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Some of these questions are  relatively 
 straightforward. 

Who is the target audience?
Who will deliver the content?
When will it occur?
Where will it take place?

Introduction

HOW TO DESIGN A CURRICULUM for Healthcare Simulation is intended to take you through the process of curric-
ular design. It will show you how to select and develop the essential components that, together, deliver the key 
elements of the curriculum.

Benefits of using this approach

Why should I read How to  Design a 
 Curriculum for Healthcare Simulation? 

THE USE OF SIMULATION in healthcare 
education has become increasingly popular. 
This has been driven not only by healthcare 
educationalists but also by patient safety 
concerns and regula tory authorities. 

THE KEY OBJECTIVE of simulation is to pro-
gress the trainee’s competence and perfor-
mance, thereby improving patient safety and 
reducing errors.

IN ORDER TO OPTIMISE the learning expe-
rience within simulation, the appropriate 
design of the curricular content is central.

THERE ARE SEVERAL pertinent questions to 
 consider when undertaking any curriculum 
design. 

Some questions are more  challenging.

What should the content be?
What is the rationale for the content?
How should the content be delivered?
How should it be evaluated?
How should it be assessed?

• This approach is applicable to large and small  
organisations with varying budgets

• It will save you time and effort 
• It can be used for the design or redesign of  

courses, workshops and seminars
• It can help you meet the demands of 

 accreditation bodies 

• It will help ensure that you ask all the impor-
tant questions, and consider and explore all 
options, before decisions are made

• It will help you improve your curriculum
• Curriculum design and evaluation, when 

performed using this approach, is an opportu-
nity for scholarship.
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Context 
Since Plato first discussed the philosophy 
of education in his work “The Republic”, 
the topic of what to teach and how to 
teach has intrigued educators. 

We now describe what and how to teach 
as being contained within the curriculum. 
This term was probably first used from 
the mid 17th century by Scottish univer-
sities to refer to the course content or 
syllabus. It has its roots in and derivation 
from the Latin word “curro” the verb to 
run, with “curriculum” referring to the 
track of a race.

The curriculum however is much more 
than simply the contents of an educa-
tional course. It is a complex mixture of 
course content, educational strategies, 
learning outcomes, educational experi-
ences, assessment, and the educational 
environment. Once the essential con-
structs of curricular design are under-
stood, they may be applied to a single 
educational event or to a whole course.

WHAT IS A CURRICULUM?
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THE ESSENCE OF A  CURRICULUM
In essence, a curriculum is the  i ntended aims 
and objectives,  content, experiences, learning 
 outcomes and processes of an  educational 
 programme.

WHAT IS A CURRICULUM?

Key components of such a   
programme include:

• A description of the training structure includ-
ing entry requirements, duration and organisa-
tion of the programme. 
 

A description of the  
following  elements: 

• Learning outcomes for the programme that 
describe what the learner will be able to do on 
successful completion of the programme 

• The content of the programme in terms of 
knowledge, skills and attitudes 

• The teaching and learning methods 
• Evaluation and assessment methods 
• Feedback methods.

The process of defining and organising these elements 
into a logical pattern is called curriculum design. It is a 
 challenging process. 

In principle, the curriculum exists  
at three levels:

1. The planned curriculum, that is, what the de-
signers of the curriculum plan for the students

2. The delivered curriculum, that is, what the 
administrators organise and the teachers 
deliver

3. The experienced curriculum, that is, what 
the students or trainees experience.

These three levels need to exist in harmony, otherwise, 
what was planned will not be delivered by the teachers or 
experienced by the students.

This harmony can be achieved through the careful 
 undertaking of the process of CURRICULUM DESIGN. 

“it is a  
 challenging 

 process”
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DESIGnING THE CURRICULUM: A SIX-STEP APPROACH

This six-step approach to curriculum 
development derives from the work of 
many contributors to the field of curriculum 
development. In terms of a curriculum in 
healthcare, many would advocate that the 
overriding concern should be for the curric-
ulum to be linked to healthcare needs.

THIS SIX-STEP APPROACH to curriculum development derives 
from the work of many contributors to the field of curricu-
lum development. In terms of a curriculum in healthcare, 
many would advocate that the overriding concern should 
be for the curriculum to be linked to healthcare needs.

The 6 steps involved in this process are:

• Problem identification and educational  
needs assessment

• Learning goals and objectives
• Educational strategies 
• Implementation
• Learner assessment 
• Evaluation

Problem identification and educational needs 
 assessment
The first step in designing a curriculum is to identify and 
characterise the problem or area to be addressed by the 
curriculum. Consider if and how it is currently being ad-
dressed. Then consider how it should be addressed.

A COMPREHENSIVE DEFINITION of the problem should 
consider the background of the problem. In a curriculum 
for healthcare this should ideally describe the impact of the 
problem on patients, healthcare professionals, healthcare 

educators and society. An accurate and detailed descrip-
tion will enable the design of an appropriate curriculum 
with which to address the problem.

THIS PROCESS CAN ultimately lead to a learning activity that 
fills the gap between current and expected ability, knowl-
edge or skill.

Educational needs assessment
Following on from the process of problem identification, 
a general educational needs assessment is required. This 
should be carried out at the planning stage of curricular de-
sign. An educational needs assessment is a systematic pro-
cess to collect and analyse information that focuses on the 
learning needs of a particular target group. A complete ed-
ucational needs assessment requires a two-fold approach. 
The first is an analysis of the current approach to the par-
ticular problem that the curriculum seeks to address. This is 
then followed by the identification of an ideal approach that 
describes how this problem should be addressed. When 
carried out correctly this allows the curriculum planner to 
define the appropriate educational needs. 

IT IS ALSO ESSENTIAL to define the target group for the 
needs assessment. This should occur at two levels. The 
learners themselves must be defined, and the targeted 
learning environment must be defined. 
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DESIGnING THE CURRICULUM: A SIX-STEP APPROACH

IN AN EDUCATIONAL needs assessment there are four 
types of learning needs that should be considered. These 
focus on the needs of the learner, the teacher, the institu-
tion or organisation and society in general.

1. Perceived needs or deficits identified  
by the learner themselves

2. Observed needs or deficits identified  
by teachers

3. Institutional needs or deficits identified 
by the relevant professional organisations  
or regulatory authorities

4. Societal needs or deficits identified  
by society from the perspective of the  
population served.

A RANGE OF APPROACHES can be used to identify educa-
tional needs. All have particular strengths and weakness-
es. This process may be formal or informal. The value of 
a formal needs assessment is that it is explicit and directs 
attention to the first step of curricular design.

THE ABILITY TO CONDUCT a high quality systematic edu-
cational needs assessment will best inform curriculum 
planning and development. It will allow curriculum design 
or redesign to proceed in an evidence-based approach.
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Learning outcomes
Having identified the rationale for a new or modified curric-
ulum, one should then begin the process of construction 
by considering the end point of the process. What should 
the learner be able to do on successful completion of the 
educational events?

BEGINNING WITH THE end in mind involves a careful 
consideration of what the learner should be able to do on 
completion of a training course or training programme. The 
common currency for describing the attributes or compe-
tencies of what a learner is capable of or expected to do 
at the end of a course are called learning outcomes. This 
approach reflects a learner-centred and outcome-based 
approach. The use of learning outcomes should be consid-
ered for all educational programmes ranging from lectures, 
seminars and modules to full degree programmes. 

LEARNING OUTCOMES MAY be considered as statements of 
what the student learner is expected to know, understand 
and/or be able to demonstrate after completion of the 
process of learning.

LEARNING OUTCOMES DETERMINE the curriculum content 
and its organisation, the teaching methods and strategies, 
the courses offered, the assessment process, the educa-
tional environment and the curriculum timetable as well as 
provide a framework for curriculum evaluation.

Learning outcomes enable:
• Teachers to tell students precisely what is 

expected of them
• Teachers to design more effective teaching 

methods by using the learning outcomes as a 
template for these methods

• Teachers to design appropriate assessment 
strategies by using the learning outcomes as a 
template for these methods

• Students to learn more effectively, as they 
state explicitly what a student can gain from a 
particular learning event.

LEARNING OUTCOMES DIFFER from the aims and objectives 
of a particular learning event. 

Aims
The aims are generally broad statements of the teaching 
intent of the educational event or programme. Aims are 
usually written from the teacher’s or organiser’s perspec-
tive to indicate the general content and direction of the 
event or programme. The aims give a broad purpose or 
the general intention of teaching.

Objectives
The objectives are usually more specific statements of the 
teaching intent. Objectives give more specific information 
about what the teaching hopes to achieve.

Learning outcomes,  
aims and objectives 

DESIGnING THE CURRICULUM: A SIX-STEP APPROACH
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Cognitive domain
When writing learning outcomes in the cognitive domain, a 
particularly helpful framework to use is that of Benjamin Bloom. 
Bloom proposed that our thinking could be divided into 6 in-
creasingly complex levels ranging from the simple recall of facts 
at the lowest level to evaluation at the highest level.

Psychomotor domain
RH Dave proposed the taxonomy for the psychomotor 
domain. The psychomotor domain emphasises physical 
skills involving the coordination of the brain with muscular 
activity and performance. The psychomotor domain and 
its related learning outcomes are commonly used in the 
health sciences. In general the taxonomies of the psych-
omotor domain describe the progression from simple 
observation to mastery of skills.

WRITING LEARNING OUTCOMES
Learning outcomes may be  written for the 
 c ognitive, affective and psycho motor domains. 

Affective domain
Bloom, along with other colleagues, also developed catego-
ries for the affective domain. This domain is concerned with 
issues relating to the emotional component of learning. This 
ranges from a basic willingness to receive information to the 
integration of beliefs, ideas and attitudes. This taxonomy is 
a helpful framework when writing the learning outcomes in 
the affective domain for health education.

evaluation judgement

putting things together, creative thinking

breaking down critical thinking

using knowledge in new situations

understanding

recall

Knowledge Rentention
Foundation for higher 
order thinking

Bloom´s Taxonomy
(Geib, 2006)

synthesis

application

analysis

comprehension

knowledge

Characterization  
by Value SetAffective domain

Organisation

Responding

Valuing

Receivning

naturalisation
psycho-motor domain
(based on Dave, 1975)

articulation

manipulation

precision

imitation

DESIGnING THE CURRICULUM: A SIX-STEP APPROACH
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Educational strategies 
There are many instructional methods and strategies to 
choose from. Any one approach is not in in itself bet-
ter or worse than any other approach. However, some 
instructional methods will offer a more appropriate way to 
achieve a particular learning outcome. In essence, the ef-
fectiveness of a learning method depends on the desired 
outcomes. Irrespective of the instructional method one 
chooses, there are advantages and disadvantages to bear 
in mind. 

THERE ARE SEVERAL factors to consider when choosing an 
instructional method. 

One needs to consider:
• The domain of the learning outcome, i.e., is 

this in the cognitive (knowledge), psychomotor 
(skills), or the affective (attitudes) domain

• The learner and the level of previous learn-
ing required

• The learning context, that is, where the 
learning takes place and the practical issues 
associated with this. The learning context for 
example might be in a clinical environment, 
classroom environment, the lecture hall or, 
indeed, distance learning or e-learning.

Implementation
If a curriculum is to succeed, careful attention must be 
paid to issues of implementation. The person responsible 
for developing the curriculum must ensure that sufficient 
resources, including administrative structures, are put in 
place to successfully implement the curriculum.

Some questions to consider that relate to  
 implementation.

What resources are required?
What degree of support is there within  
your organisation?
What administrative support do you require?
What barriers do you anticipate?

Identify resources required; these will include:
• Personnel (faculty, audio-visual, information 

and communication technology, administrator)
• Time
• Facilities (teaching space, equipment, simula-

tion rooms, skills laboratories, virtual s space 
including servers and software)

• Funding/costs (direct and indirect costs).

DESIGnING THE CURRICULUM: A SIX-STEP APPROACH
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WITHIN ANY ORGANISATION it is important to seek 
support for the curriculum development. This includes 
internal and, at times, external support. In doing this the 
curriculum developer is essentially involving relevant 
stakeholders. It is important to remember the stakehold-
ers include the learners. 

ADULT LEARNERS IN particular need to be convinced that 
the aims, objectives and learning outcomes of the curric-
ulum are relevant for them, and that the curriculum will 
enable them to achieve their personal goals.

WHEN DELIVERING A new educational activity, it is helpful 
to consider a pilot study of the new activity. Piloting 

enables curriculum developers to receive critical feed-
back and to make important revisions that increase the 
likelihood of success.

Learner assessment 
Assessment is sometimes said to drive learning. All meth-
ods of assessment have strengths and inherent flaws. The 
use of multiple assessment methods can partially com-
pensate for defects in any one method. Therefore, the 
choice of assessment is extremely important. 

A KEY CONSIDERATION AT the outset is the purpose of the 
assessment. The answer to this question will guide the 
assessment methodology. Assessment may have many 

DESIGnING THE CURRICULUM: A SIX-STEP APPROACH
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purposes, for example, from providing motivation and 
direction for future learning to ascertaining competency 
in performance. 

ASSESSMENT CAN BE formative or summative.

FORMATIVE ASSESSMENT INFORMS both the learner and 
the teacher about the learner’s progress toward attaining 
the learning outcomes of a curriculum. Typically, formative 
assessment occurs during an educational experience. 
It can guide future learning, provide encouragement, 
and promote reflection. It provides benchmarks for the 
learner on his/her progress. It can support the student’s 
intrinsic motivation to learn.

SUMMATIVE ASSESSMENT IS a summation of a learner’s 
attainment of the learning outcomes of a curriculum. It 
makes an overall judgment about, for example, knowl-
edge, competence and skills for a qualification. It typically 
occurs at the end of an educational programme. 

A USEFUL FRAMEWORK for assessment in healthcare is that 
developed by George Miller. He proposed a framework for 
assessing clinical competence. At the lowest level of the pyr-
amid is knowledge (knows), followed by competence (knows 
how), performance (shows how) and action (does). “Action” 
focuses on what occurs in practice rather than what hap-
pens in a classroom or in the simulated environment. 

 

Assessment can be enriched if the following 
 principles are kept in mind:

• Objectives of assessment
• The domain to be accessed
• What method or methods of assessment  

are best 
• Consider any unintended possible  

outcomes of assessment.

Does
miller’s pyramid

shows how

knows

knows how

“Assessment  
can be formative  

or summative”

DESIGnING THE CURRICULUM: A SIX-STEP APPROACH
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Evaluation
Evaluation of the curriculum closes the loop on the 
 curriculum development cycle. This process helps 
those who have a stake in the curriculum make a 
decision or judgement about the curriculum. The 
evaluation process helps the curriculum developer 
answer the critical  question: “Were the aims, objec-
tives and learning outcomes of the curriculum met?”

EVALUATION RESULTS CAN be used to guide the 
curriculum in cycles of on-going improvement. It 
has several purposes. It can be used to maintain 
and gather support for a curriculum, assess student 
achievements, meet external requirements and also 
serve as a basis for presentations and publications.

IT IS ESSENTIAL TO BE methodical in designing and 
under taking the evaluation process. The modified 
Kirkpatrick model of evaluation provides an ex-
tremely helpful framework.

“Were the aims, objectives and learning  
outcomes of the curriculum met?”

roi

MODIFICATION OF KIRKPATRICK MODEL OF EVALUATION 

results

satisfaction

learning

impact

“Did the training pay off?”

“Did the implementation 
of the training program 
impact business results?”

“Did the learners deploy 
the learnings job?”

“Did the learners  
learn the content?”

“Did the learners like  
the training program?”

ki
rk

pa
tr

ic
k’

s a
na

ly
ti

cs
Ph

ili
p’

s a
na

ly
ti

cs

DESIGnING THE CURRICULUM: A SIX-STEP APPROACH
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propriate to answer the evaluation questions, and 
what method is most feasible in terms of resourc-
es. One should choose a method that accurately 
reports on the curriculum. It is also important 
to consider the methodological design of the 
evaluation if these results are to be prepared for 
publication or presentations. 

6. The choice of assessment or measurement 
methods. These determine the type of data that 
will be collected and how it will be collected, and 
will have implications for the analysis. Meas-
urement methods commonly used to evaluate 
individuals and programmes include self-assess-
ment forms, questionnaires, individual interviews, 
group discussions, direct observations, and 
performance audits. Each of these methods has 
strengths and limitations and should be consid-
ered as part of the design process of the evalua-
tion. 

7. Consider any likely ethical issues that may 
arise when the valuation is undertaken. Major 
issues concern confidentiality, consent and data 
protection laws. 

8. The last step in the process covers data collec-
tion analysis and finally publication of the report.

1. Identify the likely users of the evaluation. 
Evaluations can provide feedback and motivation 
for learners, faculty and curriculum developers, 
as well as internal and external stakeholders.  

2. Identify how the evaluation will be used. The 
evaluation can refer to the performance of the 
learners, the teachers or, indeed, the whole pro-
gramme.  

3. No matter how well planned it may be, an 
evaluation will fail to achieve its potential unless 
the resources with which to carry it out are 
identified in advance; this is the third step. The 
resources required include funding, time, per-
sonnel, equipment, and facilities. 

4. Identify the questions to be used in the 
evaluation. Often resources limit what might be 
accomplished, so it is necessary to prioritise and 
select key evaluation questions. Most evalua-
tions relate to the effectiveness of the specific 
curricular components such as the content, the 
learning methods, the environment and the 
learner’s views on outcomes being achieved. 

5. Choose the design of the evaluation. It is 
essential to consider what method is most ap-

An 8-step approach can be  
used for evaluation.

DESIGnING THE CURRICULUM: A SIX-STEP APPROACH
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On review, the curriculum should:
• Tell the learner exactly what to expect includ-

ing the methods of student support
• Advise the teacher on the content to deliver 

and how to support learners in their personal 
and professional development

• Enable the institution or organisation to set 
appropriate assessments of student learning 
and implement relevant evaluations of the 
educational process

• Inform society on how the institution or organ-
isation is delivering on its social responsibilities.

TO DESIGN EFFECTIVE simulation-based learning, the pro-
cess of curricular design should be applied.

In essence, it should:
• Understand the learner’s needs and require-

ments
• Create learning scenarios based on learning 

outcomes 
• Ensure that there is a synergy between 

content experts and educational experts within 
the design

• Guide the practice in the simulation,  allowing 
for mistakes, and provide the necessary re-
sources and support to develop improvements

• Implant measurements of performance for 

both technical and non-technical aspects for 
individuals and/or teams within the design

• Ensure feedback is delivered, facilitated and 
structured for both technical and non-technical 
aspects

• Evaluate the programme at all levels of the 
Kirkpatrick hierarchy.

Appropriate educational strategies for 
 simulation-based teaching and learning
Partial task-trainer simulation is essentially a simulated mod-
el to teach a technical procedure. It is useful for introducing 
skills to novices in the procedure, for the teaching of rare or 
high-risk procedures, and it allows practice and repetition. It 
can be expensive and models have varying fidelity.

HIGH-FIDELITY SIMULATION using computer-guided robotic 
mannequins to mimic clinical scenario. This is effective for 
team training and crisis resource management. An expensive 
strategy, it can be difficult to schedule multiple professionals 
for team training and the training requires extensive prepa-
ration.

WORKSHOPS AND SEMINARS can facilitate small group ses-
sions that focus on applied learning and practice of skills. 
It is excellent for deeper learning, for the psychomotor 
domain, and allows practice and repetition. Nevertheless, it 
is resource intensive.

APPLICATION FOR SIMULATION 
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IN ALL OF THE ABOVE SCENARIOS it is possible to use vide-
otape recording of performance. This is an effective meth-
od in the psychomotor and effective domains. It facilitates 
the provision of specific feedback to the learner. However, 
learners may feel uncomfortable about being videotaped 
and patient consent will be required if this occurs in a 
real-life situation.

A SELF-LEARNING MODULE can support all of the above. 
The learner reviews its content independently and it may 
be in paper or electronic format.

WHEN CONSIDERING AN educational strategy the following 
are key points:

• Consider the right method to deliver content

• Prime learners by explaining what is required 
of them 

• Keep it interactive to maximise engagement 
• Debrief learners after the events 
• Summarise key learning points.

IT IS IMPORTANT TO remember that in order to be effec-
tive, educational strategies that focus on the psychomotor 
domain (skills) and the affective (attitudes) domain must 
be perceived by learners to be taking place in a learning 
environment that is safe and non-judgemental.

WHERE FEEDBACK ON performance is given to learners, it is 
essential that the faculty involved have adequate training 
and knowledge on how to deliver feedback.

APPLICATION FOR SIMULATION 
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WHY?
Understanding theory will enhance the delivery of 
 e ffective teaching and learning strategies, and, hence,  
the effectiveness of the curriculum.

Backwards design
The backwards design model centres on the idea that the 
design process should begin with identifying the desired 
results and then “work backwards” to develop instruction, 
rather than the traditional approach which is to define the 
topics that need to be covered. 

This framework identifies three main stages:

1. Identify desired learning outcomes
2. Determine what constitutes acceptable evi-

dence of competency in the learning outcomes 
(assessment)

3. Plan instructional strategies and  learning 
experiences that bring students to these 
 competency levels.

Andragogy 
“The art and science of how adults learn”

ADULTS GENERALLY LEARN and function in settings where 
situation-specific skills are required to resolve relevant 
problems.

ADULTS DESIRE KNOWLEDGE that can be immediately 
applied to current relevant problems.

ADULTS TEND TO PERFORM poorly on learning tasks which 
do not fall within their domain of interests.

LEARNING FOR ADULTS is enhanced when it is relevant, 
particularly to the solution and understanding of real-life 
problems in practice.

Reflection
“Reflection on action” refers to evaluation after an event. 
It is the practice of thinking back on what has happened 
to determine the implications of this for future practice. 
A variety of methods such as video recordings or other 
types of recall may be used to analyse events, actions and 
outcomes. It may be considered as an iterative process 
where insights and learning from one experience may be 
incorporated into future practice. 

THE ABILITY TO REFLECT on one’s performance is critical to 
lifelong self-directed learning.

EDUCATIONAL THEORY 

The following summary of educational theory may 
be helpful for designing a curriculum for health-
care simulation.



18How to Design a Curriculum 
for Healthcare Simulation

  www.mentice.com       support.mentice.com       info@mentice.com       facebook.com/mentice      twitter.com/mentice       linkedin.com/company/mentice-ab       youtube.com/mentice

Feedback
Within the healthcare setting, there are many tasks 
for which feedback is appropriate, provided the task is 
observable. 

To provide feedback, one must be able to envision a 
standard performance against which to compare the 
learner’s performance. The difference between the 
learner’s performance and the standard performance will 
essentially determine the content of the feedback.

• What was performed well? 
• What could be performed differently? 
• What step(s) was (were) missed out? 
• What is the priority for improvement? 
• What must the learner do to make this 

improvement?

Feedback is the way to close the learning loop.

EDUCATIONAL THEORY 



19How to Design a Curriculum 
for Healthcare Simulation

  www.mentice.com       support.mentice.com       info@mentice.com       facebook.com/mentice      twitter.com/mentice       linkedin.com/company/mentice-ab       youtube.com/mentice

CURRICULUM MAPS PROVIDE a structure for the systematic 
organisation of the curriculum.

CURRICULUM MAPS CAN help the curriculum designer, 
the teacher, the students, the institution, the accrediting 
bodies and the public by displaying the key elements of 
the curriculum and the relationships between them.

CURRICULUM PLANNERS ARE given an overall picture of 
the present curriculum. This also allows them to antici-
pate what will happen or envisage the knock-on effects of 
changing a particular aspect of the curriculum.

STUDENTS CAN IDENTIFY what, where, when, and how they 
will learn.

TEACHERS CAN CAPTURE the content and assessments.

ADMINISTRATORS, ACCREDITING bodies and the public are 
given a coherent, comprehensive and cohesive snapshot 
of the educational activities.

CURRICULUM MAPS CAN be represented directly to show 
the scope, complexity, and cohesion of the curriculum.

CURRICULUM MAPPING DESCRIBES what is taught, how it 
is taught, when it is taught and the processes used to de-
termine whether the student has achieved the expected 
learning outcomes.

CURRICULUM MAPPING MAY be applied to a single 
 e ducational event or to a whole course.

Curriculum maps contain references to the  
following elements: 

1. The expected learning outcomes
2. The curriculum content
3. Assessment
4. Learning opportunities
5. Learning location
6. Learning resources
7. Timetable
8. Staff
9. Curriculum management
10. Students.

CURRICULUM MAPPING 

A few words on curriculum mapping.

Profile of 
leaders

course 
 organisation

learning 
outcomes

course  
content

educational 
methods

assessment 
methods

course 
 evalation

Example of a curriculum map
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about mentice

We believe in changing the paradigm for improvement in healthcare

FOUNDED IN 1999, Mentice is the world leader 
in endovascular medical simulation, providing 
qualified solutions for training and assess-
ment of medical professionals. With a focus on 
minimally invasive techniques and procedures, 
Mentice enables training in a realistic, risk-free 
environment.
 
MENTICE INTRODUCED THE world’s first endo-
vascular simulator in 2001 – the VIST® – and has 
since been the market leader with the world’s 
largest install base of simulators for endovascu-
lar intervention. 

MENTICE SIMULATORS ARE the most validated 
endovascular training systems. The advantages 
are well documented and include, enhancing 
clinical performance, reducing cost, and, ulti-
mately, Improving Patient Safety.
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about menticeabout mentice

Mentice VIST® simulators  p rovide, due to 
their flexibility, an ideal simulation solu-
tion, which covers mobile and stationary 
 setups, individual and team training, from 
learning to assessment, from basic motor 
skills to procedural competence – all in an 
individually customizable set of procedural 
modules.

MEDICAL SIMULATION VERSATILITY VIST® Simulation Systems
The VIST®-Lab and the VIST®-C 
 systems share unique advantages 
in terms of the highest  fidelity, 
 clinical realism and use of actual 
clinical  devices.

VIST® Training Modules 
A structured and comprehensive suite of modules with clearly defined learning objectives, 
giving trainees exposure to a wide range of  patient scenarios and anatomical variations.

Neuro 
Intervention

Peripheral 
Angiography

Carotid 
Intervention

Cardiac Rhythm 
Management 

Coronary PRO Transseptal
Puncture

Uterine Artery 
Embolization

BTK
Intervention

Acute Stroke 
Intervention

Aortic Valve
Implantaion

Thoracic 
 Endovascular 
Aortic Repair

Left Atrial 
App endage 
 Occlusion

Renal 
 Dener vation

Iliac/SFA 
Intervention

Endovascular 
Aortic Repair

Vascular Trauma 
Management

Renal
Intervention

MOBILITY: Mentice simulators are 
available in a stationary (VIST®-Lab) 
and a portable (VIST®-C) setup. This 
provides an unmatched versatility 
covering any kind of training setup (see 
next page).

MODULE CHOICES: Customers can 
choose from a large number of endo-
vascular modules covering all endovas-
cular specialties: radiology, cardiology, 
vascular surgery, cardiovascular sur-
gery, neuroradiology, electrophysiology, 
oncology - with new modules being 
added all the time.

Full body mannequin, one 4K-UHD screen 
(fluoro, cine and vitals) and a HD touch screen 
(controls).  — VIST®-C LAB.

Virtual Reality simulator with laptop and  
an extra screen — VIST®-C.

VIST®-LAB VIST®-C
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