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The Involvement SBI: Rebalancing the 
Dynamics of Care 
 

 

What the Involvement SBI Is - and Is Not 

The Involvement SBI is often misunderstood. 

It is not: 

• Co-production of simulation scenarios 
• Consultation about design 
• Attendance at events 
• Participation framed within existing professional boundaries 

Those considerations sit within the 5Ps, particularly Perspective and Power, as ethical 
design questions. 

The Involvement SBI, by contrast, is a design lens that asks: 

How can simulation rebalance the dynamics of care by structurally involving diverse 
and under-represented groups within the simulation itself? 

This is about shifting who holds experience and knowledge related authority inside 
the simulation space. 

It is not about inviting patients in to observe clinical rehearsal. 

It is about redesigning the simulation so that patients, carers and publics are co-
architects of insight. 
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From Enactment to Architecture: The Empirical Roots of the 
Involvement SBI 

The Involvement SBI did not emerge as a theoretical abstraction. It crystallised from 
empirical and participatory work over many years. 

In 2016, we published “Engaging patients and clinicians through simulation: 
rebalancing the dynamics of care” https://link.springer.com/article/10.1186/s41077-
016-0019-9 

That paper explicitly framed simulation as: 

• Co-development, not transmission 
• Participatory design 
• Rebalancing power 
• Enactment, not rehearsal 
• Patient experience as a knowledge authority 

We argued that simulation-based enactment of care could create collaborative 
solutions by bringing patients, publics, clinicians, managers, leaders and publics into 
shared, embodied re-creation of care pathways. 

Simulation became a means of showing what language alone cannot convey. 

Simulation as Co-Development of Healthcare 

That work used: 

• Sequential Simulation (SqS) to stage snapshots of care pathways 
• Simulated Patients centrally positioned throughout a care pathway journey 
• Distributed simulation, taking simulation into public and community spaces to 

generate increased engagement 
• Iterative re-runs where pathways were redesigned in real time 

Patients and publics were not there to validate clinician-designed systems. 

They were present to expose what those systems felt like. 

This approach led to tangible structural shifts: 

• Recognition of the GP receptionist as a critical but invisible actor in care pathways 
• Redesign of integrated care models 
• Recruitment of community “GP champions” 
• Repositioning diagnostic pathways based on public insight 

These were not symbolic engagements, they generated structural change. 

https://link.springer.com/article/10.1186/s41077-016-0019-9
https://link.springer.com/article/10.1186/s41077-016-0019-9
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What We Learned 

Over a decade of this work, several lessons became clear: 

Involvement is not attendance. 

Presence without design input changes little. 

Involvement is about shifting symbolic capital. 

As discussed in the 2016 paper (drawing on Bourdieu), removing simulation from its 
traditional clinical setting loosens professional hierarchies . When clinicians “take off 
the uniform,” different conversations become possible. 

Drawing on participatory citizenship theory, which recognises that the spaces in 
which participation occurs shape what involvement becomes possible, these 
simulations were intentionally designed as environments where patients and 
publics could actively shape system insight and redesign. 

Simulation reveals what language hides. 

Power gradients, interruptions, waiting, emotional tension - these become visible 
when embodied. 

Patient experience carries knowledge authority. 

When the patient journey is centred, it reframes expertise. It challenges the 
dominance of the “clinical insider frame” and allows different forms of knowledge to 
surface. 

Where the Field Now Stands 

There is renewed emphasis across healthcare on patient and public engagement. The 
question is no longer whether to involve patients. The question is: 

How deeply is involvement structurally embedded? 

If we remove the clinical insider frame, as Roger Kneebone has described, simulation 
becomes a uniquely powerful space for shared seeing. 

Unlike committee meetings or surveys, simulation creates embodied mutual 
exposure. Everyone sees the system at work. 

 

https://pmc.ncbi.nlm.nih.gov/articles/PMC5806314/
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Why This Became the Involvement SBI 

When developing the Transformative Simulation taxonomy, the Involvement SBI did 
not arise as a theoretical category imposed on practice. It emerged from practice. 

Across the literature review underpinning the Seven SBI taxonomy, a distinct pattern 
was visible: simulation being used to structurally involve patients, carers, publics and 
other diverse and underrepresented groups in redesign processes. 

This was not educational simulation. Not improvement in the narrow sense. Not 
identification of latent threats alone. It was a different design logic. A lens oriented 
toward rebalancing voice. That work crystallised into the Involvement SBI. 

Involvement as Rebalancing 

When simulation is designed through the Involvement lens: 

• The patient journey becomes central 
• Under-represented voices shape redesign 
• Care pathways are enacted, not described or performed 
• Symbolic hierarchies are softened 
• Shared immersion generates reciprocal illumination 

Involvement in this sense is not additive, it is structural. And when structural 
involvement is achieved, simulation becomes a means of rebalancing the dynamics 
of care itself. 
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