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Exploration on the Construction of Standardized Patient Teaching Team
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[Absrtact]Medical education is a subject that attaches importance to repeated practice. Without standardized and
standardized practice, it is difficult to cultivate good clinicians. As an important teaching aid, standardized patient teaching
has been widely used in medical colleges and universities. The formation of standardized patient teaching team starts
from the formation of a teacher training team, the preparation of training and teaching cases, the recruitment, interview,
training, assessment and acceptance of standardized patients, the application of standardized patients in clinical teaching and
assessment, and the evaluation of the application effect of standardized patients through teachers and students' satisfaction

with standardized patients' teaching, standardized patients' experience in auxiliary teaching and their feelings.
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