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Project collaborators include:

4 EU partner universities,

8 EU simulation centres,

Experts by experience,

Health professional students,

Patient safety professor,

Inclusion and diversity professor,

Simulation education experts,

Digital technology team
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In 2017 we responded to a call under the 
‘Erasmus+ Key Action 2 Strategic 

Partnerships for Higher Education’ grant

We were awarded funding for the 3 year 
Sim-Versity Project (09/2017-31.08.2020)
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Why is responding to human diversity in healthcare 
important?

Patients with sensory loss, physical or intellectual disability may be 
more vulnerable to safety incidents than their peers due to 

communication challenges (Tuffrey-Wijne et al 2014).

Patients from ethnic minorities may find themselves in potentially 
higher risk situations when there is a reduced sensitivity to cultural 

diversity (van Rosse et al, 2014). 

As patient populations across the world become more ethnically and 
culturally diverse reducing health care related risk to diverse 

populations is essential for healthcare leaders, practitioners, and 
educators (Stoeldraijer and Garssen, 2010). 
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Why is responding to human diversity in healthcare 
important ?

Diversity & inequality may negatively impact health, health care & 
clinical outcomes e.g. maternal mortality & morbidity tends to be worse 
for vulnerable migrant women & recent evidence suggests that BAME 

people are disproportionally affected by Covid-19.

Importantly, cultural competence is widely accepted as a key factor 
in reducing ethnic disparities in health & providing relevant & effective 

health care

Reference: Z. Shen. Cultural competence models and cultural competence assessment instruments in nursing: -
Journal of Transcultural Nursing, 2015 - journals.sagepub.com.
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Why did we do Sim-Versity?

The driver for this project is inclusive practice through cultural 

competence in health professional simulation education. 

The lens is not only focusing on patients, but also on diverse health 

professional students & teachers (for example, students with mental 

health difficulties or teachers with spiritual & religious beliefs).  
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Why did we do Sim-Versity?

Political landscapes frequently highlight examples of 
negative rhetoric & marginalization towards human diversity.

This reinforces the need to be able to respond appropriately & 
effectively to people with diverse needs in our care (for example, a 

transgender person or a partially sighted young person). 
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Everyday scenarios?

• Claudia, a transgender person on a renal ward is unsure which toilet
to use (male/female). Instead they avoid drinking to avoid the need to
pass urine, leading to complications.

• Sajid, a bisexual Muslim man suspects he has a sexually transmitted
infection. He is worried about confidentiality & being judged by staff,
so he avoids the sexual health clinic.

• Arthur, an elderly man who has had a mild stroke living in supported
accommodation wants help acquiring condoms but is afraid to ask
the staff who assume he is sexually inactive.

Sim-Versity. Dr Gabrielle Tracy McClelland.9



Everyday scenarios?

• Julia, a young woman with a learning disability asks the nurse how 
she can get pregnant. The nurse feels unsure how to respond.

• Carlton, a recently partially sighted man on a ward requires help 
with hot drinks but does not want to bother busy staff. He drinks his 
coffee cold instead. 

• Holly, a 17-year-old gay woman avoids breast screening even 
though her mother died of breast cancer as she thinks it will be 
awkward. 
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Sim-Versity Project aim

Reduce avoidable risk to patients by 
integrating cultural competence into 

simulation-based education for health 
professionals. 
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Sim-Versity Project objectives

1. Create a multi-platform web-hub for simulation 
education and cultural competence.

2. Design a web-based cultural competence assessment 
tool for simulation education with health professionals.

3. Design a web-based cultural competence tool-kit for 
health professional simulation education.
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https://sim-versity.eu/
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Simulation Education Diversity Assessment Tool (SEDAT) 

1 Learning outcomes, aims and objectives in simulation education 
2. Simulation scenario development 
3 Human resources i.e. standardised patients, faculty staff, learners, other stakeholders in 
simulation education 

4 Equipment and technology in simulation education
5 Environmental factors in simulation education
6 Conduct of simulation education 
7 Debriefing and Assessment in simulation education. (Formative/summative).

8 Evaluation of simulation education
Scoring key

64- 52: Strong evidence of diversity in simulation education.
51-33: Moderate evidence of diversity in simulation education.
32-17: Low evidence of diversity in simulation education.
16-1:  No evidence of diversity in simulation education
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1 Learning outcomes, aims and objectives in simulation education

1.1 Learning outcomes, aims and/or objectives relate to diversity.
1.2 Simulation scenarios expose learners to the care of real-life patients from diverse backgrounds (e.g. gender, age, 
disability, ethnicity)
2. Simulation scenario development
2.1 Faculty staff, learners and standardised patients with diverse characteristics are involved in scenario development.

2.2 Reasonable adjustments are made to enable involvement of diverse standardised patients in the development of 
simulation education materials.
3 Human resources i.e. standardised patients, faculty staff, learners, other stakeholders in simulation education

3.1 Faculty staff who develop scenarios and/or facilitate simulation education receive equality, diversity and inclusion 
education, training and/or guidance. 
3.2 Standardised patients involved in simulation education receive equality, diversity and inclusion education, training 
and/or guidance.
3.3 Standardised patients are consistent with scenario diversity characteristics; as far is reasonably practicable. 

4 Equipment and technology in simulation education
Equipment in simulation education is adjusted to reflect diverse characteristics (for example: the use of model, dress)

4.1 The budget supports the purchase of suitable diverse equipment and equipment selection is negotiated to reflect 
diversity.
4.2 Equipment and documentation is accessible to those with specific needs e.g. large fonts, user-controlled interface, and 
audio if needed (e.g. for people with dyslexia, vision or hearing impairment).
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5 Environmental factors in simulation education

5.1 Faculty staff who plan and facilitate simulation education establish if learners have diverse or specific needs and 
make reasonable adjustments

5.2 Faculty staff who plan and facilitate simulation education establish if standardised patients have diverse or specific 
needs and make reasonable adjustments

6 Conduct of simulation education

6.1 Pre-learning, pre-briefing materials include examples of diverse characteristics consistent with scenario learning 
outcomes.

7 Debriefing and assessment in simulation education. (Formative or summative).

7.1The debriefing process makes specific reference to diversity.

7.2 Assessment criteria relate to aspects of diversity consistent with the learning outcomes.

8 Evaluation of simulation education

8.1 Post simulation learner evaluations include at least one question relating to diversity and the session objectives.
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Reflective, developmental action plan
Category Score What do we need to improve? How will we do this? Who is 

responsible?
By when?

1 Learning outcomes, aims 
and objectives in 
simulation education

2. Simulation scenario 
development

3 Human resources i.e. 
standardised patients, 
faculty staff, learners, 
stakeholders in simulation 
education

4 Equipment and 
technology in simulation 
education

5 Environmental factors in 
simulation education

6 Conduct of simulation 
education

7 Debriefing and 
assessment in simulation 
education.
8 Evaluation of simulation 
education
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In summary

Failing to recognise & respond to a patients’ diverse needs may effect patient 
safety.

Communication error threatens patient safety. 

Diversity is linked to communication error. 

All health professionals need to know and apply their professional statutory 
regulatory body guidelines on equality, diversity, & inclusion to be able to 

provide informed  culturally sensitive care .

Simulation education creates opportunities for cultural diversity 
encounters; every simulation offers an opportunity to deliver an 

equality, diversity and inclusion message.
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Thank you for listening. 
We hope you enjoy our virtual conference!  

Dr Gabrielle Tracy McClelland, 
Associate Dean-International,

University of Bradford, UK.

g.t.mcclelland@bradford.ac.uk
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