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Senator Fierravanti-Wells asked:  
 
Could you point me to the research undertaken [context – cost effectiveness of simulated 
learning experiences] 
 
 
Answer: 
 
There has been a range of research undertaken relating to simulation although the capacity to 
generalise these findings has been limited given small sample sizes.  The following six 
articles broadly describe examples of cost savings though the use of simulation education.  
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