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Appendix B: Annual Peer Reviewer Observation Form

Quality Assurance in Simulation & Interactive Learning - Peer Reviewer Observation Form

Course title: 


     
Course lead:


     
Date of review:

     
Name and title of reviewer:
         
Place of work of reviewer:          
	

	1. Pre-course information: 

	i) Reading: Please indicate if the course has any pre-course reading materials.
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	ii) What type of material was included in the pre-course reading?
	Human Factors literature
	 FORMCHECKBOX 


	
	Clinical literature (eg NICE standards, algorithm)
	 FORMCHECKBOX 


	
	Weblinks
	 FORMCHECKBOX 


	
	e-learning resources
	 FORMCHECKBOX 


	
	Information about venue and timings
	 FORMCHECKBOX 


	iii) Comments on pre-course information (Consider age of literature/are weblinks active etc)
	     


	

	2. Course Administration on the day: 
	
	

	i) Was an attendance record taken?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	ii) Was a timetable provided/on display?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	iii) Did the course follow the timetable?
	Fully
	 FORMCHECKBOX 


	
	In part
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	iv) Was the necessary consent obtained for research/photography etc? 
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	v) Comments on administration on the day
	     


	

	3. Pre-briefing faculty : 

	i) Please indicate if the faculty attended a pre-course pre-brief orientation


	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	ii) What did the pre-brief cover? (circle all that apply)
	Introductions
	 FORMCHECKBOX 


	
	Running order
	 FORMCHECKBOX 


	
	Role allocation and role guidance
	 FORMCHECKBOX 


	
	Overview of scenarios
	 FORMCHECKBOX 


	
	Learning objectives
	 FORMCHECKBOX 


	
	Opportunity to ask questions
	 FORMCHECKBOX 


	
	Creating/maintain a safe learning environment
	 FORMCHECKBOX 



	

	4. Type of simulation programme/ modality being observed: 
	

	i) Which simulation modality was in use on the course?
	Role play
	 FORMCHECKBOX 


	
	In situ/mobile sim
	 FORMCHECKBOX 


	
	Virtual reality
	 FORMCHECKBOX 


	
	Part task trainers
	 FORMCHECKBOX 


	
	High fidelity full scale human patient simulators
	 FORMCHECKBOX 


	
	Simulated patients/actors
	 FORMCHECKBOX 


	ii) Comments on the appropriateness of the modality used to meet learning needs
	     

	iii) Comments on the simulation fidelity
	     

	iv) Were any other teaching modalities employed as part of the course?
	Didactic sessions
	 FORMCHECKBOX 


	
	Skills workshop
	 FORMCHECKBOX 


	
	Group work
	 FORMCHECKBOX 


	
	Case based discussion
	 FORMCHECKBOX 


	
	Other:

	 FORMCHECKBOX 


	v) What (if any) assessment was used for the course?
	Formative
	 FORMCHECKBOX 


	
	Summative
	 FORMCHECKBOX 


	vi) Comments on assessment:
	     


	

	5. Environment- Simulation: 

	i) Please indicate the degree of immersive simulated environment the training is taking place in:
	In-situ training in the clinical environment
	 FORMCHECKBOX 


	
	Dedicated static simulation centre 
	 FORMCHECKBOX 


	
	Classroom based room enhanced with props to recreate reality
	 FORMCHECKBOX 


	
	Other:
	 FORMCHECKBOX 


	ii) Comments on the simulation environment:
	     


	

	6. Environment- Debriefing: 

	i) Was there a designated and private area for debriefing?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	ii) Comments about debriefing area
	     


	

	7. Faculty and Facilitators: 

i) Please indicate the number of faculty and facilitators for the course: 
	Number
	Comments

	Total (excluding actors)
	 FORMDROPDOWN 

	     

	Technician 
	 FORMDROPDOWN 

	

	Debriefers (of any level) trained in model used
	 FORMDROPDOWN 

	

	Novice debriefer
	 FORMDROPDOWN 

	

	Intermediate debriefer
	 FORMDROPDOWN 

	

	Advanced debriefer
	 FORMDROPDOWN 

	

	Specialist faculty
	 FORMDROPDOWN 

	

	Actor(s)/standardised patients
	 FORMDROPDOWN 

	

	ii) Did the course use faculty as:
	Patient voice
	

	ii) Did the course use faculty as:
	Embedded person
	 FORMCHECKBOX 


	
	Clinical response/escalation
	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 



	

	8. Participants: 
	
	Comments

	i) How many participants were booked to attend the course?
	 FORMDROPDOWN 

	     

	ii) How many participants attended the course?
	 FORMDROPDOWN 

	     

	iii) Is the course interprofessional (2 or more professions participating)?
	Yes
 FORMCHECKBOX 

	No  FORMCHECKBOX 

	     

	iv) Which of the following professions were represented?
	

	Hospital doctor/Trainee
	 FORMCHECKBOX 

	Dietician
	 FORMCHECKBOX 


	GP/Trainee
	 FORMCHECKBOX 

	Physician assistants
	 FORMCHECKBOX 


	Nurse
	 FORMCHECKBOX 

	Pharmacist
	 FORMCHECKBOX 


	Midwife
	 FORMCHECKBOX 

	Social worker
	 FORMCHECKBOX 


	Physiotherapist
	 FORMCHECKBOX 

	Security
	 FORMCHECKBOX 


	Paramedic
	 FORMCHECKBOX 

	Porter
	 FORMCHECKBOX 


	Health care assistant/nursing assistant
	 FORMCHECKBOX 

	Manager
	 FORMCHECKBOX 


	Carer

	 FORMCHECKBOX 

	Ward clerk/administration



	 FORMCHECKBOX 



	Undergraduate – med/nurse/AHP
	 FORMCHECKBOX 

	Consultant nurse/AHP

	 FORMCHECKBOX 



	
	
	Consultant medical
	 FORMCHECKBOX 



	Occupational therapist
	 FORMCHECKBOX 

	Other:      
	 FORMCHECKBOX 



	

	9. Learning Objectives: 
	
	Comments

	Please indicate how many specific measurable objectives participants are expected to achieve ghegheduring the simulation based course
	None
	 FORMCHECKBOX 

	     

	
	1
	 FORMCHECKBOX 

	

	
	2
	 FORMCHECKBOX 

	

	
	3
	 FORMCHECKBOX 

	

	
	4
	 FORMCHECKBOX 

	

	
	>5
	 FORMCHECKBOX 

	


	

	10. Pre-briefing participants on the day: 
	
	

	i) Simulation orientation: did the course pre-briefing cover any of the following? (check all that apply)
	Intro to other participants (eg icebreaker)
	 FORMCHECKBOX 


	
	Intro to faculty and their roles
	 FORMCHECKBOX 


	
	Course aims and objectives
	 FORMCHECKBOX 


	
	The modality being used
	 FORMCHECKBOX 


	
	The modality of simulation within human factors (exploring individual and team performance)
	 FORMCHECKBOX 


	
	The debrief model intended for use
	 FORMCHECKBOX 


	
	The use of social media
	 FORMCHECKBOX 


	ii) Environmental orientation:

 Please indicate if the participants received information regarding the following: (check all that apply)
	Housekeeping & safety information (eg fire exits)
	 FORMCHECKBOX 


	
	Orientation to the simulated environment
	 FORMCHECKBOX 


	
	Orientation to manikins functions/equiptment
	 FORMCHECKBOX 


	iii) Professional integrity: 

Please indicate if the course introduction discusses confidentiality and the protection of course content & participants including:(check all that apply)
	The need to demonstrate professional and ethical behaviour
	 FORMCHECKBOX 


	
	An expectation of receiving and providing constructive feedback
	 FORMCHECKBOX 


	
	An expectation of mutual respect
	 FORMCHECKBOX 


	iv) Psychological & physical safety: Did the facilitator indicate that simulation is used as a safe learning environment which permits mistakes and/or whether the course was being used as an assessment?
	(Yes fully)
 FORMCHECKBOX 

	Comments:      

	
	(In part)
 FORMCHECKBOX 

	

	
	(No)

 FORMCHECKBOX 

	

	v) Psychological & physical safety: Did the facilitator indicate that debrief formats are designed to allow a safe environment for participants to speak up, share thoughts/feeling/perceptions without the risk of retribution or embarrassment?
	(Yes fully)
 FORMCHECKBOX 

	Comments:      

	
	(In part)

 FORMCHECKBOX 

	

	
	(No)

 FORMCHECKBOX 

	

	vi) Comments on the simulation environment:
	     


	

	11. Scenarios:
	
	Comments

	i) Please indicate if the participants receive a pre-brief to each scenario (that included context of scenario eg name, age, time and place):
	Verbally
 FORMCHECKBOX 


	     

	
	On paper
 FORMCHECKBOX 

	

	
	Opportunity to ask questions               FORMCHECKBOX 

	

	ii) How many simulated scenarios were included in the course?
	 FORMDROPDOWN 

	     

	iii) Were there specific learning objectives for each scenario?
	None
 FORMCHECKBOX 

	     

	
	1-2
 FORMCHECKBOX 

	

	
	3-4
 FORMCHECKBOX 

	

	
	>5
 FORMCHECKBOX 

	

	iv) Were the scenarios appropriate to the learner’s level/grade and previous experience?
	Yes
	 FORMCHECKBOX 

	

	
	No
	 FORMCHECKBOX 

	


	

	12. Embedded participant (plant): 
	

	i) Please indicate if the influence of the EP is:
	- Positive
	 FORMCHECKBOX 


	
	- Negative
	 FORMCHECKBOX 


	
	- Neutral
	 FORMCHECKBOX 


	
	- Distracter
	 FORMCHECKBOX 


	ii) Free text for comment on the EP roles
	     


	

	13. Formative feedback: 
	

	i) In the situation where clinical or professional performance is identified as a concern, please indicate how the faculty / centre gives formative feedback to individuals (leave blank if not appropriate)

	     


	

	14. Debrief observational specific questions
	

	i) Debrief format: 

Please indicate the model of debrief or format of debrief that was used:
	- Advocacy with Inquiry 
	 FORMCHECKBOX 


	
	- Diamond Debrief
	 FORMCHECKBOX 


	
	- PEARL
	 FORMCHECKBOX 


	
	- Plus Delta
	 FORMCHECKBOX 


	
	-  Team gains
	 FORMCHECKBOX 


	
	- 3D (Diffusing, Discovering & Deepening)
	 FORMCHECKBOX 


	
	- Other
	 FORMCHECKBOX 


	
	- No specific model used
	 FORMCHECKBOX 


	ii) Was the debriefing model on display/available for participants to refer to?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	iii) Please comment on the use of model
	     

	iv) Were facilitators:
	Co-debriefing
	 FORMCHECKBOX 


	
	Single debriefer
	 FORMCHECKBOX 


	
	Other:
	 FORMCHECKBOX 


	v) Was video playback used in the debrief?
	No
	 FORMCHECKBOX 


	
	Occasionally
	 FORMCHECKBOX 


	
	Often
	 FORMCHECKBOX 


	
	Always
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	vi) In general, did the debriefs allow space for participants to reflect on the simulation experience? Consider skills (kinetic), knowledge (cognitive), feellings/interactions (affective). 
	No
	 FORMCHECKBOX 


	
	Occasionally
	 FORMCHECKBOX 


	
	Often
	 FORMCHECKBOX 


	
	Always
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	vii) Were there comparisons to real life experiences?
	No
	 FORMCHECKBOX 


	
	Occasionally
	 FORMCHECKBOX 


	
	Often
	 FORMCHECKBOX 


	
	Always
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	vii) Did the debriefer ask open ended questions
	No
	 FORMCHECKBOX 


	
	Occasionally
	 FORMCHECKBOX 


	
	Often
	 FORMCHECKBOX 


	
	Always
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	viii) Was there opportunity for discussion of specific non-technical skills or Human Factors during the debrief?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	ix) Which Human Factors were explored in detail during the debriefs?
	     


	x) Was there any discussion of application of reflection and learning to future practice?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	xi) Please elaborate on the questions in this section in relation to the facilitation of debrief discussions:
	     


	

	15. Psychological safety: 

	i) Maintenance of safety

Please indicate if you feel that the facilitator (s) maintained a safe environment for participants to speak up, share thoughts, feelings, perceptions without the risk of retribution or embarrassment



	(Yes)

 FORMCHECKBOX 

	Comments:      

	
	(No)

 FORMCHECKBOX 

	

	ii) Validation

If during the debrief participants shared personal experiences - Was this contribution validated?

	(Yes)

 FORMCHECKBOX 

	Comments      

	
	(No)

 FORMCHECKBOX 

	


	

	16. Evaluation: 
	

	i) Please indicate the type of evaluation utilised for the programme/training (Kirkpatrick Levels):
	- Reaction of student - what they thought and felt about the training
	 FORMCHECKBOX 


	
	- Learning - the resulting increase in knowledge or capability
	 FORMCHECKBOX 


	
	- Behaviour - extent of behaviour and capability improvement and implementation/application
	 FORMCHECKBOX 


	
	- Results - the effects on the business or environment resulting from the trainee's/participant’performance
	 FORMCHECKBOX 


	ii) Pre-course evaluation: did the evaluation tools measure pre-course knowledge/skills/attitudes?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	iii) Post-course evaluation: did the evaluation tools measure post course knowledge/skills/attitudes?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	iv) Feedback – did the evaluation tool provide space for feedback about the course/faculty/environment etc?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	v) Latent errors – where identified during In Situ, potential actions were also discussed and recorded, to capture learning and identify preventative strategies?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	vi) Latent errors were graded using appropriate systems such as the NPSA risk matrix
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	vii) Comments about the course evaluation and feedback 
	     
	

	
	
	

	
	
	

	
	


	

	17. Faculty / Course debrief:

	i) Faculty debrief: did the faculty debrief each other formatively at any stage of the day? 

	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	ii) Was a specific tool used?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	iii) If a specific tool was used, please state/describe:
	     

	iv) What level was the debriefer of the debriefs?
 
	Novice
	 FORMCHECKBOX 


	
	Intermediate
	 FORMCHECKBOX 


	
	Advanced 
	 FORMCHECKBOX 


	
	Expert
	 FORMCHECKBOX 


	v) Did the faculty debrief the whole course/review the evaluations at the close of the day?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	vi) Were changes/suggestions recorded?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 



	

	18. For procedural skills courses: 

	i) Specialist presence - was there an appropriate specialist (eg consultant surgeon) present as faculty?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	ii) Was the equipment used to perform the procedure identical (or as close as possible) to the equipment used in clinical practice?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	iii) Candidate assessment – is the assessment of participants appropriate to the skill being taught? (see specific course curriculum/assessment documents)
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	iv) Additional comments about this section (procedural skills)
	     


	

	19. Course governance

	i) Is the course delivery standardised? 
e.g. Each course content includes the same aims/content/scenarios 
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	ii) Is the course accredited in any format? Check all that apply
	Nil accreditation
	 FORMCHECKBOX 


	
	Royal College (eg. RCS, RCN)
	 FORMCHECKBOX 


	
	Yes – other accreditation
	 FORMCHECKBOX 


	
	CPD hours
	 FORMCHECKBOX 



	

	20. Annual Review

	i) Does the course have a course review board that meets annually?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	
	NA
	 FORMCHECKBOX 


	ii) Does the course review receive collated course information, including the participant’s evaluations to enable improvement to be made to the course?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	


These standards are adapted from the ASPiH standards (2016): Association for Simulated Practice in Healthcare, Simulation Based Education in Healthcare – Standards for Practitioners – Consultation Document and INACSL (2013) standards: International Nursing Association for Clinical Simulation and Learning (INACSL) (2013) Standards for Simulation Clinical Simulation in Nursing 9(6S) Si – S32 http://dx.doi.org/10.1016/j.ecns.2013.05.010
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