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IDENTIFIED GAP: Teaching ethics, an affective domain content area to a 
large group of students in an immersive manner does not appear to 
have been investigated. Typical approaches to teaching ethics have 
historically been executed in case study formats. 

OBJECTIVES:
1. The learner will become (re)familiarized with undergraduate expectations as 

relates to ethical teaching/learning standards through review of AACN and ANA 
Code of Ethics.

2. To discuss current challenges in nursing education as relates to teaching in a 
designated ethics course to undergraduate nursing students-Class size 75-100 
students, time constraints and immersive resources-non-existent.

3. To discuss the framework for the study-TAG TEAM Patient Safety Simulation.
4. To discuss assessment/measurement instruments/tools.
5. To demonstrate an immersive TAG TEAM experience within the current 

learning environment.
6. To discuss strengths/limitations and next steps. 
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Purpose of Study

The purpose of this pilot study was to assess the effect of a culturally 
based student-centered interactive strategy on student learning in a 
large classroom. Recognizing that students often have limited 
opportunity to apply the principles of competent cultural assessment in 
a standardized format during their formal, structured learning, In an 
effort to prepare students for real-life experiences this study was 
undertaken to investigate best-learning practices for potential ethical 
quandaries novice professionals may be subjected to in the healthcare 
arena. 
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Undergraduate Nursing Expectations (2008): AACN
The Essentials of Baccalaureate Education for Professional Nursing Practice

I. Liberal Education for Baccalaureate Generalist Nursing Practice 
II. Basic Organizational and Systems Leadership for Quality Care and Patient 
Safety
III. Scholarship for Evidence-Based Practice
IV. Information Management and Application of Patient Care Technology
V. Healthcare Policy, Finance, and Regulatory Environments 
VI. Interprofessional Communication and Collaboration for Improving Patient 
Health Outcomes 
VII. Clinical Prevention and Population Health
VIII. Professionalism and Professional Values 
IX. Baccalaureate Generalist Nursing Practice

5



ANA Code of Ethics (2015)
Provisions of the Code of Ethics for Nurses

Provision 1: The nurse, in all professional relationships, practices with compassion and respect for the inherent 
dignity, worth, and uniqueness of every individual, unrestricted by considerations of social or economic status, 
personal attributes, or the nature of health problems. 

Provision 2: The nurse’s primary commitment is to the patient, whether an individual, family, group or 
community.

Provision 3: The nurse promotes, advocates for, and strives to protect the health, safety, and rights of the 
patient.

Provision 4: The nurse is responsible and accountable for individual nursing practice and determines the 
appropriate delegation of tasks consistent with the nurse’s obligation to provide optimum patient care.

Provision 5: The nurse owes the same duties to self as to others, including the responsibility to preserve 
integrity and safety, to maintain competence, and to continue personal and professional growth.

Provision 6: The nurse participates in establishing, maintaining and improving health care environments and 
conditions of employment conducive to the provision of quality health care and consistent with the values of 
the profession through individual and collective action.

Provision 7: The nurse participates in the advancement of the profession through contributions to practice, 
education, administration, and knowledge development.

Provision 8: The nurse collaborates with other health professionals and the public in promoting community, 
national, and international efforts to meet health needs.

Provision 9: The profession of nursing, as represented by associations and their members, is responsible for 
articulating nursing values, for maintaining, the integrity of the profession and its practice, and for shaping 
social policy. 
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Challenges to Large Classroom Sizes
• Space ??
• Engagement  ??
• Activities  ??
• Application  ??

• IMPACT ON STUDENTS ??
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Replication of TAG TEAM 
from CQ University, Australia 
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Dr. Kerry Reid-Searl, Originator/PI 
for TAG TEAM PATIENT SAFETY



Study

• A quasi-experimental approach
• Students were invited and consents and photo permissions obtained.
• Used a pretest/post-test format with a non-equivocal simulation 

(n=63) and non-simulation (n=30). Also used a demographic tool.
• Executed after usual care/lecture 
• Had 3 time points for the intervention/simulation.
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Student Objectives for the Exercise

• Demonstrate respect for each person’s cultural values, beliefs, life 
experiences and health practices 

• Plan and provide care that is respectful of each person’s individual 
needs, values and life experiences. 
• Use verbal and non-verbal communication to convey respect and 
empathy 
• Collaborate and communicate effectively with other members of the 
healthcare team 
• Reduce the risk of patients acquiring preventable healthcare-
associated infections
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Rules of Engagement for the Exercise

• Demonstrate professional behaviors (including the use of mobile 
devices) 

• Imagine that the simulation is real 
• Participate enthusiastically 
• Provide meaningful, honest and constructive feedback to your peers 
• Learn from what went well during the simulation and from the 
mistakes 
• Maintain respect and confidentiality during and after the simulation 
(this includes taking and sharing photos and videos) 
• Maintain a loud clear voice and think out loud when practical
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TAGGING

• Tagging occurs when cast members exchange roles 
• Tagging can be initiated by either the Director or 
cast members 
• Tagging can be initiated by the word ‘TAG’ and 
there may be a touch of hands 
• When tagged, the new cast member takes over 
where the previous cast member left off
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Scenario

This scenario focuses on the cultural needs of Nasifah1 , a 67 year old 
woman with advanced metastatic liver cancer who requires home-based 
palliative care. Nasifah came to Australia as an asylum seeker ten years ago. 
She was born in the Kurdish section of Iraq and the family experienced toxic 
gas attacks during the Iran–Iraq war in which many members of her 
extended family were killed. Before she came to Australia, Nasifah taught 
economics at university and she speaks English competently. Nasifah and her 
family are from a Muslim background. 
A Registered Nurse (RN) who has recently joined the community-based 
palliative care team has been asked to conduct an initial home visit and 
undertake a cultural assessment of Nasifah. Because the RN is new to the 
role she is being mentored by a more experienced RN on this home visit.
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Roles

• The Director (played by the educator or facilitator) 
• A RN who has recently joined the community palliative care team 
• An experienced RN mentor 
• Nasifah – the patient (Protagonist) 
• Two family members 
• Audience members 
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Theoretical Framework
TAG TEAM PATIENT SAFETY
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T=Theatrical, embracing the dramatic contribution of acting to education

A=Applied and directly relevant to clinical practice

G=Guided by a “Director” and “narrator” who facilitates the learning experience

T=Tactical and strategically designed to achieve pre-defined learning outcomes

E=Engaging through immersions of participants and observers in authentic learning 
experiences

A=Active involvement in dynamic and unfolding simulation experiences

M=Meaningful, memorable and designed to empower learners to become agents of 
change
Levett-Jones et al, 2015



SIMULATION-Cultural Assessment-Key Points

• Student Preparation & Faculty Preparation
• Scenario 1 Prologue

• Pre-Briefing
• Student Roles
• Disseminate Antagonist/Cue Cards
• Setting/Props
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SHOW TIME!

• Act 1 (10-15 minutes)
• Intermission (15-20 minutes)
• Act 2 (10-15 minutes)
• Debriefing (30 minutes)
• Evaluation (10 minutes)
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18

Here we are  
assigning roles, 
reviewing the 
scenario, discussing 
our shared mental 
model, ensuring 
psychological safety 
and reviewing the 
objectives. 
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The story 
continues, the 
roles are on-
going and the 
facilitator 
(ME!) watches 
to interject 
using an 
antagonist card 
for the next 
student. 
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Nasifah, has TAGGED 
OUT, a new one is in 
the role, and the story 
continues……
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The story continues, the roles are 
on-going and you can 
see the next “actors” are watching 
and waiting. They 
must stay engaged to know 
how/when they will pick up after
the classmate is TAGGED. 



Conclusion of ACT 1

Intermission
We discussed how they “felt”-BRIEFLY
We discussed what went well, what could have gone better and how.
We discussed how to improve upon the existing.
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ACT 2

Same thing, only 
new 
players/different 
roles. 
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Debriefed: Advocacy/Inquiry Model

Used the PAAIL mnemonic.
• P=Preview-Say what you would like 

to talk about.
• A=Advocacy 1-I saw…
• A=Advocacy 2-I think…
• I=Inquiry-I wonder….
• L=Listen-to understand the frame 

of the “actor/player”

• Excellent for use in a public venue!

Example:
P-”So let’s talk about body language.
A1-”When you opened the door, I 
saw you invite them in, and offer a 
seat to them.”
A2-”I think I saw that you offered 
them a seat across the room, rather 
then near you.”
I-”I wonder if you meant to do that?”
L-…………………………….
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Kagawa-Singer and Blackhall’s Cultural Assessment Model, 2001.
Relevant Information Questions and Strategies for the Health Care Provider
Attitudes of parents and families: 
• What attitudes does this ethnic /cultural group in general –
and the patient and family in particular –
have about truth telling with regard to diagnosis and prognosis? 
• What is their general attitude towards discussion of death and dying? 
• Do they have positive or negative attitudes about particular aspects of care? 

• Increase one’s knowledge about the values, beliefs, and attitudes of the cultural 
group most frequently seen in your practice. 

• Determine the patient and family’s perception of an illness: “What does your 
illness/sickness mean to you?” 

• Determine if the patient uses traditional healing practices and for what problems.  
• Determine if the patient of family has positive or negative attitudes about a                                                

particular aspect of care being addressed, such as advance directives. 

Beliefs:
• What are the patient’s and family’s religious and spiritual beliefs, especially relating to the meaning 
of death and dying, the afterlife, and miracles? 

• “Spiritual or religious strength sustain many people in times of distress. What is 
important for me to know about your faith or spiritual needs?” 

• “How can we support your needs and practices?” 
• “Where do you find your strength to make sense of what is happening to you?” 

Context: 
• Determine the historical and political context of the patient’s and family’s lives, including place of 
birth, refugee or immigrant status, poverty, experience with discrimination, health disparities, language 
spoken, and degree of integration within their ethnic community and the degree of assimilation into 
Western culture. 

• “Where were you born and raised?” 
• “How long have you lived in the United States?” What has your experience been since 
coming to the U.S. (or the city)?” 
• “How has your life changed since coming to the U.S.?” 
• “What language are you most comfortable using when talking about your health 
care?” 
• “What were other important times in your life that might help us better understand 
your situation?” 

Decision-making style: 
• What is the general decision-making style of the cultural group and specifically of the patient and 
family? 
• Is the emphasis on the individual decision-making process or the family decision-making process? 

• “How are decisions about health care made in your family?” 
• “Who is the head of the family?” 
• “Is there anyone else I should talk to in your family about your condition?” 
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Active, Immersive, Embracing for All Learners

Antagonist Card-For the Actor
Gives direction for action

Cue Card-For the Observer
Gives direction for thoughts regarding 
feedback. 

26



Evaluation

Each simulation scenario was accompanied by two evaluation 
instruments, a Knowledge Acquisition Test (KAT-10 items)  and the 
Satisfaction with Simulation Experience Scale (SSES-28 items) . The KAT 
was given to learners before their simulation experience and again 
immediately following Debrief. The SSES, covering 4 areas: Briefing, 
Patient Safety, Clinical Practice and Debriefing was provided to learners 
following Debrief. When we collected data we used Qualtric, so data 
was collected electronically by the ARL. Data was only shared with the 
PI AFTER grades were posted. 
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Results
Analysis revealed the simulation based strategy improved student 
understanding of working with culturally sensitive populations. 
Results revealed that average scores on the knowledge assessment 
questionnaire administered on the post-test immediately after the 
simulation did not significantly improve compared to the pre-test 
scores for the non-simulation group (n = 16, M = .375, t(15) = 1.192, p = 
.252, 95% CI (-.296, 1.046) and the simulation group (n = 35, M = .200, 
t(34) = 1.096, p = .281, 95% CI (-.171, .571), and that scores on the 
knowledge assessment questionnaire administered at the end of the 
semester did not significantly improve compared to the pre-test scores 
for the non-simulation group (n = 16, M = .625, t(15) = 1.464, p = .164, 
CI (-.285, 1.535)) but they did significantly improve for the simulation 
group (n = 37, M = .946, t(36) = 3.264, p = .002, CI (.358, 1.534). 28



Conclusion

• This intervention using TAG TEAM PATIENT SAFETY SIMULATION 
noted that simulation had a significantly improved score on paired 
samples t-tests at the end of the semester. These results were not 
unexpected supporting the hypothesis that students learn better 
when engaged!

• Suggests that retention may be enhanced using such a methodology, 
but further studies are warranted to confirm.  
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Limitations

• First time through, so unsure of time allotment.
• As we did not get statistical significance for difference in learning we 

anticipate we will add another intervention point. There were 3 
points with the next one and it did yield statistical significance. 

• Students did become bored with Nasifa, so will up-change to include 
their situations, using invented antagonist and cue cards. Make your 
own in class!

• Hoping to go to a multi site study in the future. 
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