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OBJECTIVES

Upon completion of this presentation, participants will be
able to:

1. Provide background information on comparison of
simulation learning and traditional clinical learning and
the Clinical Learning Environments Comparison Survey
(CLECS)

2. Describe the two simulation experiences and traditional
learning experiences used in the study

3. Discuss the results and impact on current BSN learning
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FIRST AND FIFTH SEMESTERS

FIRST SEMESTER

Students enrolled in Fundamental/Assessment course and clinical:
Completed eight weeks of lecture and practice in the lab sctting

Students randomized into nine clinical
groups: seven groups of eight students
and two groups of seven students

Students randomly assigned
within groups as a pair to care for
one simulated patient

Mock Hospital
simulation
Week 9

Traditional Clinical
Experience Weeks 10-15

Completion of the
CLECS

FIFTH SEMESTER

Fifth Semester Senior Leadership Course Cohort

|

Advanced Mock Hospital Leadership Clinical

Traditional Inpatient Leadership Clinical

Trdioa byt LeadersipClicl

Advanced Mock Hospitl Leadership Clinical

Complete CLECS

Preceptorship




RESEARCH QUESTIONS

1. What is the relationship between first semester students’
perceived learning effectiveness on communication and
teaching-learning dyad for an initial inpatient care medium-
fidelity manikin and mid-level environmental fidelity simulation,
and traditional clinical experience?

2. What is the relationship between first semester students’
perceived learning effectiveness on communication and
teaching-learning dyad for an initial inpatient care medium-
fidelity manikin and mid-level environmental fidelity simulation,
and traditional clinical experience?

3. What is the relationship between students’ perceived learning
effectiveness on communication, nursing leadership, teaching-
learning dyad, and sum total score in simulation, and
traditional clinical experience?
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NLN-JEFFRIES SIMULATION
FRAMEWORK

The NLN/Jeffries Simulation Framework

wiator i s ) Outcomes

-:ﬂ"bth = Learning (Knowladgea)
= SKkill Perfformance
= Learner Satisfaction
= Demographics = Critical Thinking
= Self-Confidence

= Active Learning = Collaboration
= Feedback = High Expectations
= StudentFaculty = Diverse Learning
Interaction = Time on Task
{t‘-
P ~

Simulation
Design
Characteristics

ey
e
<
3tional Prac*

= Ohjectives

= Fidelity

= Problem Solving
= Student Support
= Dehriefing

The National League for Nursing-Jeffries Simulation Framework (NLN/JSF) from Simulation in Nursing
Education: From Conceptualization to Evaluation (2" ed)(p. 37), edited by P.R. Jeffries, 2012, New York:
National League for Nursing. Reproduced with permission
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KOLB'S EXPERIENTIAL
LEARNING THEORY

Kolb, D. A. (1984). Experiential learning. Englewood Cliffs, NJ: Prentice Hall.
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REVIEW OF LITERATURE

National Council of State Boards of Nursing (NCSBN)
National Simulation Study

« Hayden, Smiley, Alexander, Kardong-Edgren, & Jeffries, 2014
The International Nursing Association for Clinical Simulation
and Learning (INACSL) Standards of Best Practice:
Simulation

« INACSL, 2013
Students prefer high fidelity

» Gore, Leighton, Sanderson, & Wang, 2014; Hoadley, 2009; Jeffries & Rizzolo,
2006; Lapkin, Levett-Jones, Bellchambers, & Fernandez, 2010

%
Q @INACSL | #INACSL16 @




REVIEW OF LITERATURE

Simulation can improve:

» Knowledge

» Gates, Parr, & Hughen, 2012; Howard, Ross, Mitchell, & Nelson,
2010; Lapkin et al., 2010; Tiffen, Corbridge, Shen, & Robinson,
2010

o Competence

» Butler, Veltre, & Brady, 2009; McGaghie, Issenberg, Petrusa, &
Scalese, 2009

o Self-efficacy
« Kameg, Howard, Clochesy, Mitchell, & Suresky, 2010
» Confidence

» Arnold et al., 2013; Cooper et al., 2011; Tiffen, et al., 2010; Wang,
Fitzpatrick, & Petrini, 2013
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REVIEW OF LITERATURE

Other studies state no change in knowledge measured on
tests after higher levels of fidelity

« Arnold et al., 2013; De Giovanni, Roberts, & Norman, 2009; Friedman et
al., 2009; Kardong-Edgren, Anderson, & Michaels, 2007; Kardong-
Edgren, Lungsrom, & Bendel, 2009; Kinney & Henderson, 2008; Lee,
Grantham, & Boyd, 2008

Dearth of studies comparing simulation to traditional clinical
experiences

« Gore, Leighton, Sanderson, & Wang, 2014
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STUDY

Purpose: to explore the relationship of students’ perceived
learning effectiveness of:

« different levels of fidelity simulation based on the learning
objectives

o traditional clinical experiences based on the learning
objectives.
Explore the relationship between students’ perceived
effectiveness of simulation and traditional clinical
experiences.

Convenience sampling for a descriptive correlational design
for a cross-sectional study

%
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CLINICAL LEARNING ENVIRONMENTS
COMPARISON SURVEY- CLECS

A 29- item side-by-side comparison of students’ perceived
learning needs in the traditional clinical environment and the
simulated clinical environment

Sum score for perceived learning along with six subscales:
communication, nursing process, holism, critical thinking,
self-efficacy, and teaching-learning dyad (Leighton, 2007)

After exploratory factor analysis with principal component
extraction and an oblique rotation:

* Nursing Leadership (18 items)
« Communication (6 items)
» Teaching-Learning Dyad (5 items)

a
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CLECS

Reliabilities for Each Subscale in CLECS (Cronbach’s Alpha)

CLRCS Suhscals Traditiqnal Clinical Simulalted Clinical
Environment Environment
Nursing Leadership (18 items) 933 94
Communication (6 items) 828 398
Teaching-Learning Dyad (3 items) 830 862
Overall Scale ) &

L d @INACSL | #INACSL16



RESULTS

Traditional Clinical Environment Simulated Clinical Environment
CLECS Subscales 15t Semester 5™ Semester Overall 15t Semester 5™ Semester Overall
M M M M M M
(SD) (SD) ($D) (SD) (D) (SD)
. .U a.us 2.00 .44 4.3 J.
?Pf;;ﬁel‘gf%rsmp 53.03 54.03 53.63 53.44 54.34 53.98
(8.15) (8.34) (8.26) (8.84) (9.41) (9.18)
Communication 14.59 14.77 14.70 13.95 12.93 13.34
(Possible 0-20) (4.79) (5.29) (5.09) (5.42) (6.53) (6.12)
ggg?ﬁ%ﬁ?mg Dyad 2126 20,62 20.88 2116 2087 2098
(2.59) (2.72) (2.68) (2.68) (2.99) (2.87)
(T}?ct)ilsible 0-116) 88.88 89.41 89.20 88.54 88.14 88.30
(13.05) (13.30) (13.18) (14.32) (15.58) (15.06)
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RESEARCH QUESTION 1

First Semester Students Pair-Sample t-Test on CLECS between Traditional and Simulated
Clinical Environments

Pair-Samples t-Test
CLECS Subscales (df=102)
t ). d

Nursing Leadership 0.92 36 0.09
Communication -1.59 12 -0.16
Teaching-Learning -0.58 57 -0.06
Dyad

Total -0.43 67 -0.04

Note: * Statistical significance p < (.03
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RESEARCH QUESTION 2

Fifth Semester Students Pair-Sample t-Test on CLECS between Traditional and Simulated
Clinical Environments

Pair-Samples t-Test
CLECS Subscales (df=154)
t p d

Nursing Leadership 0.69 49 0.06
Communication -4.51 <001* -0.36
Teaching-Learning 1.33 18 0.11
Dyad

Total -1.71 .09 -0.14

Note: * Statistical significance p < 0.05
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RESEARCH QUESTION 3

Comparison of First and Fifth Semester Students in Traditional and Simulated Clinical
Environments on the CLECS

Mixed-Design ANOV A

df=(1,2506)
CLECS Subscales Factor r P

Communication 15t vs. 5™ 0.43 52 .002
Traditional vs. Simulation 17.15 <.001%* .063

Interaction 4.00 046* 015

1% vs. 5™ 0.81 37 .003

Nursing Leadership Traditional vs. Simulation 1.17 28 .005
Interaction 0.019 .89 <.001

15t vs. 5™ 2.05 15 .008

Teaching-Learning Traditional vs. Simulation 0.27 .60 001
Dyad Interaction 1.68 .20 .007
15t vs. 5™ 0.001 97 <.001

Total Traditional vs. Simulation 2.09 15 .008
Interaction .70 41 .003

Note: * Statistical significance p < 0.05
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COMMUNICATION

Communication

r

15.0- Group
— 5th semester
—— 1st semester

14 .5

14.0- o

13.5-

13.04

12.5+

] 1
Traditional Simulation
Settings
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CONCLUSIONS

 Results revealed that by designing a simulation to meet
the learning objectives, not just the fidelity level of the
simulation, students perceived the learning experience as
equitable to the traditional learning experiences

 The participating students preferred to communicate with
human patients and not manikins, especially in the lower
level of fidelity simulation
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IMPLICATIONS

« Alternative for traditional clinical experiences of nursing
students

 Potentially change the way nursing students are educated

 Provide empirical evidence for simulation as an equal
clinical experiences as the traditional clinical experiences

If the appropriate level of fidelity is used to meet the
learning objectives
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