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Step 1: 
Curriculum 
Mapping-

Identify areas 
where 

students  lack 
exposure

Step 2: 
Simulation 

Design -
Context 
specific 
material

Step 3: 
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Modality 
Selection 

Step 4: 
Facilitation 

and 
debriefing Step 5: Simulation Evaluation 

 Modification of simulation design 
based on student and lecturer/ 
facilitator feedback

Impact
Simulation- a safe space for repeated practice, 
error, and feedback 
Tele-platforms extend these experiences to remote 
and resource-constrained settings

Constructivist and 
experiential learning 

theories

Knowledge constructed 
through authentic 

clinical problem-solving 
and reflection 

(Issenberg et al., 2005). 

Experiential learning - 
through concrete 

experience, reflective 
observation, 

conceptualisation, and 
active experimentation 
within simulated and 

tele-audiology 
environments (Yardley 

et al., 2012). 

Constructivist theory - 
students as co-creators 
of knowledge, engaging 
with realistic audiology 
scenarios that reflect 

African clinical, 
cultural, and linguistic 

contexts (Lateef, 2010). 

 Background
 African contexts -  under-resourced audiology 
service provision, fewer than 1 audiologist per 
1 million people (Strauss, 2024). 
South Africa - critical shortfall of Audiologists 
by 2030. 
Policymakers - examine  current framework 
regulating training of audiologists to meet 
growing demand for professionals (Pillay et al., 
2020). 
Uneven distribution of professionals across 
regions - systemic challenges in expanding 
audiology healthcare and ensuring adequate 
clinical exposure.  
Shortage of trained professionals – reduced 
availability of qualified  supervisors, slowing 
student skill development.

Structured development of 
clinical skills. 

Simulation -  target specific 
competencies, progressive complexity 
Case studies (low fidelity) – counselling 
skills – SPs, and diverse cases
Otoscopy- OtoSim - diverse pathologies 
relevant to SA , integrated with 
counselling and SP as competence 
increases)
 Electrophysiology – waveform 
identification on paper, cases using 
clinic simulation software to Baby ISAO 
cases as competency improves
Diagnostic audiology – basic testing 
using CARL, increasing complexity to 
include masking, SPs for case 
integration and counselling
Practice real ear measures using CARL 
manikin and software for hearing aid 
fitting.
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