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Running a Synthetic Clinical Lab 
 
A Synthetic Lab is the most effective and efficient method known for teaching the “structure” of 
a clinical visit. It is effective because it involves physicality which can take learning to a 100% 
level with repetition! It is efficient in that you can run 50-60 visits in a day!   
 

Key Teaching Points to Get Clinicians Sold!  
 
Pride normally keeps clinicians from accepting a “visit structure.” They are not bad clinicians 
because of this lack of humility. Lack of humility has plagued humankind throughout history as 
people tend to fight against nearly all breakthroughs and Best Known Practices! In this case, 
the good clinician simply does not understand the value of a structure. If taught well, an 
Integrous clinician will see the value of such a Visit Structure and its enormous benefit to 
themselves as well as those the clinician serves. The truth is that each clinician who has been 
doing Hospice or Homecare work for some time already has a structure. It’s just that if you 
have 15 clinicians, you probably have 15 Visit Structures! A good Teacher makes “the pill” 
small and makes the idea of a Visit Structure exciting and interesting! Even Spiritual!  
 
Here are some important things: 
 

 The Structure of a Visit is NOT clinical; rather, it is more about the creation of a 
FEELING or the experience of the patient/caregiver. This structure provides an overall 
coherent flavor or branding of your care which, in itself, provides comfort through 
predictability. Clinical skills are taught in focused skill lab settings and with other MVI 
People System methods.   

 Only 30% of a Visit Structure is prescriptive! The remaining 70% is up to the 
professional judgment of the clinician. This helps clinicians realize that their professional 
judgment is respected and is expected to be fully utilized! Since most Hospice and 
Homecare work is done autonomously, we MUST only hire clinicians with fantastic 
personal and professional judgment!   

 We do NOT use the word “script.” All Master Teachers and your Students must learn 
several ways of saying the same thing to effectively communicate with 
caregivers/patients of various socioeconomic backgrounds. This is an important 
statement to repeatedly emphasize with your Students as you do NOT want robotic 
visits.    

 Roleplaying, though effective in various situations, is neither reliable nor efficient when 
teaching Visit Structures as actors can’t replicate each visit or even a single visit! Nor do 
they have the energy to act-out 30-60 visit performances at the same intensity level in a 
day. Therefore, pre-recorded scenarios are the primary mode of visit practice.  

 The clinician is to learn the Visit Structure so well that it “liberates” the person’s  
personality!  
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 Use IRMs. Image Recall Mechanisms are simply “cues” or “triggers” that are 
strategically positioned in the care environment to prompt a clinician (1) what to do and 
(2) when with very little effort. This makes learning the Visit Structure, as well as doing 
work, much easier as little has to be memorized.  

 The Visit Structure will improve a clinician’s life as visits become EASIER to do, leaving 
nothing to worry about later! When a visit is done, it is DONE! This means that all visits 
are performed to 100% of the visit Standards and nothing is missed or incomplete!   

 
The point is that organizations that use these visit practices along with strong Accountability 
linked to SuperPay! can increase their quality to a level that is almost unbelievable, going 
“months” or “thousands of visits” between complaints, service failures or documentation errors. 
With multi-location Hospices or Homecare organizations, it is fun to see how many days or 
months each site can maintain this level of quality! It becomes a competition among a peer 
group with incredibly high Standards!  
 

A Roller Chair, iPad and Box of Props 
 
When I run a lab,  
 

1. I like to just sit in a roller chair with the patient manikin and caregiver manikin. Try to get 
manikins you can adjust to a standing or sitting position easily for Eye-Level, Lean-In 
practice. The roller chair allows me to move around easily. This face-to-face, close 
proximity makes it easy to interact with the Student. As the Teacher, I can also do 
limited role playing if needed to make a point. It is easy to coach the Student in this 
environment as you can “pause, teach and replay” any part of the pre-recorded visit 
scenario!  

2. I have my iPad in hand (or iPod) with the scenario text on my clipboard. Though we 
don’t use the word “script,” it is helpful for the Teacher to have a visual to know when to 
pause or start during a scenario. These especially help when the Teacher becomes a 
bit tired.  

3. I keep my “box of props” next to me so I can alter the scenario environment quickly.   
 

Critique and Self-Critique of Video 
 
All visits are videoed! And the video camera is one of your SUPER POWER tools as it is 
largely mechanical and shows the objective-self rather than the perceived-self. Since the 
Teacher is in the lab, a lot of critiquing is actually done immediately! I have each clinician 
watch themselves in private as well as with the group. There are extreme benefits from viewing 
in both settings. The magic of “Video as a Teacher” comes in full force as the Students are far 
more critical of themselves than the Teacher would ever be! I have the Student self-critique 
themselves using a form that guides them through the specific steps of the Visit Structure.  
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Points to Notice when Reviewing Video or Live Performances  
 
When reviewing videos or live performances from Students, here are some things to be aware 
of: 

1. What is the immediate IMPACT of the person on you Emotionally/Energetically? 
(Positive, Neutral or Negative) 

2. Did you like the person? 
3. Was the teaching effective? 
4. Did you find the teaching and/or topic interesting? 
5. Was there enough or not enough movement?  
6. Was the person confident? 

a. Arrogant/Off-Putting  
b. Unconvincing 
c. Confident but Humble 
d. Average 
e. Commanding!    
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Visit Scenarios from MVI 
 
MVI has trained hundreds of Clinical Managers and People Development staff using pre-
recorded iPod/iPad/MP3 Visit Scenarios when we are teaching how to run an effective clinical 
lab. These are available for download by MVI Network clients from our website.  
 
When using Visit Scenarios, you are entering the world of the “outlier” by focusing on the most 
important strategic direction for any organization…People Development! The use of simulation 
labs is a practice of the 90th percentile as an organization can teach its proprietary “visit-ology” 
methods as well as other practices in a safe setting that minimizes reputation damaging errors 
and maximizes experiential learning on both an intellectual and an emotional level. With each 
scenario are: 
 

 An audio file (MP3, iTunes or other format).  
 The script in Microsoft Word format for customization and editing. 

 
Both of the files for each scenario will have a similar title for easy identification.  
 
 
Using the files: 
 

1. Load the audio file(s) onto an iPad, iPod or other MP3 player.  
2. Edit the Word script if necessary using the names for your visit steps. 
3. Print the Word script and place it on a clipboard or some non-obstructive stand (like a 

light-weight sheet music stand). 
4. Using a stereo speaker set, place the LEFT speaker next to the Caregiver and RIGHT 

speaker near the Patient (both manikins). All MVI Visit Scenarios use the same 
LEFT/RIGHT convention.    

5. Control the visit scenario by simply using the PLAY and STOP/PAUSE button! There is 
a 1.75 second space between all voice segments. Press STOP or PAUSE to allow the 
Student (clinician) to respond. Then press PLAY to resume the scenario! 

 
For more information regarding Visits, see the MVI website!  
 
 
 
 
 
 
 
 
 
 


