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Aims & Hypotheses

• Create a sustainable simulation-based medical education 

curriculum to improve pediatric resident competence and 

confidence in responding to, triaging, and managing an acute crisis 

scenario prior to help arriving.

Results

• Seven groups of residents completed the curriculum

• 44 total (64% PGY1 and 83% PGY3 residents)

• Residents uniformly expressed increased confidence in 

responding to, triaging, and leading a crisis scenario

• Mean task completion before simulation curriculum was 17%

• Mean task completion after simulation curriculum improved 

to 88%

• Mean task completion improved in all 3 stages of the 

simulation scenario   

• We used Kern’s six-step approach to develop a sustainable 

simulation-based medical education curriculum for general 

pediatric residents at UTSW

• After completion of the simulation curriculum, all residents 

demonstrated increased competence by way of increased mean 

task completion based on a previously developed assessment tool

• After completion of the simulation curriculum, residents uniformly 

self-report improved confidence in responding to, triaging, and 

leading crisis scenarios

• This curriculum is sustainable given the limited time requirements 

and well-defined debriefing strategy

• Future study of this curriculum should focus on longitudinal 

retention of skills from this curriculum  

• We designed a simulation scenario divided into three separate 

stages

• Stage 1: unresponsive patient evaluated by intern

• Stage 2: senior responds and patient develops status epilepticus

• Stage 3: patient develops acute respiratory failure

• Scenario ends with arrival of code team

• Debrief using rapid cycle deliberate practice.

• The debrief was based on a previously published task list with 

defined stop-points based on time-to-initiation of a task

• Each stage divided into maximum of 5 cycles per stage

• Measured confidence and competence before and after education 

with full run-through of scenario

Methods

Conclusions
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• Using Kern’s six-step approach, we designed a curriculum for 

UTSW pediatric residency program

• Targeted needs assessment:

• Residents lack crisis leadership experience and skills

• Limited time and resources for direct education

• Defined educational strategy

• Simulation-based medical education curriculum using rapid 

cycle deliberate practice to promote mastery learning of crisis 

management skills

Figure 1. Stage 1 of task 

list.

The task list was designed 

with 5 cycles to incorporate 

stop-points for rapid cycle 

deliberate practice 

debriefing.

Figure 2. Residents 

demonstrate improvement 

in percent task completion 

before and after 

curriculum. A. Percent 

task completion by group. 

Mean percent task 

completion improved from 

17% to 88% before and 

after curriculum. B. Mean 

task completion by stage. 

All stages demonstrated 

improved task completion.


