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This unit focuses on the competencies a Clinician Educator (CE) needs in order to develop and 
integrate simulation-based education into a curriculum. The CE will become a locally available 
resource for faculty development in simulation, helping to build capacity and to increase the delivery 
of simulation-based education. 

 
• Foundations 1 (mandatory) 
• Teaching and Learning (mandatory) 
• Curriculum (mandatory) 
• Assessment (recommended) 

 

The CE must be able to: 

• Design simulation-based learning activities for incorporation into a larger curriculum  

 

By the end of this unit, the CE will be able to: 

• develop a simulation-based learning activity  
• demonstrate the appropriate integration of simulation into a curriculum 
• design simulation scenarios 
• lead a simulation-based learning activity 
• integrate CanMEDS competencies and interprofessional activities within simulation scenarios 

where appropriate 
• provide effective debriefing 
• evaluate simulation-based activities 
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Online resources 

Healthy Simulation (resource and review website): www.healthysimulation.com/ 

Society for Similation in Healthcare: www.ssih.org 
 

Formal 

• The candidate must engage in a structure, formalized activity or a series of activities related to 
the learning objectives above. This activity or activities should include interactions with other 
learners and teachers. The activity or activities will facilitate a deeper engagement of the 
material.  The learning activity or activities can include, for example, workshops, courses, e-
learning programs, or other activities associated with a faculty development program, a 
national specialty society or education conference (e.g. Royal College Simulation Summit, 
International Meeting on Simulation in Healthcare, Royal College Simulation Educator Training 
(SET) course). The learning activity or activities must be pre-approved by the CE AFC 
program. To assist in standardizing the scope of the required learning activity or activities 
among CE AFC programs the typical time requirement for the formal learning activity or 
activities is 6 hours. 

  
• A portion of the learning activity or activities must include an immersive component as a 

participant in a simulation.  

 

Applied 

To complete this unit, the candidate must: 

1. Develop and evaluate a learning activity that incorporates simulation 
2. Design simulation scenarios  
3. Provide debriefing to learners following simulation scenarios 

 

Formative 
During this unit candidates should regularly meet with their unit advisor (a minimum of four 30 minute 
meetings) to: 

• discuss and receive feedback on their understanding of key ideas in simulation-based education 
• check their progress in achieving the learning objectives of this unit 
• monitor their progress in the applied learning activities 

Documentation of these interactions and their outcomes is required (through the Final Unit Report).  

7.  Assessment 

6.  Learning activities 

http://www.healthysimulation.com/
http://www.ssih.org/
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Summative 

Candidates must submit e-documentation of the following via their electronic portfolio: 

1. Proof of successful completion of the formal learning activities (via the Final Unit Report and 
not as a separate entry.) 

2. A self-designed simulation-based learning activity, including a needs assessment, learning 
objectives, simulation scenarios, and a plan for assessment. 

3. A video portfolio of a minimum of three conducted debriefings that include a candidate’s self 
assessment and feedback from the unit advisor. 

4. An essay or multimedia report reflecting on the candidate’s approach to debriefing 
5. An essay or multimedia report that evaluates the simulation-based learning activity. 
6. Final Unit Report: a narrative report from the unit advisor using the prescribed template 

indicating that the candidate has successfully completed the unit 

 

Education qualifications or experience: 

• a minimum of > 3 years of simulation-based education experience; or 
• formal fellowship in simulation education; or  
• a Master’s degree in medical/health professions education with a focus in simulation 
 

The CE AFC Program must assess the appropriateness of the proposed unit advisor and submit the 
relevant certificate. 

 

Selective 

 
The unit advisor must have access to an accredited Royal College Simulation Centre and its resources. 
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