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A Question for You

§How did you learn the skills you use every day?

§And what about skills you only need on rare occasions?

Your experience…



Practice makes perfect: Simulation and more

§Understand the challenges with skill practice in health professions 
education

§Define simulation and identify different simulation modalities

§Describe the use of simulation and related educational strategies in 
HPE

§ List limitations and challenges associated with simulation

Objectives



Practicing Skills in Health Professions 
Education

§There is only so much you can read in a book

§Perfection comes from practice

§Experiential learning model







Deliberate practice: Path to Expertise



Deliberate Practice





Practice on real patients…..

….Or fake ones?



Simulation for practice in healthcare



What is simulation?

§ “To do or make something which looks real but is not real”

• Dictionary.com

§“An educational modality with which the learner 
physically interacts to mimic an aspect of clinical care for 
the purpose of teaching or assessment”
• Adapted from Cook et al, Med Teach. 2013



Simulation for patient care practice: CPR



High stakes, rare events



History taking and physical exam



Simulation: the mannequins





Simulation: the body parts

Partial Task Trainers



Simulation: the actors

§Actors trained to portray patients, and give feedback as a patient

Standardized patients



Which one is best for what?
Different types of simulation can be used for different 
educational objectives
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Standardized Patients
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History taking

Communication skills

Clinical reasoning

Clinical exam skills

Teamwork

Resuscitation skills

Procedural skills

Mannequins

Task Trainers



Hybrid simulation



Hybrid simulation



Simulation in health professions education

§Mini-medical interviews with actors (standardized patients)

§History and physical exam

§Procedures – basic and advanced

§Clinical reasoning and management

§CPR and advanced life support training

§Crisis management and team work

§Difficult conversations, ethics, etc.

From admission to post-graduation….



Admission interviews

§Brief simulation exercise, typically with actors (SPs)

§Can encompass multiple stations / case scenarios

§Typically focused around ethical decision making, communication 
skills

“Mini-medical interview”



History taking and physical exam



Procedural skills



Clinical reasoning and management



CPR and advanced life support skills



Teamwork



Difficult conversations, ethics, more…



Limitations: It is simulated, not real

§Equipment

§Environment

§Psychological

”Fidelity”



Fidelity

Or functional task alignment?



Translation to clinical practice

If you’re competent in simulation, are you competent in real life?



Translation to clinical practice

Evidence from the literature



Limitations: Resource intensive

§How to do this most effectively and efficiently?

§Can you learn from watching others?

§What equipment helps achieve the best learning?

Time, people, equipment, space



UCSF Simulation Center











§UCSF has a large SP pool: 150-200 active SPs

§Most are professional actors (supplemental income)

§For many more than “just a side job”

§Regional & national organizations
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UCSF Standardized patients
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Learners by School

SOMSON

SOP

SOD
IPE

OTHER

SOM School	of	Medicine
SON School	of	Nursing
SOP School	of	Pharmacy
SOD School	of	Dentistry

IPE Interprofessional Education
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Affiliated programs

§UCSF Benioff Children’s Hospital “Mock Code” Program

• Every unit in the children’s hospital

• Interprofessional

• More than 60 sessions per year



Summer Intern Program



UCSF Simulation and the community

§Connections within UCSF:

• Faculty development, simulation fellowship, research

§Connections with other simulation centers: 

• UC consortium, membership in California Simulation Alliance 

§Connections with community:

• American Heart Association CPR training (in partnership with 
UCSF PD)

• Summer intern program and other outreach

Outreach, research, education



Summary

§Simulation refers to a variety of educational strategies to help 
learners in the health professions acquire patient care skills

§Powerful strategy to allow for repeated practice, feedback, gradual 
increase in mastery

§Allows for exposure/experience with low frequency, high stakes 
events

§Safe for patients, safe for learners

§Can prepare for, but can’t replace real life practice



Questions?
Sandrijn.vanschaik@ucsf.edu


