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Background/Context 
The demand for using Simulation Based Medical Education (SBME) has increased significantly in the past few years. The aim is to provide opportunities to medical students and practitioners to practice in a risk free environment and consequently “reduce the risk of complications for patients” (DH, 2011, p.5). However, “simulations are often accepted uncritically, with undue emphasis being placed on technological sophistication at the expense of theory-based design” (Kneebone, 2005, p.549).  
Since legislation has mandated medical educators to provide evidence on the impact of SBME on patient safety and improvement of the services, SBME has remained as an additional training opportunity. Innovative research approaches need to be applied into the field to capture, analyse, and evaluate learning outcomes (Parchoma, et al., 2012) and integrate SBME in the core training programmes.
Specific idea or innovation suggested 
Social Practice Theory (SPT) is the theoretical lens in this study which looks at the activities taking place in Blended-SBME: online briefing, simulation, and face-to-face debriefing.  Social practices are “recurrent, usually unconsidered, [behaviours or clusters of behaviours] that together constitute daily life” (Saunders, 2011, p.2).
What improvements or changes are expected
The outcome of this research might develop our understanding of how we depict and theorise the learning that goes on in Blended-SBME, whether it can act as a ‘boundary crossing tool’ (aid to learning), and the learning and experiences gained in a simulation session can be expanded into clinical settings.
Key take home messages 
· SBME is educationally under-theorised.
· Learning is very complex in SBME.
· SPT may introduce a shift of understanding learning processes in SBME from individual to a social.
· Analysis of the social practices may introduce a new perspective in using SBME as a “boundary crossing tool”.
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