Organising a simulated-patient session
Rooms

You will need one room for each group, and somewhere for the simulators to wait.  The group rooms need flipcharts and functioning pens.  Before starting the simulated consultations, the group should organise the furniture:  a doctor’s and patient’s chair, perhaps around the corner of a table, with the group’s chairs placed so that they can observe the consultation but not in the doctor’s line of sight.  It may be helpful to provide a room for the simulators to meet beforehand and also have their tea break away from the group.

Paperwork

Group facilitators may need a written briefing sheet, as will amateur simulators if you are using them.  It may be useful for the facilitators to have the ‘patient backstory’ information about each scenario.  Participants will need a sheet with the information which would be available before the consultation on the consulting room computer.  You may want evaluation forms for participants, facilitators and simulators.

Group size

This process works best with groups of 4-6: larger groups can be more threatening, and also make it more possible for some participants to ‘switch off’.  If the session consists of 4 simulations, groups of 4 work well.  The session may run better if you can construct the groups with people who have worked together before, rather than randomly allocating participants. 

Length of session 

It is essential to allow at least 30 minutes for each simulation.  Complex simulations such as those for consultations with patients with limited English need longer, perhaps 45 mins.  You also need an extra 10 - 15 minutes at the beginning for the groups to get settled and the facilitator to introduce the process, 5 minutes between sessions for the simulators to move round the groups, and 5-10 minutes at the end for debriefing and evaluation.   With a break in the middle, this means that for 4 simulations, you will need a 3 hour session. 
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