University of  Maryland Clinical Education and Evaluation Lab 

What are Professional Patients/Clients and Standardized Patients/Clients
     There are many different types of names one hears in relation to the “trained patients/clients” used in instruction and assessment.  The term means an individual who has been trained to perform specific tasks.  The level of training and degree of expected involvement in the instruction and feedback defines the different types of patients. Below are a few definitions. 

Standardized patients/Clients 
     Standardized patients/clients (SP/C) are individuals who are trained to present a  case scenario (i.e., affect, history) in the same way in every encounter with students to ensure a standardized assessment. In SP/C cases, everything from patient affect, personal history, and findings are provided by the case developers in the case design.  

     The trainer of the SP/C, with feedback from the case developers, ensures that the SP/C is presenting the patient scenario as written. These cases are always based on a typical presentation of a common complaint or concern.  

     The degree of involvement in the instruction, feedback, and assessment of a standardized patient/client can vary from none at all, with faculty observers providing all the additional instruction and feedback, to extensive, in which case the standardized patient is trained in specific elements of instruction, feedback, and/or assessment of clinical skills. 

Why use them? 
     Trained patients/clients are a pool of ready, willing, and able individuals who are carefully trained according to the objectives of each project. Real patients/clients too often have health issues that do not make them good candidates for regularly scheduled sessions of repeated interviewing and examinations: they may not feel well, are not mobile, tire easily, and may even forget portions of their own history.  

    The encounters can be controlled, they are safe for both the student and the trained patient, and situations can be reproduced consistently for ongoing standardized assessment and instruction of students.  

Do the SP/Cs assess my  skills in addition to or instead of faculty? 
 Faculty design the assessment and the SP/Cs collect the data. They go through intensive training to understand what actions or questions would qualify a checklist item as ‘done’ versus ‘not done.’ When they give feedback on client-clinician interaction, they are trained as to what verbal and non-verbal behaviors to focus on, and how to provide supportive statements that offer solutions or pinpoint specific behaviors that are positive as well as negative. In this capacity their feedback applies to how they felt in that specific encounter. Whatever the task, the trained patient’s training is augmented with lots of practice and feedback from faculty, and constant spot-checking throughout the duration of the actual assessment or instruction exercise.  

When and why did trained patients/clients come into use? 
     Concerned about the lack of valid observation and evaluation of medical   students’ clinical skills, two early innovators separately developed this technology in the early 1960s. Dr. Howard Barrows, a neurologist, began using simulated patients at USC  to assess physical exam skills.

What are the benefits of using SP/Cs versus “real” patients?

The SP/C can focus on the student’s actions, and help them as appropriate. 

· Standardized Clients provide a “safe” environment for students to practice and perfect skills they will use with actual patients.  

· Students can practice their approach to a patient without the fear that making a mistake or saying something “wrong” may upset or otherwise cause problems for the patient. 

· The Standardized Client is trained to portray a scenario identically every time, allowing each student the same learning opportunity. 

· Testing students’ “patient” skills using Standardized Clients ensures a more predictable and fair assessment.   

· The Standardized Client is trained using a scenario based on a real patient case.  Well prepared SPs are virtually indistinguishable from the real thing – the best of both worlds! 

Tips for Students to do better on SP/C Assessments: 

Read the Student Instructions carefully.

Don’t rush, but do budget your time. 

Organize your data-gathering efforts.  

Remember that your communication skills are key to eliciting information from the patient: show respect, patience, and empathy. 

Try to be aware of verbal and non-verbal tics, like repetitive questioning; saying ‘umm’ when you don’t know where to go next; playing with keys, coins, or your hair. 

If you try to get the patient out of role, or do not treat the situation seriously, your score results will reflect this.  
