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PURPOSE	
  
•
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SAMPLE/DESIGN/TOOL	
  

The purpose of this project was to determine if simulation use in
nursing education, using a repeated scenario, would improve
students’ clinical performance over time.
The project question was, “Does simulation have the ability to help
close the practice gap that has been identified in the literature, as
well as help provide the students with the entry level skills to
proficiently care for patients in the acute care setting?”
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SAMPLE:
• Practical nursing students (n=52) were exposed to a chronic
obstructive pulmonary disease (COPD) scenario three times
throughout the 2012-2013 academic school year in a repeat
scenario design.
• The first simulated experience occurred at the end of semester one
or the beginning of semester two; the second simulation began at
the end of Semester Two or the beginning of Semester Three; and
the third simulation was completed at the end of Semester Three.

RESULTS	
  

Graduate nurses lack the exposure and skills necessary to meet
the demands of today’s entry level nursing positions.
Not only are the skills problematic, but students’ critical thinking,
problem solving ability, and self-confidence is lacking, and they do
not feel successful in the nursing profession.
New technology is available to improve the transition from nursing
student to practicing nurse.
High-fidelity simulation use, early in nursing education, can help
integrate the knowledge learned in the classroom into a simulated
clinical situation that may not otherwise be replicated in the clinical
rotation.
Changes are needed in nursing curriculum to prepare students for
entry level into practice.

DESIGN:
• Students were broken into small groups based on campus size. The
role of the student varied by simulated experience, but did not have
the student playing the same role twice. The roles included primary
nurse, secondary nurse, voice, and family member.
• The same scenario with the same outcomes was consistent
throughout the simulated experiences.
• Design of the simulation was done based on a common scenario
encountered in nursing, a chronic obstructive pulmonary disease
(COPD) patient, as well as available scenarios within the simulation
software (METI©). This scenario was selected based on the ability
for nursing interventions to be as simple or complex as necessary,
based on knowledge and students experience with the situation.
• Designated faculty observed students’ performance in the simulated
experience. Faculty who participated as student observers could not
be directly involved in grading students to prevent bias.

CONCLUSION	
  

The results indicate the first simulated experience had a total
percentage of 49% of completes items for all students. In the second
simulated experience students grew in knowledge to 66.1% of items
completed, with the final simulated experience having a total of 78.4%
of items completed. The overall growth in knowledge was 29.4%.
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When campuses were evaluated individually, the greatest growth was
noted in the most rural campus (NEK), with a 58.9% gain in
knowledge; the most urban campus (Williston) following with 20.1%
gain in knowledge from first simulated experience to last.
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THEORETICAL	
  FRAMEWORK	
  
The framework for this project was based on Patricia Benner’s (1984)
novice to expert model. Benner’s model of skill acquisition is based on
ascending levels of expertise. Benner’s model describes five different
levels of proficiency: novice, advanced beginner, competent, proficient
and expert. Nurses will move through each stage as they build on their
skill attainment. The more exposure to a skill, the more proficient the
nurse will become. Nurses will develop practical knowledge as they
move forward in their practice. Knowledge that cannot be explained in
terms of just theory and actions, but a holistic approach to a situation
that is more in tuned with the present state, and all its components,
rather than a state of just knowing that.
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Faculty participation voluntary
Students were selected based on their campus faculty who volunteered
to conduct simulated scenario during scheduled simulation days.
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Three nursing campuses at Vermont Technical College were utilized to
conduct a year long simulation project.
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TOOL:
The Creighton Simulation Evaluation Instrument (C-SEI™) was used to
evaluate the students’ skill level in the simulated experiences. The CSEI™ is comprised of four different behavior categories: assessment,
communication, critical thinking, and technical skills. The four
categories are broken down even further to include additional
evaluation criteria. Specific objectives were developed based on the
four main components of the C-SEI tool with assistance from
experienced nurses who are current nursing faculty, and the site
director of one of the campuses involved.
EVALUATION:
v Evaluation of project outcomes is based on the scoring from initial
assessments compared to student assessments at the end of the
academic year.
v Each behavior is scored as either 0 (does not demonstrate
competency) or 1 (demonstrated competency).
v Data were analyzed using the 22 items broken down by the C-SEI.
Students were expected to meet all 22 items with decided objectives
that faculty felt were important. The number of met items was tallied
and divided by the expected number, 22. Percentages were
obtained for analysis.
v The C-SEI is a valid and reliable tool with a Cronbach’s alpha used
to measure internal consistency of the items on the C-SEI (α =
0.979) (Adamson, et al. 2011).
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• The project indicates an overall growth in knowledge of 29.4% using
simulation over the course of one academic school year across
three campuses at Vermont Technical College. This indicates a
positive correlation between simulation and nursing clinical
outcomes.
• Simulation use is a beneficial practice that should be implemented to
improve students’ clinical performance, especially when clinical
space is limited and nursing programs are capped due to this
limitation.
• The purpose of this project was to show that simulation can improve
clinical outcomes of students, as well as help students prepare for
their role in nursing practice. With supporting data, simulation could
be used as an additional clinical rotation in nursing programs to
decrease the congestion of clinical sites, increase enrollment, as
well as expose students to varying degrees of simulated
experiences not feasible in the clinical settings.
• Based on Benner’s Novice to Expert model, students should be
exposed to different scenarios, multiple times, to build experiential
knowledge, learn through transformational learning, as well as help
develop clinical reasoning. This in-turn, will improve clinical
outcome of students, help increase nursing enrollment, and improve
the transition to practice providing employers with graduates who
are prepared for the demands of today’s nursing profession.

FUTURE	
  DIRECTION	
  	
  
This project focused only on the knowledge gained as a whole at all
three campuses; however, the data results provide another angle to
simulation use and its benefit in rural campus settings for future
projects. With the increase use of simulation in nursing programs,
greater knowledge can also be gained on the benefits in rural
campuses.
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The repeated measures analyses showed that there was a statistically
significant difference among the three simulation total scores
(p=0.001). Pairwise comparisons indicated that the first simulation was
significantly different from the second and third simulation (p=0.009
and p<0.001, respectively). However, the second simulation was not
significantly different from the third (p=0.14) showing the greatest
growth was from the first simulated experience to the last.
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