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Current status of healthcare education using simulation in Korea
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Background: The goal of healthcare education is to bring competency to healthcare providers in knowledge, skills and attitudes for
patient care. Simulation has become a popular method of teaching healthcare providers’ competencies. The objective is to teach the
healthcare providers with the necessary competency through experiential and immersive learning. The purpose of this manuscript is
to find out the current status of simulation learning in healthcare education in Korea. This survey article would be the foundation for
furtherance and development of healthcare simulation. Methods: The survey was done by a dedicated faculty or staff from 97 different
simulation centers throughout the country. The questionnaire consisted of basic demographics, type of curriculum according to
different learner group (undergraduates, postgraduates, nurses, paramedics, physicians), and thoughts on specialization of healthcare
simulation. Results: Fifty-five (56.7%) out of 97 institutions responded to the survey. The most utilized simulator type was full-scale
simulators. Most commonly run curriculums were technical skill competency, resuscitation, and training for algorithm or guideline
adherence. The most important factor for advancement in healthcare simulation in Korea was faculty development. Conclusions:
In order to advance healthcare simulation in Korea, we need to focus on faculty and diverse curriculum development, and also try to
promote and spread simulation learning to more various disciplines in healthcare community.
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Table 1. Interviewee’s role in their simulation center

Role n (%)

Instructor 34 (61.8)
Developer of scenario 30 (54.5)
Evaluator of student 29 (52.7)
Developer of course 21 (38.2)
Manager 9 (34.5)
Coordinator 16 (29.1)
Researcher 10 (18.2)
Director 8 (14.9)
Technician 8 (14.5)
Others 4(7.3)
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Table 2. Number of the full-time faculty/staff

n Medical/Dental Nursing EMT  Simulation center
None 6 11 1 1

1 5 6 1 2

2 5 5 1 2

8 0 0 2 1

4 2 2 0 0
>4 2 0 0 0

Table 3. Type of simulators

Simulator n (%)
Full-scale mannequins 47 (85.5)
Procedural task trainers 27 (49.1)
Standardized patients 23 (41.9)
Hybrid models 17 (30.9)
Virtual simulation 17 (30.9)
Screen-based simulation 14 (25.5)
Patient instructors 11 (20)
Animal models 3 (56.5)
Cadaver models 2 (3.6)
Others 1(1.8)
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Table 4. Curriculum objectives using simulation

. " Range
Object n M+SD (Min-Max)
Improving technical skills 54 30.56 + 24.041 (0-90)

Resuscitation skills 54 18.24 £ 18.863 (0-80)
10.18+14.304  (0-70)

855+11574  (0-50)

Training of algorithm/protocol 55
Communication with patients 58

Teamwork 55 7.53+£12.620 (0-80)
Patient monitoring 58) 6.36 £ 10.159 (0-50)
Cc;mmunioation vyith other 54 3.04+ 4794 0-20)
ealthcare providers
Crisis resource management 59 2.36+5.998 (0-30)
Uncommon cases 54 1.78 £4.567 (0-20)
Patient safety 59) 1.38+3.252 (0-10)
Others 55 1.55+56.432 (0-30)

* Number of institutions.
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Table 5. Curriculum objective using simulation according to professions

Total (53) Medical/Dental (20) Nursing 23) Paramedics (4) Center (6)
Improving technical skills 36 (67.9) 14 (70) 17 (73.9) 4 (100) 1(16.7)
Resuscitation skills 31 (68.5) 14 (70) 12 (52.2) 4 (100) 1(16.7)
Communication with patients 23 (43.4) 10 (50) 10 (43.5) 2 (50) 1(16.7)
Patient monitoring 22 (41.5) 7 (35) 13 (66.5) 1 (25) 1(16.7)
Teamwork 22 (41.5) 6 (30) 12 (62.2) 4 (100) 00
Training of algorithm/protocol 20 (37.7) 8 (40) 7 (30.4) 4 (100) 1 (16.7)
Communication with other healthcare providers 13 (24.5) 3 (1) 9 (39.1) 0 (0) 1(16.7)
Crisis resource management 2 (22.6) 3 (15) 8 (34.9) 1 (25) 0 (0)
Uncommon cases 10 (18.9) 4 (20) 6 (26.1) 0(0) 0(0)
Patient safety 6 (11.3) 2 (10) 3 (13) 1 (25) 0 (0)
Others 1(1.9 0 © 1(4.3) 00 00
N Table 6. Factors needed to improve simulation learning
Faculty development 507
=1 Diverse curriculum development 356
Instructor credentialing 343
107 Administrative support from institution 341
Center accreditation 316
> Involvement of various discipline 311
o Networking 295
Fundin: 294
L"'Qo & fl'b?\o ,°§\° :\SE\° S S Ol:g:nijation of an academic societ 224
A A /
m Current time M desired time Fesearch outcome 221
Journal publication 220
Fig. 1. Time dedicated to simulation activities and time desired for Miscellaneous 64
faculty/staff.
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