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ABSTRACT
This letter expands upon the three tenets of the 
Healthcare Simulation Manifesto—comprehensive safety, 
collaborative advocacy, and ethical leadership. To do this, 
we will discuss two key terms: ’essential’ and ’autonomy’ 
in relation to safety for standardized/simulated patients 
(SPs). In this time of crisis, simulationists must move the 
boundary of skills training previously accepted as safe 
for human beings, and leverage technology to ensure the 
highest level of safety achievable for our SPs.

This response to Griswold et al1 expands on the 
three tenets of the Healthcare Simulation Mani-
festo—comprehensive safety, collaborative advo-
cacy and ethical leadership. To do this, we will 
discuss two key terms: ‘essential’ and ‘autonomy’. 
Specifically, we will focus on human simulation and 
standardized or simulated patients (SPs) within the 
USA.

First, in relation to term “essential”, the manifesto 
describes the importance of understanding the term 
‘essential worker’ as a labour perspective versus as 
a value proposition.1 To reiterate, “essential” from 
a labour perspective includes those workers ‘who 
conduct a range of operations and services that are 
typically essential to continued critical infrastruc-
ture viability’.2 In this sense, SPs are not essential 
labour. However, even essential workers have not 
always received adequate personal protective equip-
ment and are suffering illness and dying as a result.3

The manifesto makes clear that all simulation-
ists—including SPs—are essential, or integral, in 
terms of the value they bring to our teams. As SPs 
are integral team members, the health and well-
being and safety of SPs must have equal priority 
to learners and other stakeholders. As such, many 
leaders managing SP programs committed great 
effort to re-engineer programming, including 
remote work, to meet educational objectives.4 As a 
result of this forced shift due to the pandemic, these 
leaders are innovating and expanding healthcare 
simulation practices more rapidly than ever before. 
SPs are integral collaborators in this ongoing effort.

While SPs are integral collaborators who routinely 
enjoy educational agency with learners, educational 
agency is not synonymous with autonomy. Educa-
tional agency for SPs has been championed by SP 
educators over decades.4 5 Educational agency in 
human simulation may be defined as the entrusted 
independence of trained SPs to teach and engage 
with learners. By contrast, autonomy may be defined 
as freedom from external control or influence.6 As 

one of our author team members learned through 
surveying SPs at their institution, more than 80% 
of the SPs prefer to remain working remotely until 
a vaccine is widely implemented. The following 
quotes from SPs provide evidence that working 
onsite is not being experienced as autonomy:

It feels like some of us are more expendable than 
others, and I think we’ve just accepted it. It’s not a 
matter of if, just when.
I have worked now 2x at another school and they 
were doing long days. Wearing the mask became dif-
ficult; being stuck in a small room and seeing lots 
of students became difficult. I was surprised at how 
anxious I felt and how much it affected me.
I am very grateful to this university in particular 
for being the most conservative school I work for. 
Having worked in-person a few times (with physi-
cal exam), the fear of exposure/having to be on high 
alert to watch for the student touching their face 
makes it harder for me to focus on the communica-
tion and checklist skills.
I truly believe everyone at this simulation program 
and other schools should be working remotely until 
there is a good covid treatment or cure.

Now, more than ever, we must remain steadfast in 
establishing, reviewing, and upholding safety proto-
cols for SPs. Since the online publication of the 
Manifesto there have been more than 1.1 million 
additional deaths and more than 68 million new 
COVID-19 infections worldwide.7 During this same 
timeframe, there are many accounts of simulation-
ists— including those who manage SP programs—
being compelled to work with SPs onsite in the 
pandemic prior to availability of the vaccine. In 
one example, an SP educator, feeling left with no 
other choice, personally chose to undergo all of the 
physical exams for a class of students rather than 
bring SPs onsite. In other instances, simulation-
ists have been pressured to bring SPs back onsite 
without sufficient PPE and/or an adequate safety 
plan, and now without the tested protection of the 
COVID-19 vaccine.

Rather than and before compelling SP Educators 
to bring SPs onsite prior to having the opportunity 
to receive the vaccine, stakeholders with influence 
must advocate for SPs to receive the vaccine as part 
of the CDC specified 1b group “…and those who 
work in the education sector (teachers and support 
staff members)”.8 Using their own bodies in face 
to face settings, SPs serve as teachers for health 
sciences students and therefore meet the criteria 
for inclusion with 1b educators for the COVID-19 
vaccine. Numerous SP educators in this pandemic, 
including program leaders, are facing the increasing 
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tension between protecting their workers and professional retri-
bution, even including potential job loss. So, stakeholders with 
influence must also advocate for the professional safety of SP 
Educators as they raise their voices to advocate for the safety of 
SPs in the pandemic.

As simulationists continue to adapt curricula for remote 
learning, this expanded healthcare simulation practice (HSP) also 
expands the autonomy of SPs. Upholding autonomy includes not 
enticing SPs back to work onsite under the premise of educational 
agency. Upholding autonomy also includes not appealing to their 
senses of altruism to entice SPs to return to work onsite. While 
a minority of SPs may be willing to work onsite in the pandemic 
prior to receiving the COVID-19 vaccine, employers must not 
sidestep their responsibility to pursue the highest possible levels 
of occupational safety and protection from hazards.

PPE is the last and least effective stopgap between COVID-19 
and all workers, including SPs.1 This means that interventions 
like isolating people from the hazard is a far superior protec-
tive strategy than PPE as visualised by the National Institute for 
Occupational Safety and Health (NIOSH) pyramid.9 As Griswold 
et al noted: ‘Social distancing—keeping six feet apart, wearing 
high-quality medical masks, or face shields when distancing is 
not possible—minimizes the spread of SARS-CoV-2’.10 This very 
act of apparent minimisation continues to result in surging infec-
tions, illnesses and deaths. All in-person simulated encounters 
involving physical exam skills will violate the required six feet 
social distancing work safety guideline. So, while this choice 
may benefit learners in the short term, SPs may become very 
real patients, and programmes and learners may suffer long-term 
damage.

Human simulation has changed the landscape of healthcare 
broadly and, more specifically, of medical training. The field 
of medicine has a dark and often unspoken history in which 
patients’ bodies have been used and discarded for the sake of 
education. As recently as the early 20th century, consensual 
and non-consensual use of real patients’ bodies was a common, 
acceptable practice in medical training. Standardised patient 
methodology has evolved over the past 60 years so that learners 
work with SPs, who employ their bodies in service of this 
training, as a necessary and safe complement to working with 
real patients. SP educators consistently uphold safety as a critical 
component of their best practices.5 11

In this time of crisis, we—simulationists—must again move 
the boundary of skills training previously accepted as safe for 
human beings, and leverage technology to ensure the highest 
level of safety achievable for our SPs. While it may be a diffi-
cult choice for some stakeholders, it is the ethical choice. Every 
human life is essential. The Manifesto invites all simulationists 

to heed this call together, in partnership, for our collective phys-
ical and psychological autonomy, well-being and professional 
success.

Twitter Lou Clark @LouClarkartist and Christine S Park @cpark_stories

Contributors  LC took the lead on writing and revising this letter. CSP made 
substantial contributions to the writing and revising of this paper. AW, TLO, DS and 
GG provided substantive feedback on this letter. BK implemented the COVID-19 
Wellness Survey and provided data from the survey for the letter with CSP.

Funding  The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not-for-profit sectors.

Competing interests  None declared.

Patient consent for publication  Not required.

Provenance and peer review  Not commissioned; internally peer reviewed.

ORCID iDs
Lou Clark http://​orcid.​org/​0000-​0003-​2773-​1850
Christine S Park http://​orcid.​org/​0000-​0002-​5261-​9820

REFERENCES
	 1	 Park CS, Clark L, Gephardt G, et al. Manifesto for healthcare simulation practice. BMJ 

Simul Technol Enhanc Learn 2020;6:365–8.
	 2	 Krebs CC. Advisory Memorandum on Ensuring Essential Critical Infrastructure workers 

ability to work during the COVID-19 response. U.S. Department of Homeland Security 
Cybersecurity & Infrastructure Security Agency, 2020. Available: https://www.​cisa.​gov/​
sites/​default/​files/​publications/​Version_​4.​0_​CISA_​Guidance_​on_​Essential_​Critical_​
Infrastructure_​Workers_​FINAL%​20AUG%​2018v3.​pdf [Accessed 4 Nov 2020].

	 3	 McNicholas C, Poydock M. Who are essential workers? A comprehensive look at their 
wages, demographics, and unionization. economy policy Institute, 2020. Available: 
https://www.​epi.​org/​blog/​who-​are-​essential-​workers-​a-​comprehensive-​look-​at-​their-​
wages-​demographics-​and-​unionization-​rates/ [Accessed 4 Nov 2020].

	 4	 Clark L, Woll A, Miller J. SP Methodology Reimagined: Human Simulation Online. In: 
Comprehensive healthcare simulation: implementing best practices of standardized 
patient methodology. Springer: Cham, 2020: 315–44.

	 5	 Lewis KL, Bohnert CA, Gammon WL, et al. The association of standardized patient 
educators (AspE) standards of best practice (SOBP). Adv Simul 2017;2:1–8.

	 6	 Huaqun Z. Unprecedented International Status: Theoretical and Practical Aspects 
of the HKSAR’S External Autonomy. The Journal of World Investment Trade 
2008;9:275–97.

	 7	 World Health Organization. Coronavirus dashboard, 2020. Available: https://​covid19.​
who.​int/?​gclid=​Cj0K​CQiA​kuP9​BRCk​ARIs​AKGL​E8W7​EBUo​SWnB​G189​9rjBZZ64_​
RABmScTrizkx0IiEJ-​HNfc__​RZaOCgaAhscEALw_​wcB

	 8	 Dooling K. The Advisory Committee on Immunization Practices’ Updated Interim 
Recommendation for Allocation of COVID-19 Vaccine—United States, MMWR. 
Morbitity and mortality weekly report.; 2020 Dec. https://www.​cdc.​gov/​vaccines/​acip/​
meetings/​downloads/​slides-​2020-​12/​slides-​12-​20/​02-​COVID-​Dooling.​pdf

	 9	 The National Institute for Institutional Safety and Health. Workplace safety & health 
topics: hierarchy of controls [Internet. Atlanta: Centers for Disease Control and 
Prevention, 2020.

	10	 Klompas M, Baker MA, Rhee C. Airborne transmission of SARS-CoV-2: theoretical 
considerations and available evidence. JAMA 2020;324:441–2.

	11	 Gerzina HA. Ensuring a Safe and Supportive Work Environment. In: Comprehensive 
healthcare simulation: implementing best practices of standardized patient 
methodology. Cham: Springer, 2020: 25–30.

https://twitter.com/LouClarkartist
https://twitter.com/cpark_stories
http://orcid.org/0000-0003-2773-1850
http://orcid.org/0000-0002-5261-9820
http://dx.doi.org/10.1136/bmjstel-2020-000712
http://dx.doi.org/10.1136/bmjstel-2020-000712
https://www.cisa.gov/sites/default/files/publications/Version_4.0_CISA_Guidance_on_Essential_Critical_Infrastructure_Workers_FINAL%20AUG%2018v3.pdf
https://www.cisa.gov/sites/default/files/publications/Version_4.0_CISA_Guidance_on_Essential_Critical_Infrastructure_Workers_FINAL%20AUG%2018v3.pdf
https://www.cisa.gov/sites/default/files/publications/Version_4.0_CISA_Guidance_on_Essential_Critical_Infrastructure_Workers_FINAL%20AUG%2018v3.pdf
https://www.epi.org/blog/who-are-essential-workers-a-comprehensive-look-at-their-wages-demographics-and-unionization-rates/
https://www.epi.org/blog/who-are-essential-workers-a-comprehensive-look-at-their-wages-demographics-and-unionization-rates/
http://dx.doi.org/10.1186/s41077-017-0043-4
http://dx.doi.org/10.1163/221190008X00025
https://covid19.who.int/?gclid=Cj0KCQiAkuP9BRCkARIsAKGLE8W7EBUoSWnBG1899rjBZZ64_RABmScTrizkx0IiEJ-HNfc__RZaOCgaAhscEALw_wcB
https://covid19.who.int/?gclid=Cj0KCQiAkuP9BRCkARIsAKGLE8W7EBUoSWnBG1899rjBZZ64_RABmScTrizkx0IiEJ-HNfc__RZaOCgaAhscEALw_wcB
https://covid19.who.int/?gclid=Cj0KCQiAkuP9BRCkARIsAKGLE8W7EBUoSWnBG1899rjBZZ64_RABmScTrizkx0IiEJ-HNfc__RZaOCgaAhscEALw_wcB
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-12/slides-12-20/02-COVID-Dooling.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-12/slides-12-20/02-COVID-Dooling.pdf
http://dx.doi.org/10.1001/jama.2020.12458

	SP safety, autonomy and healthcare simulation practice in the COVID-19 era
	Abstract
	References


