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Presenter Notes
Presentation Notes
Speaker’s Notes:Greetings everyone! My name is Dr. Gina Fieler and I am the Director of Simulations at Northern Kentucky University.  My colleagues Drs. Jitana Benton-Lee, Shawn Nordheim, Traci Freeman, Lisa Cuntz and I are eager to share the results of our study on multi-level peer engagement with you.   
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Presenter Notes
Presentation Notes
Speaker’s Notes:Before we delve into how we used high-fidelity simulation to facilitate undergraduate nursing students intercultural development, we feel obligated to share our conflict of interest statement with you.  Specifically, “in accordance to ethical reporting, the Joan K. Stout, a Sigma Theta grant, was awarded to us and used as the sole funding source for research. Otherwise, there is no other financial/non-financial interests with our work.”
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Presentation Objectives

Objective #1 Objective #2
Recognize intercultural 

education in BSN programs as 

an essential piece of providing 

patient-centered care.

Identify how cultural education 

in the curriculum can promote 

student engagement.

“Objectives are not commands; they are commitments!” 

~Peter Drucker

Objective #4Objective #3
Describe the effects of 

simulation education on 

intercultural development.

.

Understand how the data from 

this research study can 

influence program outcomes.

Presenter Notes
Presentation Notes
Speaker’s Notes:#1: Recognize intercultural education in Baccalaureate Nursing programs as an essential piece of providing patient-centered care.#2: Identify how cultural education in the curriculum can promote student engagement.#3: Describe the effects of simulation education on intercultural development.#4: Understand how the data from this research study can influence program outcomes
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Background

(International Organization for Migration, 2019)

Presenter Notes
Presentation Notes
Speaker’s Notes:Global migration is a phenomenon impacting every country.  Migration occurs for a variety of reasons such as employment opportunities, educational purposes, escaping violence and conflict, environmental factors or reuniting with family (International Organization for Migration, [IOM], 2019).   The number of international migrants globally in 2019 was 272 million, which is 3.5% of the world’s population (IOM, 2019). India has continued to be the largest country of origin for international migrants, with the United States being the top destination country for these migrants. Because there are currently over 50 million international migrants in the United States (IOM, 2019), the US is a country of expanding diversity and differences in race, ethnicity, gender, sexual identity, language, and socioeconomic status.   This cultural diversity has brought challenges to nurses and other health care providers in how to communicate with and meet the needs of patients when providing healthcare.  What percentage of the nursing workforce is white/Caucasian?
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Background
Cultural Competence

Impact

Best Practices

Chen et al., 2022; Choi & Kim, 2018; Jeffreys, 2015; 
Osmancevic et al., 2021; Wang et al., 2018

Presenter Notes
Presentation Notes
Speaker’s Notes:Cultural Competence:  The meaning of cultural competence is ambiguous in the literature and has been defined by multiple disciples and organizations. Cultural competence is defined as the gradually developed capacity of nurses to provide safe and quality healthcare to clients with different cultural backgrounds.  The cultural background of the client involves more than just race and ethnicity and is determined by variants such as age, gender, race, sexual identity, religion, socioeconomic status, education, occupation, and geographic region. For this study, cultural competence has defining attributes that should be demonstrated by nursing students following cultural competence education initiatives.  These attributes are cultural knowledge, awareness, acceptance, and appreciation (Osmancevic et al., 2021).  Furthermore, nursing students’ transcultural self-efficacy perceptions directly influence cultural competence through commitment and motivation (Jeffreys, 2015). Impact on Nursing Students & Nurse Educators:  Despite many educational programs being developed for cultural competency in nursing schools in the United States and other countries, students still feel unprepared to provide culturally competent care to their clients (Choi & Kim, 2018; O’Brien et al., 2021; Wang et al., 2018; ).  Educational interventions have been found to increase cultural competence in nursing students (Choi & Kim, 2018).  However, many studies reported cultural competence diminishing over time after an educational intervention (O’Brien et al., 2021). Many nurse educators find it difficult to integrate this cultural competence training in the curriculum due to demand of time and effort involved to provide such activities (Chen et al., 2020).  Some of this challenge may also be due to an increased focus on concepts that students are being tested on during the NCLEX-RN examination.  These testable items are found in the medical surgical, obstetrics, pediatrics, and mental health courses in the nursing curriculum and not in courses that would help nursing students develop cultural competence. Best Practices for Cultural Education:  An integrative review of cultural competence educational interventions provided evidence that cultural educational interventions should be provided early in an undergraduate nursing program and students should be provided with continuous opportunities to engage in cultural encounters throughout the remaining program to help students achieve cultural competence upon graduation (O’Brien et al., 2021). However, there is limited evidence regarding the most effective teaching method to ensure students develop cultural competence in the undergraduate nursing curriculum.  O’Brien et al. (2021) suggested that adopting a variety of learning and teaching approaches are best to develop cultural competence.  Choi & Kim (2018) found that students having contact with other people from other cultural backgrounds influenced nursing student’s cultural competence the most.  While this exposure can be accomplished when students travel abroad, this option is not possible for all students due to the expense of traveling abroad.  Having exposure to patients with diverse cultural backgrounds during clinical is not always possible either.  Usually when the opportunity does arise, only a few students benefit from that encounter.  Thus, simulation that involves standardized patients from diverse cultural backgrounds provides greater opportunity for every student to develop cultural competence. Simulation with standardized patients has been utilized in undergraduate nursing education in health assessment and psychiatric care.  However, there is little research on using diverse standardized patients in simulation to help students develop cultural competence



Clinical Question

What impact does high fidelity 

simulation have on intercultural 

development of multi-level 

undergraduate nursing students?

Presenter Notes
Presentation Notes
Speaker’s Note:Based on background information, we deducted the following clinical question; that is, What impact does high fidelity simulation have on intercultural development of multi-level undergraduate nursing students?



Aim #1

Aim #2

Aim #4

Use cultural education in the curriculum in ways that 

are both effective and engaging.

Utilize the information obtained from this research 

study to benefit the education of nursing students in 

the area of intercultural development.

Use the data from this research study to influence 

program outcomes for our University.

Analyze data to determine the effects of simulation 

education on intercultural development.

.

Aim #3

Presenter Notes
Presentation Notes
Speaker’s Notes:Our hope was to conduct a study designed to recognize intercultural education in Baccalaureate Nursing programs as an essential piece of providing patient-centered care. Thus we had (4) specific aims:Aim #1:  Use cultural education in the curriculum in ways that are both effective and engaging.Aim #2:  Analyze data to determine the effects of simulation education on intercultural development.Aim #3:  Utilize the information obtained from this research study to benefit the education of nursing students in the area of intercultural developmentAim #4:  Use the data from this research study to influence program outcomes for our University.
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Methodology

Setting
Suitable for all categories business and personal 

presentation, just put a description here.

Population, Sampling, Recruitment, & IRB
• Multi-Level BSN Student

• Convenient Sampling 

• Recruited During Required Clinical Simulation

Research Design
Mixed-Methods, Quasi-Experimental

Presenter Notes
Presentation Notes
Speaker’s Notes:SettingThe setting for our study took place in a simulation laboratory located at Northern Kentucky University, Center for Simulation Education. PopulationOur sample population included 150 multi-level – beginning & advanced - BSN students. We utilize a convenient sampling method and recruited students who were attending their program required clinical simulation activity. Although participation in the intercultural simulation is mandatory, participation in the IRB approved research study was voluntary. There is no randomization of subjects as all students will receive the same educational simulation offering. Those who meet the following inclusion criteria where included in the study.: A Northern Kentucky University undergraduate nursing studentMust be enrolled in either mental health or pediatric clinical18 years and older, andWillingness to sign informed consentDesignThe study is a mixed-methods, quasi-experimental research design.
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Instrumentation & Tools 

In this section, we provide an overview of our study design through the lens

of the instrumentation and tools we utilized.

Suitable for all categories 

business and personal 

presentation

TSET
Suitable for all categories 

business and personal 

presentation

Cultural Vision  
Suitable for all categories 

business and personal 

presentation

High Fidelity Simulation
Suitable for all categories 

business and personal 

presentation

Debriefing
Suitable for all categories 

business and personal 

presentation

Vignettes

Presenter Notes
Presentation Notes
Speaker’s Notes:In this section, we provide an overview of our study design through the lens of the instrumentation and tools we utilized.  The simulation activity begins with an introduction of the educator, orientation of the surroundings, and a summary of the scheduled activities.TSET The TSET better known as the Transcultural Self-Efficacy tool was created by Marianne R. Jeffreys’ was “designed as a diagnostic tool to measure and evaluate students’ transcultural self-efficacy perceptions for performing general transcultural nursing skills among diverse client populations” (Jeffreys, 2000).  The TSET was used to collect qualitative data in a pretest/posttest format.  VignettesThe student’s simulation activity began with the sharing of (3) three culturally-based vignettes in a classroom.  The pre-recorded vignettes were created by certified healthcare simulation educations (CHSE) who collaborated with the research team members and standardized patient actors. An example of a vignette will be shown on the previous slide.Culture Vision Culture Vision is a comprehensive database of cultural information on 75 ethnic and religious groups to be used by healthcare professions giving culturally competent patient care (Culture Vision, 2022). After sharing of the vignettes, the research team held small, mixed-level group discussions utilizing the Culture Vision software and resources were provided to the student. High Fidelity SimulationThe high fidelity simulation took place in the inpatient simulation center over 2 hours. The scenario involved a pediatric patient, a manikin, and standardize patient as a parent to address a cultural aspect of coining in Asian culture with a mental health focus..DebriefingFollowing the framework establish by Kristina Dreifuerest’s in her book, Debriefing for Meaningful Learning we collective qualitative data will through oral debriefing with students after the simulation. Additionally, we had the students reflective journal about their simulation experience approximately 1 week post-simulation. 
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Intervention: Cultural-Based Vignettes

Presenter Notes
Presentation Notes
Speaker’s Notes:Here is a short snippet of a pre-recorded simulation. In this video, a Spanish-speaking patient is relying on her daughter to conduct beside translations to her. However, there was miscommunication between the nurse, patient and her daughter as the result of lack cultural understanding/appreciation.






Data 
Analysis

Qualitative
Data

Debriefing with 

Guided Reflection

Quantitative 
Data

TSET
Data 

Collection

Presenter Notes
Presentation Notes
Speaker’s Notes:Both quantitative and qualitative data was collected within this study.  The quantitative data was via the TSET utilize in a pretest-posttest format; where as the three individual scales (cognitive, practical, and effective) were analyzed. For the qualitative data, we collected guided reflections from the students.  The statistical analysis and interpretations were completed with the assistance of the Northern Kentucky University Burkardt Consulting Center (Highland Heights, KY).  
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Quantitative

Variable Mean/SD t P-Value 95% CI

Overall Pre 6.4 ± 1.1
5.1 <0.001 0.7 to 1.6Overall Post 7.6 ± 1.2

Cognitive Pre 5.8 ± 1.6
5.8 <0.001 0.9 to 1.8Cognitive Post 7.2 ± 1.3

Practical Pre 5.3 ± 1.7
5.4 <0.001 1.1 to 2.5Practical Post 7.1 ± 1.5

Affective Pre 7.9 ± 1.0
2.4 0.019 0.1 to 0.8Affective Post 8.3 ± 1.3

Presenter Notes
Presentation Notes
Speaker’s Notes:The following table has paired t-test results to check whether there is a significant difference between the Pre-Data and Post-Data as the primary outcome.  The order of subtraction is POST minus PRE so that positive numbers indicate an increase from PRE to POST. There is evidence to conclude there is increases in the average for ALL cases (overall and on each subscale).  The sizes of those increases are estimated using the 95% confidence intervals in the last column.  For example, for the Part I scores, the average increase is estimated to be somewhere between 0.9 and 1.8.  
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Quantitative

Presenter Notes
Presentation Notes
Speaker’s Notes:A set of 2-way ANOVAs with repeated measures is implemented to assess Group by Pre/Post interaction as a secondary outcome analysis. In the first table for overall there is no evidence of interaction (F = 1.59, p-value = 0.214).   There is also not evidence of a group (330P vs 415P when looking at the multi-level groups) effect (F = 3.30, p-value 0.076).  Thus, this boils down to the previous analysis which estimated a 0.7 to 1.6 increase in the average between PRE and POST.The second tables evaluates the Cognitive Subscale. There is no evidence of interaction (F = 0.02, p-value = 0.9). There is evidence of a group (330P vs 415P) effect (F=6.87, p-value = 0.012). Pairwise comparison estimates indicate (with 95% confidence) between a 0.9 and 1.8 increase in the average between Pre and Post. We also estimate (with 95% confidence) that group 2 (415P) had higher average scores by between 0.14 and 1.08 as compared to group 1 (330P).
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Quantitative

Presenter Notes
Presentation Notes
Speaker’s Notes:On this slide there is more secondary outcome analysis.  The first table relates to the Practical Subscale, where there is no evidence of interaction (F=3.5, p-value = 0.068). There is also no evidence of a group (330P vs 415P) effect (F=1.13, p-value = 0.293). So this goes back to the previous analysis which estimated a 1.1 to 2.5 increase in the average between PRE and POST.The last or bottom table illustrates data on the Affective Subscale. There is no evidence of interaction (F = 1.27, p-value = 0.2666). There is also no evidence of a group (330P vs 415P) effect (F=2.91, p-value=0.095). Thus, again it reverts the T-test analysis which estimated a 0.1 to 0.8 increase in the average between PRE and Post.



Budget

Purchase Cost

CultureVisionTM $3,263.00

Atlas.ti 22 Software $825.00

TSET Instrumentation $350.00

Statistician $157.50

Total $4,595.50/$4,995

In-Kind Donations
$500 Videographer

$250 for Standardized Patients

Presenter Notes
Presentation Notes
Speaker’s Notes:As noted in our in our Conflict of Interest Statement, we received a $4,995 Joan K. Stout grant for simulation research from Sigma Theta Tau International. The chart in the bottom right corner depicts how we have spent the funding to date.  Specifically, the CultureVision license costed $3,263. The Atlas.ti 22 software for qualitative analysis had a cost $825.  We paid $350 for use of the TSET, and to date we’ve paid our statistician $157.00.  Our additional monies are allotted for the statistician to compute our Fall data once collected.  Our in-kind donations consist of $500 for the vignette videographer and $250 for the standardized patients’ salaries. 
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Significance of Study

• Combining teach modalities facilitates positive student cultural 
development.

• Multi-level peer interaction was favorable amongst students as 
they were able to draw from their life and clinical experiences.

• Study supports the ideology that it is vital to offer and gain 
intercultural nursing skills.

Presenter Notes
Presentation Notes
Speaker’s Notes:Although an extensive review of the literature did not reveal any studies involving standardized patients in combination high-fidelity manikins and video vignettes to teach cultural competence in undergraduate nursing programs, the combining these teaching modalities in our study had promising results. Simulation utilizing standardized patients in combination with high-fidelity manikins and video vignettes provided a variety of learning and teaching approaches to ensure students gain cultural competence.  We had students from different levels of the program participate in our simulation.   Specifically, mental health (3rd semester) and pediatric (5th semester) students.  We discovered that peer-to-peer learning can improve student leadership skills, enhance communication, and assist in mastering cultural content.  These skills are imperative for nursing students to improve their self-efficacy perception and ultimately develop culturally sensitive and professionally appropriate attitudes, values and beliefs.Since nurses spend more time directly caring for patients than any other healthcare professional it is vital to have intercultural nursing skills.  



“ Build upon strengths, and weaknesses 

will gradually take care of themselves.” 

~Joyce C. Lock

Strengths

Weaknesses
Limitations

• Reflective Journal 
Response Rate

• Therapeutic 
Communication

• Limited 
Budget/Funds

• Time for Data 
Collection

• Expertise of 
Researchers

• Culturally 
Appropriate Actors

• CultureVisionTM

• Sample Size
• Active 

Engagement

Presenter Notes
Presentation Notes
Speaker’s Notes:First, we would like to acknowledge the weaknesses in the study.  The response rate for the reflective journal exercise to collect qualitative data is low at 35%.   Therapeutic communication of standardized patients used in the high fidelity simulation requires a scripting change to ensure we are meeting the learning needs of students. The budget for the research activity was less than $5,000 and additional funding could be used to create additional vignettes, and other teaching modalities. Lastly, time for collecting data is factor.  The posttest was collected one week post simulation. By offering a second posttest at a later date in the future (approximately 4-8 weeks) would give us better longitudinal insight on the students’ ability to retain intercultural development skills and their self-efficacy.Our identified strengths are numerous, but we will focus on the top 5.  That is, the expertise of the researchers yield to a well developed research study.  The researchers consists of two certified healthcare simulation educators, two nurse educators with XX of years experience in designing/facilitating prelicensure nursing education, and one nurse educator with experience with health equity and inclusivity research.  Another strength is the use of culturally appropriate actors with authentic clinical problems. Our third strength is the purchase and effective use of CultureVisionTM to develop vignettes, high fidelity simulation, and establishing interactive questioning.  Our large sample size is a strength, and the fact that both nurse educators and students remain actively engage. 



Recommendation 01

Integrate intercultural based 

simulations into other 

clinical practicum courses.

Recommendation 02
Conduct a long-term 

assessment of the 

Transcultural Self-Efficacy 

Test. 

Recommendation 03

Evaluate nursing students’ 

intercultural competency in 

live patient care settings. 

Recommendation 04
Ensure students nurses 

maintain a high emphasis on 

the appreciation of cultural 

differences and similarities. 

Recommendations

Presenter Notes
Presentation Notes
Speaker’s Notes:#1: Integrate intercultural based simulations into other clinical practicum courses by creating scenarios across a patient’s lifespan.#2: Conduct a long-term assessment of the Transcultural Self-Efficacy Test at the 4-8 week post-simulation marker to evaluate nursing student retention of intercultural content and skills.#3: Evaluate nursing students’ intercultural competency in live patient care settings to determine if skills acquired in simulation transfer. #4: Ensure students nurses maintain a high emphasis on the appreciation of cultural differences and similarities. 
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Provides a cultural safe 

space for discussion, 

conceptualization and 

communication to allow 

for an expansion of world 

views

Practice Implications

Improves Access to Care, 

Patient Experience, & 

Quality of Healthcare

01

02

Suitable for fostering 

cultural intelligence, 

empathy, and humility. 

03

Broadening nursing 

students’ and educators’ 

exposure to unfamiliar 

cultures. 

04

Curriculum-based cultural 

education ensures all 

students receive similar 

experiences and build from 

collective knowledge. 

05

Presenter Notes
Presentation Notes
Speaker’s Notes:#1: For patients, this simulation improves access to care, patient satisfaction with experience and quality of healthcare.#2: Our work provided a cultural safe space for student discussions, conceptualization and communication to allow for an expansion of their work views. #3: Intercultural simulations are suitable for fostering cultural intelligence, empathy, and humility in students. #4: It addresses the healthcare needs of a growing diverse patient population by broadening nursing students’ and educators’ exposure to unfamiliar cultures.#5: Curriculum-based cultural education ensures all students receive similar experiences and build from collective knowledge.



We express our sincerest gratitude to Northern

Kentucky University, College of Health & Human

Services for this support of this initiative to diversify

nursing education through high fidelity simulation!

Acknowledgment

Thank You

Presenter Notes
Presentation Notes
Speaker’s Notes:Thank you for listening to the details of our research project. Before closing, we must acknowledge Northern Kentucky University, College of Health and Human Services, our employer, for supporting our work. Our organization has been proactive in ensuring equity and inclusivity for students, faculty, staff and our visitors. Our work is one of many diversity initiatives in our college. 
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Q & A: With the Team

Dr. Gina Fieler Dr. Jitana Benton-Lee Dr. Shawn Nordheim Dr. Traci Freeman
Assistant Clinical Professor

Director of Clinical Simulation
Associate Professor
Graduate Nursing

Associate Professor
Simulation Educator

Assistant Professor
Accelerated BSN Director

Assistant Professor
Traditional BSN Director

Dr. Lisa Cuntz

bentonleej1@nku.edufielerg1@nku.edu freemant1@nku.edunordheims@nku.edu cuntzl1@nku.edu

Presenter Notes
Presentation Notes
Speaker’s Notes:We are also grateful for your time and engagement with us today. On this slide, you can find our contact information. Now, we are ready to open this section for questions.
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