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Leadership:
Call for Board

Members

* Regional Directors
* West: Teresa Britt, MSN, RN University of

Tennessee Health Sciences Center, Memphis
TN Director, Interprofessional Education and
Clinical Simulation

 Middle: Beth Hallmark, PhD, RN Belmont

University, Nashville TN Director of Simulation
College of Health Sciences Simulation

* East: Melinda Klar, RN University of Tennessee

Center of Advanced Medical Simulation,
Knoxville, TN UT Graduate School of Medicine
Administrative Director

Conference

* November 19t": Reception and Networking

- November 20t": Conference: Lori Lioce, DNP, FNP-BC,

NP-C, CHSE, FAANP: Simulation Standards and the
NCSBN study

* November 215: CHSE (Certified Healthcare Simulation

Educator) Course
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NCSBN Sim
Study: Phases

F)P] I  National survey of simulation use
dase in prelicensure nursing programs

Phase Il

NCSBN Sim
study: Purpose

Determine if there are differences in
clinical competency among
graduating nursing students with
50%, 25% or up to 10% of traditional
clinical hours substituted with
simulation experiences.
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Research Questions-Part |
NCSBN Sim

StUdy: 1. Does substituting clinical hours with 25% and 50%
Research simulation impact educational outcomes
Questions (knowledge, clinical competency, critical thinking
and readiness for practice) assessed at the end of
the undergraduate nursing program?

Research Questions-Part |

NCSBN Sim

study; 2. Are there course by course differences in nursing

knowledge, clinical competency, and perception of
learning needs being met among undergraduate
students when traditional clinical hours are
substituted with 25% and 50% simulation?

Research
Questions
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Research Questions-Part |

NCSBN Sim

StUdy: 3. Are there differences in first-time NCLEX pass rates
Research between students that were randomized into a
Questions control group, 25% and 50% of traditional clinical
substituted with simulation?

Research Questions-Part Il

NCSBN Sim 1. Are there differences in clinical competency, critical
study; thinking and readiness for practice among the new
graduate nurses from the three study groups?

Research
Questions

2. Are there differences among new graduates from
the three study groups in acclimation to the role of
the professional nurse?
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* Randomized
* Controlled

NCSBN Sim * Large-scale

study: Design * Multi-site
* Longitudinal
* Follow-up component

* Control Group (clinical as usual)

NCSBN Sim *Up to 10% of clinical time can be in
simulation

study: Groups

*25 % simulation in place of clinical
*50% simulation in place of clinical
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- 1 hour of traditional clinical being replaced with
1 hour of simulation time

NCSBN Sim * Time spent in a simulation lab either as an
StUdy: active participant or active observer of a
Substitution simulated scenario followed by debriefing

rate * This time in the simulation lab is counted
towards required clinical hours for graduation

NCSBN Sim

Study: Sites

NCSEN
NATIONAL
SIMULATION
SsTuUDY
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Randomization maintained in the core clinical courses
- Foundations

* Medical/Surgical Nursing

NCSBN Sim : Advancéd IV|ediC.a|/SUrgicaI Nursing
* Obstetrical Nursing
study: courses

* Pediatric Nursing
* Mental Health/Psychiatric Nursing
+ Community Health/Public Health Nursing

Nursing knowledge :

* ATl Content Mastery Series®

Clinical competency:

* Creighton Competency Evaluation Instrument (CCEI)
+ New Graduate Nurse Performance Survey
NCSBN Slm + National Council Licensure Exam® (NCLEX)

Global assessment of clinical competency & readiness for

Stu dy practice
Instruments Learning needs met:

* Clinical Learning Environment Comparison Survey (CLECS)
Critical thinking:

* Critical Thinking Diagnostic

Acclimation to the role of the RN:

* Left first nursing position, patient loads, charge nurse
responsibilities and workplace stress




Conclusions

. 1. Up to 50% simulation can be effectively substituted
NCSBN Sim for traditional clinical experience in all core courses
Study; across the prelicensure nursing curriculum.
Conclusions 2. 50% simulation can be effectively used in various
program types, in different geographic areas in
urban and rural settings with good educational
outcomes.

Conclusions

. 3. NCLEX pass rates were unaffected by the
NCSBN Sim substitution of simulation throughout the
curriculum.

4, All three groups were equally prepared for entry

Study:

Conclusions into practice as a new graduate RN.

5. Policy decisions regarding the use and amount of
simulation in nursing needs to be dependent upon
the utilization of best practices in simulation.
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NCSBN Sim
Study: Best

Results

* These results were achieved using:

* INACSL Standards of Best Practice

* High quality simulations

+ Debriefing method grounded in educational theory

* Trained and dedicated simulation faculty

NCSBN Sim

Study:
Recommend

* Formally trained faculty in simulation pedagogy

* Use of theory-based debriefing methods using subject matter

experts

+ Adequate numbers of simulation faculty to support the learners

+ Equipment and supplies to create a realistic environment
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NCSBN Sim
Study:

Implications

* Faculty workload

+ Training: CHSE

* Accreditation ?

* Dedicated staff and budget
* Space

* Simulations link to objectives
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