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In January 2013, an international group of 2013 H1 2 ZX| A O|M MEJ 20| 0|2 ES22|CHFE 20
simulation experts gathered in Orlando, Florida,

Bl A A K== XS olE = XtolElS
U.S.A., to form a working team whose mission was 20l A2 Of Al 22 O] 0| A8 = 801 A S TE= MBS
to create a dictionary of terms used in healthcare TH}MELICE O] AE2 AA O A|lZ2 0|4 200 A CHE O-F0|
simulation. This group recognized a need to compile SIAS 20|12 MAISID 202 X718 LWQAMS OIAIMSLICH & 2=
terms that had been completed by other groups in -
healthcare simulation and to add more terms. The AHH 2 HESHD CHE7| @9t B2 7 Qldf =b9| o] L3 = LIEF- LT, Of
document you see represents the work of many ZZNEO| 2R Z0| WM, HIt Gl Ol A|AH E3 SHE 0| Af
individuals and their societies to compile and refine S~ o M K2 910| Ol LA S B SA S SEA L
the dictionary. The goal of this project is to enhance A2 0] A= 2] 0] ME 70| oA A1t B=Hd & FdA7|=
communication and clarity for healthcare AAL|CH AAA O A A EE 22| = (AHRQ) SSH(Society for

simulationists in teaching, education, assessment,
research, and systems integration activities. The
Agency for Health care Research and Quality (AHRQ)
has partnered with the Society for Simulation in
Healthcare (SSH) and its many affiliates to produce
this comprehensive Healthcare Simulation
Dictionary and disseminate it widely as part of SSH
and AHRQ’s mission to improve patient safety,
which includes simulation research.

Simulation in Healthcare) ! 11 552 ZHA|ALQ} B 2{510f O] = 2HA O
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Since the first edition of the dictionary in 2016, SSH
and international affiliate member representatives
have met at the International Meeting for
Simulation in Healthcare annually to define the
process for revision and to discuss advances in
simulation research, expansion of terms used in
research, simulation certification, practice analysis
research, and simulation accreditation terminology.
By 2019, a clear need for updates and additions to
the Dictionary were recommended to support the
expanded terms used in healthcare simulation.
Further, in 2020, there was a clear need identified to
add terms specific to simulation taking place in ways
other than in-person (e.g., in a simulation center). In
the second edition (v2.1), the following changes can
be found:

e  Asection on common abbreviations was
added, and 27 abbreviations were included.

e 49 new terms were added.

e 13 terms were expanded with additional
definitions as reflected in the literature.

e  An additional referent of “consider also” was
added for terms that are not currently in the
dictionary, but would support understanding of
defined terms.

e Anew section titled “Terms No Longer
Recommended for Use by SSH” was added.

SsH 2t = A M5 2|2 CHE= 2016 H AP & 0| = Of H =K

Al =2 0| M 3| Q|(International Meeting for Simulation in Healthcare) 0| A{
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This is a living document and represents the sum of
the work at this moment. Terms and definitions will
continue to change and be clarified, added, or
deleted over time.
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The intent was to be inclusive of the various
definitions in use, not to exclude any definitions or
areas of healthcare simulation.

The definitions show how the terms are being used
in healthcare simulation. It is not intended to
prescribe or dictate one particular definition over
another.

This dictionary focuses on healthcare-simulation-
specific terms and meanings. Many terms that are
generally used in education (e.g., educational
design) and healthcare (e.g., ventricular fibrillation
or anxiety) are not defined. Please refer to standard
dictionaries and resources for these definitions.

This list of terms is not a taxonomy, nor should it be
used as such. It may inform taxonomical work.

Terms that have been identified as potentially
controversial have been noted with a * prior to the
word.

The terms and spellings are written in standard
American English. This was to aid in reducing clutter
and support translation to other languages.

The etymologies are sourced from
etymologyonline.com and are provided to give

insight into word origins.

To date, the first edition of the dictionary has been

translated into several languages, including Chinese,

Italian, Russian, and Spanish by volunteer
translators. These translations may be found at the
bottom of the webpage at www.ssih.org/dictionary.
If you are interested in translating the dictionary
into another language, please contact SSH at

communications@ssih.org and specify your request.

As a living document, all are encouraged to submit
feedback using the form located a
twww.ssih.org/dictionary. We realize there may be
better insights into other terms or definitions,
additional references, etc. Citations have been
included wherever possible. Should you know of
additional terms, definitions, and/or missing
citations, please submit those as above via the
Dictionary Feedback Form.

The Society for Simulation in Healthcare (SSH)
acknowledges the participation and input of many
individuals and also the International Societies they
represent. Without you, this would not have been
possible! Thank you for your time and efforts in the
creation and revision of this dictionary over the last
seven years. We look forward to your continued
contributions.
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*Actor \'ak-tar \ noun

Definition

In health care simulation, professional and/or amateur people
trained to reproduce the components of real clinical
experience, especially involving communication between
health professionals and patients or colleagues (Australian
Society for Simulation in Healthcare).

See also: EMBEDDED PARTICIPANT, ROLE PLAYER, SIMULATED
PATIENT, SIMULATED PERSON, STANDARDIZED PATIENT

*AJ|XF\ ak-t o r \E A}

d9|

YA O A|ZH 0| MO HA| & E, E5] YAH O
ME7tet 2t E= S & 242| oA AF 2 HIstE 239
T8 AE Mot E S 22 MEI}Sl/E=
OfO}2= 0 (Australian Society for Simulation in Healthcare).
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Adaptive Learning \ a-'dap-tiv \ 'lar-nin \ noun

Definition

Adaptive learning incorporates a wide range of technologies
and techniques that observes participants and adjusts the
learning experience on demand to meet the unique needs of
the participants and facilitate the individual/team members in
meeting the identified objectives. (Akbulut & Cardak, 2012;
Brusilovsky & Peylo, 2003; Pope, Gore, & Renfroe, 2012)

- 'dap-tiv\ 'larnin\ Al

X o|
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HSY oE2 A et 7|sat 7|2 S5t #IHKE
ZHASE D, BIEAL| N T (BHE) 8T A0 BREEE S
Y-S 2ot 7/ e A /E0| &RlE (ghE) SHE
EESI T E EFIA|ZL|C} (Akbulut & Cardak, 2012; Brusilovsky &

Peylo, 2003; Pope, Gore, & Renfroe, 2012)

Advocacy and Inquiry \ad-va-ka-sé \ in-'kwi(-a)r-e\ noun

&2 8 9| \ad-va-k a-s & \in-' kw(-a) r-e\ HA}

Definition =

A method of debriefing in which an observer states what was a2l

observed or performed in a simulation activity (advocacy) or AKX A 20| M SHS0f| A BHEE|AHLE 3lEl H2

shares critical or appreciative insights about it epr|C|t.Iy T2 (2 5)5H7{ L} 0| 0ff CHSH B BHY o ZbAl/OI MK EXLS

(advocacy) and then asks the learners for an explanation of

their thoughts or actions (inquiry)(Rudolph et al, 2007). A H o2 SF(82)2t = S A0 A| RHAlo| M 2tofLt

Inquiry seeks to Iea.rn what others think, know, want,.or feel; MZ0f CiSH MBS @ P(22))sHe C|E 2| T dhe (Rudolph et

whereas advocacy includes statements that communicate al, 2007)

what an individual thinks, knows, wants or feels (Bolman & !

Deal, 2013). DOl [CI2 AIZHE0| MZESET 1 QUSFAHLFEE L=
=o|= CHE AFEIS0| 2ot & RISHALEE= 27| =
A HIS 2D she BHR, SH = Tl olo] 424std, ¥,
As7ILE =7 U MY (AL E) St TEE
S| CHBolman & Deal, 2013)

Alpha and Beta Testing \ 'al-fa \ 'ba-ta \ 'te-stin \ noun QI 9 H|EF B AE \ 'al-fa \ 'ba-ta \ 'te-stin \ HA}

Definition

Alpha- early testing of a product by the developers or
programmers, but not by potential users. The purpose of
alpha-testing is to find and resolve as many ‘bugs’ or problems
in the software that were unanticipated during the design and
development. (Lee-Jayaram et al, 2019)

Beta — early testing of a software, program, simulation, or
game, by potential users. The purpose of beta-testing is
identical to alpha-testing. (Lee-Jayaram et al, 2019)

See also: DRY RUN, PILOT TEST
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HIEF - & AFEALOf oSt AL EQ0], Z2 03, Al =2 0[M
e YL =T HAE HEHAES SH2 SOt HAESY
(e)

c
ISHL|C} (Lee-Jayaram et al, 2019)
:E2H0| H(O A E), TS HAE

Artificial Intelligence (Al) \ &r-ta-'fi-sh®l \ in-"te-la-jan(t)s
\ noun

Definition

A system of computerized data-gathering and prediction that
models human behavior and decision-making with minimal
human intervention. In healthcare simulation, Al often refers
to underlying programming that provides physiological or
system-based algorithm changes based on inputs from users
and learners. Often paired with machine learning, in which the
software is programmed to alter algorithms and predictions
based on observed data and results without human
intervention. Virtual patients use artificial intelligence to react
appropriately to the user or learner. (Bennett and Hauser,
2013)

See also: VIRTUAL PATIENTConsider also: MACHINE LEARNING

\\ ar-ta-'fi-sh?l \ in-"te-la-jan(t)s \ B At
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A st&
*Assessment \ a-'ses-mant \ noun *APE (T7H \ o-' ses-mant \ BA}
Definition x 0|
Refers to processes that provide information about or &=
feedback about individual participants, groups, or programs. JHH B OAE EE= T2 0| LSt ME = O EES
Peted 0 fmowiedie, kil anct attades (SR rindageof | NIBSHE B THLICL AT 02 AH@ME A, 1S
assessment are used to improve future outcomes (Scheckel, S Ef = (ksA) 2t 2 = TS o2 HEsE A2 2L Ct

2016; INACSL Standards Committee, 2016c, pp. S39-540).
Involves measurement of the KSAs which can be recorded
(Levine, DeMaria, Schwartz, & Sim, 2014).

Formative - a type of assessment (sometimes called an
evaluation) “wherein the facilitator’s focus is on the
participant’s progress toward goal attainment through preset
criteria; a process for an individual or group engaged in a
simulation activity for the purpose of providing constructive
feedback for that individual or group to improve (National
League for Nursing Simulation Innovation Resource Center
[NLN-SIRC], 2013; Scheckel, 2016)” (INACSL Standards
Committee, 2016¢, p.S41). Often completed at the same time
as the instruction (Hamdorf & Davies, 2016), development of
the individual is the focus for the simulation
objectives/outcomes to be reached (INACSL Standards
Committee, 2016c).

Summative - a type of assessment (sometimes called an
evaluation) “at the end of a learning period or at a discrete
point in time in which participants are provided with feedback
about their achievement of outcome through preset criteria; a
process for determining the competence of a participant
engaged in healthcare activity. The assessment of achievement
of outcome criteria may be associated with an assigned grade

A" 2Lt g2 Z0E /M5 O

AFE E L|CHScheckel, 2016; INACSL Standards Committee, 2016¢,
pp. $39-540).

7128 4= Q= ksA S™ S E 2 SEL| CH(Levine, DeMaria,
Schwartz, & Sim, 2014).

|
o o

JE 7|22 ol 52 292 2t QWXWI
o

o

S|
= o
Ue Bl /e £ J—EOI W (2H)sH| #
=

= o= T
E=182 st f (National League for Nursing
Simulation Innovation Resource Center [NLN-SIRC], 2013; Scheckel,
2016)" (INACSL Standards Committee, 2016¢, p.541). 53 K| &l 1t

SA|0f| 2t= E| 0 (Hamdorf & Davies, 2016),A| =2 0| M

=S8/=E0{0F 5 Zate] =H2 il 72 ASLICH

Py e B

(INACSL Standards Committee, 2016c).

ST - A(EINOI B KYMEE BIL2IDE #) ety




(NLN-SIRC, 2013; Scheckel, 2016)” (INACSL Standards
Committee, 2016c¢, p. S41). Performance of the individual is
compared to a specific standard (Hamdorf & Davies, 2016).
High-stakes - a type of assessment (sometimes called an
evaluation) “associated with a simulation activity that has a
major academic, educational, or employment consequence
(such as a grading decision, including pass or fail implications; a
decision regarding competency, merit pay, promotion, or
certification) at a discrete point in time (Hidden curriculum,
2014)” (INACSL Standards Committee, 2016c, p. S41).

See also: OBJECTIVE STUCTURED CLINICAL EXAMINATION
(OSCE) Compare: EVALUATION
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2016c¢, p. S41).

2 AN 128} Y4 AlB(osce) Bl: B

Assessor \ a-'se-sar \ noun

Definition

A person who performs assessment of individuals according to
pre-established criteria.

Assessors must have specific and substantial training,
expertise, and competency in assessment (Dictionary.com).

nf-x= X
HEHEIIXN) \ - se-sar\ BAL
AHEO| A7 El 7| =0 et 71 210 CHot WIHE =l SH= At

37hof Chet A Mol 1 2 EH QL) 1=,

o
M2 XAl 8l AekZ 2 Q6| O0F B L|CH. (Dictionary.com )
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Augmented Reality \6g-'men-tad \ ré-'a-la-té \ noun

Definition

e  Atype of virtual reality in which synthetic stimuli are
superimposed on real-world objects, usually to make
information that is otherwise imperceptible to
human senses perceptible (M&S Glossary).

e Atechnology that overlays digital computer-
generated information on objects or places in the
real world for the purpose of enhancing the user
experience.

e  The combination of reality and overlay of digital
information designed to enhance the learning
process.

e A spectrum of mixed-reality simulation that is part
way between the real world and the virtual world.

e  Aform of virtual reality that includes head-mounted
displays, overlays of computer screens, wearable
computers, or displays projected onto humans and
manikins (D.R. Berryman et al; M. Bajura et al; H.
Fuchs et al).

Al
SZHAM \o g-' men-tad\ré- ala-té\HAL
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o IS0 M) M SHEEE 7H A2
ot REcR, YUt o= QIZto| ZZ0| XY 5
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o AR ZEES SYAIZI7| AT FH2 2 DX E
ARHOAM d9E S2E o2 MAC A= =
Y20 2H0l5t=(Eo AR E) 7=,

o SIS UYES SYATI7| S AR CIXE 2O
St 2H Y 0|(SH)2 2.

o D2 gAY CIAZ0|, AFH SO
22 0[(Ho4 =), of2iE ARE L& A2t
OpLzIof £ A& C|AZ2 0|5 Zetots 7t vl

St S EH(D.R. Berryman et al; M. Bajura et al; H. Fux et al.

Avatar \'a-ve- tar\ noun

Definition
A virtual object used to represent a physical object (e.g., a
human) in a virtual world.

A graphical representation, typically three-dimensional, of a
person capable of relatively complex actions, including facial

OFHFE} \' a-v a- tar\ BAL

el

7t MACIA =215 A (Ol AFEhE LIEFLE = Bl AHE &l =
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expressions and physical responses, while participating in a
virtual simulation-based experience. The user controls the
avatar through the use of a mouse, keyboard, or a type of
joystick to move through the virtual simulation-based
experience (Riley, 2008).

Controlled avatars may be either 1st-person perspective or
3rd-person perspective in virtual simulations. A 3rd-person
perspective places the view and camera so the user and
learner can see the controlled avatar (e.g., the player). A 1st-
person perspective places the camera such that the user and
learner views the world through the eyes of the avatar (i.e., the
controlled avatar is never visible on the screen). These
perspectives only apply to screen-based simulations using a
mouse, keyboard, or joystick. Virtual Reality simulations are

7R AIB 2014 7|8t ZHO| Kojohs SO A2 BY U Al
HrS2 mETH U DY SET SIS AT 4 Yk AR
TeHE E, MEN O 3 AU LIC AL THAt
AIB2OI4 7|8 ZES NSt =S 0t A, 7|HE EL

70| AE| ©f 3 RS AHG510] OLHLELS | Of Bt LICHRely
2008)

7haf A [0| MOf A X0 Sl OFBFEH= 1 913 A Tk 3 913

ABE S B3O8 NHS ALBXI S} H ol
OFHIENCIE SO0f, ZH[0|0N)S & 4+ Y= 7tui2ter &

almost always 1st-person. (Schuurink and Toet, 2010)

HIX|RHLICH 1 QI A|E -2 A ARt S5 X7} OHHEELC| -E-E
SOl MAE B2 5 7t02tE B XL CHE, M 0f &l OtHIEF=
23 20| 23 EO[X| & LICH. o2t #HS2 O~
7| E = XO|AEE AL St= A3 7|8t Al E2f0| Moy Tt
NS ELICL 4 HA N B OIMS Aol s 1 QR YLITH
(Schuurink and Toet, 2010) .

Back Story or Backstory or Back-story \ 'bak \ 'stor-é
\ noun

Definition

“A narrative, which provides a history and/or background
and is created for a fictional character(s) and/or about a
situation for a SBE (Backstory, n.d.)” (INACSL Standards
Committee, 2016¢, p.S40). (Ed note: this can include the
back story provided to participants, standardized patients,
and staff as required to support the simulation activity)

A method, particularly in some game-based simulations,
“for creating design prompts, dialogs, and interactions that
contain realistic verbal behaviors and variability for
multiple avatars or non-player characters (NPCs) . . .”
(Zachary, Zachary, Cannon-Bowers, & Santarelli, 2016, p.
207).

Something that is developed by an author in games for
characters that gives them their characteristics and
memories (Fairclough & Cunningham, 2004).

HYZ O|OF7| (2 AEE|)\ 'bak \ 'stor-& \ HA}
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Zachary, Cannon-Bowers, & Santarelli, 2016,

HYUHM MRZF N EHE 28l 7Hetst Ho =2 72l o EAI
See also: BRIEF (BRIEFING) &S0l MAEZEFHEHEIS 2o 742 H=E 2] =
7|92 F=E=A (Fairclou & Cunningham, 2004).
A0 8 He|mEaE)
Behavioral Skills \ bi-'ha-vya-ral \ 'skils \ noun SEX 7|2 \ bi-ha-vya-ral\ ‘skils | BAF
Definition x|

The range of activities encompassed within the category of
interpersonal interaction, including bedside manner,
interpersonal, teamwork, leadership and communications.
(Murphy, Nestel, & Gormley, 2019)

The decision-making and team interaction processes used
during the team’s management of a situation. (Gaba et al,
1998)

A4 oL, I, B, 2ICY W OMAS S EEs
CHOIEA A 2tE (
Gormley, 2019)

5ol &g

mjo

elshe

AZO M AE &l = o[ AHEE |




Compare to: NONTECHNICAL SKILLS

11 (Gaba et al, 1998)

HlW O H7 e &7

Brief (Briefing) \ bréf\ noun (\'bré-fin\ verb )
Note: this term is often not clearly distinguished from
Orientation or Prebriefing

Definition

An activity immediately preceding the start of a simulation
activity where the participants receive essential
information about the simulation scenario, such as
background information, vital signs, instructions, or
guidelines. For example, before beginning a session, faculty
conduct a briefing about the scenario to review the
information being provided to the participants.

The information and guidelines given to faculty or
simulated patients participating in a scenario to allow them
to fully prepare for interactions with the participants.
Briefing materials could include a handover, physician
referral letter, or an ambulance call transcript. For
example, at the start of the simulation scenario,
participants receive a notification from ambulance
personnel regarding a patient being transported to their
facility with a gunshot wound. (Alinier, 2011; Husebg et al.,
2012).

se|z/2d = E/2 L) \bre f\ BAF(\ ' bré-fin\ SA)
1. 0| 80{= 22| AHO|MEE= AFE 22| 1 F25HA

TEEX = B3R RS

¥
AIS201M HES AT B0 &7 HE M, BT S,
3y T XY 22 AIBY0H AlLLR| 20 hE B Y E
2He HEQLICE O S SOf, A4S AlRKSE| Mo BTl
ATIROIA M BEIS HEE HEST| 2ot0] AlLtal 20 cst
EEEES il

AlLtE| 20 F{Sts n4F E= 2O 2hXLOA M S E= FE et
&2 OAS0| FH7IAtete| &= 2E82 Qs /85| Z=H[2 +=
U=F L CE 2| Xt=20ll= AN, QA 270 = e A
SE IS0 ZHE = ASLICHL O E S0, AlEi|o] M
AILIE| R E AlRte I Z7tAH= FaAt A2 RH S42 22
SHAL7E AL ] A2 2 0| Skl = A0 Cet SX|E & L ChAlinier,
2011; Husebg et al., 2012).

Cave Automated Virtual Environment (CAVE)
\ 'kav \ '0-ta- ma-tad \ 'var-cha-wal \ in-'vi-ra(n)-mant
\ houn

Definition

elLarge cube wall structure inside which a participant
stands; the walls have projected images to simulate an
immersive, virtual environment, including shadows cast by
the participant. CAVE participants use specialized goggles
for the illusion of stereoscopic depth when inside the CAVE.
(Cruz-Neira et al, 1993).

Compare: WIDE AREA VIRTUAL ENVIRONMENT

Cave At&2HE 7+ 2HF(CAVE)

\\ 'kav \ '6-ta- ma-tad \ 'var-cha-wal \ in-'vi-ra(n)-mant \ B A}

gel.

LHEO= HIMAZE M AU OSSN 8 72 F; Holl=
HItAtel YRS Zt 2Y8E 7hy 2HE S A2 0[5
28l O|0|X| 7t & H |0 AELITE CAVE 7= CAVE LR 0| A
YA oo et S 25 E4 1=(2HE)E AT LICHCruz-Neira

et al, 1993).

Clinical Scenario \ kli-ni-kal \ sa-'ner-é- 6 \ noun

Definition

*The plan of an expected and potential course of events for
a simulated clinical experience. A scenario usually includes
the context for the simulation (hospital ward, emergency
room, operating room, clinic, out of hospital, etc.).
Scenarios can vary in length and complexity, depending on
the learning objectives.

A detailed outline of a clinical encounter that includes: the
participants in the event, briefing notes, goals and learning
objectives, participant instructions, patient information,
environmental conditions, manikin or standardized patient

el
-20| Q4 ZHE o) Ol 4HEI T TR AL Dol cht
ALIQLICE AlLL2I 9= LB 0 2 A|B 20|42 98t bl (4
4E, ST, +34, 22|H/2, ¥ ¥ 5)8 T
AlLt2IQ £ Bt RO mf2 Zo|2t ST 40| T} 4 YLt




preparation, related equipment, props, and tools or
resources for assessing and managing the simulated
experience.

¢ A progressive outline of a clinical encounter, including a
beginning, an ending, a debriefing, and evaluation criteria
(Meakim et al., 2013).

See also: SCENARIO, SCRIPT, SIMULATED-BASED LEARNING
EXPERIENCE, SIMULATION ACTIVITY
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Coaching \ koch-in \ verb

Definition
*To direct or instruct a person or group of people in order
to achieve goals, develop specific skills, or develop

SEES LY SH IS

= NESHALL G2 7S] 218l

=
competencies. = >t
P ALRO|L &S X =5tALE AS A X|Al/2 LT
Cognitive Load \ 'kdg-na-tiv \ 'lod \ noun QIX| &8} ' kagna-tiv) 2E\ HA
L ol
Definition ==
The amount of information the working memory of the o= A ™M E &R /e = EXIRO| 2 7| A 0| 2te| g
participant and/or facilitator can manage at any given Ol X &0 O 0] KO IF ATNSEHOI 7| O
point. The definition is based on the Cognitive Load Theory 2l & 0] B2I= Baddelley(1992)7t et =719
(CLT) proposed by Sweller et al. (1998) based on the DS 7|82 2 sweller et al.(1998)0| K| 2Fet QIX| £510| 2 (L)
working memory model introduced by Baddeley (1992). 7| xS C}
Computer-Based Simulation \ kem-'py(-tar \ bast \ sim- ZAZE 7|8 A EB|0|M
yuh-ley-shuh n\ noun o . ) -
\ \ kam-'pyu-tar \ bast \ sim-yuh-ley-shuh n \ EAt

Definition
The modeling of real-life processes with inputs and outputs
exclusively confined to a computer, usually associated with | HO| ZHAEE 0|2t Zot=l Q20 EHAK|Z AXN (A M=
a monitor and a keyboard or other simple assistive device Sl e -

S DUalste 7o 2 AUHINMOZ OL|EQt7|EE E= J|E
(Textbook of Simulation). Subsets of computer-based dE 2AFs= A oL &<t 7] |Et
simulation include virtual patients, virtual reality task ZHERSE 228 K[ QF 2t O QL& LT (Textbook of Simulation).
trainers, and immersive virtual reality simulation (ibid).. ZEE 7|8t A B0|MO| 81| RlBHo||= ThAF SFRL ZhA S AL
See also: SCREEN-BASED SIMULATION, SIMULATOR 2UEY A =YY 7hy H A=Z2 0] (ibid) Of Z e L.

D A3 I|HAEY 0|, Zo|EK]

Conceptual Fidelity \ kan-'sep-cha-wal \ fa-'de-ls-té, fi- JHE =AM E \kan-'sep-cha-wal\fa-'delate fi-\ HA

\ noun

Definition

In health care simulation, ensures that all elements of the
scenario relate to each other in a realistic way so that the
case makes sense as a whole to the learner(s) (For
example: Vital signs are consistent with the diagnosis). To
maximize conceptual fidelity, cases or scenarios should be
reviewed by subject matter expert(s) and pilot-tested prior
to use with learners (Rudolph et al., 2007; Dieckmann et
al., 2007).
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CONSORT (Consolidated Standards of Reporting Trials)
\ 'kén- sort\ noun

Definition

CONSORT (A|&l 211 &t 7|F) \ 'kan- sort \ A}

a
ize]
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CONSORT is a guideline that standardizes the reporting for
any randomized control trials. First developed for clinical
trials, the guideline has been adopted by the simulation
research community. (Cheng et al, 2016)

X-IOl
o —l.

|_

CONSORT £ F&2| AT A|™H 0| Lot E1E BEDISHE
X &AL AYAIES ol S 7L =l o] X[ &2 Al=20| M

A7 A7 LIE[Of| A X B E| = L CH(Cheng et al, 2016)

Cue/Cueing \'kyl —in \ verb/noun

Definition

To provide information during the simulation that helps the
participant progress through the activity to achieve stated
objectives (modified from National League for Nursing -
Simulation Innovation Resource Center, 2013).

Information provided to help the learner reach the learning
objectives (conceptual cues), or to help the learner
interpret or clarify the simulated reality (reality cues).

Conceptual cues help the learner reach instructional
objectives through programmable equipment, the
environment, or through responses from the simulated
patient or role player, Reality cues to help the learner
interpret or clarify simulated reality through information
delivered during the simulation (modified from Paige &
Morin, 2013).

See also: PROMPT

CEM/EFME FCH\'kyl —in \ SAH AL
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AlE2|0]14 S0 #7tAt7F BAIE SHE 2857 Rt 252
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Debrief (Debriefing) \ dé'bréf \ noun (\ dé 'bré-fin\ verb)

Definition

(noun) A formal, collaborative, reflective process within the
simulation learning activity.

An activity that follows a simulation experience and led by a
facilitator.

(verb) To conduct a session after a simulation event where
educators/instructors/facilitators and learners re-examine
the simulation experience for the purpose of moving toward
assimilation and accommodation of learning to future
situations (Johnson-Russell & Bailey, 2010; National League
for Nursing - Simulation Innovation Resource Center, 2013);
debriefing should foster the development of clinical
judgment and critical thinking skills (Johnson-Russell &
Bailey, 2010).

To encourage participants’ reflective thinking and provide
feedback about their performance, while various aspects of
the completed simulation are discussed.

To explore with participants their emotions and to question,
reflect, and provide feedback to one another (i.e., guided
reflection).

Compare: ADVOCACY AND INQUIRY, FEEDBACK, GUIDED
REFLECTION

Debrief (Debriefing) \ d&'br & f\ A} (\ d& 'br &-fi n\ S A}

X-Igl_
(Ah Al E22014 ot5 23 WO M A F 01 & HOoH
dEHQ IF YL,

(SAh) LS/ ZAYETIR L SEA7H 012 S0 StE5S

SSAZ| DA HEA|7|7] St SHO 2 A Z2f0| 4 O|HE =
AlZ80|d Zde2 MEASt=M M-S TI& (Johnson-Russell &
Bailey, 2010; National League for Nursing - Simulation Innovation
Resource Center, 2013); C| 22| &2 AWM mHCHad 0 H| ZHA

A1 =S BHFS| OF SHCHJohnson-Russell & Bailey, 2010).
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Debriefer \ dé-'bré&f - ur\ noun

Definition

The individual who facilitates a debriefing session and is
knowledgeable and skilled in performing appropriate,
structured, and psychologically safe debriefing sessions
(Fanning & Gaba, 2007).

The person who leads participants through the debriefing.
Debriefing by competent instructors and subject matter

C|E2(IH \de- " bréf-ur\ A}

experts is.c.onsid.e.red importcant tq maximize the ClEZ| TS E8) RIIAFS S 0|11= AF2E A| S22 0] A0 A
opportunities arising from simulation (Raemer et al, 2011). N - . . L
Zdot= 7|21 & S| fIsiM= F5tt DAL |
Compare: FACILITATOR, SIMULATIONIST HME7tol| o|st C| 22| T 0| ZQ}CH 112 El L|CHRaemer et al,
2011)
H|: ZXX}, AlE2| 0|8 M7t
Deliberate Practice \di-'li-ba-rat\'prak-tas\ noun O| =& G145 \di-' li-b a-rat\' prak-t a\H A}
Definition
A theory of general psychology that states the differences =
between expert performers and normal adults reflect a life- 39|
long period of deliberate effort to improve performanceina | ™2 =3 X2} HAF MHO|O| X}0| £ L= Bt AME|SH 0|22
specific domain. (Ericsson, K. A). =X Ol Qlof| A 280D SEAFA o|&| I
E = 7|7| 9|5t EHAY Eoto| o| = A
A systematically designed activity that has been created S AN £ SSA7I7] fict Bd ekl =N
specifically to improve an individual’s performance in a given L3 "9t G L| ChHEricsson, K. A.).
domain (Ericsson, Krampe, & Tesch-Rémer, 1993).
FO{ T FAof| M 71| HIHE S AIZ|7] fIslH SES| LotE
Compare: MASTERY LEARNING o
H| A&l 25 (Ericsson, Krampe, & Tesch-Rémer, 1993).

Deterministic \ di-'tar-ma- ni- stik \ adj

Definition

Pertaining to a process, model, or variable whose outcome,
result, or value does not depend on chance (Department of
Defense Modeling and Simulation Glossary).

Compare: STOCHASTIC

o
AT, AT} EE 0| SO OJFSA| 2 WY, DA EE
|

H==0F 20| UL L|CH(Department of Defense Modeling and

Discrete Simulation (Discrete-Event Simulation) \ dis-'krét
\ sim-yuh-ley-shuh n \ noun

Definition

A simulation that relies on variables changed only at a
countable number of points in time; discrete event
simulation (DES) is the process of codifying the behavior of a
complex system as an ordered sequence of well-defined
events.

The operation of a system as a discrete sequence of events
in time. Each event occurs at a particular instant in time and
marks a change of state in the system. Between consecutive
events, no change in the system is assumed to occur; thus
the simulation can directly jump in time from one event to
the next (Robinson, 2004).

O &t& A|Z20] 4 (O] A-AFA Al Z2f| O] M)
\ dis-' kr &t \ sim-yuh-ley-shhn \ & At

¥l
M 4 Qi 40| AHOIABH B E|E B0 o Eohs

AI 22 0] 4d; O|Ah-AHH A|220]4(DES) 2 BEHSHA| A RO
S3+2 = Ho|8 O[HEQ| &A/EXZ AT SsHe
et

AIZHs O|APE{QI O E 0] 24t 2 A|AE 28, 242to o]
S7BH AIZH 2700 LS} A ATO| AEf HBHE LEFHL
G221 O|IE ALO|O A AJABO| Bize SHASHR] B




One or more variables that completely describe a system at
any given moment in time (Sokolowski & Banks, 2011).

Compare: DURATIONAL SIMULATION, SEQUENTIAL
SIMULATION

WO 2 7P L[, WatA Al 22 0|2 ¢ O|HIEO| M Li=

— —
OHIEZ A|7HS XIF 0|58 2= Q)&

L|CH(Robinson, 2004).

== A|l2" S 25| 280t
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StLt O] &2

t =~(Sokolowski & Banks, 2011).

I . X[ Al =2 0[M, =X Al =2 0|H

Distance Simulation \ dis-tuhns \ sim-yuh-ley-shuh n \ noun

Definition

Implementing a simulation or training at a physical distance
from the participant(s) (LeFlore et al., 2014; von Lubitz et al.,
2003). This may include operating a simulator via some type
of remote access where the operator remotes into a
simulator stationed where the participants are located;
otherwise known as remote-controlled (LeFlore et al., 2014).
Or, it could be where the participants remote into
something like the cameras during a simulation where the
simulator is stationed at a different site, which may be called
“distance-based high-fidelity human patient simulation
training” (von Lubitz et al., 2003, p. 379). Advantages of this
method are being able to use experts to run the simulator
(LeFlore et al., 2014) or to instruct (von Lubitz et al., 2003) if
not currently available at the site where the participants are
located.

Compare: REMOTE SIMULATION, TELESIMULATION

72| Al =20 M\ dis-tuns \ sim-yuh-ley-shhn \ HA}

g9|.

NS ERH S2|H AH2[0|M AlZ2f0| E= 2HE
A2 SH= Z(LeFlore et al., 2014; von Lubitz et al., 2003). 0] 7|0 =
287 BILRIZE I K|S 20| B K|l Zo|FH K| E JF2 =
Of YA HMAE Sl Zo|HX|E &2S5t=
A0o| ZotE 4~ QEL|CEH 224 X 0f(remote-controlled)2t 1 =
StL|CHLeFlore et al., 2014). EE= 2 O| RHK| 7} Q| K| &t Rt AT} CHE
42 AIZ220|M T A7 72t 22 Ao 2 RA4e 2
&g sz on, o|E(’H)Ael 7|gt AS AL QI SR}
AlZg 0| 2 0|2t g 5= L& L Chvon Lubitz et al., 2003, p.
379). O] ROl T2 A EIIALZL = HEO| M E7H7F
SHEte MEIH7F RO|EX|E A &St LE(LeFlore et al., 2014),
XAl 2= Q= Zd 2L CHvon Lubitz et al., 2003).

Distributed Simulation \ di-'stri-byit \ sim-yuh-ley-shuh n

\ noun

Definition

The concept of simulation on-demand, made widely
available wherever and whenever it is required; DS provides
an easily transportable, self-contained ‘set’ for creating
simulated environments, at a fraction of the cost of
dedicated, static simulation facilities (Kneebone et al, 2010).
A set of simulations operating in a common environment
and distributed to learners; a distributed simulation may be
composed of any of the three modes of simulation: live,
virtual, and constructive, and are seamlessly integrated
within a single exercise (Department of Defense Modeling
and Simulation Glossary).
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Durational Simulation \ di-ra’shin-al \ sim”u-la’shun\ noun

Definition

Multiple simulations that build off of one another. This can
include a simulation that focuses on an initial assessment of
a simulated or standardized patient portraying a patient role

K& A Z2 0|4 \du-ra's ti n-3 1 \sim " u-la'shun\ A}

gel.
Ol2] A| 220|440 M2 7|2t &1 F=E LT of 7|0l = At
et A7|ots 2ol = BELLE ARl 27| EIto| 2H S




and the subsequent simulations are the follow-up visit (e.g., Ob= A|E8|0|M0| L= &~ QO T2 A\|BP oML 52
initial visit, one-month visit and six-month visit, etc.).
HED (O] X 7| Ht2 TN =] Q| HIE =50
A Durational Simulation is the opposite of a Discrete SOl 271 8&, 108 EE He/ME SE S)HC
Simulation in that changes occur in the system between
simulations. XEH A& 0|82 Al=20]4d Zhof| A[A B0 Bt}
HEMSICH= M 0| A O|AF A| =50 M af BECH @I L| CF,
Compare: DISCRETE SIMULATION, SEQUENTIAL SIMULATION | & €= F= BOlA Ol AlZ 2 O By BHCH LI Ch
H|u: O|:HH Al&20]d, =Xt Al=2f0]d
Dry run )\ 'dri\ 'ran \ noun Of| 8 AL\ dri\ ' ran\ HAF
Definition =
A “planning meeting with standardized learners” is used to 39|
reveal un-intentional problems within the scenario. A AlLI2|2 LYo HIo| =X EX| A S ELY 7| {8l "EZE 3=
designated time to explore the possibility of errors. (Boilat et | . & & = -
s ARSI ‘ SHERItO| A8 3|02 AFBBILICL 2 70| TH5H S EAsL|
A verification period prior to live encounters to ensure a /8l X| ==l Al Zt(Boilat et al, 2012)
“safe and therapeutic” environment. (Greswell et al, 2018)
"OHESE D X2 H QI 2t 2 EESHY| floh d(HE) &Rt
See also: ALPHA and BETA TEST, PILOT TEST BT e ——
Consider also: DRESS REHEARSAL, RUN THROUGH, e ™ &S 71ZHGreswell et al, 2018)
SIMULATION VALIDATION, WALK THROUGH
Fo s ont U HEHEAE DA HAE
fEot nE{g Ateh BBl A 2|5, B AR (ME| HTHELD,
AlZ2|0|8 H4F, 2 2 F(HTS| HHEL
Educator (Simulation Educator) \ 'e-js- ka-tar \ noun DESXHAIZHO|M DEXH\ " erjo- k-tar\ HAF
. ol
Definition =
Person who uses the modality of simulation to educate Al 25| 0| M LYAS ALESE D S{HIE MRS ALE 5G]
learners, utilizing evidence -based strategles. SIAXIZ MQbls AbE
Person who supports healthcare professionals who are
learning to manage clinical situations and provide care that
is safe, effective, efficient, timely, patient-centered, and QU AtztE Ae|stn OHHStn 20| 2= A 0|H
equitable. May teach an individual learner or a group of AZ7|HHSI D 2 SAMA0|H S-S K| 2 E K|St A=
learners practicing to work as a team (Lindell, Poindexter, & oL = Dolm 1 oa L N B
Hagler, 2016). Hi = AH O ME7HE K| ot AtEL Ble = 25| <[]
Qishe Ol SR EE SER AES T2 4
See also: FACILITATOR, SIMULATIONIST ol A . .
QU & LI CH(Lindell, Poindexter, & Hagler, 2016).
Fa = HEXL AlZE0ld B=27t
Embedded Participant \ im-'bed \ id \ par-'ti-se-pant \ noun | ol B C| = (LYK 1) &EZERE im-' B S \id \pér-' ti-sa-pant \B A}
Definition
o =] A OFLF =20 = O =
An individual who is trained or scripted to play a role in a ol A= 20l B0 MA|LE| 2F PHK/X| = 5t7] 1o
simulation encounter in order to guide the scenario, and gdats ~AHSIEE NSEILIHES = ARIO 2
may be kno.w.n or unknO\{vn to the !:Jartlapants; guidance AFIRRIO| Al LR X| L LK X| QS 2 QICt OFLf=
may be positive or negative, or a distractor based on the
objectives, level of the participants, and the needs of the SO AL 2HH Y = A2, A|LI2| 2| =X, & TIALQ
seweds, , S W AILRI 20| Eao| m2t oS AR & 4
A role assigned in a simulation encounter to help guide the
: UG LICE
scenario.

The embedded participant’s role is part of the situation.
However, the underlying purpose of the role may not be




revealed to the participants in the scenario or simulation
(INACSL, 2013).

See also: ACTOR, ROLE PLAYER, SIMULATED PATIENT,
SIMULATED PERSON, STANDARDIZED PATIENT
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Environmental Fidelity \ en - vi-ra(n)-'men-te- | \ fo-'de-ls-té SIA™ =AM

\ noun. \\en (n)-'men-ta- | \ fo-'de-la-té \ noun

Definition

The degree to which the simulated environment (manikin, =

room, tools, equipment, moulage, and sensory props) 32|

replicates reality and appearance of the real environment. DO| 30t 71, gh =1 ZHH| 2R 9 282F A ZE0| S At
Al SHHo| R &S BR|SH= ™ E QIL|Ct.

See also: FIDELITY, HIGH FIDELITY SIMULATION, PHYSICAL =H 232l flot= S =2 U

FIDELITY, REALISM
4D E2: BUE, DSUE ABY0IY, B2l SUE, HAUY

Evaluation \ i- val-ys-'wa-shan \ noun

Definition

Determination of the value, nature, character, or quality of
something or someone (Merriam Webster)

A broad term for appraising data or placing a value on data
gathered through one or more measurements. It involves
rendering a judgment, including strengths and weaknesses.
Evaluation measures quality and productivity against a
standard of performance. Evaluation may be formative,
summative, high stakes, or related to the simulation
program or process. (INACSL Standards Committee,
Glossary, 2016c)

Compare: ASSESSMENT

&7} i- val-ys-'wa-shan i- val-ya-'wa-shan \F At

X—IO|
M9,
Ol A £ S22t K], 2, 84 £ E2ol 2

(Merriam Webster)

OO £ E7tStALE StLE Ol &2l HE S Solf =& &l o[ & of
US 07| = st oLt ZF- ot A4FH S Zetot
EHEHS L 2|= 70| = E LI "ot date| 7| &0 ChH|S
Aot MAE S ZEELICEL Bt g4y, S8, 1
E=AEg ol Z2 RMO0(LE uPgap #EHO| JUS =

Q& L|CHINACSL Standards Committee, Glossary, 2016c)
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Event \ i-'vent \ noun

Definition

The occurrences that cause variation or changes in the state
of a system (Sokolowski and Banks, 2009); in health care
simulation, this term is common when programming
manikins and often refers to learner actions.

An event is described by the time it occurs and event lists
can be created to drive changes in a simulation.

See also: STATE/STATES

AL\ i-'vent \B AL

Aol

Al A AMENC| XtO| EE= HBtE |=
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Facilitator (Simulation Facilitator) \fa-'si-la- ta-tar\ noun

Definition

An individual who is involved in the implementation and/or
delivery of simulation activities. For example, faculty,
educators, etc.

An individual that helps to bring about an outcome (such as
learning, productivity, or communication) by providing
indirect or unobtrusive assistance, guidance, or supervision.
For example: The debriefing facilitator kept the discussion
flowing smoothly.

Compare: DEBRIEFER, SIMULATIONIST

E XX (2O ZEIXH \fa-' si-l o-, ta-t o r\ A}

X-IOl
o —l.

ZHHOIAL SUQSH TS B %k £8, KT £
LESHBHORM (g, 4T EL JAAST Z2) ZNE
7 7 Z2|Y FARHE E20)

Feedback \ féd- bak \ noun

Definition

An activity where information is relayed back to a learner;
feedback should be constructive, address specific aspects of
the learner’s performance, and be focused on the learning
objectives (Society for Simulation in Healthcare).
Information transferred between participants, facilitator,
simulator, or peer with the intention of improving the
understanding of concepts or aspects of performance
(INACSL 2013). Feedback can be delivered by an instructor, a
machine, a computer, a patient (or a simulated person), or
by other learners as long as it is part of the learning process.

Compare: ADVOCACY AND INQUIRY, DEBRIEF/DEBRIEFING,
GUIDED REFLECTION
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Fiction Contract \ fik-shan\ 'kédn- trakt\ noun

Definition

A concept which implies that an engagement in simulation is
a contract between the instructor and the learner: each has
to do his or her part to make the simulation worthwhile
(Rudolph, Dieckmann, et al.).

The degree of engagement that healthcare trainees are
willing to give the simulated event. Also known as the
“suspension of disbelief”, it is a literary and theatrical
concept that encourages participants to put aside their
disbelief and accept the simulated exercise as being real for
the duration of the scenario.

S| H 2\ ‘fik-shan\ 'kdn- trakt \ A}

a9,

A Z28|0|d &0l = ZALet SHE XL 7He| A 24 S 2|0|5t= 71 &:
AZ80|4E 7HK| UA TtE7| Bl ZEAH7t RHAl o] AstE
CtsH OF Bt L| CHRudolph, Diekmann, et al.).

o|lg ZHYS0| 2| AH0| 7|7H0| E0f5t= H = L|CE

"2 SEO|EtnE LT O| A2 FHIIAISO| 24 E
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HMMELALE|R 7|2t S0t 2ol H&E MA%

*Fidelity \ fa-'de-lo-té \ adj

Definition

The degree to which the simulation replicates the real event
and/or workplace; this includes physical, psychological, and
environmental elements.

The ability of the simulation to reproduce the reactions,
interactions, and responses of the real-world counterpart. It
is not constrained to a certain type of simulation modality,

He{st= EotAo|n A=A ol 7 E Lo,

* S AT\ fa- ' de-la-té\ adj

o

o —=.

Al=2fo|40| X O|HIE Sl/EE= HEAE =S EXS= HE.
o7|0l= 2N, Me|N W aEN o7 =ehElLCE




and higher levels of fidelity are not required for a simulation
to be successful.

The level of realism associated with a particular simulation
activity; fidelity can involve a variety of dimensions,
including (a) physical factors such as environment,
equipment, and related tools; (b) psychological factors such
as emotions, beliefs, and self-awareness of participants; (c)
social factors such as participant and instructor motivation
and goals; (d) culture of the group; and (e) degree of
openness and trust, as well as participants’” modes of
thinking (INACSL, 2013);

See also: ENVIRONMENTAL FIDELITY, FUNCTIONAL FIDELITY,
HIGH FIDELITY, HIGH FIDELITY SIMULATION, IMMERSIVE
SIMULATION, LOW FIDELITY, PHYSICAL FIDELITY,
PSYCHOLOGICAL FIDELITY, REALISM, SIMULATION FIDELITY

AlZ2f| 0| 0] 2 ool Bts, 8= 28 HHS= Melot=
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Fixation Error \ fik-'sa-shan \ er-ar \ noun

Definition

A principle of crisis resource management wherein humans
fail to revise a situation assessment in risky and dynamic
systems or events (Decker, 2011).

The persistent failure to revise a diagnosis or plan in the face
of readily available evidence suggesting that a revision is
necessary.

Compare: SITUATIONAL AWARENESS

=
178 @32\ fik-'sa-shan \ er-ar \G At

QI%otD QS X Ol AJARO|LF AFZIOIA 17H0] 4%

=

A8 (E7hE +85HA| 2ot ?17] At 2| 3 2|(Decker, 2011).

Frame(s) \ framz \ noun

Definition

The perspectives through which individuals interpret new
information and experiences for the purpose of decision-
making.

Frames are formed through previous experiences and can be
based on knowledge, attitudes, feelings, goals, rules, and/or
perceptions.

The mindset of the internal participant or facilitator; their
knowledge, thoughts, feelings, actions (speech/body
language), attitudes (verbal/non-verbal), and perceptions
(adapted from Rudolph, J.W. et al, 2007, 2008).

AS(E/AH A0q), Ef = (0] = /H| A0 A), S 1Al (adapted from
Rudolph, J.W. et al, 2007, 2008).

Lhs A7ERE s SIRtO| 0L HY; D50 R, 42, =7,
=

Functional Fidelity \ 'fan(k)-shnal, -sha-nal \fa-'de-la-té
\ noun

Definition

The degree in which the equipment used in the simulation
responds to the participant’s actions; e.g., a static ventilator
would offer low functional fidelity compared to a working
ventilator in a simulation requiring a ventilator alarm.

716X ZSME\ fan(k)-shnal, -sh a-nal\fa-' de-l a-t & \n HA}

X-IOl
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See also: FIDELITY, HIGHT FIDELITY SIMULATOR, REALISM
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Gamification \ ga-ma-fa-'ka-shan \ noun [U]

Definition

The application of game design elements (conceptual
building blocks integral to building successful games) to
traditionally non-game contexts (Rutledge et al, 2018).

The application of the characteristics and benefits of games
to real-world processes or problems. “Gamification differs
from serious games in terms of the design intention, with
gamification interventions involving the application of game
elements with a utilitarian purpose...” (Gentry et al, 2019).

Compare: SERIOUS GAMES
Consider also: GAME-BASED LEARNING

H L3\ ga-m a-fa-' ka-sha n\ EAL [U]
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(Rutledge et al, 2018).
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Guided Reflection \ gid — id \ ri-'flek-shan\ noun

Definition

The process encouraged by the instructor during debriefing
that reinforces the critical aspects of the experience and
encourages insightful learning, allowing the participant to
link theory with practice and research (INACSL, 2013).

The facilitated intellectual and affective activities that allow
individuals to explore their experience in order to lead to
new understanding and appreciations (adapted from Boud
et al, 1985).

A mentor-facilitated process that allows the learner to
“integrate the understanding gained into one’s experience in
order to enable better choices or actions in the future, as
well as enhance one’s overall effectiveness” (Rogers, 2001).
Compare: ADVOCACY AND INQUIRY, DEBRIEF/DEBRIEFING,
FEEDBACK

See also: REFLECTIVE THINKING

Hl: ZIX|sh A

ot me{g M A Y 7|EHakE
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ClE2|d S0 ZAV AESE IHEe 2 4o 5Qs EHS
Zetstn, SEY s oSS st A O| 22 YA
Aot AKX E = JEF BFL|CHINACSL, 2013).
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Gynecological / Genitourinary Teaching Associate (GTA,
GUTA, MUTA) \ je-na-to-'yur-a- ner-é \'téch ng \a-'so-sheé-
at, -sé-\ noun

Definition

A Genitourinary Teaching Associate (GUTA) is an individual
trained to teach the techniques and protocol for performing
the gender-specific physical examination to learners, using
himself or herself as a demonstration and practice model.

A Gynecological Teaching Associate (GTA) is a female
specifically trained to teach, assess, and provide feedback to
learners about accurate pelvic, rectal and/or breast
examination techniques. They also address the
communication skills needed to provide a comfortable exam
in a standardized manner, while using their bodies as

— =

10}/ H| e 7| 0F ==l (GTA, GUTA, MUTA) je-na-td-'ylr-a- ner-é
\'téch ng \a-'s6-shé- at, -s&-\ FA}

g9.

H| = 7|0f @Rl (GUTA)= AL E Al Bl A5 R Z AFESHY
SHESXHO| A JEHof 2 MK HAE >S5}

ZREEg T2k s S eIt
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teaching tools in a supportive, non-threatening environment SHAOM RHAIO| 22 W8 T2 AFRSIHA B3I HaloZ
(ASPE). _ —
OlSt HXRIS Hloste O T Q3 oA AE J|2a2
A Male Urogenital Teaching Associates (MUTA) is a male Hotol 2T S Mot O R oA 28 7|55
specifically trained to teach, assess, and provide feedback to | Ct& L|CHASPE).

learners about accurate urogenital and rectal examination

techniques. They also address the communication skills HHA H A AT S (MUTA) S RS H| i A AL D] 9 ZIRF AT
needed to provide a comfortable exam in a standardized o= _
manner, while using their bodies as teaching tools in a 7|0 CHal ZIE X0 AFE(B 7} otH S A0 A T EE S
supportive, non-threatening environment (ASPE). NESIEE ERHY| S LMQIL|CH 152 3 XX 0|1
IEHOIX| pf2 2HF0|M ALl F2 W] =72 ALESHA
HESE WA O Z HOOH AR S MSote Ol 2t oA & &
7|&2 CHE LI CHASPE).
Haptic (Haptics) \'hap-tik \ adj =2t (BHEl) BHK| \'hap-tik \E-E A
Definition =
In health care simulation, refers to devices that providing 3el.
tactile feedback to the user. Haptics can be used to simulate | @IAFH 0] A|E&|0| MO M AFRX}0|| A £2t | EEHE K| &5t=
toughlng, palpat.'mg an organ, or body part, and the cutting, KHA| 2 QL O SHEIS Rb7| = AII-|| Ho|2 obx| AL}
tearing, or traction on a tissue.
Devices that capture and record a trainee’s ‘touch’ in terms | 21610 Z&Z A RALL AQISH= A2 AlZ8|0|45H= L
of location and depth of pressure at specific anatomical sites AR E £ ola 1 |C}
o=2"T M- 3

(McGaghie et al, 2010; Jackson et al).

SY R 22/ /K| A & 70| ZHO|M =B At
'HA'E ZASt D 7| E5HE &KX (McGaghie et al, 2010; Jackson et
al.)
Health Care Simulation \ helth \ ker \ sim-yuh-ley-shuh n S AT O] A|B2|0|M \ helth \ ker \ sim-yuh-ley-shhn \ A}
\ noun
Definition =
A technique that creates a situation or environment to allow | < |
persons to experience a representation of a real health care | AI2HS0| MX| O|F AHHC| HEHE AL, a5, I HAEE
event for the purpose of practice, learning, evaluation, 1 s = Al
. g e & SHOo = JHSIAHLE AL 2= Q7 ASOf TSt O|SHE E =
testing, or to gain understanding of systems or human
actions (Society for Simulation in Healthcare). = UAEE o2 = 23S U E = 7| % (Society for Simulation in
The application of a simulation activity to training, Healthcare).
assessment, research, or systems integration toward patient
safety (Society for Simulation in Healthcare). A|B0|M EE5S SR OIS QS Za APY (T}, PP Ee
See also: SIMULATION A|A B E3H0]| M-8 (Society for Simulation in Healthcare).
A1 S8 A8 oM
High-Fidelity Simulator \ hi \ fa-'de-la-té \ 'sim-ya- la-tar DEAME FO|EK| \ hi\ fo-'de-la-té \ 'sim-yo- la-tar \B A}
\ noun
. ol
Definition i
A term often used to refer to the broad range of full-body MR =2 +0M 2N 7|52 D8 = Qe 2 st A
manikins that have the ability to mimic, at a very high level,
. Y v e 0718 7t2l7|& 80{ 2 A5 AHZ ELICt,
human body functions.
Also known as a high-complexity simulator. Other types of
simulators can also be considered high-fidelity, and that NEFE HOo|FA[2t 0 E BfL|CH CHE R Q| BO|EK| =
ﬁdeI‘ity (realism) ha‘s other characteristics beyond a DM =S S 0lom, I SASBAN)E EY 23 9|
particular type of simulator. = . N
Do|IZXE o= LHE S8 45U




See also: FIDELITY, FUNCTIONAL FIDELITY, REALISM
SIMULATION FIDELITY

7#’3%%5, e AlZ2 0|8 S

High-Fidelity Simulation \ hi \ fa-'de-la-té \ sim-yuh-ley-
shuh n \ noun

Definition

In health care simulation, high-fidelity refers to simulation
experiences that are extremely realistic and provide a high
level of interactivity and realism for the learner
(International Nursing Association for Clinical Simulation and
Learning, 2013). It can apply to any mode or method of
simulation; for example: human, manikin, task trainer, or
virtual reality.

See also: ENVIRONMENTAL FIDELITY, FIDELITY, REALISM
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Human Factors \ hyi-man \ fak-tarz \ noun Q1™ QOI\ hyti-man\ fak-tarz\ HA}
Definition .
The discipline or science of studying the interaction between a2l
humans and systems and technology; it includes, but is not OIZtat A|AHI Ol 7|z 7t0| A'S 2t2 S 15l = StE E =
limited to, principles and applications in the areas of human o - = oy

o e PR camone 17 . Dfet; o17h 33}, QAL M B, WH XY, AR SR EE Y
engineering, personnel selection, training, life support, job
performance aids, and human performance evaluation (M&S | €17t A1} BIHMR&S Glossary) =0f2| ¥ &l 3 S8 3 ZatshX| Tt
Glossary). 0|0l AI$HE| K| & &Lt

The psychological, cultural, behavioral, and other human
attributes that influence decision making, the flow of

information, and the interpretation of information by JHQI = EEHO| ol ot o AtET, HEL| S &, E 2| s A0
individuals or groups (Department of Defense Modelingand | Ask2 O|X|= Al2|X 2518 HS™ J|E} QI7HE £
Simulation Glossary). (Department of Defense Modeling and Simulation Glossary).

Hybrid Simulation \ hi-brad \ sim-yuh-ley-shuh n \ noun 5to| 22| E(88H AE30|M \ hi-br ad \ sim-yuh-ley-shhn \ B A}
Definition

The union of two or more modalities of simulation with the
aim of providing a more realistic experience.

In health care simulation, hybrid simulation is most
commonly applied to the situation where a part task trainer
(e.g., a urinary catheter model) is realistically affixed to a
standardized/simulated patient, allowing for the teaching
and assessment of technical and communication skills in an
integrated fashion (Kneebone, Kidd et al, 2002).

The use of two or more simulation modalities in the same
simulation activity (Zulkepli et al, 2012).

Compare: MIXED SIMULATION/MIXED METHODS
SIMULATION, MULTIPLE MODALITY SIMULATON
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Immersion \i-'mar-zhan \ noun

Definition

=2A\i-' marzhan\GAt




Describes the level to which the learner becomes involved in
the simulation; a high degree of immersion indicates that
the learner is treating the simulation as if it was a real-life
(or very close to real-life) event (Society for Simulation in
Healthcare).

A state (or situation) in which trainees dedicate most of their
time doing something related to or thinking about a
simulation, and becomes involved in it; the level of
immersion might vary, where a high degree indicates that
the trainee is fully involved; for example: realistic
environments facilitate a participant’s full immersion in the
simulation.

The placing of a human in a synthetic environment through
physical and/or emotional means. (M&S Glossary)

See also: IMMERSIVE SIMULATION

gel.
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Immersive Simulation \ 1'm3:s1v\ sim-yuh-ley-shuh n \ adj 2 U AlZ220|4 \1'm 3:5 1 V\ sim-yuh-ley-shuhn
(immersive); n (simulation) . .
\EEAH= ), AAIZ20]d)
Definition
adj: A real-life situation that deeply involves the participants’ | 9|,
senses, emotions, thinking, and behavior; creating an S AL AIbAFO| Z4ZE ZER AMD Gl SHES Z10|
immersive simulation depends on the alignment with ! !
learning objectives, the fidelity of the simulation (physical, ZototE A o2 S AlEY 0|2 BtE= A2
conlseptual, and emotional), and participant’s perception of St 2HEQO| M A|B0|Mo BSAZ(22|H,
realism.
HEH S ZFH), IR Had Ao 2
noun: A simulation session influenced by participants’ AL L|C
characteristics, experiences, level of training, and
reparation for the case or task,. The perceived physical, P
prep ¢ o YAL EIIRL) £, FY, £ +F, AL 420

conceptual and emotional fidelity, the appropriate level of
challenge, and the simulators and actors can all affect the
simulation experience (Hamstra et al, 2014; Rudolph et al,

HIOf 2l8f Yets 2= AlE2i0]4d Ml L
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See also: FIDELITY, IMMERSION, REALISM DOIFX|Q ARt 2= Al=20|H do = 0|E
== A& L CHHamstra et al, 2014; Rudolph et al, 2007).
HuogtE. sS4, =9, 4

Incognito Standardized Patient \ in- k&g-'né- \ stan-dar- obsl T3} SR} \in- kag-'n &-

.dizd \ pa-shant \ noun

Definition

A person who plays a role as a patient in real health care
situations, while the health care workers in those situations
are unaware of the fact that the person is not a real patient
(Rethans et al., 2007).

H
\ stan-dar- dizd \ pa-shant \ A}

Zg,

X AAH O S0 M SAZA Q| ATt S +=&lSt=
AbEL SEX| B A O SAXIE 2 O ALEHO| A K|
SEXLZL OtL|2t= At 2 QIX|SHA| Bt U= o=
Q& L|Ct(Rethans et al., 2007).




Consider also: UNANNOUNCED STANDARDIZED PATIENTS,

STEALTH PATIENTS, SECRET SHOPPER CCSE N 2S|OF T AFSE 0| D Q= BEFS| ShRp AERIA
SR}, | 2T

In Silico \ in-'si-li- ko \ adj or adv. OlAla| A (ZHASHA O M) \ in-'si-li- ko \ a HEAF E= HAL

Definition x 0|

Performed on computer or via computer simulation; the
phrase was coined in 1989 as an analogy to the Latin phrases
in vivo, in vitro, and in situ (Sieburg, 1990).

HAH = ARE A2t 0l S SOl = E L Of

ZTE 1989 HOf WA L, Al L S HFOM 2t

Compare: IN SITU 2HEI0] 72t FALSHA BH= 0 & & L| Ch(Sieburg, 1990).
H|1: IN SITU
I\n Situ/In Situ Simulation \ in 'sttju \ sim-yuh-ley-shuh n RS, FA|S20]M \in 'sitju \ sim-yuh-ley-shuh n
adj N
\GEA
Definition
Taking place in the actual patient care setting/environment vl
in a}n.efff)rt to z.:\chleve a hlgh level of fldellty and realism; this =0 AZO| XA QL SIAINS SIMBY| Bt L& o2
training is particularly suitable for difficult work
environments, due to space constraints or noise. For AA =t 2 E A7 /= 40 O|F0X|H, O] g2
example, an ambulance, a small aircraft, a dentist’s chair, a D7 e AS O Olf 022 A 0| E|
catheterization lab (Kyle & Murray, 2008). This training is —— o = S ] .
valuable to assess, troubleshoot, or develop new system ML O E S, Fa%t 2" FS7], X8
processes. O|Xt, Z7HH|E A 1A (Kyle & Murray, 2008). O| &2
O A|AH QFHS AHH OR824 = yest=
Compare: IN SILICO M2 A2 IPE S AHETH, 28 sl 2 & 7ie e
o S8 Lict
H| 1 : IN SILICO

Interactive Model or Simulation \ in-ter-'ak-tiv \ ma-dal \ or
\ sim-yuh-ley-shuh n \ adj

Definition

Simulating a situation in which the outcome varies
depending on human participation (Thomas). This allows
humans to practice different sets of actions in order to learn
the correct response to an event.

Modeling that requires human participation (Australian
Department of Defense, 2011).

Hoat8X D e A 0|M \\in-ter-'ak-tiv \ ma-dal
\ or \ sim-yuh-ley-shuh n \&-& At
9.

eIzZrol Fofof et Zut7t Fakk| = o

=HE HSS
ASOI =5 5{ELICE

QI7ko| Xho{ 7t & @ 5t I H 2l (Australian Defense, 2011).

Interdisciplinary \ in-ter-dis-uh-pluh-ner-ee \ adj SHA| 7 \inter-dis-uh-pluh-ner-ee \adj
Definition =
Involving two or more academic, scientific, or artistic 39|
disciplines (Merriam-Webster.com). S JX| O| Ao SHEA utsHA tE= O X 20
The combining of two or more academic disciplines, fields of | — o .

g ) P I oSEL| Lt (Merriam-Webster.com).
study, professions, technologies or departments
(dictionary.reference.com).
Of or relating to more than one branch of knowledge S oleel=tE AY, o7 2O M2 20F, 7|= £
(oxforddictionaries.com). skoto| A 'ﬂ(dlcnonary reference.com ).

See also: MULTIDISCIPLINARY

StL} O] & of K| 4| FOF0f| &5 AL 2HAL| 0] AS LT,




(oxforddictionaries.com )

Interdisciplinary / Interdisciplinary Learning \ in-ter -'di-sa-
ple- ner-é \ larn-ing \ noun / adj

Definition

noun: The academic disciplines, such as psychology, or
subspecialties within professions. For example, within the
profession of medicine, anesthesia or cardiology (Barr,
Koppel, Reeves, et al., 2005).

adj: Working jointly, but address issues from their individual
discipline’s perspective (Gray & Connolly, 2008).
Integrating the perspective of professionals from two or
more professions by organizing the education around a
specific discipline, where each discipline examines the basis
of their knowledge” (Bray & Howkins, 2008).

\ in-ter -'di-sa-pla- ner-& \ larn-ing \ BA}/ HEA

X—IOl
o—l.
TYAL M2[BHTE 22 B2 2OFEE XQ o] 39| HE

5}
=0k O & S0, o<, Ot == At 2 Ok(Barr,

HEALSS2 R Lot OS2 JHE 20| 2O A

=X E ol 22 L|CHGray & Connolly, 2008).

ZM F 71 o] 2]

£ 202 F4oz ngg FAO
See also: INTERPROFESSIONAL =
ME7lo| ™S E3tSl 1 2t Hop= XpAlo| X|Alo
EDUCATION/TRAINING/LEARNING H27tel 28E Seotl, 2 20f J | X142l
7| =& ZAF2tL| CHBray & Howkins, 2008).
A1 BS: NEN DSBS
Interprofessional \ in-ter - \ pra-'fesh-nal \ adj EIZ 7\ inter-\pra-'fesh-nal\ EEAt
Definition =
Collaborating as a team with a shared purpose, goal, and 3el.
mutual respect to deliver safe, quality healthcare (Freeth, OISt & EL A AHOE NI35H| 8] 239
Hammick, Reeves, Koppel, & Barr, 2005; World Health Ox DO AlS =XO
) : ’ ) ; e S =S JIRlEloz
Organization [WHO], 2010). T TR ESE =718
Interprofessional is a more contemporary term describing a 21 2 2t L|Ch(Freeth, Hammick, Reeves, Koppel, & Bar, 2005;
team effort in healthcare from two or more professions World Health Organization [WHQ], 2010).

whose members learn about, from, and with each other to

improve health outcomes (Nester, 2016). KZ7tS £ 0|AMO| RIZEZHE O THYE0| AL
Consider also: PROFESSION ZAIE 74 d517] st MZ0f| T, M 20 A, M2 2|
Hi =, d2A oMl B =HE dHot= 2Lt
SO A Q1 20 2| L| Ch(Nester, 2016).
fEot nE{sof 2 Arg: M 2%
Interprofessiona! Ecliu_cation /Tr:airTing/Leatjning \ in-ter - AEZ7t M /S H/EkS
pra-'fesh-nal \ e-ja-'ka-shan\ tra-nin \ larn-ing\ noun \\in-ter - pra-'fesh-nal \ e-ja-"ka-shan\ tra-nin\ Iarn-
|
Definition ing\ BAF
An educational environment where students from two or
more professions learn about, from, and with each other to
enable effective collaboration and improve health outcomes | 9|,
(World Health Organization Interprofessional Education and SO S JHSBIA ST AZ A SHAA|F| 7]

Collaborative Expert Panel, 2011).

An initiative to secure learning, and promote gains through
interprofessional collaboration in professional practice
(Freeth, Hammick, Reeves, et al., 2008).

See also: INTERDISCPLINARY LEARNING

2l = 71 o] S} S Of A =0l CHH,
MZOAH|, M2 oA Bl = 1] 2HE(World Health

Organization Interprofessional Education and Collaborative
Expert Panel, 2011).

PO 2| ZOM =2 <

HE YYOIN B HUS Sl 25 S Huotn




0|22 ZTISH7| ot 2t/ A 2l (Freeth, Hammick,
Reeves, et al., 2008).

A0S AN oS

Interprofessionalism \ in-ter - \pra-'fesh-nal \ 'i-zam\ noun ME MEM \inter-\pra- ' fesh-nal\ ' i-zam\ ZA
Relc?tt:n.l: profession. o
Definition &=
The effective integration of professionals through mutual OE9°| E2|% 7|1 XAl EEHA QI "oyt ojAlo 2
respect, trust, and support, from VaI’IOEJS professmns', who OIS 7| 9/t ZE0| 2X S Ot CHAkst MEIHE )
share a common purpose to mold their separate skills and

. - TR =S = o = = —_ .
knowledge into collective responsibility and awareness o4z EF,ME|, XY= St M 2= 2utE 0l gt
that can be achieved through learned processes for 0| ZE0| 2X L OAAE EXHZ LSS HES
communication, problem solving, conflict resolution, and N O &l CPAdSE A O A
e, o 5 E EE Sl E 9 = UASLIL
Consider also: PROFESSION CESEH N 2o & At M 2RI

Just-in-Time Simulation \ jast \ 'in \ tim \ sim-yuh-ley-shuh n
\ noun

Definition

A method of training that is conducted directly prior to a
potential intervention (Palaganas, Maxworthy, Epps, &
Mancini, 2015). The training that is utilized is “just in time”
at the “place near the site of the potential intervention”
(Palaganas, Maxworthy, Epps, and Mancini, 2014).

A learning approach that meets the learner’s needs during
or just before it is needed to maximize an educational
outcome (Barnes, 1998).

A cost-reduction method that is derived originally from the
Japanese car manufacturing industry where it was a strategy
that was utilized to reduce flow times in both production
and response time costs (Ohno, 1978).

Al Al Z2 0|
\ jost \ t1 Ol A{ '\ sim-yuh-ley-shhn \ & At

ge|.

A N 2™ HA|E|= = 9B (Palaganas,
Maxworthy, Epps, & Mancini, 2015). 2& &= EH2
"EHAAE JH 0| A= A ZH 0 A |

4l A| £ L| CH(Palaganas, Maxworthy, Epps, and Mancini,
2014).

DEX Y2 Johsoty| SIof BRSSO EE 1
YOl BEAte RTE FHAIT|E B HE WA

Learning Goal \ 'lar-nin \ 'gol \ noun

Definition

Higher order ambitions for the learners.

Broad, general statements of what is desired for students to
learn, and provide direction, focus, and cohesion.

Compare: LEARNING OBJECTIVES; LEARNING OUTCOMES

SHAS0| 218 BIR 2 [SHXI0f Ch2, 123 W,
A 9SS HBo7| A FYSIsHD ALl
II%

— .

o3t S, 3 21
Learning Objective \ 'lar-nin \ ab-'jek-tiv \ noun S 2\ larnin\ab- jektiv\ EA

Definition




Expected goal of a curriculum, course, lesson or activity in bS]
terms of demonstrable skills or knowledge that will be
Zto|o| ZATI 2 SHAHQ| 281 AH =l EtS =3
acquired by a student as a result of instruction. gele| 212 opdo| 5ot & T2t tsd
Measurable results which can be knowledge, skills, or 7|=0|Lt K| Al uf 2SI Shafabd DatE Y Ee
attitudes (KSAs). (INACSL Standards Committee, 2016c, SIE o] IAF &
2S00l =8
December).
A learning objective guides the debrief activity by supporting
what content should be covered or avoided (Szyld & XA, 7|2 £ Bl (ksA) 7L & = A= 5T 7tsst
Rudolph, 2014). Z IF(INACSL Standards Committee, 2016¢, December).
Compare: LEARNING GOALS; LEARNING OUTCOME N _ N
ofg 552 Ol L& LR 7L I[B0F ot=X| &
X2 [ Ee|d 252 LS LICHSzyld &
Rudolph, 2014).
Hjm: St S8, s 2T
Learning Outcome \ 'lar-nin \ 'aut- kam \ noun & 20 larnin\ au t kam\ HAF
. ol
Definition &=
A result of an activity the learners demonstrate by the end StER7LEESH XA 712 Y S (ksa)of 2HEHSHY
of a.n educational actl\{lty in terms of knowledge, skills, and 08 THE0| B MK 23|} SH= 0| HTpolL|Ct
attributes (KSAs) acquired.
“Measurable results of the participants’ progress toward
meeting a set of objectives.” (INACSL Standards Committee, | "&7tAS0| LHQ| SH E 467 2[sl ™ot H o

2016¢c, December).

“Outcomes include: knowledge, skill performance, learner
satisfaction, critical thinking and self-confidence” (Ironside,
Jeffries, & Martin, 2009, p.333)

Outcomes are a measurable judgement (Cooke, Stroup, &
Harrington, 2019).

Learning outcomes “measure the effect on learning:
psychomotor, affective and cognitive skills” (Cant & Cooper,
2017, p.69).

Compare: LEARNING GOALS; LEARNING OBJECTIVES

=X 7hsot Z 1t (INACSL Standards Committee, 2016¢,
December).

"EitE XA, 7|E =, S A B, B EY Ar &

B 5 s T

O = - -

QI L|CHcCook, Stroup, &
Harrington, 2019).

Si% At S50 O 211E FHCH LS,
HMA Sl OIX| A 7|="(Cant & Cooper, 2017, p.69)

~
A

Live, virtual, and constructed (LVC) simulation \'liv\'var-
cha-wal, -chal; 'varch-wal\kan-'strak-tiv\ noun

Definition

A broadly used taxonomy describing a mixture of simulation
modalities; a live simulation involves real people operating
real systems; a virtual simulation is where a real person
operates simulated systems; and a constructed simulation
does not involve real people or real systems, but instead
consists of computer programs that create an environment.
(Sokolowski & Banks, 2011).

=
=/
=5 (o) Al E8o|M

\'liv\‘var-cha-wal, -chal; 'varch-wal\kan-'strak-tiv\ & At

2AlIZh 7k, a2

el 22 Al2H 20
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Logistics \ |0- 'ji-stiks \ noun

Definition

Details of an entire process. (Merriam Webster)

Ensuring the details, in simulation-based education, such as
scheduling of learners, facilitators, moulage, props, scenario
preparation and design are all complete.

ASHA =\ lo- ' ji-sticks \ HAL

X-IOl
o—l.

A 2ol CHoE M52 & &2 (Merriam Webster)

Low-Fidelity \ 'I0 \ fo-'de-la-té \ adj

Definition

Not needing to be controlled or programmed externally for
the learner to participate (Palaganas, Maxworthy, Epps, &
Mancini, 2015); examples include case studies, role playing,
or task trainers used to support students or professionals in
learning a clinical situation or practice (Adapted from
National League for Nursing - Simulation Innovation
Resource Center, 2013).

See also: FIDELITY

NEAHEN 16\ fo-'de-lo-te \ E-EA}
ge|.
SHEALZL Eoje = UEE 0| M K| OfStALL

o2 aefUe 2 7t @1-S(Palaganas, Maxworthy, Epps, &
Mancini, 2015); 0| 2= & & Asto|Lt A A2 StEoHE
SHAO|LE ME27HE K| ASH7| /o AFE == At B,
oot= = &7 2HEY Y& L ChNational League for

Nursing - Simulation Innovation Resource Center, 2013).
Anys sME

*Manikin \ ma-ni-kan\ (also Mannequin) noun

Definition

A life-sized human like simulator representing a patient for
health care simulation and education (Palaganas,
Maxworthy, Epps, & Mancini, 2015).

Full or partial body representation of a patient for practice.
Full or partial body simulators that can have varying levels of
physiologic function and fidelity.

See also: SIMULATOR

*0tL| Z1 \ma-ni-k an\ (SE 3+ Ot Z) HAL

d9|
AAA 0 Al=E0|d X BFS ?|ot 2FALE LIEt =
A2 37|9| 217t F AL B O|E K| (Palaganas, Maxworthy,

Epps, & Mancini, 2015).

Chyst +70) M2l 7|50 SUEE MR 4 it
MA EE 22 AN BOFRIYLC
A7 ¥ BoIYK

Manikin-based Simulation \ ma-ni-kan \ bast \ sim-yuh-ley-
shuh n \ noun

Definition

The use of manikins to represent a patient using heart and
lung sounds, palpable pulses, voice interaction, movement
(e.g., seizures, eye blinking), bleeding, and other human
capabilities that may be controlled by a simulationist using
computers and software.

The life-like aspects of people and situations generated by a
manikin.

OrLZIe 2 BHSOjL = AFR Dt &

2dLi=/dME2 Ha.

*Mannequin \ ma-ni-kan \ (also Manikin) noun
Etym. 1902, “model to display clothes,” from French
mannequin. A French form of the same word that yielded

*0tA| Z] \ma-ni-k o n \ (23 OFL| Z1) AL




manikin, and sometimes mannequin was used in English in a

sense “artificial man” (especially in translations of Hugo). 09,1902 H, Z2tA OHY| 20| M "R R HEH= T B
Originally of persons, in a sense where we might use _ =
P 2o 501 of matA0f HEfR 0| 212 BHS O 1,
See: MANIKINSee also: SIMULATOR 2 ot 22 SO0 M "ol F LR (ES| 519
HAO|M) 2|0 = AFE = ASLICH A A S, K27t
RS AISS 4 Qe oj0|2
STl Bl
Fags: HoFA
Manual Input \'man-ys-wal \ 'in- put\ noun 25 22 \'man-yo-wal \ 'in- put\ B A
Definition .
The method of operation in which an operator inputs a value 3el.
to a given parameter regardless of how it would affect any SE2X7FCHE O 7 B0 Y3kS O] X| = ghAlof
other parameter. The input of the parameter does not A Q10| Z=O|El D7 A2 0 2isle ©.2 e OlL|C}
adjust the variables in any physiological manner (Palaganas, | — =E-ro e
Maxworthy, Epps, & Mancini, 2015). Oj7fH==of Y= o] M| Hol Ao 2 e HEE
A SIX| 2& L ChPalaganas, Maxworthy, Epps, &

Compare: PHYSIOLOGIC MODELING, PREPACKAGE
SCENARIO, “RUNNING ON THE FLY”

Mancini, 2015).

Mastery Learning \'mas-t(a-)ré\ \'larn- in\ noun

Definition

o

An instructional philosophy originally proposed by Benjamin |

Bloom that stated a student must first practice and study to 22§ Benjamin Bloom O| At 0| ot St 0|

- o o

meet the predetermined level crlte.rl.a (>90£).thro.ugh the DIE RIFA|F|7| FO| MY Qoio] SAHTIIE o)

formative assessment of a prerequisite domain prior to

advancing in subject matter. If the learner does not achieve | O|2| 3l Xl =F 2| 7| & (>90%)= S5 5t7| s A

the level of mastery, information from the test is used to A& ST DESOF SICH= Z4 QI L| T, DHOF SHAHO| £ EF

diagnose areas of deficiency necessary for additional J e e Al el s

prescriptive support. The student is later tested again. This =E0| 2| 2@ 42, Alde| B2 F7t5 2

cycle of feedback and corrective procedures is repeated until | XE& X| 20| Z @3t H=st HH S X|CHSL=

mastery is achieved, at which point the student will move on " "

b AMNEIL|ICE SHAHS LF=0f CHA| Al S "2 LT

to the next level (Guskey, 2010). rEELICH =rd= LSOl Tl Al & B E LT

An instructional philosophy that highlights individualized O| 2ot L =t W7 HKO| =2t2 20| EdE

feedback and adequate tl‘me, .aIIowmg thg learner to my7}K| EHE |0 O SHML S £Zo0 =

progress through the subject in a customized manner,

generally in smaller units, to master the subject matter. This | = & LICHGuskey, 2010).

concept states that nearly all learners can achieve subject or

skill mastery utilizing this method (Palaganas, Maxworthy, ISRl I S M &S A| 7S A RS0 SRS REIL

Epps, & Mancini, 2015). N N N
FHE ot flo Iz Aoz, gutdoz

Compare: DELIBERATE PRACTICE Xto Cho| 2 |2 RIShs| LpZH & 9l 2 3l= Zto|
HoYLICL O] HE2 Hel B &AL Ol S
AEH0 TR k7|8 S22 2T 4 A0k
2ot L| CHPalaganas, Maxworthy, Epps, & Mancini, 2015).
Bl O I

Mental Simulation \ 'men-t3| \ n sim-yuh-ley-shuh n \ noun HA A B 0|M\ " men-t®1\ n sim-yuh-ley-shhn \ HA}

Definition




Mentally rehearsing an action to enhance performance. (Van
Meer P., 2009).

Cognitive rehearsal of a task in the absence of overt physical
movement that can be used to learn cognitive, kinesthetic,
psychomotor, or technical skills. (Driskell, 1994 and Rao,
2015).

Activities that take place in the brain such as “mental
imagery, imagination, thought flow, narrative
transportation, fantasizing, and counterfactual thinking.”
These are “specific processes that occur in the brain when
an individual is mentally simulating an action or forming a
mental image,” or are “focused on the consequences of
mental simulation processes for affect, cognition,
motivation, and behavior” (Markman, Klein, & Suhr, 2009).

7(-IO|
o—l.
MIIE =0|7| St HES HAMO 2 a|5| Mt

[

Z(Van Meer P, 2009).

XK, SN, WA SEN T 7| 7|2
BRSO AFS S 4 Sl BBt AR S 20| gl
x S|

"HAIH O[O|X|, M3, At S, 0|07 TH, e,
HEAPA A AtDQt 22 |0 M YOojLt= Ba SR L T
Ol="HQlo| el Moz a2 ROStAHLE FAlH
O|0X|E dde M L|of| M LojLt= 78 170 ALt
"HA, 2IX|, 57|, d=S0] Ciet HAIE A2 0] aiE 9
210 =™ -2 2= A" L|CHMarkman, Klein, & Suhr,
2009).

Mixed Reality (XR) \ ‘mikst \ ré-'a-la-té \ noun [U]

Definition

A category that encompasses the hybrid combination of
virtual reality environments and reality (e.g., real
environment, standardized patient, normal manikin
simulator). Often encompasses the definition of Augmented
Reality (AR), but has more virtual features than typical AR.
The blend of what is physically present to what is 100%
computer-generated is expressed in this continuum:
Reality——— Augmented Reality——— Mixed Reality———
Virtual Reality (Hsieh and Lee, 2017).

A simulator that combines virtual and physical components
(Robinson et al, 2014).

See also: AUGMENTED REALITY, VIRTUAL REALITY

=5 SA(XR) \ 'mikst \ ré- ' a-l a-t &\ HAF[U]

sl

7t o stg s o Slo|E 2| E =0 A 2,
BEFE2t 2tAf, ek OrL 71 Ro|EK|) S Z &=
HFLULICE 55 54 H(AR)2| Y| & 25K T
UutH Ol AR ECH I W2 7t 7| &S 7HK[ 2 &L Tt
oMo 2 EXstE A1t 100% ZHFEH 7 H5H= A9
s ol AN EHELCE AY ———FL
e Zot A —— JH S A (Hsieh and Lee, 2017).

Mixed Reality Human \ mikst \ ré-'a-la-té \ hyi-man \ noun

Definition

The use of a technology such as video, augmented reality, or
virtual reality in conjunction with a physical manikin to
simulate a human. (Costanza, Kunz, and Fjeld, 2009); for
example, in team-based training, using TV monitors in
portrait mode with interactive videos as a stand-in for a real
team member (Palaganas, Maxworthy, Epps, & Mancini,
2015).

= =08
M, 2 GRS ?let g2 M t=td

I
HIC| et oA 2%t ZEO| v EL|E S AFEdt=

AHESHE A (Costanza, Kunz and Fjeld, 2009); Of

Z‘J(Palaganas, Maxworthy, Epps, & Mancini, 2015).

Mixed Simulation (Mixed Methods Simulation) \ mikst
\ sim-yuh-ley-shuh n \ noun

Definition

2P AIEY ol (ET Y- AlZ20H)

\ mikst \ sim-yuh-ley-shhn \ & At




The use of a variety of different simulation modalities; this is
differentiated from hybrid simulation in that it is not
characterized by the combining of one type of simulation to
enhance another, but rather the use of multiple types of
simulation in the same scenario or place. For example, a
standardized patient (SP) and a mannequin are used in a
scenario or a task trainer paired with an SP for venipuncture,
etc. (SSH).

See also: MULTIPLE MODALITY SIMULATION
Compare: HYBRID SIMULATION
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Mobile Simulation/Mobile Simulator \'ma-bal \ sim-yuh-
ley-shuh n \ noun

Definition
A simulator that can be transported relatively easily. Often

refers to digital simulations with minimal equipment,
without manikins (Mladenovic et al, 2019).

See also: PORTABLE SIMULATOR

ol
Ol5d Al=20]4d/0|5H 2 o|FX|
\'mo-bal \ sim-yuh-ley-shuh n \ noun

&0 82 B8 2oITK

*Modality \ mo-'da-ls-té\ noun

Definition

A term used to refer to the type(s) of simulation being used
as part of the simulation activity, for example, task trainers,
manikin-based, standardized/simulated patients, computer-
based, virtual reality, and hybrid (SSH).

A selected type or types of simulation equipment, concept,
or technique that constitutes a method of simulation use
(Rutherford-Hemming et all, 2019).

Broad description of the simulation experience, consisting of
one or more of the following: Computer- or Digital-based
simulation; Simulated Patient (SP); Simulated clinical
immersion; Procedural simulation (Chiniara et al, 2013).

See also: SIMULATED/SYNTHETIC LEARNING METHODS,
TYPOLOGY

*QAN\mo-' da-l o-t 6\HA}

Hol,

AlgE[olM BEo YRR AR ElE
S(S)2 LEtE 802, 0|2

oL 7! 7|8k

NE== (Y

S0 &7 2HEY,
HEIY/DO| SR, AFEH 7|8 Tt A
% 510[ 22| EF0] UAEFLICE. (SSH)

A=Y 0| M AR 2 F-d5t= AlE2|0| M &I, 7 &
=718 4 = MEVEl 3 (Rutherford-Heming et
al, 2019).

AlZ20| M 2o Ciot st 4 HARH &=
CIX| & 7|8k A|=2f|o|H; 2of StX|; 2ol Ao =, =X}

|
Al 20| MZ StLt O| 42 2 -4 ElL|CL. (Chiniara et al,
2013)
X0 SR, D o|/akA sk df

Model (as in Modeling and Simulation) \ ma-dal \ noun

Definition

A representation of an object, concept, event, or system;
models can be physical models, computational models, or
theories of function (Sokolowski, 2011).

= 2
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\ mi-dal\ BAt
ge|.

A, 7hE, A B

H
e
rlo
Mo
o
ikl




29, 7M BY £ 7|5 01 20| & & UL

(Sokolowski, 2011).

Modeling and Simulation (M&S) (also Modeling and
Simulation) \'méa-dal —in \ and \ sim-yuh-ley-shuh n \ noun

Definition

The terms modeling and simulation are often used
interchangeably.

An academic discipline focused on the study, development,
and use of live, virtual, and constructive models, including
simulators, emulators, and prototypes to investigate,
understand, or provide data.

The use of models, including emulators, prototypes,
simulators, and stimulators, to develop data as a basis for
making managerial or technical decisions.

Loolal 5l Al =2 0]M(M&S)(Modeling and Simulation)
\'ma-dal —in \ and \ sim-yuh-ley-shuh n \ @A}
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Monte Carlo Simulation \ man-té-'kar-( )16 \ sim-yuh-ley-
shuh n \ noun

Definition

A simulation in which random statistical sampling techniques
are employed such that the result determines estimates for
unknown values (Department of Defense Modeling and
Simulation Glossary).

A mathematical model using probability distributions to

[=2fo|M
\ \ man-té-'kar-( )16 \ sim-yuh-ley-shuh n \ B A}

X-IOl
o—l.
ZIt7t 0 X[| grof chet =YX & 2 Yot 257
SAH MEZ(H=FE) 7| E MEdt= Aol

(Department of Defense Modeling and Simulation Glossary).

calculate the possible outcomes for a given choice of action. ZO| Xl SHE MEHO|| T3t 743 T2 A ARSH| Q|3

Such a simulation involves many calculations and re- U =1t A 2] O N

calculations to yield a range of possible outcomes. o F 2ES ALEoHE oA R YL O 8
AlZ22|0|8 2 ottt 7hser ZHE LHE5H7| QI8 B2
Al Ltah A LS ZotetL ot

Moulage \mu-'lazh\ noun E X\ mii-'lazh\ HAL

Definition =

The makeup and molds applied to humans or manikins used 39l

to portray lesions, skin findings, bleeding, and traumatized HE OE A7 =9 Gl QA EQIE QASIY| /6l

areas (Levine et 2l N8l 0IZt £ OhL 0] X 8ots 8 %

The application of makeup and molds to a human or

simulator’s limbs, chest, head, etc. to provide elements of FX = (Levine et al).

realism (such as blood, vomitus, open fractures, etc.) to the
training simulation.

Techniques used to simulate injury, disease, aging, and other
physical characteristics specific to a scenario; moulage
supports the sensory perceptions of participants and
supports the fidelity of the simulation scenario through the
use of makeup, attachable artifacts (e.g. penetrating
objects), and smells (INACSL, 2013).

oIZh = HolgX| el ECt2|, 7t=, HE| SO =h &

— o
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AZ8 0|8 AlLtZ| 29| ZHEE K| ATLICHINACSL,
2013).

Multidisciplinary \ maltz \ di-sa-pla- ner-é \ noun

Definition

The combining of professionals with different perspectives
to provide a wider understanding of a particular problem
(Bray & Hawkins, 2008).

CFEM| \ ma lt 1\ di-sa-pla- ner-& \ HA}

X9

O —l.

S8 ZH0of ciiet 5 52 O|sE M|S5k7| s Crdst
L™ 2 7t ™ E7t2| A2 (Bray & Hawkins, 2008).

Compare: INTERPROFESSIONALSee also: INTERDISCIPLINARY | H|ul: Z&7F
£ gh=: shA|zt
*Multiple Modality (Multi-modal) Simulation \'maltzpl *C}& QFANCHS D 2h A| 20| M

\ mouw'daelati \ sim-yuh-ley-shuh n \ noun

Definition

The use of multiple modalities of simulation in the same
simulation activity; differentiated from hybrid simulation in
that it is not characterized by the combining of one type of
simulation to enhance another, but rather the use of
multiple types of simulation in the same scenario or place,
e.g., SP and manikin used in a scenario or a task trainer
paired with an SP for venipunture, etc. (SSH).

A mixture of textual, audio, and visual modes in combination
with media and materiality with the aim of enhancing the
realism of the simulation encounter (Lutkewitte).

See also: MIXED SIMULATION/MIXED METHODS
SIMULATION
Compare: HYBRID SIMULATION

\'maltzpl \ mow'daelati \ sim-yuh-ley-shuh n \ @At
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Negative Learning \ 'ne-ga-tiv \ 'lar-nin \ noun

Definition

“When stress among students occurs, and when knowledge
and abilities are not properly developed” (Dormann,
Demerouti, & Bakker, 2017).

“The acquisition of erroneous conceptual and procedural
knowledge and understanding from unwarranted
information, which leads to faulty mental models and
reasoning...” (Zlatkin-Troitschanskaia, & Briickner, 2017).

Compare to: TRAINING SCARS

"SHYS APO[O A AEH AL AR OY, K| 4|2 S5HO|

HNICHZ 72 =| X| %2 ["(Dormann, Demerouti, & Bakker,
2017).

Never Event \ 'ne-var \ i-'vent \ noun




Definition

“A serious and costly” error “in the provision of healthcare
services that should never happen” (Centers for Medicare &
Medicaid Services [CMS], 2006); an example is when the
wrong body part is operated on (Agency for Healthcare
Research and Quality [AHRQ], 2019; CMS, 2006).

* The term has expanded to mean other serious and most
often, preventable errors (AHRQ, 2019).

¢ |n relation to simulation-based education, avoidance of
such errors is the basis for training and/or assessment.
Consider also: ADVERSE EVENT, ERROR, NEAR MISS

9.

"AAA O] ME|A K|SO UM ELH LOJLEA = 2t
2774 2f5t3 H[ 80| 0| E=" 2 F(Centers for
Medicare & Medicaid Services [CMS], 2006); G| & =
X E AN 22[E ==t B2 YL CHAgency for
Healthcare Research and Quality [AHRQ], 2019; CMS, 2006).
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Non-technical Skills \ non \'tek-ni-kal \ skilz \ noun

Definition

In the healthcare field, the skills of communication, (patient-
provider, team) leadership, teamwork, situational
awareness, decision-making, resource management, safe
practice, adverse event minimization/mitigation, and
professionalism; also known as behavioral skills or teamwork
skills (ASSH).

Interpersonal skills that include: communication skills;
leadership skills; teamwork skills; decision-making skills; and
situation-awareness skills (Australian Radiation Protection
and Nuclear Safety Agency, n.d.)

Social, cognitive and personal skills that can enhance the
way you or your staff carry out technical skills, tasks, and
procedures. By developing these skills, people in safety-
critical roles can learn how to deal with a range of different
situations (Rail Safety and Standards Board, 2019).
Non-technical skills are the cognitive (decision-making,
situation awareness) and interpersonal (communication,
teamwork, leadership) skills that underpin technical
proficiency, and are considered particularly important for
preventing errors. Non-technical skills include
communication, leadership and followership, decision-
making, situation awareness, and task-management (Pires et
al., 2017).

Compare: BEHAVIORAL SKILLS

HIZ7|&=HX =7| \ non \ ' tek-ni-k al \ skilz \ @Al

yol.
HAA|0f £OFOlA O A
RSX, ) 2Ci, 593,
2|, OBt Y4, Ol AL
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(Australian Radiation Protection and Nuclear Safety Agency,
n.d.)
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7|22 Lo 2N OtHO| Zatt daetE ot
AEHE 2 CHoh Aol Ci A Sh= RS Hi 2 =+

Q& L|CHRail Safety and Standards Board, 2019).
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Objective Structured Clinical Examination (OSCE) \ ab-'jek-
tiv \ strak-chard \ kli-ni-kal \ ig-,za-ma-'na-shan \ noun

Definition

oA AR5 A A A (0SCE) \ ab-'jek-tiv \ strak-chard

\ kli-ni-kal \ ig- za-ma-'na-shan \ YA}




An approach to the assessment of clinical or professional o,

competence in which the components of competence are N
oZko| AM QA Ho| ZHIFAM Off =0|2 7|2

assessed in a planned or structured way with attention being | 7 < ol TERA7t Al AL 2|5 720

paid to the objectivity of the examination (Harden, 1988). A2™ = AxSHE Al O 2 AFY(HINE= AN

A station or series of stations designed to assess = -

s GesIEnec o @ S HEN AR AMY(B7holl Che T2 B (Harden,

performance competency in individual clinical or other

professional skills. Learners are evaluated via direct 1988).

observation, checklists, learner presentation, or written

follow-up exercises. The examinations may be formativeand | 7HE & EE= 7|E} M E2H QI 7|0 = A==

offer feedbacl.< or sumrTﬁz.mve and Pe used for making high MNE(EIWSHEE M S AF|0|M Es YO

stakes educational decisions (Lewis et al, 2017). N ol T e

A method of assessment where learners perform specific AH|O|E L O ehEXH= A 2HE M3 2(AE,

skills and behaviors in a simulated work environment SEAXF T MEHO|M EEE MEH S 0K E £
H7MEUCL A2 dgH0| 2 D EWS NS =
Aom L TN SR S 2L
W2l= ol Ar&E &= UAE LI Ch(Lewis et al, 2017).
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Online Simulation on-lahyn \ sim-yuh-ley-shx n \noun 2310| A|E0|M on-lahyn \sim-yuh-ley-shxn \H At

Defnition =

Interactive simulation experience offered through an online 39l

platform that connects participants with other learnersin a EHTLRIRE ZHAE M A|Q| CHE SHEAIE HZASHY 1A

virtual world to complete assessment, diagnosis, and = = = -
, , SHXLO|| CHSH APE (T ZH, RICHS k|2 92 otz
treatment tasks for virtual patients (Dikshit et al., 2005; Duff | — Foll _H _l- (87, At X A= BF= A==
etal., 2016). =22t SHES Sl S k= d=H AlE20]d
Onllne., often rr.1ult|player, s.lmulatl.on exercises |n.v.oIV|ng care | 74| pikshit et al., 2005; Duff et al., 2016).
for a single patient or multiple patients. Often utilizes
gamification concepts to engage and incentivize learners - o M Gl~o Chol
(Evans et al., 2015; Kusumoto et al., 2007). =22t0l, 35 ZEIS2 0|0, AlZzef|o|d da2 BHE
SHALE= O8] SHXtE SR = A2 XL S5
SHEALE HOAIZ| 2 F7|1E 57| st Al Y=t
e S =28t L|CHEvans et al., 2015; Kusumoto et al.,
2007).

Operations Specialist \ op-uh-rey-shuh nz \ spesh-uh-list 29 M2y}t

\ noun

Definition

An individual whose primary role is the implementation and
delivery of a simulation activity through the application of
simulation technologies such as, computers, audio-visual
(AV), or networking technologies.

An inclusive “umbrella” term that embodies many different
roles within health care simulation operations, including
simulation technician, simulation technology specialist,
simulation specialist, simulation coordinator, and simulation
AV specialist. While many of these individuals also design
simulation activities, this term refers to the functional role
related to the implementation of the simulation activities
(SSH).

See also: SIMULATIONIST, SIMULATION TECHNOLOGY
SPECIALIST
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Orientation \or-é-an-'ta-shan,- en- \ noun

Definition

The process of giving participants information prior to a
simulation event to familiarize them with a simulation
activity or environment, such as center rules, timing, and
how the simulation modalities work, with the intent of
preparing the participants.

An activity that occurs prior to a simulation activity in order
to prepare the faculty/instructors or learners; for example, a
PowerPoint presentation that all participants must review to
understand how the center operates, or how the activity is
being conducted.

See also: BRIEF/BRIEFING, PREBRIEF/PREBRIEFING
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Participant \ pahr-tis-uh-puh nt \ noun

Definition

In health care simulation, a person who engages in a
simulation activity for the purpose of gaining or
demonstrating mastery of knowledge, skills, and/or attitudes
of professional practice (INACSL, 2013).

A person engaged in a simulation activity or event and for
those involved in simulation research

ZI7LRE\ pahr-tis-uh-puh nt \& At
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Patient Simulator \ pey-shuh nt \ sim-yuh-ley-ter \ noun

Definition

Life-like, anatomically correct, computer-driven manikin
with physiologic responses that mimic real patients (Ober,
2009).

High- or low-fidelity full-body manikins controlled by
instructors to create a structured learning environment in a
clinically realistic setting where learning can take
precedence over patient care (Good, 2003).

Ed note: while these definitions are manikin-oriented, the
reader should consider other simulators as meeting the
concepts of these definitions.

See also: MANIKIN, SSIMULATOR

kX 29| &K\ pey-shuh nt \ sim-yuh-ley-ter \ B A}

ge|.
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Physical Examination Teaching Associates (PETAs or PTAs)
\ ‘fi-zi-kal \ ig- za-ma-'na-shan \ 'té-chin \ a-'s6-shé- at-sé-
\ noun

Definition

Standardized patients who are specifically trained to teach,
assess, and provide feedback to learners about physical
examination techniques. They also address the
communication skills needed to provide a comfortable exam
in a standardized manner, while using their bodies to
instruct in a supportive, non-threatening environment
(Lewis et al, 2017).

An individual who is trained to teach and provide feedback
on basic physical exam techniques and process; serves as
coach and as a model (is the instructor and patient) (The
John Hopkins University, 2019).

The person may also serve in the role as evaluator and is
considered under the larger category of simulated
participants (Lewis et al., 2017).

Also referred to at some institutions as PTA (Physical
Training Assistants) or Pl (Patient Instructors) (East Carolina
University, 2019).
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Physical Fidelity \ fi-zi-kal\ fa-'de-la-t€, fi-\ noun

Definition

A level of realism associated with a particular simulation
activity.

The degree to which the simulation looks, sounds, and feels
like the actual task (Alexander, Brunyé, Sidman, & Weil,
2005).

See also: ENVIRONMENTAL FIDELITY, FIDELITY, REALISM

S2|H SAE N\ fi-zi-kko\fa- ' de-la-tg fi-\ HAt

X-IOl
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Al=2fo|d0| X EAME Ho|1, AZ|7F LD,
LI X|= "8 = (Alexander, Brunyé, Sidman, & Weil, 2005).

Physiologic Modeling \ fiz-ee-uh-loj-i-k \ mod-I-ing \ noun

Definition

The mathematical computer models governing complex
human physiology in a simulated patient case so that
reasonable responses occur automatically to events inputted
into the program. For example: a pharmacodynamic model
could predict effects of drugs on heart rate, cardiac output,
or blood pressure and display them on a simulated clinical
monitor. (Howard Schwid, Rosen, 2013).

A computer model that allows for a method of operation in
which an operator inputs a value to a given parameter, and
it automatically adjusts the other variables in a
physiologically realistic manner (Palaganas, Maxworthy,
Epps, and Mancini, 2015).
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Compare: MANUAL INPUT, PREPACKAGED SCENARIO,
“RUNNING ON THE FLY”

Epps, and Mancini, 2015).
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Pilot Test \ 'pi-lat \ ‘test\ verb

Definition

A small-scale, short-term effort designed to provide data
about the feasibility of a simulation prior to large-scale
implementation.

Trial of simulation operations, scenarios, procedures, and
teaching methods on a smaller scale to determine
acceptability, identify feasibility concerns, and refine
processes prior to full implementation.

A phase that includes review of the scenario to gain
“clarification from experts and participants” (Rizzolo, 2014,
p.114).

Explores the feasibility of the proposed application
pertaining to such things as: recruitment, methods, and
procedures (Leon, Davis, & Kraemer, 2010).

An assessment of the feasibility and acceptability of the
proposed design and procedure (Feeley et al, 2009).

See also: ALPHA and BETA TESTING, DRY RUN
Consider also: DRESS REHEARSAL, RUN THROUGH,
SIMULATION VALIDATION, WALK THROUGH
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Portable Simulator \pawr-tuh-buh | \ sim-yuh-ley-ter \ noun

Definition

A simulator that has the capabilities of being moved, and
may also be able to operate independently of tethers such
as power cords or communication cables.

See also: MOBILE SIMULATOR
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*Prebrief (Prebriefing) \ pri’bréf \ noun (\pri'bré-fin\ verb )

Definition

An information or orientation session held prior to the start
of a simulation activity in which instructions or preparatory
information is given to the participants. The purpose of the
prebriefing is to set the stage for a scenario, and assist
participants in achieving scenario objectives.

The time used by educators, researchers, facilitators, or staff
to plan their roles prior to the simulation. Suggested
activities in a prebriefing include an orientation to the
equipment, environment, manikin, roles, time allotment,
objectives, and patient situation. For example: Before
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starting the simulation session, there is a prebriefing where
the equipment and its capabilities are reviewed and they are
reminded of the equipment available to them in the room
(INACSL, 2013).

The collaboration and planning of co-facilitators/co-
debriefers prior to the simulation activity.

See also: BACK STORY, BRIEF/BRIEFING, ORIENTATION
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Prepackaged / Preprogrammed Scenario \ pree - pak-ijd
\ si-nair-ee-oh \ noun

Definition

A method of operation in which the simulator is
programmed to be in one state and to respond to an input
and transition to another state based on a script or
algorithm.

A scenario where a script will assign initial values (such as
heart rate, blood pressure, emotional state, or concern) at
the start of the scenario that will require specific actions by
the participant or certain time frames, for the scenario to
transition to the next state (Palaganas, Maxworthy, Epps,
and Mancini, 2015).

Compare: MANUAL INPUT, PHYSIOLOGIC MODELING,
“RUNNING ON THE FLY”

£ gh=: i Zolopr|, /A
=
\ si-nair-ee-oh \ A}

gel.
HOIEK| 7} oLl SJEfOf A1
2|50 7| =5H YO

o
o
Ho|stEE T2IHs s 28

]
EYE /AN Z2 DM E A|LZ| 2 \pree - pak-ijd

7| floh 7xrof ofet

=78 7|2tof of =X|7F ARt B, AlLtZ| 22

= (=]
RO (RXIS HE ChAQ)) 7| B, Bt

[ oy | ,y =24,

|
28 e E= AE §)2 €Y= AlLt2| 2 (Palaganas,

Maxworthy, Epps, and Mancini, 2015).

Procedural Simulation \ pruh-see-jer-uh | \ sim-yuh-ley-shuh
n \ noun

Definition

The use of a simulation modality (for example, task trainer,
manikin, computer) to assist in the process of learning to
complete a technical skill(s), or a procedure, which is a series
of steps taken to accomplish an end (INACSL).

A simulation that incorporates cognitive knowledge and
technical skill into a precise sequence of actions that are safe
and efficient, targeting any level of learner (Palaganas,
Maxworthy, Epps, & Mancini, 2015).

Compare: PROCESS-ORIENTED SIMULATION
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Process-Oriented Simulation \ pros-es \ awr-ee-uh nt-id
\ sim-yuh-ley-shuh n \ noun

Definition

A simulation in which the process is considered more
important than the outcome. For example, a model of a
radar system in which the objective is to replicate exactly the
radar’s operation, and duplication of its results is a lesser
concern (M&S Glossary).

In health care, the use of simulation to examine the process
of care rather than the outcome of care. For example: using
simulation to re-create an emergency in a patient area to see
what latent safety threats exist, such as poor availability of
patient equipment, inadequate emergency call buttons, or
unsafe obstacles.

Compare: PROCEDURAL SIMULATION

d S A Z2{|0|M \ pro-es \ a-writer-e-unt-id \ sim-

yuh-ley-shhn \ E A}

9.

ADECPY0| O SR5ICH 2k =
AlZ20| M L|Ct O & =0, 20|52 28 &5
=HMot= A0| FHO|O, Ao F=0| & RE=
20| A AR BBl (M&S Glossary).
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Prompt \ pram(p)t \ noun ZTEIE \pram(p)t\ A
Definition =
(noun) A cue given to a participant in a scenario (Meakim et a2l
al 2013). (BAR) AlLt2] 22| & TFRLO) A| Z20{X| = EhM (Meakim et
(noun) A word or phrase spoken as a reminder to an actor of | 4 2013).
f tt d or line (Dicti . . |+
NCLERELIEL @ TS Y el | (A QBT EOILECHARE @TIXI0l 2 47] 41717
(verb) (of an event or fact) cause or bring about (an action or
feeling) (Dictionary.com). |8l 2St= THO{LE 271 (Dictionary.com).

(verb) Assist or encourage (a hesitating speaker) to say
something (Dictionary.com).

See also: CUE/CUEING

(AL (AHZHO|L AHAL2) OF7|SHALE (B SO|Lt =2 8)
=2 222 (Dictionary.com).
(EA) ROA7HS LSS (FASHE Lohs ALRS)

&1Lt 42 (Dictionary.com).

=

A0S, A/ E FCt
Prop \ prop \ noun AE\ YA}
Definition

In simulation, an element or accessory used in a given
scenario to enhance realism, or to provide a cue to learners.
A physical object used as an interface to a virtual world; a
prop may be embodied by a virtual object and might have
physical controllers mounted on it (Australian Department
of Defense).

X-Igl_

AlZ0[HoM =0T AlLt2| 20 HEdS
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M NA HE57| 2 AHEEl= 22 A WM Y LCH A82
ZHe WA of efsh TR E = el Ee[H HEER 7t
HE R0 A2 5= A& L|CHAustralian Department of
Defense).




Psychological Fidelity \ sahy-kuh-loj-i-kuh I\ fa-'de-la-té
\ noun

Definition

A level of realism associated with a particular simulation
activity.

The extent to which the simulated environment evokes the
underlying psychological processes necessary in the real-
world setting (Dieckmann et al., 2008).

The degree of perceived realism, including psychological
factors such as emotions, beliefs, and self-awareness of
participants in simulation scenarios (Dieckmann et al., 2008).
See also: FIDELITY, REALISM

=
NEE TS

\ \ sahy-kuh-loj-i-kuh | \ fa-'de-la-t& \ A}

AIB 2014 AlLtZ| QA &7HRFe| 2, Al'd, X7| 914)
So| Malx 292 Za AXE HAN Y

(Diekmann et al., 2008).

Psychological Risk \ sahy-kuh-loj-i-kuh |\ ‘risk \ noun

Definition

A perceived or actual feeling of mental threat as a result of

participation in a simulation which can mean feeling unsafe.
Examples include feelings of shame or humiliation (Rudolph
et al,, 2014).

Compare: PSYCHOLOGICAL SAFETY

g9

=M 4™ S ol0|g = U= A= 0|4 &Ojo| Z1tE
RIX|El EE= AMAEOI HAA ezt D02
F=X|dOo|Lt 282 S0| A& L Ef(Rudolph et al., 2014).
Hlm: A2|x ot

Psychological Safety \ sahy-kuh-loj-i-kuh | \ seyf-tee \ noun

Definition
A feeling (explicit or implicit) within a simulation-based

activity that participants are comfortable participating, HEQ|L} S=2Zt0| CHst D 2q Q10| & IFXIS 0| T OHSHA|
speaklng up, sharing tho.ugth, and asking for help as needed XOStT BAZ|E LYD, AIZHS L1 T Qo mat
without concern for retribution or embarrassment. _
The perception of members of the team that the team is E22 9¥st= AlZ80]4 7|8t 2E o] =2 (TAIA
safe for risk taking, and mistakes will be considered learning [ TE=R )
opportunities rather than there being embarrassment or
punitive consequences (Edmondson, 1999; Higgins et al, O s L e
2012). Elo| /=S ol = SO s S =4 O0[Lf
YN A2 Q7| ECt= aE 7|22 ¢t E Ao|2k=
See also: SAFE LEARNING ENVIRONMENT, SIMULATION
’ El 1A Q| = 0| O] Al . Higgi
ENVIRONMENT =l A =2 2l A (Edmondson, 1999; Higgins et al, 2012).
Compare: PSYCHOLOGICAL RISK o= ot ot 5 2t Al Eg| 0| 2t
HjD: A2l 9l
Realism \ rés lizam \ noun B A A\ réa lizam \ BAH
Note: this term often used synonymously with fidelity but not
X71. 0| 20| == = Al =o 2 a}
all agree these are the same gl 0| 80l= & S22 5202 AL8E[X|T
B&710] 80{=0| ZLt= A0 525t= 22 Ot LTt

Definition
The ability to impart the suspension of disbelief to the
learner by creating an environment that mimics that of the




learner’s work environment; realism includes the
environment, simulated patient, and activities of the
educators, assessors, and/or facilitators (SSH).

A statement about the similarity of something (a ‘copy’) to
something else (the ‘original’) (Dieckmann, Gaba, & Rall,
2007).

The quality or fact of representing a person, thing, or
situation accurately in a way true to life; this enables
participants to act “as if” the situation or problem was real.

Refers to the physical characteristics of the activity,
semantical aspects of the activity (theories and conceptual
relations — if A happens then B occurs), and/or the
phenomenal aspects of the activity (emotions, beliefs, and
thoughts experienced).

See also: FIDELITY, FUNCTIONAL FIDELITY, HIGH FIDELITY
SIMULATION, HIGH FIDELITY SIMULATOR, IMMERSIVE

gel.

StEAte| 2 Y 2tE I RAMSH 2HE S THE L 2 M
SIEAOA 2o A E HEStE s, HEE2
WA, AY(BIhAF S/EE STALS| &+, 2| BhAt
A 2SS T LICE (SSH)

OffH Z(=At=)at CHE (& =12 FAHS 0l CHet
x

Xl = (Diekmann, Gaba, & Rall, 2007).

SIMULATION, PHYSICAL FIDELITY, PSYCHOLOGICAL FIDELITY, | &2 =2|X 54, &s2 202X 5H(0|2 3

SIMULATION FIDELITY JHE™ A — A 7 EHlSE B 7 Ehalish Gl = EHE 9|
MY ZHETEE Z4Y, MY W 4zZhS Tkt
DTS FAHE 7S BT, D FAHE AEY0|4Y,
N SAME DA, EUY AIEH0|M, EE|H SAE,
ME[N SHE A28 0| AT

Reflective Thinking \ ri-flek-tiv \ thing-king \ noun MAS AL \ri-flek-tiv \thing-king \Z A}

Definition

The engagement of self-monitoring that occurs during or
after a simulation experience; this self-monitoring is
performed by participants during or after a simulation
experience.

A process to assist learners in identifying their knowledge
gaps and demonstrating the areas in which they may need
further improvement; it requires active involvement in the
simulation and facilitator guidance to aid in this process
(Rodgers, 2002; Decker et al., 2008; Kuiper & Pesut, 2004).

The conscious consideration of the meanings and
implications of the events of the simulation; this process
allows participants to make meaning out of the experience,
to identify questions generated by the experience, and
ultimately, to assimilate the knowledge, skills, and attitudes
uncovered through the experience with pre-existing
knowledge.

A process to assist learners in identifying their knowledge
gaps and demonstrating the areas in which they may need
further improvement; this reflection requires conscious self-
evaluation to deal with unique patient situations (INACSL,
2013).

See also: GUIDED REFLECTION
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IS ALICE o| 2ot &2 1 Rot 2HA AEhE X 2[5t
28l o|AlM Ol X}7| HILE QR 2 L CHINACSL, 2013).
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Reliability \ ri-lahy-uh-bil-i-tee \ noun
See: SIMULATION RELIABILITY

2|\ ri-lahy-uh-bil-i-tee \@ A}

Remote Simulation \ ri-moht \ sim-yuh-ley-shuh n \ noun

Definition

Simulation performed with either the facilitator, learners, or
both in an offsite location separate from other members to
complete educational or assessment activities (Laurent et
al., 2014; Shao et al., 2018). Facilitation and assessment can
be performed either synchronously or asynchronously using
video or web conferencing tools.

Compare: DISTANCE SIMULATION, TELESIMULATION
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Remote-controlled Simulation (also Remote-facilitated
simulation) \ ri-moht \ kuh n-trohld \ sim-yuh-ley-shuh n
\ noun

Definition

Simulation sessions conducted by an instructor who is in a
location separate from the learners for a given session. The
remote facilitator introduces the simulation environment
and session, runs scenarios and debriefs with (Ohta et al.,
2017) or without an onsite facilitator (lkeyama et al., 2012;
Shao et al., 2018).

A simulation-based session where mannequins are operated
by remote control and instructors facilitate in real time via
Web or videoconferencing, as an alternative method to face-
to-face simulation-based training (Christensen et al., 2015).

174 5|0f A| 820|427 ZTIA|E2|0|4) \ri-moht

\ kuh n-trohld \ sim-yuh-ley-shuh n \ @A}
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Risk Management \ ‘risk \ 'ma-nij-mant \ noun

Definition

“Proactive management of risk” that increases the rate of
successful implementation. (Zakari et al, 2017).

Managing factors that can result in success or loss within a
project. (Sonchan & Ramingwong, 2015).
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Role Player \ rohl-pley- r \ noun

Definition
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One who assumes the attitudes, actions, and discourse of
(another), especially in a make-believe situation, in an effort
to understand a differing point of view or social interaction.
For example: Nursing students were given a chance to role
play a patient or a surgeon. This term is sometimes used
interchangeably with the terms ‘simulated’ and
‘standardized patient’ and may include medical, nursing, or
other health professionals. (Victorian Simulated Patient
Network).

See also: ACTOR, EMBEDDED PARTICIPANT, SIMULATED
PATIENT, SIMULATED PERSON, STANDARDIZED PATIENT.

“Running on the Fly” \ ruhn-ing \ on \ th uh \ flahy \ noun

Definition

The method of operation for running a simulation whereby
the operator changes the parameters of the scene, the
standardized patient, or the simulator as the scenario
unfolds; the changes are dependent on the observations and
knowledge of the instructor or the operator, which is based
on the actions of the participant.

Running a simulation with minimal planning and
preparation; a more impromptu type of simulation
experience.

Compare to: MANUAL INPUT, PHYSIOLOGIC MODELING,
PREPACKAGE SCENARIO

9

CHE 2EO|LE AR E 42222 0|35t = o2
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Safe Learning Environment \'saf\ \'larn\ng\ en-vi-ron-ment
\in-'vi-ra(n)-mant \ noun

Definition

A learning environment where it is clarified that learners feel
physically and psychologically safe to make decisions, take
actions, and interact in the simulation.

A learning environment of mutual respect, support, and
respectful communication among leaders and learners; open
communication and mutual respect for thought and action
encouraged and practiced.

See also: PSYCHOLOGICAL SAFETY
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Scenario \si-nair-ee-oh \ noun

Definition

In healthcare simulation, a description of a simulation that
includes the goals, objectives, debriefing points, narrative
description of the clinical simulation, staff requirements,
simulation room set up, simulators, props, simulator
operation, and instructions for standardized patients
(Alinier, 2011).

The scripts, stories, or algorithms created for instructing the
participants, including the simulators (human or robotic), on
how to interact with the students.

The description of an exercise (including initial conditions) of
events for a simulation that includes details for everyone
taking part.

An initial set of conditions and timeline of significant events
imposed on trainees or systems to achieve exercise
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objectives (M&S Glossary). HOStE ZE AR 2 ?ot M 2 E Z3tst= A= 0|M
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See also: CLINICAL SCENARIO, SCRIPT SIMULATED-BASED g2l ds=l = =)0t 2 RHn

LEARNING EXPERIENCE, SIMULATION ACTIVITY N
g 58S Bds5t7| ol =23 = A|AR0| £otE
ot At 27| = A L™ (M&S Glossary).
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Screen - based Simulation / Screen - based Simulator 3t 7|2 A|22|0| M / 3HH 7| dE & O AHK|

\ skreen \ bast \ sim-yuh-ley-shuh n \ noun

Definition

A simulation presented on a computer screen using
graphical images and text, similar to popular gaming format,
where the operator interacts with the interface using
keyboard, mouse, joystick, or other input device.

The programs can provide feedback to, and track actions of
learners for assessment, eliminating the need for an
instructor (Ventre & Schwid, in Levine Chapter 14).

A computer-generated video game simulator that can create
scenarios that require real-time decision making (Bonnetain,

Biese, et al., 2009).

See also: COMPUTER-BASED SIMULATION, SIMULATOR
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Scribe / Scribing \'skrib\ noun / verb \’skribiNG\

Definition
The act of making notes about a scenario and documenting
the actions taken or not taken.
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Script | skript \ noun

CH-E\ script \ B AL




Definition

The written plan for a simulation event that includes various
sets of topics, subtopics, skills, and triggers that will create
the situation to induce the desired observable behaviors by
the participant(s).

A preordained series of actions based on the time and
sequence of specific events.

A written set of instructions providing a detailed plan of
action for a simulation case; similar to a theatrical play.

The lines to be spoken by operators, embedded actors, or
simulated patients during a simulation event.

A computer script is a list of commands that are executed by
a certain program or scripting engine. Scripts may be used to
automate processes on a local computer or to generate web
pages on the Web. (https://techterms.com/definition/script)

See also: CLINICAL SCENARIO, SCENARIO SIMULATED-BASED
LEARNING EXPERIENCE, SIMULATION ACTIVITY
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Sequential Simulation \ si-'kwen(t)-shal \ sim-yuh-ley-shuh
n \ noun

Definition

A concept defined as “physically simulated trajectories of
care” (Weldon, Kneebone, & Bello, 2016, p. 78); in this type
of simulation, “elements of a patient’s care pathway” are
incorporated “into a scenario-based simulation using real
clinicians and simulated patients in order to create a
simulated experience from a patient’s perspective” (Weldon,
Kneebone, & Bello, 2016, p. 78-79).

Where the different components of care are re-created; may
include transitions of time and different scenes (Weil et al,
2018). The focus is on the patient’s journey and the effect of
the care on the patient (Weil et al, 2018).

Compare: DISCRETE SIMULATION, DURATIONAL
SIMULATION

=Xt A|Z2{| 0| M \ si-'kwen(t)-shal \ sim-yuh-ley-shuh n \ HA}
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Serious Games \ seer-ee-uh s \ geymz \ noun

Definition

A mental contest played with a computer in accordance with
specific rules, which uses entertainment to further training,
education, health, public policy, and strategic
communication objectives (Zyda, 2005).

A game designed for a primary purpose other than pure
entertainment. Serious games have an explicit and carefully
thought out educational purpose, and are not intended to
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be played primarily for amusement (Michael and Chen,
2006). Serious games are simulations of real-world events,
or processes designed for the purpose of solving a problem.

In the defense context, serious games are used to rehearse,
train, or explore military options in a simulation of real-
world events or processes (Australian Dept. of Defense).

The “serious” adjective is generally appended to refer to
products used by industries like defense, education,
scientific exploration, healthcare, emergency management,
city planning, engineering, religion, and politics.

See also: GAMEIFICATION, SIMULATOR
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Shared Mental Model \ shaird \ men-tl] \ mod-I] \ noun 29 A B\ shaird \ men-tl] \ mod-1] \Z At
Definition =
A means of describing that each participant in a simulation 39|
has a shared understanding of the purpose and process of Al E2{0| Mol Zt EIIRIIL A 280 59| 22X uf upd,
the simulation activity and participants’ roles. XI7FREO| SISHO| CHS) 2Ol 0312 74X T YSS Moyt
The knowledge framework of the relationships between the ==t

task the team is engaged in and how the team members will
interact. For example: this framework facilitates a team’s
ability to predict what team members will do when faced
with a task, and what they will need to do it.

A framework whereby an individual team member develops
a perception of the situation, it is shared, allowing the team
to reflect on the information and revise their situational
awareness and their own mental model based on new
information. For example: Sharing can be done by vocalizing
observations, calling out information, using a structured
time-out to communicate new information, and thinking out
loud to allow others to relate and appreciate the
associations, assessments, and plans. Shared mental models
facilitate collaboration, and are crucial when team
communication in a situation is difficult (due to time
pressure, etc.).

Compare: SITUATIONAL AWARENESS
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Simulated-Based Learning Experience \ sim-yuh-leyt —id
\ bast \ lur-ning \ ik-speer-ee-uh ns \ noun

Definition

A8 014 7|8t Bt B
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An array of structured activities that represent actual or
potential situations in education and practice. These
activities allow participants to develop or enhance their
knowledge, skills, and attitudes, or to analyze and respond
to realistic situations in a simulated environment. (Pilcher,
Goodall, Jensen, et al., 2012).

See also: CLINICAL SCENARIO, SCENARIO, SIMULATION
ACTIVITY
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Note: this term is often synonymous with Standardized
Patient

Definition

A person who has been carefully coached to simulate an
actual patient so accurately that the simulation cannot be
detected by a skilled clinician. In performing the simulation,
the SP presents the gestalt of the patient being simulated;
not just the history, but the body language, the physical
findings, and the emotional and personality characteristics
as well (Barrows, 1987). Often used interchangeably with
standardized patients in the USA and Canada, but in other
countries simulated patient is considered a broader term
than standardized patient, because the simulated patient
scenario can be designed to vary the SP role in order to meet
the needs of the learner.

An individual who is trained to portray a real patient in order
to simulate a set of symptoms or problems used for health
care education, evaluation, and research (Society for
Simulaton in Healthcare).

SPs can be used for teaching and assessment of learners,
including but not limited to history/consultation, physical
examination, and other clinical skills in simulated clinical

environments. SPs can also be used to give feedback and
evaluate learner performance (Lewis et al, 2017).

See also: ACTOR, EMBEDDED PARTICIPANT, ROLE PLAYER,
SIMULATED PERSON, STANDARDIZED PATIENT.
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Simulated Person \ sim-yuh-leyt -id \ pur-suh n \ noun

Definition

A person who portrays a patient (simulated patient), family
member, or health care provider in order to meet the
objectives of the simulation; a simulated person may also be
referred to as a standardized patient/family/health care
provider if they have been formally trained to act as real
patients in order to simulate a set of symptoms or problems
used for health care education, evaluation, and research.
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Simulated persons often engage in assessment by providing
feedback to the learner (Palaganas, et al., 2012).

See also: EMBEDDED PARTICIPANT, ROLE PLAYER,
SIMULATED PATIENT, STANDARDIZED PATIENT,
STANDARDIZED/SIMULATED PARTICIPANT
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Simulated/Synthetic Learning Methods
\ sim-yuh-leyt —id \ sin-thet-ik \lur-ning \ meth-uh dz noun

Definition

The principles, pedagogies, and educational strategies used
in health care simulation. They include:

e Case-based learning - written and oral presentations used
to present and review clinical scenarios but do not involve
hands-on learning, e.g., table-top simulation.

e  Computer simulation — see Computer Simulation.

e  Procedural or Partial Task Training - see Part-task
Trainer or Task Trainer.

e Hybrid Simulation- see Hybrid Simulation.

e Integrated procedural training (psychomotor
focus) - Combines a series of discrete tasks that
are conducted simultaneously or in sequence to
form a complex clinical task (e.g., endotracheal
intubation and cervical spine immobilization in a
trauma patient).

e Integrated procedural training (whole procedure) -
Integrates task training with role play (actors) to
enable procedural and communication tasks to be
practiced simultaneously.

e  Mixed simulation- see Mixed Simulation.

e  Simulation / Scenario-based learning - Learners
interact with people, simulators, computers, or
task trainers to accomplish learning goals that are
representative of the learner’s real-world
responsibilities. The environment may resemble
the workplace. Depending on the learning
objectives, realism can be built into the equipment
or the environment.

e Standardized/Simulated Patient - see
Standardized/Simulated Patient.

. Role play - see Role Play.

e  Debriefing — see Debriefing.

e Multimodal formats — see Multiple Modality.

See also: MODALITY, TYPOLOGY
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Simulation \ sim-yuh-ley-shuh n \ noun

Definition
e Atechnique that creates a situation or environment to
allow persons to experience a representation of a real




event for the purpose of practice, learning, evaluation,
testing, or to gain understanding of systems or human
actions.

e  An educational technique that replaces or amplifies real
experiences with guided experiences that evoke or
replicate substantial aspects of the real world in a fully
interactive manner (Gaba, 2004).

e A pedagogy using one or more typologies to promote,
improve, or validate a participant’s progression from
novice to expert (INACSL, 2013).

e  The application of a simulator to training and/or
assessment (SSH).

e A method for implementing a model over time.

See also: HEALTHCARE SIMULATION
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Simulation Activity \ sim-yuh-ley-shuh n \ ak-tiv-i-tee \ noun

Definition

The entire set of actions and events from initiation to
termination of an individual simulation event; in the learning
setting, this is often considered to begin with the briefing
(prebriefing) and end with the debriefing.

All the elements in a simulation session, including the design
and setup required.

See also: CLINICAL SCENARIO, SCENARIO SIMULATED-BASED
LEARNING EXPERIENCE
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Simulation-Enhanced Interprofessional Education / (Sim-
IPE) \ sim-yuh-ley-shuh n \ in-'han(t)st \ in-'tar\ pra-'fesh-
nal\ e-ja-'ka-shan\ noun

Definition

The education of health care professionals with different but
complementary knowledge and skills in a simulation
environment that promotes a collaborative team approach.
Simulation-enhanced interprofessional education (Sim-
IPE)occurs when participants and facilitators from two or
more professions are engaged in a simulated health care
experience to achieve shared or linked objectives and
outcomes (Decker, et al., 2015). It is designed for the
individuals involved to “learn about, from and

with each other to enable effective collaboration and
improve health outcomes” (WHO, 2010, p.13).

¢ A collaborative educational approach that brings together
health care professionals of varying specialties in a
simulation environment engaging learners in an
interprofessional teamwork model (Decker et. al., 2008).

e A simulation environment of equal and mutual respect and
recognition of each team member’s knowledge and skills.
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Simulation Environment / Simulation Learning
Environment / Synthetic Learning Environment (SLE) \ sim-
yuh-ley-shuh n \ lur-ning \ en-vahy-ruh n-muh nt \ sin-'the-
tik\ 'larn-ing \ in-'vi-ra(n)-mant \ noun

Definition

The physical setting where simulation activities may take
place, inclusive of the people and equipment that form part
of the simulation experience.

A location where a simulation-based learning experience
takes place, and where a safe atmosphere is created by the
facilitator to foster sharing and discussion of participant
experiences without negative consequences.

A context for learning that consists of a controlled and
shielded representation of real-world situations, and a set of
educational methods and procedures in which trainees feel
simultaneously challenged and psychologically safe to
practice and reflect on their performance (Rudolph et al.,
2007).

An atmosphere that is created by the facilitator to allow for
sharing and discussion of participant experiences without
fear of humiliation or punitive action.

A setting, surrounding, or conditions that reproduce
components or aspects of the real-world environment, for
the purpose of learning and related activities, and/or
research (ASSH).

See also: PSYCHOLOGICAL SAFETY
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Simulation Ethics \ sim-yuh-ley-shuh n \ 'e-thiks \ noun

Definition

A self-imposed formalized code for all simulationists that
includes the following values: “Integrity, Transparency,
Mutual Respect, Professionalism, Accountability, and Results
Orientation” (Park, Murphy, & Code of Ethics Working
Group, 2018).

Is applicable for both simulation facilitators and the
participants (learners); based on frameworks and values;
includes one’s behaviors and conduct during a simulation-
based experience (Lioce, Graham, & Young, 2018).

A basis for simulations which is to promote patient safety
and engage learners/participants (Pinar & Peksoy, 2016).
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Simulation Fidelity \ sim-yuh-ley-shuh n \ fa-'de-la-té \ noun Al220| M ZAZ \ sim-yuh-ley-shuh n \ fa-'de-la-t& \ BA}
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Definition
The level of realism associated with a particular simulation

activity.




The physical, semantic, emotional, and experiential accuracy
that allows persons to experience a simulation as if they
were operating in an actual activity (SSH).

The believability, or the degree to which a simulated
experience approaches reality. Fidelity can involve a variety
of dimensions, including (a) physical factors such as
environment, equipment, and related tools; (b)
psychological factors such as emotions, beliefs, and self-
awareness of participants; (c) social factors such as
participant and instructor motivation and goals; (d) culture
of the group; and (e) degree of openness and trust, as well
as participants’ modes of thinking (Rudolph et al., 2007).

See also: FIDELITY
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Simulation Guideline \ sim-yuh-ley-shuh n \ gahyd-lahyn
\ noun

Definition

A recommendation of the qualities for simulation fidelity,
simulation validity, simulation program, or for formative or
summative evaluation (SSH).

A set of procedures or principles that are recommended to
assist in meeting standards. Guidelines are not necessarily
comprehensive. They provide a framework for developing
policies and procedures based on best practice.

A set of recommendations, incorporating currently known
best practice, based on research and/or expert opinion.

Compare: SIMULATION STANDARD
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Simulationist \ sim-yuh-ley-shuh n - ist \ noun

Definition
A modeling and simulation professional (Tucker, 2010).

A person “who is involved, full-time or part-time, in
modeling or simulation activities,” for example, develops
models to be used for simulation purposes; performs
simulation studies; develops simulation software; manages
simulation projects; advertises and/or markets simulation
products and/or services; maintains simulation products
and/or services; promotes simulation-based solutions to
important problems; advances simulation technology; and
advances simulation methodology and/or theory (Oren,
2000).

A term used to describe “professionals involved in providing
simulation activities, products, and services” (Kardong-
Edgren, 2013, p. e561). This can include simulated patient
educators, trainers, and standardized or simulated patients
(SPs).
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A term for “professionals involved in modelling and
simulation activities and/or with providing modelling and
simulation products and/or services” (Oren, Elzas, Smit, &
Birta, 2002).

Compare: DEBRIEFER, FACILITATOR OPERATIONS
SPECIALIST, SIMULATION TECHNOLOGY SPECIALIST
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Simulation Operations \ sim-yuh-ley-shuh n \ op-uh-rey-
shuh nz \ noun

Definition

“The infrastructure, people, and processes necessary for
implementation of an effective and efficient simulation-
based education (SBE) program” (The INACSL Standards
Committee, 2017, p. 681).

A term that encompasses “the job duties related to the
overall management, delivery, and function of simulation-
based education” (Crawford, Bailey, & Steer, 2019, p. 148).
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Simulation Reliability \ sim-yuh-ley-shuh n \ ri-lahy-uh-bil-i-
tee \ noun

Definition

The consistency of a simulation activity, or the degree to
which a simulation activity measures in the same way each
time it is used under the same conditions with the same
participants.

“Consistency of performance” under the same conditions
with similar participants. (Scalese & Hatala, 2014).
The consistency is “tested by interrater, test-retest, and

intra-instrument“(Adamson, 2014,p.155).

Compare: SIMULATION VALIDITY
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Simulation Standard \ sim-yuh-ley-shuh n \ stan-derd \ noun

Definition

A statement of the minimum requirements for simulation
fidelity, validity, formative or summative evaluation, or any
other element related to a simulation activity or program
(SSH).

Compare: SIMULATION GUIDELINE
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Simulation Technology Specialist \ sim-yuh-ley-shuh n \ tek-
'na-la-jé \ spesh-uh-list \ noun

Definition
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A person, defined as someone “with a diverse set of skills
and expertise both technical and administrative related to
the operation, support, and delivery of healthcare
simulation” (Crawford, Bailey, & Steer, 2019, p. 148).

A person, also known as a “Sim Tech” or Simulation
Technician who functions as a technician for healthcare
simulation technology (Baily, 2014; Crawford, Bailey, &
Steer, 2019). In addition to technical support, job duties may
vary and include such duties as preparing for simulations
(mannequin programming, set-up), running of equipment
during simulations (simulator, audiovisual), equipment
maintenance/repair, and education of others concerning
simulation technologies (UW Health, 2017).

An individual who provides technological expertise,
instructional support, and advocacy in healthcare
simulation.

See also: OPERATIONS SPECIALIST, SIMULATIONIST
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Simulation Time \ sim-yuh-ley-shuh n \ tahym \ noun

Definition

A simulation’s internal representation of time; simulation
time may accumulate faster, slower, or at the same pace as
real time.

A time established by the simulation educator before the
start of the simulation exercise, irrespective of the actual
real time (Hancock et al, 2008).
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Simulation Tool \sim-yuh-ley-shuh n \ 'til \ noun

Definition
A model or mock-up for purposes of experiment or training.

A device, including lower and higher simulation
technologies, that can be used to promote participant
learning (Yale University, n.d.). Examples include task
trainers, mannequins (manikins) and immersive
environments (i.e., virtual reality). The specific simulation
tool should be chosen based on the predetermined
objectives and outcomes (INACSL Standards Committee,
2016b; Yale University, n.d.).

The modality or “the platform for the experience” (INACSL
Standards Committee, 2016b, S7).

A description of what healthcare simulation is; known as “an
effective tool, technique, or method” (Barjis, 2011, p. 2).

An instrument used to assess/evaluate in a simulation.

See also: MODALITY
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Simulation Validity \sim-yuh-ley-shuh n \ vuh-lid-i-tee\ noun

Definition

The degree to which a model or simulation accurately
represents or measures what it intends to measure. (Scalese
and Hatala, 2014).

In health care simulation, the quality of a simulation or
simulation program that demonstrates that the relationship
between the process and its intended purpose is specific,
sensitive, reliable, and reproducible (Dieckmann, 2009; SSH).

“The degree to which a test or evaluation tool accurately
measures the intended concept of interest” (INACSL
Standards Committee, 2016).

“How well the data measures the construct it is intended to

measure” (Adamson, 2014,p.155).

Compare: SIMULATION RELIABILITY

SHO|L} A|Z 20| 0] ZYStIA} St AS 2ot

LIEFLY ALt £ 3St= S & (Scalese and Hatala, 2014).

H O A2 0[O0 A Z2 M A0t ol =&l 55 AHO[2]

cé — 171
A7 FHHO| D AT M2 4= JSH T H 7SS
As PSohs Al22(0[H £ Al22 0|3 Z2 79

=

E Z(Diekmann, 2009; SSH).
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& L "(INACSL Standards Committee, 2016).

"O|O|E{ 7} Z-SI X} St TS LOtLE &
ZH3SH=X|"(Adamson, 2014, p.155).
H| I A|Z2|0|M ME| =

Simulator \ sim-yuh-ley-ter \ noun

Definition
A setting, device, computer program or system that
performs simulation (Hancock et al, 2008).

Any object or representation used during training or
assessment that behaves or operates like a given system and
responds to the user’s actions (SSH).

A device that duplicates the essential features of a task
situation. A simulator generally has three elements —a
modelled process which represents, emulates, or otherwise
simulates a real-world system; a control system; and a
human-machine interface which is representative of the
inputs found in the real-world system (Australian
Department of Defense). Examples include manikins and
part-task trainers.

See also: COMPUTER-BASED SIMULATION, MANIKIN,
SERIOUS GAMES, SCREEN-BASED SIMULATION, SIMULATED
PATIENT, STANDARDIZED PATIENT, TASK TRAINER, VIRTUAL
REALITY

L O|ZHK| \ sim-yuh-ley-ter \ B A}
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Situated Learning \sich-oo-ey-tid \ lur-ning \ noun A} HS \sich-00-ey-tid \ lur-ning \ EA}

Definition




A theory that posits that learning occurs within authentic bS]
activity, context, and culture. Social interaction and
. A . BF20| XIXMAM Ol = SH= OHEt 23} 0 olo{LtCt
collaboration are considered essential components (Lave 50| UEE Ue &s, B, T2 LOM LOIHTL
and Wenger, 2008). This is opposed to a classroom learning | I X|SH= O| 2. A A Al ZhQ T S{je DA O] 1A
activity that is abstract and out of context.
y Q42 7k E L|CHLave and Wenger, 2008).0| = FAHH 0|1
B2t oLt M4 St PEIE BHTiElE HYLICL
Situational Awareness \sich-oo-ey-shuh n-ul \ a-'wer- Atst O Al
nis\ noun ) . )
\sich-00-ey-shuh n-ul \ a-'wer-nis\ & A}
Definition
Situation awareness (SA) is the perception of environmental | 9.
elements within time and space, and a perception of their AS} OlAl2 A[ZFIF 27FLIO| 3474 @ A0 CHSH OlAIT 1
meaning; it involves being aware of what is happening = =
around you to understand how information, events, and o|o|oj CHet QA JLICH "E, AbA 3 XA Q| = 0| ZLfet
your own actions impact the outcomes and objectives. S0 O EAH YES O|K|=X| O|5135}7| |5l 2=t 0j| A
. . . ol Ol Q|2 O|AlSt= HS m&+SH
A field of study concerned with understanding of the 20{Lt1 Ql= 22 245h= A= ZelL ot
environment critical to decisionmakers in complex, dynamic
areas; situational awareness refers to the degree to which EHX5l0 A X0l 200 A o|AF AKX A St =E0
one’s perception of a situation matches reality. e i . . N
pereep Y CHH Ofs ot BHa1El 1 20F; Abgh 0142 Agto| Chet XHAlQ)
The awareness of fatigue and stress among team members OlAlO| B &l uf 2UX|Sl= "W E LIEFHL|CH
(including oneself), environmental threats to safety,
immediate goa!sf informétion sharing, and the deter.iorating EIQI(RFAl BHO| I 2 AE A, OFFO|| LS SH AR Q3
status of the crisis or patient. Most commonly used in the °
. - = 0 o o s S = S
context of crisis resource management training (Hancock et S4H0 =H, Y2 S/, /7ILE2HAte| HEf ot SOf| it
al, 2008). QIAL 27| Xt 22| = WEF0)| A 7HE BHO| AF&(Hancock et
al, 2008
Compare: SHARED MENTAL MODEL )
Contrast with: FIXATION ERROR
H|Z: 3R P B
=18 =
Standardized Patient (SP) \ stan-dar-, diz-d \ pa-shant\ noun | gz3} SkXH(SP) \ stan-dar- diz-d \ pa-shant \ A}
[Note: this term is often synonymous with Simulated
ynony (&3 0| S0} Zo| $Xt} 50/0{Q BT} BT

Patient]

Definition

A person who has been carefully coached to simulate an
actual patient so accurately that the simulation cannot be
detected by a skilled clinician. In performing the simulation,
the SP presents the gestalt of the patient being simulated;
not just the history, but the body language, the physical
findings, and the emotional and personality characteristics
as well (Barrows, 1993).

An individual trained to portray a patient with a specific
condition in a realistic, standardized, and repeatable way
and where portrayal/presentation varies based only on
learner performance; this strict standardization of
performance in a simulated session is what can distinguish
standardized patients from simulated patients.

SPs can be used for teaching and assessment of learners,
including but not limited to history/consultation, physical
examination, and other clinical skills in simulated clinical
environments Association of Standardized Patient Educators

A0S HRIE = Bl 8=

AI%HIOI’SPP&) =
AL OIH =T OH-IEHUHI A0, ’.“_Xﬂ 24, 88 H 8458

KMIAlIE LI CHBarrows, 1987).
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(ASPE). SPs can also be used to give feedback and evaluate
learner performance (ASPE).

An individual who is trained to portray a real patient in order
to simulate a set of symptoms or problems used for
healthcare education, evaluation, and research (SSH).

*More commonly used in the USA and Canada in large part
because SPs participate in high stakes assessments in which
SP responses to the learner were standardized. In recent
years as SPs have been included in more formative teaching
scenarios, its meaning has become interchangeable with the
term simulated patient.

See also: ACTOR, EMBEDDED PARTICIPANT, ROLE PLAYER,
SIMULATED OR STANDARDIZED PATIENT OR PARTICIPANT,
SIMULATED PERSON.

L|C} (ASPE). EZF 3} BHA}= LBt

o =
EWE MSStn oAt §HE Eotots O AFEE 5

ol e mWytal
AI%EHOI&PP&)OWI 2?|sH ’éﬂl §W% BASIEE S HE
7H Q! (SSH).

o HFET} SHALIL SHEXIO)| Ciot sp S EO| HEERE N9

B 7to] 0i5t7| H20f 0|2 FHLICHoA O 2Bty o=
AFSELICE 212 2 9 S0 EES BAP HIH EAT el 1S
AlLf2| 20 EBHEof et EEst xto] o|nj= B o| #ixfets
20{9t 4= mE0| 7H5 O B LICH

B o= AI|XE WAHE BIHRE, I (0[O, ROl =
HEDE SHAFE = BIER}, 2O AL
Standardized Patient Simulation \ stan-dar- diz-d \ pa-shant HEZ3} 2HA} A| 23| 0| M \ stan-dar- diz-d \ pa-shant \ sim-yuh-ley-

\ sim-yuh-ley-shuh n \ noun
Note: the term Standardized Patient is often synonymous
with Simulated Patient

Definition

A simulation using a person or persons trained to portray a
patient scenario or actual patient(s) for health care
education (SSH).

A modality used for the purpose of practice, learning,
assessment, or to gain an understanding of systems or
human actions in which standardized (or simulated) patients
play a central role.

. B2Es) SAfetsE 80 55 2o 2ttt So[of YLICt
~ O|
o

Standardized/Simulated Participant \ stan-dar- diz-d \ sim-
ya- lat-id \ par-'ti-sa-pant \ noun
See: SIMULATED PATIENT, STANDARDIZED PATIENT

HEF2t/2 0| £ ILX} stan-dar- diz-d \ sim-ye- lat-id \ par-'ti-sa-
pant \ZA}
BZ: 2O| 2tXt, HFE3 2HA}

State/States \ stat\ noun

Definition

A term used when programming manikins; state variables
may include vital signs, monitor readings, body sounds, and
verbalizations made by the simulator.

[pleural] A sequence of events that change over time.
(Sokolowski & Banks, 2011). This may include psychosocial

behaviors in the simulation activities.

Compare to: EVENT See also: TRIGGER

SEf /Bl S\stat\ AL

MEElE 0|2, JEf B0 =
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Stochastic \ sta-'kas-tik \ adj SHEEX \sto- ' kas-tik\ A}
Definition .
Pertaining to a process, model, or variable whose outcome, e
result, or value depends on chance (M&S Glossary). Aup A= JHX| 7 LA m2F SEfR| = oY, R e
=0} 24A| 7 RIS L|C
Contrast with: DETERMINISTIC T2 BH7F ASFLIEL (MBS Glossary).
=i 2HEH
Synthetic Learning Technologies \ sin-'the-tik\ 'larn-ing Bt Bt 7|2 \ sin-' the-tik\ ' | o rn-ing \ tek-' na-l a-j &z \ A}
\ tek-'n&-la-jé-z \ noun
. ol
Definition S
The technologies used in synthetic or simulated learning OtL 21, A 7|8k 74 S A 91 El(haptics), &1 7| AL, 2 2| 2HXL,
environments, including manikin; computer-based virtual & = =1 el oy
b % =7 7 HES Sl0|EE|E H|IC|RE Z=otst ot
reality; haptics; actors; simulated patients; part-task / task FEEEE 3, 310l 1=, HHeS 2t oS
trainers; hybrid; and video (ASSH). L= DO gL SHHE 0N AL E|= 7| =. (ASSH)

Systems Integration 'sis-tamz \ in-ta-'gra-shan\ noun

Definition

An engineering term meaning to bring together the
component subsystems into one system that functions
together. In health care, the ability to improve the quality of
care and patient outcomes through re-engineering of care
delivery processes.

A category of simulation program accreditation that
recognizes programs that demonstrate consistent, planned,
collaborative, integrated, and iterative application of
simulation-based assessment, research, and teaching
activities with systems engineering and risk management
principles to achieve excellent bedside clinical care,
enhanced patient safety, and improved outcome metrics
across the health care system(s) (SSH).

A A8 E3t sis-tamz \ | in-ta-'gra-shan\ B Al

Hol

T 22 319 AAHE B 7|53t BLto Alago 2
S8t 28 o|0|Shs B3t 0| QLITL BAHO{0|A, #o]
MY ol MBS Sl A ofo] B BA} S Mt
SEYLIC,

A2 AXILIO R S el 21 o ey AlZ20]d 7|t

o O ==}
APY(E7h, 97, D% 250 A2 Um AT ol

>|m:|u

HHO|D SEXO|D| YHEXQI HES HOFE ZRIUS
OIEBIE AlS20IM E2 O OIF WRR 24t A AN
A x

A Of, SEAt OHH e Sl A Of A|AE FEHO| 2N 21t X[ &
WS ZERLICE. (SSH)

Tabletop Simulation (TTX) \ 'ta-bal- tap \ sim-yuh-ley-shuh
n \ noun

Definition

An educational tool intended to provide students/learners
an opportunity to apply knowledge through formal
discussion of a described scenario (Lehtola, 2007).

In the context of tabletop exercise, involves key personnel
discussing simulated scenarios in an informal setting. Can be
used to assess plans, policies, and procedures (California
Hospital Association, 2017).

ErAF Al =0 M (TTX)
\\ 'ta-bal- tip \ sim-yuh-ley-shuh n \ EA}

7|=E AlLt2| 20| Cist SA =0| & Sl el /sh& Aol Al
XAE XS = Ues 7|2 & M35H7| 28t S =+ (Lehtola,
2007)

2l 2tE0M =2 2I30[ 2o
LICE A=, EH 8L ZXHE

E
A (B 7h 3t Ol A8 5= A& L CHCalifornia Hospital

Association, 2017).

Take-home Simulation \ teyk \ hohm \ sim-yuh-ley-shuh n
\ noun

Defnition

7’348 AlZg 0|
\ teyk \ hohm \ sim-yuh-ley-shuh n\ & A}




A combination of devices (e.g., laparoscopic box trainer),
software, tasks, instructional videos, target performance
levels, log sheets, and program overview materials that are
provided to participants for use at in-home or other similar
locations for completing simulation activities (Wilson et al.,
2019).

Yol

AIB2O14 BES E}7| 9% 71 Lf = CHE SALs

HA0IM AL E 2 UEE ATIRAH B ES 7170l 223

2 E20|1), ATEQO], YR, 2| HILIQ, ST +8 +F,
2

BEIANES T2 /8 Xt= 9| =T} (Wilson et al., 2019).

=
S
S

Take-home Simulators \ teyk \ hohm \ sim-yuh-ley-ters
\ noun

Definition
Simulators that can be taken home or used in other
locations (e.g., call room). (Bokhari et al., 2010).

71’848 EOo|FHK|
\ teyk \ hohm \ sim-yuh-ley-ters \ B A}
ZQ,

ZOfl ZFM7EA L B2 Fa (0 SEE)M A8 S 5= U=

3 O| & X|(Bokhari et al., 2010).

Task Trainer / Part-Task Trainer / Partial Task Trainer
\ tahsk \ trey-ner \ noun

Definition

A device designed to train in just the key elements of the
procedure or skill being learned, such as lumbar puncture,
chest tube insertion, central line insertion or part of a total
system, for example, ECG simulator (Center for Immersive
and Simulation Based Learning [CISL] & Levine et al).

A model that represents a part or region of the human body
such as an arm, or an abdomen. Such devices may use
mechanical or electronic interfaces to teach and give
feedback on manual skills such as IV insertion, ultrasound
scanning, suturing, etc. Generally used to support
procedural skills training; however they can be used in
conjunction with other learning technologies to create
integrated clinical situations (Australian Society for
Simulation in Healthcare).

See also: PROCEDURAL SIMULATION, SIMULATOR

7| 2HEY/ R e7| 2HRYE /R 27|

S H DI EN tahsk \ trey-ner \ BAt

X-IOl
o—l.

Q__P'S XI_{XL g__?d- élI-CéI, %}SAIXO‘IEIH_T'L} ALOIl CC

Hd A
ULE(0f: EcG ZOo & X|)QF 20| ot& Bl AXLEE 7|
QAL S HSIE & M A =l EHX| (Ccenter for Immersive and

Simulation Based Learning [CISL] & Levine et al.)

o ERtd2 oMo dF £ FY S LIEI = 2= L CF
o|2{gt &K= 7| A EE= A QIE{H| 0| AF AFESHO] Iv & &,
X2t A, 88 Sl T8 7|22 7IEX| D L EMZ HSE
ASLICEH et o 2 FAHA 7|= 232 K| Jst= O
C[X|TCHE oS 7|=1 e 2 Y4 g2 e |
Q& L|ChAustralian Society for Simulation in Healthcare).

Team-based Learning \'tém \ 'bast \ 'larn-ing \ noun

Definition

A learning method that makes use of small group discussion
and collaborative, self-directed study to foster new learning
as opposed to imparting information. After a period of
preliminary individual accountability, teams of learners
compete with each other to learn information and solve
problems. This is in distinction to traditional learning in
which information is imparted from teacher to learner.

A learning method with many similarities to Problem Based
Learning (PBL). Unlike PBL, where a complex, open-ended,
case is given without the information to solve it, team-based
learning capitalizes on the use of carefully chosen learning
activities based on reading assignments (Michaelson,
Parmelee, & McMahon, 2008).
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Technical skills \ 'tek-ni-kal\'skil \ noun

Definition




A skill that is required for the accomplishment of a specific
task.

In health care, the knowledge, skill, and ability to accomplish
a specific medical task; for example, inserting a chest tube or
performing a physical examination.

(=) g
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"7 of o4 Y RA, T %

Technology-Enhanced Health care Simulation
(encompasses high-and low-technology health care
simulation) \ tek-'na-ls-jé\ in-"han(t)s \ 'helth \ 'ker \ sim-
yuh-ley-shuh n \ noun

Definition

A group of materials and devices created or adapted to train
health care professionals in a simulated environment.
Examples include such diverse products as computer-based
virtual reality simulators, high-fidelity and static
mannequins, plastic models, live animals, inert animal

7|22 ZotE dAAH O AlZY 0|7 X N7 A0
Al Z2|0| M LT \ tek-'n&-la-jé\ in-"han(t)s \ 'helth \ 'ker \ sim-yuh-

gel.
2ol etBoM oz HE27HE FFot7| ?loh HEE AL =F &
A

Mz A ZX ASYLILE O E S0f, d+7H 7|8 7t 2

products, and human cadavers (Cook et al., 2011). DOIFX|, nEdE W EA O, E2tAE B E H0t)l=
An ec.iucati.onal tool or d.evi.ce with which th.e !earner SE HZHE SENE Y QI7HA|INLQFZE Ctst K E0|
physically |nterac.ts to mimic an aspect of clinical care for the ol L|C}
purpose of teaching or assessment.
(Cook et al., 2011).
g EEAHEINE BHOR Y4 TR B XS
DS RS SEAL 2R HL 2 4% A%t U =7
A,
Telepresence \ 'telr, prezans\ noun B =\ tel I prezans\ A}
Definition x0|
oO—l.

Telepresence is the bridging of geographical separation
using technology that enables interaction and
communication approximate to being actually present.
Work-from-home meeting software, like Cisco WebEXx,
Zoom, etc., is telepresence.

The environment you see through the webcam of your
colleague is a real, non-computer generated environment
(e.g., their office or home).

Manikin-based simulations with a debriefer who is
geographically separated but uses a telepresence robot
would be telepresence, but not virtual presence (Shaw et al.,
2018).

Compare: VIRTUAL PRESENCE

Hef| == A ZEXHo 77t
715t St= 7| =2 ALE St S = AZol=

A LI Cisco WebEx, Zoom 1t 22 & 2|9l AZELQ|0 &=
=XYYL CF
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A 2tE (0 AFRA E
XelHez 22|50 AKX =
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QUX| 2k 7tet =X = OFE L|CHShaw et al., 2018).
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Telesimulation \(Tele-OSCE) \ 'telz, \ sim-yuh-ley-shuh n
\ noun

Defintion

“A telesimulation platform utilizes communications
technology to provide mannequin-based simulation
education between learners and instructors located
remotely from one another.

Specifically, the instructor controls the mannequin and
moderates the debriefing remotely.

H2| Al =2 0| M \(Tele-OSCE) \ 'telr, \ sim-yuh-ley-shuh n \ @A}

X o|
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During these sessions, the instructor observes the learners in
real time and provides immediate feedback during the
debriefing.

This platform obviates the need to have instructors,
learners, and mannequins in the same place at the same
time, potentially allowing simulation-based educational
sessions to occur with greater frequency for institutions not
located proximate to formal simulation centers.

Additionally, the telesimulation platform enables an
experienced simulation instructor to observe and directly
help new simulation instructors at remote simulation
locations. Readily available Web-conferencing, screen-
sharing software, microphones, and webcams makes
telesimulation possible.

Mannequin-based telesimulation is relatively new and not
well represented in the literature, but could facilitate
systems changes, providing educational experiences to
healthcare professionals in locations not currently benefiting
from mannequin-based simulation opportunities.

Several research questions need to be addressed in future
studies to better develop this educational approach,
including technical feasibility, logistic issues, a comparison of
telesimulation to other simulation approaches, and assessing
limitations of the telesimulation platform” (Hayden et al.,
2018, p. 144).

¢ “Telesimulation (TS) is a novel concept that uses the
internet to link simulators between an instructor and a
trainee in different locations” (Okrainec et al., 2010, p. 417).

“Telesimulation uses the Internet to link simulators between
an instructor and trainee in different locations” (Okrainec et
al., 2010, p. 417).

“Using two simulators, multiple computers, a series of
webcams, and basic video conferencing software, the
instructor and trainee can see within each other’s simulators
as well as see and speak to each other” (Okrainec et al.,
2010, p. 418).

Telesimulation differs from “telementoring or
teleconferencing because it actually connects two simulators
in different physical locations,” allowing teacher and student
to see, but not control, what the other is doing in real time
(Okrainec et al., 2010, p. 418).

“Telesimulation is a novel, practical, inexpensive, effective,

and well-received method for teaching appropriate
procedural skills” (Mikrogianakis et al., 2011, p. 427).

Compare: DISTANCE SIMULATION, REMOTE SIMULATION
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"2 2| A| = 2| O] M (Telesimulation, TS)=
CHE fIX[0f A= ZALRL

MZ& 71 " & L|Ct."(Okrainec et al., 2010, p. 417).
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Hl: 2| AlZ20|M, & A Al=zef o]
Training Scars \ 'tra-nin \ 'skar \ noun S8 ZE\ tranin\ ' skar\ HAt
Definition 0|,

A bad habit, practice, or procedure that is taught, can result

from errors of commission or errors of omission in teaching. | 7I2X|= L2 2t 2ol f = MXp= 29| B E= &9
The unintentional bad habits acquired during the course of ._ = gl LTLATIESD A Gl
20| 982 Qlef wAIS 4 ASLICH

training.

The creation of obvious or latent errors in behaviors that
typically appear under certain conditions, especially when
under stress or in stressful situations.

=21 IYOI A S5 O X Y2 L SBE,

—

ot

Methods in which Iear.ners have bgen trained that do not . QUHIM o2 EN X ES| AEYAZ AL AER A

directly apply to practice or operations and are not based in AbS} L DHHA XTUKO| SHE O 22 AHA S|

reality (Ellefritz, 2019; Grossman, 2008). SN LHEtL = BHSIAL BN d5 7S 4d5t=
Auct.

Compare: NEGATIVE LEARNINGConsider also: STRESS

NNOCULATION SHEAISO0| ERS We W 3 Y4o|Lt 280 HE HE X
ot A0 7|BHSHR| 42 A (Ellefritz, 2019; Grossman, 2008).
HII BN o
fEot nE{sioF & Argh: AE || A Ol E 20| M

Trigger(s) \ 'tri-gar \ noun CEM(S)\ trirgor\ BAF

Definition =

An event or events that move the simulation from one state 32l.

to another. A|2O|ME S MEJO|M CHE ME|Z O|SA|7| = AIHE=

Anything, as an act or event, that serves as a stimulus and A O

L o e HAS ILICEH

initiates or precipitates a reaction (dictionary.com).

See also: STATE/STATES =R G2 ot B3-S THA[SHAL ZT5H= We| E=

MO 2 MOl B E A(dictionary.com ).
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Typology \ti-'pa-la-jé \ noun

Definition
The classification of different educational methods or

oz
1o

equipment; for example, 3-dimensional models, computer CtQfst & HiE e = ZHH|O| 25 0| & S0, 3-A1 2 &
software, standardized patients, partial-task trainers, or oI — S ] S| . -
{ ' ’ TE AZEQO, EFESIE At HE 7| Sy e
high-fidelity patient simulators (INACSL, 2013). B H Ao, BELk e <
IEA T Bk} EO|EFKX|(INACSL, 2013).
See also: MODALITY, SIMULATED/SYNTHETIC LEARNING £ BHE. QFAl D O|/BHA ShA HbH

METHOD




Validity \ vuh-lid-i-tee\ noun
See: SIMULATION VALIDITY
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Virtual Environment \ 'var-cha-wal \ in-'vi-ra(n)-mant
\ noun [C]

Definition

A simulated environment rendered by a computer, mobile
device, or virtual reality / augmented reality / mixed reality
device (Schwebel, Severson, & He, 2017).

Compare: VIRTUAL WORLDSee also: VIRTUAL REALITY

HFH, ZHE 7|7 EE 7Hdid/SE /2 YA

Olslf #H 2 =l 2O| kA (Schwebel, Severson, & He, 2017).

Virtual Patient \'var-cha-wal \ pa-shant \ noun

Definition

A representation of an actual patient. Virtual patients can
take many forms such as software-based physiological
simulators, simulated patients, physical manikins, and
simulators, (Ellaway, Poulton, Fors et al., 2008).

A computer program that simulates real-life clinical
scenarios in which the learner acts as a health care provider
obtaining a history and physical exam, and making
diagnostic and therapeutic decisions (ASSH).

See also: ARTIFICIAL INTELLIGENCECompare:
STANDARDIZED PATIENT, SIMULATED PATIENT
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310k

Jfot

mo Jn o>
Of
fl

1
A

AN|
N

YA O MSAEAM &S50 Ha 3 AN HALE
ZICHS X2 A (AssH)S U2|= A

B Zz =L CH

>
o
o
rx
el
rir
oY

3t

P AILIE|LE

o= 2d3Xs
H|w: #F=o} 2hAt, AlE20]4d BHA}
Virtual Presence \\ vur-choo-uh |\ prezans \ noun ZhAE ZXY \\ vur-choo-ul \ prez o ns \ A}
Definitions =
The “sense of being physically present with visual, auditory, SRS
or force displays generated by a computer” and is similar but | "ZEE 0] O|8}| A=l A|2t Mzttt = &l C|AZ 2 0|0
distinct from Telepresence, the “sense of being physically v | 74 B3| © T O| E| Bt A0

present with virtual object(s) at the remote teleoperator
site” (Sheridan, 1992).

Virtual presence refers to the degree to which individuals
experience a computer-generated environment rather than
the physical locale (Samosorn et al., 2019).

=2 Mo 2 EX|S= 42 0|
7tet ZiH|(E)at 22| AL 2 EXYSHE Z 2" (Sheridan, 1992) €I

22 EML FAK 2 FEELC

7t ExH= 71210 22| & HE 0| ot AFEHE MdE =HE 2
Compare: TELEPRESENCE AEste M & UL CHSamosorn et al., 2019).

Hlw: 2= &2
Virtual Reality \ 'var-cha-wal \mré-'a-la-té \ noun TPASIAIN "y archa-wa |\ mré-'a-laté\ HAL
Definition

Xo|

o

*The use of computer technology to create an interactive
three-dimensional world in which the objects have a sense
of spatial presence; virtual environment and virtual world
are synonyms for virtual reality (M&S Glossary).

J
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*A computer-generated three-dimensional environment that
gives an immersion effect.

Often refers to the three-dimensional (3D) Head-mounted
Display VR (HMD VR) in which the Virtual World is projected
using a head-mounted display (e.g. Oculus Rift, HTC Vive
Pro). (Chang and Weiner, 2016)

¢A shorthand of the HMD VR hardware, which always uses a
Virtual World. In that way, it is not necessarily synonymous
with Virtual Environment and Virtual World, but a
synecdoche / metonymy.

BRI AHAFH 7|22 ALE; 7t 281 7he MA = 7H
o 1t 52| 0{(M&S Glossary)

fot

=dS F= EFHE MEE 3 A FF YL

M

Z59|, o| £ 02 E C|AZ8|0](0il: Oculus Rift, HTC Vive Pro)&
AHE5H0] 7kt M A7t B &l = 3 XHY(3D) S E O E
C|AZ20] VR(HMD VR)2 X| & 2tL|CtChang and Weiner, 2016)
shak 7HAE M| A (virtual World) S AHE 5= HMD VR SEER 019
FRALICH 22 oM Zhet 2 S THY MA|QF BEEA]
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See also: SIMULATOR .
S9|0{2t7| 2Lt H|-32F 27 (synecdoche / metonymy) &4 L| Ct.
&1 25 Simulator
Virtual Reality Environment 'var-cho-wal \ré-'a-la-té \ in-'vi- | JtAb 81A S ' yarcha-wal\ré- ' alaté\in ' vira(n)-ma nt
ra(n)-mant \ noun
\ BAF
Definition
A wide variety of computer-based applications commonly vl
associated with |m.m.er5|ve, highly visual, 3D cha.racterls.tlc.s, KIIIR7F 2O 2 B0 SIAIM tEs 23| M 7| LHo|| A
that allow the participant to look about and navigate within R
a seemingly real or physical world. It is generally defined SED B = QEE o= SUY, DR A[ZHA, 3p E-4 1}
based on the type of technology being used, such as head- QlHIM O 2 I THE| O QR CFYsH AT 7|HH 28
mounted displays, stereoscopic capability, input devices, _ ol olHR O e [ ol L
and the number of sensory systems stimulated (ASSH). Z2O-YLCH ™2 2| S&d CASE[0], &M 7|5,
o1 THA| 9l AFIEl 22 A| A B 0| £ (assH)QF 20| AL ElE 7|2
Ao w2t el L T

Virtual Reality Simulation \ 'var-cha-wal \mré-'a-la-té \ sim-
yuh-ley-shuh n \ noun

Definition
Simulations that use a variety of immersive, highly visual, 3D
characteristics to replicate real-life situations and/or health

ley-shuhn \ HA}

lo

R ATY QS 7Y B2l RS 2R 2ol T s 2 YUY,
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o o
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o> oX

care procedures; virtual reality simulation is distinguished =, =S

from computer-baTsed simulatign in that it generally AB oML Qutdoz HEE 7|EE O A A0l U 24

incorporates physical or other interfaces such as a computer oAl @A K L sHEl N R

keyboard, a mouse, speech and voice recognition, motion ol4], 24 MM == A E CIHO| A (ASSH)IRE 2 22| H £

sensors, or haptic devices (ASSH). CI=2 QIHL|O|AE EStSIEH= MO HAEE 7|EF A|=80| M1}
TEE LT

Virtual Simulation \'var-cha-wal \ sim-yuh-ley-shuh n \ noun 7tk A2 2|0 M \' v s r-ch a-w a |\ sim-yuh-ley-shhun \ B A}

Definition =

The recreation of reality depicted on a computer screen 3el.

(McGovern, 1994). ZE 2tHO| RAHE S A 9| X{ (McGovern, 1994).

A simulation involving real people operating simulated
systems. Virtual simulations may include surgical simulators
that are used for on-screen procedural training and are
usually integrated with haptic device(s) (McGovern, 1994;
Robles-De La Torre, 2011).

A type of simulation that injects humans in a central role by
exercising motor control skills (for example, flying an
airplane), decision skills ( committing fire control resources

Hol A A" S HSohs 2R A E &0loh= AlE2|0]d. 7Hy
Al 220142 ot H & Xt 20| AL LEHo = HE|
X

CIHO|A(S)2t ST ElE &8 ZoATXE =Y =

Q& L CHMcGovern, 1994; Robles-De La Torre, 2011).




to action), or communication skills (as members of an air
traffic control team) (Hancock et al, 2008).
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Virtual World \ 'var-cha-wal \ wurld \ noun [C]

Definition

Similar to Virtual Environment, though implies multiple
characters, learners, or participants and potentially, a larger
scale than a virtual environment. (Chang and Weiner, 2016).
A virtual world or massively multiplayer online world
(MMOW) in a computer-based simulated environment
(Change et al, 2016).

Compare: VIRTUAL ENVIRONMENT
See also: VIRTUAL REALITY

7t MAIN varcha-wal\wld\ BAL[C]

ol

b eHE 1 FASEA|BE O 2] FH Bl E, ShE AL E= BIHALE
LAISIH HIH 2 7ty 2B EL H 2 A2 E

O|0| 2t L| CHchang and Weiner, 2016).

m

AH 7|8 2ol 2HE oM 2| 7k MA EE=7{CH et Ch=2]

Z210]0] 222!l M| A|(Massive Multiple Player Online World)(Change
et al, 2016).

Wide-Area Virtual Environment (WAVE) \ 'wid \ '3-ré-a
\ 'var-cha-wal \ in-'vi-ra(n)-mant \ noun

Definition

First used in the military, the Wide Area Virtual Environment
is a non-proprietary term similar to a CAVE, in which
participant(s) undergo a simulation within an area enclosed
by walls with projected images. Specialized goggles are not
required for WAVEs.

WAVES can be very large, almost 8,000 square feet (745
square meters) with multiple chambers, corridors, and
sections. The walls act as large movie screens with
continued projected images, and sound systems enable
participants to echolocate ambient noises.

Compare: CAVE AUTOMATED VIRTUAL ENVIRONMENT

TLHOIM M S A& 89 7He 282 CAVE 2F FAFS

> rlo

HI=&/H|HO| 20| 2, ILAE0| FALE O|O|X| 7t U= HO =
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1=0| ER5kX| &L T

27y etd2= oy el ¥, 52 S MMO| Q= 72| 8,000
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Appendix

Ju

TERMS NO LONGER RECOMMENDED FOR USE BY SSH
Confederate \ kan-'fe-d(a-)rat \ noun

Definition
An individual(s) who, during the course of the clinical
scenario, provides assistance locating and/or

SSHOJ|AM Cf O] & A2 2 HEE|X| 2= 80
At HI|X\kan- ' fe-d (a-)rat\ HAF

gel.
A AILIE| 2 2FY SOl HHIE HALE M (ZehE s Zdt=
E8E MEStE AL O] 7212 ' =8 7hs (Ol "B Y Zt= A2




troubleshooting equipment. This individual(s) may provide
support for participants in the form of ‘help available’, e.g.,
‘nurse in charge’, and/or to provide information about the
manikin that is not available in other ways, e.g.,
temperature, color change, and/or to provide additional
realism by playing the role of a relative or a staff member
(ASSH).

An individual other than the patient who is scripted in a
simulation to provide realism, additional challenges or
additional information for the learner e.g., paramedic,
receptionist, family member, laboratory technician
(Victorian Simulated Patient Network).

Instead, use one of the following as best fits: ACTOR,
EMBEDDED PARTICIPANT, SIMULATED PATIENT, SIMULATED
PERSON, STANDARDIZED PATIENT
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