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CHAPTER |
INTRODUCTION

Simulation in nursing education has been dramatically increasing over the past
several years and has been the focus of multiple studies regarding its impact and
effectiveness in nursing and healthcare education. In “The Essentials of Baccalaureate
Education for Professional Nursing Practice”, the American Association of Colleges of
Nursing (AACN) (2008) suggests that simulation experiences augment and complement
clinical learning for nursing students and recommends the inclusion of simulation in
baccalaureate curricula. Simulated environments mimic reality and allow students to
learn through role-playing using manikins and standardized patients. Nursing simulation
laboratories use a variety of tools to create simulated learning environments that teach
and assess competencies. These tools can be used in a low, medium, and high fidelity
environment. Low fidelity learning environments include task trainers that simply allow
students to practice psychomotor skills. With medium fidelity learning environments,
students can perform assessments on manikins, standardized patients, or computer
generated programs, thus creating situations that allow the students to practice
assessment, interventions, and application of previous knowledge. High fidelity learning
environments usually use multiple tools that include computerized manikins that closely
resemble actual patients and provide students with learning oppertunities that mimic real
life situations. High fidelity learning environments can be designed as a scenario with

either single or multiple simulated patients and varying degrees of complexity that












the workload of faculty as well as increases the cost of personnel. Small groups of
students participate in a scenario while nursing faculty runs the scenario and observe
students as they care for the simulated patient, and then follow with a faculty facilitated
debriefing session. The debriefing activity requires considerable time commitment from
faculty and most often lasts longer than the actual simulation scenario. A typical
simulation scenario lasts 20 — 30 minutes in addition to the time spent in debriefing,
which translates to at least a one-hour time frame for each group participating in
simulation. A single simulation scenario will occupy at least one individual faculty
member for an entire day depending on class size. Larger class sizes require more
faculty resources.

In order to better utilize simulation in a nursing program, modifications to the
methods of instruction are needed that will aid in reducing time and effort spent on
simulation and debriefing. Simulation requires the presence of a facilitator to run the
simulation activity, as does the debriefing session. An approach that warrants
consideration is to explore other methods in which to conduct debriefing sessions and
save faculty resources. Are there other methods of debriefing that will be as effective as
faculty facilitated debriefing?

One possible alternative to faculty facilitated debriefing is student facilitated
debriefing. This method can be accomplished by assigning a student to lead the
debriefing session. The student wouid be provided with a scripted set of questions
developed by faculty that would serve as guide for the student facilitator to lead the
group of students through the debriefing session. Although numerous studies have

examined the effectiveness of simulation with nursing students, there has been no
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5. Learning outcomes — (conceptual definition) as measured by a HESI Custom Exam —
a commercially prepared examination developed from an itemized test blueprint on

content covered in the simulation scenario used for the study.

Limitations
Limitations of this study include:
1. One limitation is the potential for the Hawthorne effect. The knowledge that the
debriefing methods will be the focus of the study may prorﬁpt students to be more

active in their participation in the debriefing sessions.

2. Generalizability of this study may be limited since findings are derived from a

convenience sample from one school.

Summary
The remaining chapters in this dissertation present two manuscripts and a brief
summary of the study. Chapter two is a manuscript that presents an integrated review of
the research literature on methods of debriefing in simulation exercises. Chapter three is
a manuscript that provides a complete report of the research study including a
description of the research design and methodology, analysis and research findings with

discussion, implications, and recommendations derived from the findings. Chapter four

presents a brief summary of the research study.





















were randomly assigned to one of the two groups and participated in a simulation
scenario followed by one of the two debriefing methods. A pre-test was administered to
students before the simulation activity. One week following the activity, students were
administered a parallel exam as a post-test and then participated in a repeat of the same
simulation activity. There was no significant difference in overall performance scores
between the groups; however, the group that received video-assisted debriefing had
significant increase in response times for the second simulation compared to the group
that received the verbal debrief only. Post-test knowledge scores decreased in the
video-assisted debriefing group and increased in the verbal debriefing only group.
Analysis with a two-tailed t-test indicated a statistically significant difference between
pre- and post-test scores for the verbal debrief only group.

Simulation debriefing was compared to home study and no debriefing in a
prospective, randomized, controlled study by Morgan et al. (2009). Practicing
anesthetists (N = 58) were randomly assigned to one of three groups: high-fidelity
simulation debriefing led by an experienced facilitator, a home study program, or no
educational intervention (control group). The debriefing intervention consisted of a
standardized PowerPoint presentation and one-on-one debriefing with a facilitator. The
home study program consisted of peer-reviewed articles outlining the causes of human

error in medicine. The control group received no intervention. All groups participated in

simulation exercises for pre- and post-test performance measures. Participants returned

for post-test simulation six to nine months after the pre-test. Performance assessment

tools were used to evaluate participants. Results showed an overall improvement in all

16






Performance scores from both groups indicated significant improvement from pretest to
posttest, pretest to retention, and posttest to retention. The study demonstrated that
debriefing influences knowledge gains from simulation as well as stimulating retention of
materials.

In a study with anesthesiologists (N = 42), Zausig et al. (2009) examined the
differences between debriefing with regard to non-technical skills (NTS) plus medical
management (MM) and debriefing with MM. Nontechnical skills are described as
cognitive and interpersonal skills and medical management skills encompass the
management of patient care in clinical situations. The NTS + MM group (intervention)
participated in a 3 %4 hour debriefing session, while the MM group (control) participated
in a 2 % hour debriefing session. There were no statistically significant differences in
improvement in performance between the two groups. Based on these findings

investigators decided that more than one training session was needed for performance

improvement. Table 2-1 summarizes these studies.
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