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Abstract; Clinical skill training is an important stage for culturing high-level doctors with the progress of the society and the
increasing awareness of patient self-protection, traditional clinical skill training that directly uses real patient as subject is
gradually facing severe challenges. Simulation education is risk-free, reproducible and controllable. Moreover, it is the most
adoptable and efficient clinical skill education model at present. In order to provide reference or help for the development of
simulation education in mainland China, this paper will introduce simulation education and its application in Taiwan province

from four aspects.
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