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The incorporation and expansion of simulation-based learning in undergraduate 
reproductive health nursing education can help to increase students’ access to high-quality 
learning experiences and improve the effectiveness of educational interventions. However, 
there is little guidance for nursing educators seeking to increase the use of simulation-based 
learning in undergraduate reproductive health courses. The authors of this presentation offer 
their combined expertise as a professor of reproductive health nursing and a professor of 
pediatric nursing with a specialized background in simulation education. Together they have 
piloted a program in their school of nursing which increased the percentage of simulation-
based learning experiences in the reproductive health undergraduate curriculum from 8% to 
25% of clinical learning time. 

  
 
Undergraduate nursing educators encounter significant challenges in securing high-

quality clinical experiences for students (Miller, 2005; Pijl-Zieber, Em M.; Kalischuk, R.G., 
2011). Recent data supports the effectiveness of replacing up to 50% of traditional clinical 
experiences with simulation learning in reproductive health (Alexander et al.  2015; Hayden, 
Smiley, Alexander, Kardong-Edgren, & Jeffries, 2014). In general, simulation-based learning 
is regarded as an underutilized feature of undergraduate nursing education (Alinier, Hunt, & 
Gordon, 2004; Medley & Horne, 2005; Shin, Kim, & Lee, 2017). However, there is little 
practical guidance available for undergraduate educators seeking to expand their reproductive 
health simulation training programs. 

  
 
Preliminary research suggests that simulation training for reproductive health nursing 

students may increase student confidence (Gray & Cavner, 2017). Simulation-based training 
has also been shown to increase perceived readiness of student nurses and midwives for 
obstetrical emergencies (Cohen et al., 2012). Yet many gaps remain in the literature regarding 
simulation-based learning for undergraduate reproductive health nursing students, including 
practical advice on expansion planning; impact on student satisfaction and perceived 
competence; impact on student knowledge and performance; and evaluation strategies. The 
authors draw on their experience to offer guidance on how to expand an undergraduate 
simulation-based learning program using the INACSL Standards of Best Practice: 
SimulationSM . 

 

Background	

Theory	

Those responsible for expanding a simulation program must take into consideration their 
existing resources and find creative ways to utilize them. Some existing resources available 
at the SFSU School of Nursing included a simulation lab space for use with existing high-
fidelity patient simulators as well as standardized patients, simulation personnel, support staff 
and audiovisual equipment. In addition to utilizing existing resources, the team must clearly 
define goals, identify a timeline, and have the full support of stakeholders, including 
organizational leaders.  

Other important considerations are identifying evaluation measures, budget, and 
scheduling of simulation activities. Finally, use of a variety of modalities (e.g. high-fidelity, 
standardized patients) may help to maximize the positive impact of simulation-based nursing 
education (Kim, Park & Shin, 2016) and can be considered to extend the existing resources 
of any given program for simulation-based training. 

We began by gathering key stakeholders from the school of nursing faculty, simulation 
team, and administration. An intensive retreat was held to foster creative brainstorming 
regarding goals and implementation needs, followed by the formation of a stable task force 
that assigned concrete tasks to individual members and met at regular intervals to update 
progress. The creation of new simulation scenarios required frequent communication 
between reproductive health content experts and faculty trained in the INACSL Standards of 
Best Practice: SimulationSM.  

Purposeful simulation design must align with programmatic goals and institutional 
mission statements. Existing simulation scenarios were refined and expanded by adding 
additional skills, behavioral objectives, and student led presentations to the day of activities. 
In addition, existing resources such as simulation training facilities and schedules were 
progressively leveraged as an integral part of the program expansion. A two-year timeline 
was developed to map realistic progress from inception to implementation. The full school of 
nursing faculty was also advised of the project and received key progress updates in order to 
enhance buy-in and curriculum integration. The expansion was first piloted with one cohort 
of 24 students, then expanded to two additional cohorts of a total of 70 students. 

Research suggests that increased rigor and objective data are needed to strengthen the 
evidence for simulation-based learning in nursing education (Cantrell et al., 2017). The team 
identified and collected baseline data from the reproductive health simulation clinical 
training prior to implementing the expansion. This data was collected from both bachelor’s 
and entry-level master’s students in order to capture the potential impact on different types of 
students.  

Data collected included existing measures such as student journals; student performance 
on Kaplan nursing board preparation exams; graduated students’ performance on the 
NCLEX-RN national licensing exam for registered nurses; and the Debriefing Assessment 
for Simulation in Healthcare © (DASH) (Brett-Fleeger et al., 2012).  The authors chose to 
add the Creighton Simulation Evaluation Instrument © (Todd et al., 2008) to capture faculty 
assessment of student competence in addition to existing measures of student experience, 
satisfaction, and knowledge. Data collection then continued through the first two semesters 
of implementation. The authors highly recommend relying on existing measures for 
evaluation, thereby limiting the burden of incorporating new measures. 

 

Results	

SFSU successfully implemented the increase in simulation hours to 25% over two 
semesters. The authors offer the following “pearls” based on their experience: 

Key Tips and Tricks for Expanding Simulation-Based Learning in Undergraduate Nursing 
Education 

●  Define clear, achievable goals 

●  Secure stakeholder and leadership support 

●  Identify a realistic timeline 

●  Leverage existing simulation resources, including any employee time and skills 

●  Identify additional staff as needed and budget accordingly, including hiring and training 

 

Plan/Implementation	

 

 

 

 

 

 

 

●  Consider using standardized patients, especially when working with limited simulation 
training resources or lack of existing simulation training equipment (e.g. dedicated 
simulation lab or manikins). This can be much less expensive than purchasing new 
equipment and provides a high-quality, high-impact experience 

●  Leverage existing audiovisual equipment in classrooms, etc. 

●  Incorporate existing evaluation measures where possible and strive to include objective 
measures of student knowledge and performance in addition to satisfaction 

●  Budget for sustainability and secure needed resources in advance 

●  Utilize faculty content experts to expand and create simulation scenarios 

●  Develop a comprehensive strategy for scheduling of simulated experiences (in concert 
with traditional clinical learning time) prior to implementing the expansion 

	
Lessons	Learned	

The authors and their colleagues were able to successfully expand the simulation-based 
learning for undergraduate nursing students from 8% to 25% of clinical learning time within 
the accorded budget and timeline. However, the expansion ultimately proved unsustainable at 
the full 25% due to one key weakness: the plan had hinged on the availability of a skilled 
facilitator with dedicated time to lead all reproductive health undergraduate nursing 
simulation learning sessions, and that resource became unavailable due to budget and staffing 
changes.  

The faculty member who had been originally identified to serve as facilitator left her 
position and returned to full-time clinical practice, and several barriers were encountered in 
hiring of a new dedicated part-time staff for the position. There were also challenges with the 
significant increase in the amount of simulation training time that needed to be scheduled and 
coordinated due to the expansion. 

As a result, the simulation team divided up the responsibilities of operations and facilitation 
and also trained clinical faculty to lead the simulations.  This additional workload was not 
sustainable because all involved were overcommitted and overwhelmed with demands of the 
program.  The quality of the simulation training was also less standardized than originally 
intended, due to the large number of clinical instructors with varying levels of preparation in 
simulation-based learning who were called upon to facilitate reproductive health simulation 
training.  

A compromise was reached wherein the expansion was scaled back to 16% of clinical 
training time, which seems to be the maximum achievable level without a dedicated 
facilitator. In the end, due to the inability to fully control the quality of the simulation-based 
instruction and the unanticipated strain on simulation resources, the reproductive health 
expansion only lasted two full semesters. The simulation team made the decision to put the 
program on hold until we were able to secure another position to facilitate the simulation 
sessions. 

 

  We highly encourage others to leverage their existing resources for expansion of 
undergraduate reproductive health simulation-based learning. Significant expansion is 
feasible and holds the potential for significant positive impact for students and schools of 
nursing. However, we would emphasize the importance of assessing expansion level based 
upon existing or secured resources, and highly recommend the identification of a dedicated 
simulation training facilitator for the expansion if possible.  

In addition, modalities such as standardized patients can be incorporated as part of a high-
quality simulation training expansion without requiring significant initial investment (as is 
often needed for the purchase of high-fidelity equipment or the establishment of a dedicated 
simulation training facility). Several very important recommendations are to create a budget 
for sustainability by taking into consideration the increase in simulation personnel that will be 
needed to implement the simulation sessions, the increase in open lab hours, and the 
necessary equipment and maintenance that will occur as the facility increases it’s usage.  

 

 

 

 

Recommendation		

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Alexander, M., Durham, C.F., Hooper, J.I., Jeffries, P.R., Goldman, N., Kardong-Edgren, S., Kesten, K.S., Spector, N., 

Tagliareni, E., Radtke, B., & Tillman, C. (2015). NCSBN simulation guidelines for prelicensure nursing programs. Journal of Nursing 
Regulation. 6(3), 39–42. doi: 10.1016/S2155-8256(15)30783-3. 

Alinier, G., Hunt, W.B. & Gordon, R. (2004). Determining the value of simulation in nurse education: study design and initial 
results. Nurse Education in Practice, 4, 200-207. doi: 10.1016/S1471-5953(03)00066-0. 

Brett-Fleegler, M., Rudolph, J., Eppich, W., Monuteaux, M., Fleegler, E., Cheng, A., & Simon, R. (2012). Debriefing 
assessment for simulation in healthcare: development and psychometric properties. Simulation Healthcare, 7(5), pp. 288-294. doi: 
10.1097/SIH.0b013e3182620228. 

Cantrell, M.A., Franklin, A., Leighton, K., & Carlson, A. (2017). The evidence in simulation-based learning experiences in 
nursing education and practice: an umbrella review. Clinical Simulation in Nursing, 13, 634-667. doi: 10.1186/s12909-016-0672-7. 

Cohen, S.R., Cragin, L., Wong, B., & Walker, D.M. (2012). Self-efficacy change with low-tech, high-fidelity obstetric 
simulation training for midwives and nurses in Mexico. Clinical Simulation in Nursing, 8, e15-e24. doi: 10.1097/01.NEP.
0000000000000099. 

Gray, B., & Cavner, J. (2017). Using simulation to enhance education in an obstetrical nursing course. Nursing Education 
Perspectives, 38(1), 40-41. doi: 10.1097/01.NEP.0000000000000099. 

Hayden, J.K., Smiley, R.A., Alexander, M., Kardong-Edgren, S., & Jeffries, P.R. (2014). The national simulation study: A 
longitudinal, randomized, controlled study replacing clinical hours with simulation in prelicensure nursing education. Journal of 
Nursing Regulation, 5, 1-66. doi: 10.1016/S2155-8256(15)30084-3. 

Kim, J., Park, J., & Shin, S. (2016). Effectiveness of simulation-based nursing education depending on fidelity: a metaanalysis. 
BMC Medical Education, 16(152), 1-8. doi: 10.1186/s12909-016-0672-7. 

Medley, F.C., & Horne, C. (2005). Using simulation technology for undergraduate nursing education. Journal of Nursing 
Education, 44, 31-34. 

Miller, T.W. (2005). The dedicated education unit: a practice and education partnership. Nursing Leadership Forum, 9, 
169-173. 

Pijl-Zieber, E. M., & Kalischuk, R.G. (2011). Community health nursing practice education: preparing the next generation. 
International Journal of Nursing Education Scholarship, 8, 1-13. doi: 10.2202/1548-923X.2250. 

Shin, G., Kim, S., & Lee, Y.K. (2017). Experiences of male nursing students in simulation training  for maternal and child 
nursing care. Clinical Simulation in Nursing, 13, 95-101. doi: 10.1097/01.NEP.0000000000000099. 

Todd, M., Manz, J.A., Hawkins, K.S., Parsons, M.E., & Hercinger, M. (2008). The development of a quantitative evaluation 
tool for simulations in nursing education. Journal of Nursing Education and Scholarship, 5(1), 1-17. doi: 10.2202/1548-923X.1705. 

 

 

 

References	

	

Contact		
 

Carrie Holschuh, PhD, CNM, RN           
Assistant Professor, Reproductive Health 
San Francisco State University 
holschuh@sfsu.edu  
 
 
Kathleen L. Shea EdD, MSN, RN, CHSE 
Assistant Professor, Pediatrics & Director of Simulation 
San Francisco State University 
kshea@sfsu.edu 

Acknowledgments 
 
This project was made possible by funding from the San Francisco State University Office of 
Research and Sponsored Programs (ORSP). Special thanks to Amanda Kempema, BA. 
 

 

 
Simulation-based experiences offer unique learning opportunities, especially in contrast 

to conventional clinical learning that cannot consistently afford students the opportunity to 
experience phenomena such as common emergencies (e.g., pre-eclampsia or postpartum  
hemorrhage).  The authors based the simulation expansion project on INACSL Standards of 
Best Practice: SimulationSM ,Objectives and Outcomes and Evaluation.  
 
 

Standardized Simulation Design combines the concepts from adult learning, education, 
clinical standards of care, evaluation and simulation pedagogy to provide a framework for the 
development of scenarios.  Purposeful planning of the simulation experiences aligned with  
programmatic goals provided structure for participants to meet expected  
outcomes of the simulation experiences. 
 
 

Outcomes & Objectives were identified by faculty members who were experts in 
reproductive health education. To determine the impact of the simulation experiences, the 
Kirkpatrick model was used to evaluate the transfer of learning outcomes. The next step was 
to develop objectives to facilitate the achievement of simulation based outcomes. Broad 
objectives as well as specific objectives were created to guide the simulation design. 

 
 
Participant Evaluation is a required component for all simulation-based experiences. 

Evaluation of knowledge, skills, attitudes and behaviors fosters professional development to 
assist the learner in progression toward achieving outcomes and objectives.  The formative 
evaluation was addressed through verbal feedback from standardized patients and within the 
debriefing session directly following the simulation experience. 
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