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I. INTRODUCTION

The Duke-NUS Medical School Simulated Patient
programme is instrumental in the development of clinical
and behavioural skills in the future medical workforce of
Singapore. Starting with a group of 20 passionate
individuals in 2007, the Simulated Patient programme
currently engages over 100 individuals, of which 58%
are Female, 42% are Male; with 46% over 50 years of
age. Simulated Patients (SPs) are individuals who are
trained to portray a real patient in order to simulate a set
of symptoms or problems used for healthcare education,
evaluation, and research (Lioce et al., 2020). The SPs are
engaged across the curriculum and are specifically
trained to provide realistic and convincing patient-
centred encounters, as well as identify and give feedback
on key elements of interpersonal and communication
skills in face-to-face interactions for a unique
educational experience.

Medical students at Duke-NUS engage with SPs from
their first year, as they learn the fundamental skills of
clinical practice (FOCP), the skill of history taking being
one of the cornerstones of the programme. Keifenheim et
al. (2015) define history taking as “a way of eliciting
relevant  personal, psychosocial and symptom
information from a patient with the aim of obtaining
information useful in formulating a diagnosis and
providing medical care to the patient”. Several studies
have reported on the impact of engaging SPs to teach
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history taking (Hulsman et al., 2009; Nestel & Kidd,
2003).

The COVID-19 pandemic dramatically impacted the
delivery of on-campus education, requiring medical
educators to adapt teaching methods to reflect
governmental and institutional restrictions. Whilst
journals have been expedient in their ability to publish
the experience of educators and students during the
COVID-19 pandemic, the experience of other
stakeholders are lacking. This paper will describe the
experience of simulated patients in adopting
telesimulation during a pandemic.

[1. ADOPTING TELESIMULATION DURING A
PANDEMIC

McCoy et al. (2017) define telesimulation as “a process
by which telecommunication and simulation resources
are utilised to provide education, training, and/or
assessment to learners at an off-site location” (McCoy et
al.,, 2017, p. 133). With staff, students and SPs in
numerous off-site locations (their own homes), the
telecommunication platform adopted for this experience
was Zoom. The main reason behind this was it was the
platform of choice by the institution when face-to-face
teaching was shifted to e-learning, therefore staff and
students were familiar with the functionality. To
effectively engage our simulation resources, i.e. our SPs,
it was essential that we provide an orientation
programme that would educate them on the use of

124


https://doi.org/10.29060/TAPS.2021-6-3/CS2344
https://crossmark.crossref.org/dialog/?doi=10.29060/TAPS.2021-6-3/CS2344&domain=pdf&date_stamp=2021-07-13

telesimulation. Through an online training session, seen
in Figure 1, the SPs were introduced to the rationale
behind the adoption of telesimulation and the
functionality of the Zoom platform. Topics such as how
to use the video and audio effectively to build rapport
during the interaction as well as functions such as

moving between breakout rooms were covered. A
telesimulation orientation manual was emailed to all SPs
after the session, summarising the online training
session, with step by step instructions and screenshot
examples on how to use Zoom. See Figure 2 for summary
of the orientation programme.

Figure 1. Simulated patient large group telesimulation training

Figure 2. Summary of SP orientation to history taking telesimulation encounter

45 SPs participated in a series of tele-simulated history
taking encounters for the class of 82 students. All SPs
were invited to participate in a post tele-simulation
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history taking electronic questionnaire. Using a 5-point
Likert scale SPs were asked to indicate their agreement
on 13 items as seen in Table 1.
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Strongly

agree

Somewhat Neither agree Somewhat Strongly

agree nor disagree disagree disagree

The ZOOM system was simple to use

The handout on ‘How to use ZOOM’ helped me
to learn to use the system

The briefing video on "How to use ZOOM"
helped me to learn to use the system

I like using the ZOOM system

The ZOOM system is simple and easy to
understand

I could easily talk to the medical student using the
ZOOM system

I could hear the medical student clearly using the
ZOOM system

| felt | was able to express myself effectively

Using the ZOOM system, | could see the medical
student as well as if we met in person

I did not experience any audio or visual
difficulties during the session

| felt comfortable communicating with the
medical student using the ZOOM system

I would participate in ZOOM sessions again

Overall, | am satisfied with this ZOOM system

Table 1: Likert scale items form post-telesimulation evaluation questionnaire

I11. THE SP EXPERIENCE

Of the 45 respondents 64% were male, 36% were female,
with 93% stating that they had participated in previous
face-to-face sessions with students. Aged between 21
and 71 years, half of the respondents were over 50. To
participate in the telesimulation the majority of SPs
(67%) utilised a laptop or desktop computer, with 71%
reporting that they used a headset. 80% of the SPs had
previous experience with video-based calls prior to this
session.

Key to the history taking encounters is the ability to
communicate clearly. While 11% of SPs did report some
technical difficulties related to Wi-Fi connectivity, the
majority of SPs (91%) could hear the student clearly and
89% felt they could express themselves effectively. 96%
felt they could communicate easily with the student. On
whether they could see the medical student as well as
they would in a face-to-face interaction, responses were
mixed, with SPs acknowledging that the limitations of
the telesimulation experience is the non-verbal
communication component of the interaction:

“Sometimes, the lighting is not good enough to see the
expression on the student's face”, and “I was not able to
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observe students’ body posture via zoom as such, | was
unable to comment fully on students’ non-verbal
communication skills”.

One of the themes that arose in the written feedback was
that many SPs appreciated the travelling time saved by
being off-site during the telesimulation:

“I used to take 45-60mins to arrive/return at/from a SP
rehearsal/session. Now it only takes 15mins to be in the
meeting - saves a lot of traveling time; and all is done in
the comfort of my home :)”.

Whilst it was acknowledged that telesimulation could not
replace the authenticity of face-to-face interactions, the
SPs overwhelmingly rated the experience as extremely
positive, noting that the online training session and
handout helped in learning how to negotiate the online
platform. An unexpected benefit that was shared was the
sense of connection that the telesimulation experience
provided the SPs during a time of lockdown, as they “got
to see other SPs”. One respondent shared how they were
able to integrate these new skills to maintain social
connections:
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“...even it has broadened my experience and now been
using this app for communication with friends during this
CB (circuit breaker)”.

IV. CONCLUSION

As the restrictions around face-to-face teaching due to
COVID-19 continues to impact how health professional
educators engage SPs in teaching and assessing, this
paper demonstrates how to safely and effectively engage
the SP workforce during a pandemic. By describing the
experience of SPs in adopting telesimulation to teach
history taking, we hope that fellow educators across the
region can continue to engage SPs in their curriculum.
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