed within healthcare 
education during the Coronavirus-19 pandemic [2], there could 
be potential use for the application of Virtual Standardised 
Patients (VSPs) to enhance such training, providing an 
emotionally intelligent, and conversational interface [3]. 
This systematic review aims to evaluate the efficacy of 
using Virtual Standardised Patients for communication 
skills training within healthcare professionals and students 
compared to other educational activity.
Methods:  This systematic review combined searches from 
5 bibliographic databases (MEDLINE OVID, EMBASE OVID, 
ERIC EBSCO, AMED EBSCO, and CINAHL EBSCO) and search 
of reference lists to scope RCTs that met the study’s pre-
determined eligibility criteria. Upon retrieval of studies, 
data collection and critical analysis of risk of bias and 
methodological quality took place. A narrative synthesis was 
then conducted exploring findings based on the Kirkpatrick’s 
Four-Level Training Evaluation Model.
Results:  Upon search retrieval: MEDLINE OVID= 1248, 
EMBASE OVID=2410, ERIC EBSCO= 27, AMED EBSCO= 16, and 
CINAHL EBSCO= 127, six studies successfully met the eligibility 
criteria and were included in the result synthesis, with a total 
of 816 participants. Studies showed an overall greater effect 
in favour of VSPs in comparison to other educational activity, 
as well as maintenance of this difference, however, showed 
inconsistency in findings for user experience.
Discussion:  Although not to replace current training, VSP, 
as an interactive, conversational tool, can provide scope to 
enhance communication skill training. However, further 
research is necessary to assess effects of more long-term 
training and clinical outcomes.
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Introduction:  The UK has become increasingly diverse, and 
educators must prepare health professionals to address 
social and structural determinants of health, inequity, 
and care for diverse population groups. Promoting EDI 
in simulation creates safe learning environments and 
broadens the training of healthcare professionals to meet 
the dynamic demands of patient-centred care for different 
patient populations.

The ideal simulation focuses on creating structured 
Intended Learning Objectives (ILOs), Pre-briefing, Scenario 
design & Implementation with professional facilitation, 
Debriefing, and/or Performance evaluation [1]. Incorporating 
EDI into these processes would foster an inclusive environment 
that cherishes differences, addresses root causes of unfair 
disparities among population groups, and creates exposure 
to patients from various backgrounds and healthcare needs 
[2]. This will improve participant’s awareness and overall 
clinical competency in upholding EDI principles.

This study aims to highlight the practical measures taken 
to promote EDI in simulation at our district general hospital. 
It focuses on Scenario design and Physical fidelity in line 
with EDI thus identifying any potential biases or missed 
opportunities and proffers recommendations for further 
improvements in the context of EDI in simulation.
Methods:  EDI for this paper would focus on five of the nine 
protected characteristics listed in the ‘Equality Act 2010’ 
(Gender reassignment, Sexual orientation, Race, Disability, 
Religion or belief) [3].

This study evaluated our post-graduate simulation 
training for incorporation of these EDI elements in Scenario 
design and Scenario Fidelity (Equipment).

Gaps were enumerated and recommendations were 
outlined.
Results:  For Scenario design, a total of 11 scenarios featured 
one or more EDI elements in its design with 5 of those scenarios 
being EDI-specific scenarios (ILOs strictly focused on EDI) 
such as Learning disabilities and LGBTQ representation.
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