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Shadowbox was initially used to train military 
and fire personnel (Hintze, 2008; Klein, 2016). 
This technique involves participants being 
immersed in a pre-recorded simulated 
scenario with a semi-scripted encounter. 
Semi-scripting refers to writing a script for 
actors but not for the expert who will enter the 
scenario. In this sense, the semi-scripting will 
relate to designing a scenario with intended 
learning outcomes that should come through 
organically when an expert encounters the 
scenario, using cognitive transformation 
theory.

This technique has since been adopted for 
healthcare education, with evidence of utility 
in the teaching of nursing students 
communicating with dying patients, and the 
taking of a sexual history in an infectious 
disease patient (Harder, 2020; Mutch, 2022) 
In these contexts, these videos were used to 
stimulate a synchronous debrief. 

For our purposes, we adopted the Shadowbox 
technique. In our trust, healthcare 
professionals time is precious and ensuring 
that they are able to get away from the clinical 
environment in order to attend training 
sessions has been problematic. Therefore, we 
used the shadowbox principles to design 
video resources but formatted them so they 
could be used either for synchronous 
debriefing, personal reflective study, small 
group tutorials or large group teaching. 

Introduction

Each scenario proposed scenario was discussed 
in full. To ensure optimal learning occurred 
through the use of the Shadowbox technique, 
specific intended learning outcomes were 
mapped out to guide scenario development

Phase 1: Gathering a team

Phase 4:Scripting 

These resources have now been incorporated into 
induction processes for new staff and have been used 
for ad-hoc interventions in the clinical environment. 

Further work is needed to understand their impact on 
staff knowledge and practice.

Phase 5: Filming

Phase 6: Embedding

Phase 2: What scenarios? 
Following a review of existing educational 
resources, the team decided on three core 
concepts that were not sufficiently covered 
already and were an issue in practice. These 
were felt to be:
1: Identification of the dying patient

2:Gauging relatives understanding in a 
sensitive manner

3:The importance of anticipatory care 
prescribing medication at the end of life 

The working group then divided into three 
sub-groups, working on semi-scripted 
encounters. Once each sub-group had 
formulated a script, these were then read 
through in full with the entire team present. 
This allowed the wider group to sense check 
the scenarios and ensure that the content 
was constructively aligned (Biggs, 1996). 
Furthermore, to ensure optimal learning in 
self-directed study, the videos were 
concluded with salient learning points 

Phase 3: Intended Learning 
Outcomes

A working group was identified within the 
local palliative team. This team consisted of 
senior clinical staff from a nursing and 
medical background. All had been involved in 
the education of healthcare staff as part of 
the palliative team. Furthermore, on member 
was a medical education fellow with 
grounding in the literature and application of 
this in practice.

Following scripting and review session, the next 
step is arranging a practical filming session. In our 
health board, this was supported by the medical 
photography department.

Prior to filming, a decision must be made on who 
will play each role. Scripted roles can be filled by 
any grade
appropriate member of the team who would 
undertake the observed skills at a high-level in the 
clinical environment. In our context these were 
palliative care consultants.

Dissemination and Evaluation

The filmed videos were subsequently embedded into 
an existing, freely available web resource which can be 
accessed by all staff groups.  

Image 1: Intended learnining outcomes of scenario 
1

Image 2: excerpts from the script for scenario one

Image 5: excerpts from the video for scenario 
one: Key learning points are reiterated.

Image 4 : excerpts from  the video for scenario 
one: the unscripted expert interacts naturally 

Image3: excerpts from the final video for scenario 
1: the scripted component


