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Abstract

Introduction: Changes in nursing, health care, and education warrant continued pedagogical innovations. Faculty are

challenged to develop many innovative strategies in the clinical and simulation laboratory setting. Intentional simulation-

based learning experiences are one method to prepare new graduates for nursing practice.

Methods: One college integrated intentional simulation-based learning experiences as an improvement strategy in a newly

transformed undergraduate nursing curriculum, from mapping through evaluation and revision. Simulation-based learning

experiences that were intentionally mapped, organized, and interactive enhanced the teaching and learning needs of students

and faculty.

Conclusion: The positive outcomes from this curricular transformation serve as a platform for continuous improvement

for future approaches to nursing education. This affirmed that the key to transforming a nursing curriculum encompasses

intentional mapping, evaluation, and revision.
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Introduction

Our College of Nursing faculty began a major under-

graduate program revision in 2016. The goal of this revi-

sion was to prepare graduates to take responsibility and

accountability for delivering personalized nursing care

to diverse individuals, families, communities, and popu-

lations across the lifespan. To do this the faculty

engaged in an intense creative process of curriculum

transformation. A diverse, seven-member group of fac-

ulty, representing different departments, rank, and roles,

led the process. Multiple task forces convened to exam-

ine best evidence, identify appropriate professional

nursing standards, revise foundational documents, and
engaged student, alumni, and community stakeholders
in the process.
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The new curriculum focuses on situated cognition and
action with synthesis in clinical practice, integrates clin-
ical and classroom learning, moves beyond critical
thinking to clinical reasoning, and shifts from role
socialization to identify formation (Benner et al.,
2010). Recognizing the significance of clinical simulation
in Nursing education, and seeing an opportunity for
complete curriculum revision, the faculty wanted to
fully incorporate simulation into a new Nursing educa-
tional program. The approach and lessons learned
during the implementation of simulation during the
first two semesters of the new curriculum is discussed.

Discussion

Background

Simulation-based experiences encompass a variety of
teaching and learning methodologies. The INACSL
Standards Committee (2016b) defines a simulation-
based experience as, “A broad array of structured activ-
ities that represent actual or potential situations in
education, practice, and research” (p. S45). The most
significant research in the role and outcomes of simula-
tion in prelicensure clinical nursing education was a
national, multi-site, longitudinal study conducted by
the National Council of State Boards of Nursing
(NCSBN). The NCSBN National Simulation Study
found no difference in educational outcomes for stu-
dents who had 25% or 50% of their hours replaced
with simulation. The results supplied substantial evi-
dence that clinical hours for prelicensure nursing stu-
dents can be effectively replaced by up to 50%
simulation (Hayden et al., 2014). State boards of nursing
have used the results of this landmark study to imple-
ment clinical guidelines for simulation-based education
to replace clinical hours. There is evidence that students
who spend at least 25% of their clinical time in simula-
tion work more effectively in teams and make appropri-
ate clinical decision more quickly than those students
who spend less clinical simulation time (Masters, 2014)
The National League for Nursing (2015) endorses the
results of the NCSBN study and has made strong rec-
ommendations to the administrators and faculty of nurs-
ing programs to incorporate simulation into
undergraduate nursing programs. The recognition of
the importance of simulation has persuaded both nurs-
ing educators and state policy makers to focus on the use
of simulation and a priority requirement for student clin-
ical hours (Anderson et al., 2019; Florida Board of
Nursing, 2019). In our state of Florida, up to 50% of
simulation can be used for clinical training for each con-
tent area (Florida Board of Nursing, 2014). Through
repetition using simulation, students may feel more con-
fident in their learning. Students felt that simulation was

important to their learning and their confidence

increased when simulations were repeated more than

once in consecutive years of their training programs

(Zapko et al., 2018).
Since simulation is a proven, effective teaching and

learning strategy in nursing education, intentional

simulation-based learning experiences were included as

an improvement strategy in the new curriculum. With

the guidance of a health science librarian, the faculty

initially examined the literature to determine the best

evidence for integrating simulation in the curricula. A

wide array of outcomes has been measured to determine

the impact of simulation. The literature described and

summarized its positive impact on participant percep-

tions, such as satisfaction (Laschinger et al., 2008),

self-confidence (Yuan et al., 2012), and attitude changes

(Brown, 2015). Higher level outcomes as described by

Kirkpatrick and Kirkpatrick (2006) have also been dem-

onstrated by cognitive (Lapkin et al., 2010) and behav-

ioral domains (Lee & Oh, 2015) from simulation-based

learning experiences. The Kirkpatrick model is based on

the premise that learning from training programs can be

classified into four levels: level 1 reaction, how learners

react to the learning process; level 2 learning, extent to

which the learners gained knowledge and skills; level 3

behavior, capability to perform learned skills while on

the job; and level 4 outcomes, impact of the training

program (Adamson et al., 2013).

Action Steps

Building on the findings of the literature review, the fac-

ulty engaged in a series of action steps that resulted in

the integration and evaluation of simulation for 120 tra-

ditional baccalaureate nursing students in the first two

semesters of our curriculum. We adopted the

International Nursing Association for Clinical

Simulation and Learning (INACSL) Standards

Committee definition of simulation. The definition of

simulation is “an educational strategy in which a partic-

ular set of conditions are created or replicated to resem-

ble authentic situations that are possible in real life.”

(INACSL Standards Committee, 2016b). The next cru-

cial step was to appoint a long-time faculty member with

specialized training as Director of Simulation Based

Learning (SBL). The Director in conjunction with the

transformation team quickly agreed upon a strategy of

progressive simulation integration. This strategy, now

referred to as “A Continuous Improvement Simulation

Expansion Strategy (CISES),” ensures faculty learning

and full participation in the appropriate selection, deliv-

ery, and evaluation of student simulated experiences.

The following are the components of CISES.
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Simulation Mapping

Integrating simulation into the curriculum began with
developing a curriculum map to determine its placement
in the clinical courses through the identification of
student learning outcomes and key concepts. The devel-
opment, implementation, and evaluation of the
simulation-based learning experiences in the new curric-
ulum was aimed for 10% for each clinical course, with
the intention of expansion for sustainability.

The INACSL Standards of Best Practice were select-
ed as the basis for the intentional simulation experiences
being integrated into the new curriculum (INACSL
Standards Committee, 2016a). The new curricular
design included virtual simulation (also known as
computer-based simulation), standardized patients
(also known as simulated patients), and low, medium,
and high-fidelity simulations (based on the level of real-
ism). The simulation experiences were aligned according
to each clinical course in the first year of the curriculum.
See Table 1 for the simulation mapping components of
the first two semesters of the clinical nursing courses.

Faculty Development

Nursing faculty were highly involved in the planning
process. With the emphasis on collaboration and team-
work, the faculty worked together to plan which
simulation-based experiences would be most appropriate
in the clinical courses. There were four clinical nursing
courses in the first two semesters with simulation com-
ponents. Once the type of simulation was determined,
faculty were given development time to expand their
knowledge and use of simulation. The Director of SBL
met one on one and in groups with faculty to assess
simulation-learning needs. Learning experiences were
set up to build faculty confidence in the selection and
use of simulation in clinical courses. The Director uti-
lized the evidence based INACSL Standards of Best
Practices to create meaningful learning activities for fac-
ulty (Beroz, 2017). Instructional activities offered to fac-
ulty include conducting a needs assessment, creating
measurable objectives, identifying, and selecting appro-
priate simulations, debriefing techniques, and evaluation
strategies. Faculty development activities helped to
ensure consistency with all simulation-based experiences.
Regular meetings were held between simulation faculty
and faculty who taught didactically and clinically to
better integrate course content with simulation
(Masters, 2014; Taplay et al., 2014).

Interpretations of Lessons Learned

In our previous curriculum, simulation was a minor
component of our clinical experiences and utilized,
most often, at the discretion of the individual instructor.T
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While some faculty members were engaged in developing

simulations, there was no systematic approach in place

to guide appropriate selection, use, and evaluation of

simulations. However, in the new curriculum, the simu-

lation mapping and faculty development embedded

more organized simulation-based learning experiences.

This gave students the opportunity to better apply and

synthesize their didactic knowledge from the beginning

of their nursing education. The students evaluated their

perception of the simulation-based learning experiences,

and overall, the feedback was positive. Students per-

ceived the eclectic simulation experiences helped them

to solidify learning the content while engaging them in

their learning. Their satisfaction with the simulation

experiences aligned with their course grades. To summa-

rize the assessment of student learning, there was a pos-

itive impact on student learning outcomes.
The development and implementation of the simula-

tions were organized, interactive, and well perceived by

students and faculty. However, one caveat was quickly

determined, the area of evaluation needs improvement.

The simulation-based experiences were primarily evalu-

ated for level 1 learning using Kirkpatrick’s framework.

Evaluations at level 2 learning will be added to assess the

knowledge and skills students gained from the simula-

tion experiences. Continued faculty development of the

simulation evaluations is ongoing.

Conclusion: The Next Steps

Our College of Nursing has transformed its nursing cur-

riculum and is continuing to improve the integration of

simulation-based learning experiences. The outcome

data from the implemented simulations will be the driv-

ing force, as it further guides the improvement of inte-

grating course content with active learning through

simulation experiences. The goal is to build on previous

student experiences and provide simulated practice in

safety prevention, communication, and teamwork.
Future plans include building upon our simulation

experiences and evaluative measures will be assessed,

revised, and amplified throughout the new curriculum.

The initial goal for simulation time was set at 10% for

each clinical course in the first year of the new curricu-

lum. Additional experiences will be planned in the junior

year to eventually reach 20% of simulation time. Besides

increasing the amount of simulation experiences in the

first two semesters, simulation experiences are being

planned for the third and fourth semesters of our

upper division traditional BSN program. Simulation

experiences will continue as an expansion strategy.

Ongoing evaluation of our simulation program will pro-

vide faculty with the information needed to continuously

improve our curriculum transformation.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with

respect to the research, authorship, and/or publication of this

article.

Funding

The author(s) received no financial support for the research,

authorship, and/or publication of this article.

ORCID iDs

Karen Aul https://orcid.org/0000-0002-0363-1882
Sallie Shipman https://orcid.org/0000-0003-3643-1438

References

Adamson, K. A., Kardong-Edgren, S., & Willhaus, J. (2013).

An updated review of published simulation evaluation

instruments. Clinical Simulation in Nursing, 9, e393–e400.
Anderson, M., Campbell, S. H., Nye, C., Diaz, 0, & Boyd, T.

(2019). Simulation in advanced practice education: Let’s

dialogue!! Clinical Simulation in Nursing, 26, 81–85.

https://doi.org/10.1016/i.ecns.2018.10.011
Benner, P., Sutphen, M., Leonard, V., & Day, L. (2010).

Educating nurses: A call for radical transformation.

Jossey-Bass.
Beroz, S. (2017). A statewide survey of simulation practices

using NCSBN simulation guidelines. Clinical Simulation in

Nursing, 13, 270–277.
Brown, A. M. (2015). Simulation in undergraduate mental

health nursing education: A literature review. Clinical

Simulation in Nursing, 11, 445–449. https://doi.org/10.

1016/j.ecns.2015.08.003
Florida Board of Nursing. (2014). Chapter 2014-92, laws of

Florida. https://floridasnursing.gov/chapter-2014-92-laws-

of-florida-became-effective-on-july-1-2014/
Florida Board of Nursing. (2019). Practical and registered

nurse education program. https://floridasnursing.gov/licens

ing/practical-and-registered-nurse-education
Hayden, J. K., Smiley, R. A., Alexander, M., Kardong-

Edgren, S., & Jeffries, P. R. (2014). The NCSBN National

Simulation Study: A longitudinal, randomized, controlled

study replacing clinical hours with simulation in prelicen-

sure nursing education. Journal of Nursing Regulation,

5(2), 1–66.
INACSL Standards Committee. (2016a). INACSL standards

of best practice: Simulation design. Clinical Simulation in

Nursing, 12(S), S5–S12. https://doi.org/10.1016/j.ecns.2016.

09.005
INACSL Standards Committee. (2016b). INACSL standards

of best practice: Simulation glossary. Clinical Simulation in

Nursing, 12(5), S39–S47. https://doi.org/10.1016/j.ecns.

2016.09.012
Kirkpatrick, D. L., & Kirkpatrick J. D. (2006). Evaluating

training programs: the four levels (3rd ed.). Berret-Koehler

Publisher.
Lapkin, S., Fernandez, R., Levett-Jones, T., & Bellchambers,

H. (2010). The effectiveness of using human patient simu-

lation manikins in the teaching of clinical reasoning skills to

6 SAGE Open Nursing

https://orcid.org/0000-0002-0363-1882
https://orcid.org/0000-0002-0363-1882
https://orcid.org/0000-0003-3643-1438
https://orcid.org/0000-0003-3643-1438
https://doi.org/10.1016/i.ecns.2018.10.011
https://doi.org/10.1016/j.ecns.2015.08.003
https://doi.org/10.1016/j.ecns.2015.08.003
https://floridasnursing.gov/chapter-2014-92-laws-of-florida-became-effective-on-july-1-2014/
https://floridasnursing.gov/chapter-2014-92-laws-of-florida-became-effective-on-july-1-2014/
https://floridasnursing.gov/licensing/practical-and-registered-nurse-education
https://floridasnursing.gov/licensing/practical-and-registered-nurse-education
https://doi.org/10.1016/j.ecns.2016.09.005
https://doi.org/10.1016/j.ecns.2016.09.005
https://doi.org/10.1016/j.ecns.2016.09.012
https://doi.org/10.1016/j.ecns.2016.09.012


undergraduate nursing students: A systematic review. JBI
Library of Systematic Reviews, 8(16), 661–694.

Laschinger, S., Medves, J., Pulling, C., McGrawy, R.,
Waytuck, B., Harrison, M & Gambeta, K. (2008).
Effectiveness of simulation on health profession students’
knowledge, skills, confidence, and satisfaction.
International Journal of Evidence-Based Healthcare, 6(3),
278–302.

Lee, J., & Oh, P. (2015). Effects of the use of high-fidelity
human simulation in nursing education: A meta-analysis.
Journal of Nursing Education, 54(9), 501–507. https://doi.
org/10.3928/01484834-20150814-04

Masters, K. (2014). Journey toward integration of simulation
in a baccalaureate nursing curriculum. Journal of Nursing

Education, 53(2), 102–104.

National League for Nursing. (2015). A vision for teaching with

simulation. http://www.nln.org
Taplay, K., Jack, S.M., Baxter, P., Eva, K., & Martin, L.

(2014). The process of adopting and incorporating simula-
tion into undergraduate nursing curricula: A grounded
theory study. Journal of Professional Nursing, 31(1), 26-–6.

Yuan, H.B., Williams, B.A., & Fang, J.B. (2012). The contri-
bution of high-fidelity simulation to nursing students’ con-
fidence and competence: A systematic review. International
Nursing Review, 59(1), 26–33.

Zapko, K. A., Ferranto, M. L. G., Blasiman, R., & Shelestak,
D. (2018). Evaluating best educational practices, student
satisfaction, and self-confidence in simulation: A descriptive
study. Nurse Education Today, 60, 28–34. https://doi.org/
10/1016/j.nedt.2017.09.006

Aul et al. 7

https://doi.org/10.3928/01484834-20150814-04
https://doi.org/10.3928/01484834-20150814-04
http://www.nln.org
https://doi.org/10/1016/j.nedt.2017.09.006
https://doi.org/10/1016/j.nedt.2017.09.006

