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Please provide any feedback on the draft guidance using this template, including your responses to all or 
some of the questions in the text boxes on the following pages. The boxes will expand to accommodate 
your response. You do not need to respond to a question if you have no comment.  

Making a submission 

Send the completed response template to AC consultation@ahpra.gov.au using the subject line 
‘Feedback – public consultation on good practice guidance for clinical placements, simulation-based 
learning and virtual care’.  

Submissions are due by close of business (AEST) 21 June 2024. 

Publication of submissions 

At the end of the consultation period, submissions (other than those made in confidence) will be published 
on the Accreditation Committee’s website to encourage discussion and inform the community and 
stakeholders about consultation responses.  

We can accept submissions made in confidence. These submissions will not be published on the website 
or elsewhere. Submissions may be confidential because they include personal experiences or other 
sensitive information. Any request for access to a confidential submission will be determined in 
accordance with the Freedom of Information Act 1982 (Cth), which has provisions designed to protect 
personal information and information given in confidence. Please let us know if you do not want us to 
publish your submission or want us to treat all or part of it as confidential. 

We will not place on the website, or make available to the public, submissions that contain offensive or 
defamatory comments or which are outside the scope of the subject of the consultation. Before 
publication, we may remove identifying information from submissions, including contact details. 

The views expressed in the submissions are those of the individuals or organisations who submit them, 
and their publication does not imply any acceptance of, or agreement with, these views by the review. 

Published submissions will include the names of the individuals and/or the organisations that 
made the submission, unless confidentiality is requested. If you do not wish for your name and/or 
organisation’s name to be published, please use the words ‘Confidential submission’ in the subject title 
when emailing your submission. 
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Clinical placements ☐ 

Simulation-based learning ☒ 

Virtual care ☐ 

4. They include several 
different technologies, 
techniques, modalities and 
scenarios across the 
students’ education 
program, enabling them to 
progress through more 
complex and more 
emergent patient 
presentations 

I’m not entirely sure what this 
means exactly. It could suggest that 
effective simulation should or must 
include different technologies, 
modalities and scenarios 
longitudinally across a program.  

However simulation is not a 
technology, it is a technique (Gaba, 
2007). The technique may or may 
not engage in a variety of 
methodologies in meeting learning 
outcomes of which simulation has 
an wide variety of approached (VR, 
part task trainers, simulated 
patients, scenario based etc) 

Clinical placements ☐ 

Simulation-based learning ☒ 

Virtual care ☐ 

5. the simulation-based 
learning integrates briefing 
and debriefing into the 
simulation activity21,2 

Immersive scenario based 
simulation certainly does, however 
other approaches of simulation may 
or may not to the same degree.  

I would remove or clarify this point.  

Clinical placements ☐ 

Simulation-based learning ☒ 

Virtual care ☐ 

6. they promote active learning 
experiences.  

That is:  

• they require students to 
actively participate21,26,28 

• they enable students to 
collaborate with health 
practitioners and students from 
other professions27  

• they give students multiple 
opportunities to practice the 
same task, if possible21,28 

As per statement 1, it feels right but 
it seems wordy and may become 
confusing.  

For example: 

- Does every simulation require 
all students to actively 
participate? Many immersive 
simulation scenarios has a few 
learners in the room with a 
group ‘actively’ observing 
nearby. This pivots of Bandura’s 
social cognitive theory.  

- Collaboration with other 
professions. Yes! But not 
always. Barr (2007) espouses 
that there are times for siloed 
training as well as times for IP 
training. This would include sim 
I would say.   
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I applaud AHPRA’s attention to drafting this guidance piece to good practice in simulation and see it as 
potentially a highly significant piece in shaping the future generations of out healthcare workforce.  

I would be happy to work alongside the AHPRA team in further iterations of this piece.   

 

 

 

 

 

 

 




