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* Do you believe simulation should be utilized as:
A replacement for clinical?

An adjunct to clinical?

* Do you believe there is a maximum amount of clinical that
should be replaced by simulation? If yes, what percentage?

* Do you believe replacing traditional clinical with simulation
will enhance the nursing student’s experience? If yes,
please elaborate.
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did not cover on the possibility of replacing up to 50% of
traditional clinical with simulation.




