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Clinical Simulation Center Instructional Plan

We want to help you successfully implement your simulation-based curriculum in the CSC! Please take the time to complete the instructional plan in its entirety. For the seasoned faculty, this may take over an hour to finish. For those that would like  help developing a simulation-based curriculum, and/or associated assessments, please contact  Deb Rooney, PhD, Director of Education and Research, directly via email: dmrooney@med.umich.edu, or phone: (734) 764-0102. She would be happy to assist you.

Part I. Logistics & Goals
	[bookmark: _GoBack]Administrative Contact Name:      	Date:      
Administrative Contact Email:      	Frequency:	|_| 1 time
Responsible Faculty:      	|_| recurring
Instructor(s):	     
Department:	     
Course Title:	     



	Learners (check all that apply):
	|_| Pre-Med
	Nurse Student (year):	|_| 1     |_| 2     |_| 3     |_| 4
	PGY:	|_| 1     |_| 2     |_| 3     |_| 4     |_| 5     |_| 6     |_| 7     |_| 8
	Staff:	|_| MD     |_| RN     |_| PA     |_| NP     |_| CRNA     |_| PT     |_| PharmD     |_| PhD
	|_| Paramedic     |_| EMT     |_| Technologist     |_| Other:      

Number of Learner(s) per Session:      	Total Number of Learner(s):      



Instructional Purpose/Goals (What would you like the learners be able to know/demonstrate following the session?) 
[bookmark: Text6]     

Learning Activities (Please describe the session using descriptors such as didactic, hands-on, procedural, team-training, and duration of each, including rotation schedule and remediation plan, if applicable)
[bookmark: Text18]     
Part II. Learning Objectives
Instructions:  Please select all applicable domain(s) for learning objectives below. Do not select if irrelevant to your course.

	|_|	Cognitive Objectives (e.g. develop ability to recall knowledge, understand relevant applications, thinking, problem solving, decision making, evaluating. Example: “Learners should be able to list 3 contraindications/indications for X procedure.”

	|_|	Psycho-motor Skills Objectives (e.g. develop ability to physically operate a tool or instrument.  Example: “Learners will be able to identify correct landmarks and appriately demonstrate XYZ.”

	|_|	Team-training Objectives (e.g. learners from different disciplines or levels. Example: “Identified learners will be able to effectively lead a multidisciplinary team during X clinical event, while implementing XYZ protocol.”

	|_|	Affective Objectives (e.g. develop confidence, improved attitude, self-efficacy)

	|_|	Transfer Objectives (e.g. improve patient-related outcomes.  Example:  “Decrease ‘time to disposition’ during X event in emergency department.”

	Please describe the specific learning objective(s) for each applicable domain marked above:

	
     


Instructions: Please select applicable ACGME competency(s) learning objectives will address. Do not select if irrelevant to your course (Note: We will use your selections to guide future assessment development) 

	|_|	Medical Knowledge (learners practice and demonstrate knowledge of established and evolving biomedical, clinical, epidemiological and social-behavioral sciences, as well as the application of this knowledge to patient care)

	|_|	Patient-care (learners practice and demonstrate abilities in providing patient care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health)

	|_|	Professionalism ( learners practice and demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles) 

	|_|	Interpersonal and Communication skills (learners practice and demonstrate skills that are effective in the exchange of information and collaboration with patients, their families, and health professionals)

	|_|	Practice-based Learning and Improvement (learners practice and demonstrate evaluation of their care of patients, appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning)

	|_|	Systems-based practice ( learners practice demonstrate an  awareness of and responsiveness to the larger context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care)




Part III. Assessment
Instructions:  Please indicate the assessment plan(s) used to evaluate the primary objectives indicated in previous section. Check all that apply.

a. Assessment Plan
	|_|	Unsure. I would like help developing an assessment plan.

	|_|	Formative Assessment (e.g.  debriefing, team-review of scenario, feedback during intervention)*
*If only applying formative feedback, please indicate and skip to section IIIb.

	|_|	Cognitive Assessment (e.g.  formative feedback, paper, web-based, multiple choice, fill-in-the blank,  checklist/global ratings via live/videotaped observation)

	|_|	Psycho-motor Skills  (e.g. formative feedback, checklist/global ratings via live/videotaped observation, OSATS/OSCE)

	|_|	Team-training Objectives (e.g. formative feedback, observable behavior checklists/global ratings,‘time-to’ measures)

	|_|	Affective  Assessment  (e.g. self-report rating scale, focus groups)

	|_|	Transfer  Assessment  (e.g. specific, defined patient-related outcomes)

	|_|	Program Assessment (e.g. checklist, focus group/debriefing)
Note: This is for evaluation of faculty and program. If you would like to include for this curriculum, please check.

	Please describe the format and measures used to assess the objectives indicated above:

	
     


**Please provide a copy of the assessment(s) used for this educational event**

b. Assessment Mechanism
	Please indicate your intended mechanism to collect data from this session. (Measures may include instructor/ session evaluations/ performance measures. Please select all that apply)

	|_|	CSC check-in/check-out 
	|_|	MedHub  
	|_|	ClinGrade  

	|_|	iPad/Laptop  
	|_|	Paper forms
	|_|	None  

	|_|	Other, specify:      

	Do you require additional support for collection of data for assessment? |_| Yes  |_| No

	Please describe anticipated CSC resources you will need to support data collection during your learning event:

	
     



Will measures collected be used to evaluate (validate) measures from a simulator, instrument, or curriculum?
|_| yes  |_| no

Do you intend to publish results from any research associated with data collected during this event?
|_| yes  |_| no  |_| maybe

Has this research been reviewed/approved by the University of Michigan Review Board?
|_| yes, study number (even if considered exempt):      
|_| currently in review
|_| no


Part III. Assessment
Instructions:  Please indicate the requested simulators below (Check all that apply):

	Task Trainers
	Mannequins
	Procedural Trainers
	Other

	|_|
	ABG Model Arm
	|_|
	ALS Trainer – Adult
	|_|
	Arthroscopic Sim (DKAS)
	|_|
	Aloka Ultrasound

	|_|
	Airway Head (Adult)
	|_|
	ALS Trainer – Infant
	|_|
	DaVinci
	|_|
	Anesthesia Machine

	|_|
	Airway Head (Peds)
	|_|
	BLS Mannequin
	|_|
	Endoscopy 1
	|_|
	Animate

	|_|
	Airway Heads (Infant)
	|_|
	Blue Baby
	|_|
	Endoscopy 2 EBUS
	|_|
	B-Line AV System

	|_|
	Box Trainers
	|_|
	HAL – Adult
	|_|
	Hystero Trainer
	|_|
	Crash Cart/Defib

	|_|
	Central Line U/S Model 
	|_|
	HAL – Pediatric
	|_|
	LapMentor Express
	|_|
	EZ-I.O. Drill

	|_|
	Chest Tube (Low Fidelity)
	|_|
	HAL – Infant
	|_|
	LapSim 1
	|_|
	Knot Board

	|_|
	Cric (Low Fidelity)
	|_|
	HAL – newborn
	|_|
	LapSim 2
	|_|
	Physio Monitor

	|_|
	Cric Pressure Trainer
	|_|
	Harvey Cardiopulmonary
	|_|
	Orpheus Perfusion
	|_|
	ProSim-8

	|_|
	Fiberoptic Scope
	|_|
	HPS – Adult
	|_|
	UroMentor
	|_|
	SonoSite Ultrasound

	|_|
	FLS Trainers
	|_|
	HPS – Pediatric
	|_|
	VIST Endovascular
	|_|
	Glidescope

	|_|
	IV Arms
	|_|
	MegaCode Kelly (Adult)
	|_|
	FAST Model
	|_|
	     

	|_|
	Lumbar Puncture (Adult)
	|_|
	MegaCode Kid (Peds)
	|_|
	     
	
	

	|_|
	Lumbar Puncture (Ped)
	|_|
	Noelle Birthing Sim
	
	
	
	

	|_|
	Lumbar Puncture (Infant)
	|_|
	Resuscitation Baby
	
	
	
	

	|_|
	Pelvic  Exam Trainer
	|_|
	SimBaby
	
	
	
	

	|_|
	PICC Model
	|_|
	SimMan
	
	
	
	

	|_|
	Sawbones
	|_|
	     
	
	
	
	

	|_|
	Suture Blocks
	|_|
	     
	
	
	
	

	|_|
	Trauma Man
	
	
	
	
	
	

	|_|
	Urogenital Models (Foley)
	
	
	
	
	
	

	|_|
	Thoracentesis U/S Model
	
	
	
	
	
	

	|_|
	Paracentesis U/S Model
	
	
	
	
	
	

	|_|
	     
	
	
	
	
	
	


Note: For detailed description of our simulators, please see our webpage: http://www.med.umich.edu/umcsc/equipment/index.html


Does this training event require more than one station? |_| yes     |_| no
If so, please designate stations below.

Example: A training event with a lecture followed by 2 stations for lumbar puncture (LP) practice requires 3 stations;
1(didactic) + 2 (LP) = 3 stations

	Activity
	Activity

	Station A-      
	Station E-      

	Station B-      
	Station F-      

	Station C-      
	Station G-      

	Station D-      
	Station H-      

	If you feel it would be helpful, please use the space below to describe the setup required for this event.

	
     




CSC Instructional Plan Checklist

The CSC team is dedicated to translating the information on your instructional plan into a successful curriculum for your learners. We understand there may be refinement of this plan as it develops, so we would appreciate your commitment to excellence in simulation-based education by indicating your agreement to the following statement.

|_| As the faculty responsible for the success of this training event, I agree that I, or a designated instructor, will arrive at least 15 minutes prior to the training event(s) to ensure appropriate/adequate station set up, finalize instructor roles, and complete the check-in process.




Thank you for your commitment to excellence in simulation-based education




|_| Complete Part I. Logistics

|_| Complete Part IIa. Goals

|_| Complete Part IIb. Learning Objectives

|_| Complete Part III. Assessment

|_| Complete Part IV. Resources

|_| Include assessment(s) used during the training event(s), if relevant

|_| Complete Part IV. Required Resources

|_| Complete agreement: Commitment to excellence

For those that would like  help developing a simulation-based curriculum, and/or associated assessments, please contact  Deb Rooney PhD, Director of Education and Research, via email: dmrooney@med.umich.edu, or phone: (734) 764-0102. She would be happy to assist you.
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