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(D Standardize and control training

(@ Improve procedural competency

(® Demonstrate integration of knowledge and
skills

@ Provide the opportunity to practice and
learn in a safe environment

® Allow participants to reflect and repeat as
necessary to reach competency

(® Evaluate competency and knowledge gain

@) Improve patient outcomes
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&1 Practice points (Motora et al., 2013)

affective skills to individuals and teams.

integration into the curriculum.

needs.

and assessment.

also leads to skill retention.

. Simulation is increasingly being used in healthcare education to teach cognitive, psychomotor, and

. It is important to first determine the outcomes of using simulation and utilize these to guide its

. Feedback is critical to effective learning using simulation, and should be guided by individual learning

. Simulation allows for training in a controlled environment, with opportunities for deliberate practice

. Simulation-based mastery learning, or SBML, significantly improves skills for all participants, and

. Further research is needed in the areas of instructional design, outcomes measurement, and
translational and implementation sciences in the context of simulation.
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