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RESULTS & FUTURE PRACTICE

Outcome measures have informed us how to enhance the students’ learning experience by addressing gaps in
provision, improving the design and quality of the scenarios, developing greater Interprofessional collaboration
and making the pre-brief and debriefing processes robust. This data will help to ensure our Physiotherapy SBL
component is efficacious and sustainable, which in turn promotes our students to graduate as safe, confident,

competent, effective practitioners with an innate culture for self-reflection across their professional journey.
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