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Background

Often times nurses enter faculty positions as expert 

clinicians, but not necessarily prepared for the role of  

educator.  Facilitating the development of  the teaching 

skills of  these novice clinical faculty is paramount for job 

satisfaction, faculty self-efficacy, and student academic 

success.  Simulation has been used extensively to teach 

and evaluate the clinical practices of  nursing students 

but rarely is simulation utilized to teach clinical faculty.   

Kolb’s experiential learning theory was used as a 

theoretical framework .

Purpose
To describe the use of  faculty-centered simulation as   

tool to prepare nurses for their developing role in clinical 

teaching.
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Conclusions

• Simulation provides safe environment for practicing the 

art of  teaching.

• Excellent tool to preparing and supporting novice clinical 

faculty.

• Allows for immediate constructive peer evaluation.

• Potential positive impact on retention and satisfaction of  

clinical faculty as well as the academic success of  the 

students.

Pre-brief

15 min

Review with learner (faculty member):

• Goal:  To offer an opportunity for faculty member to explore the art of  teaching in a 
safe clinical setting.

• Basic assumption: Acknowledge that learner wants to improve professional practice

• Confidentiality agreement

• Fiction buy-in with use of  the SP as the (student) 

• Organization of  activity (including time for both the simulation and debrief  session 
immediately after simulation) 

Simulation

15 min

Use of  trained standardized patient to play role of  student

.Faculty discusses medications with student nurse prior to administration

Practice effective questioning (Socratic, advocacy-inquiry, etc.) to evaluate 
student’s critical reasoning skills. 

Identify safe and/or unsafe behavior regarding medication 

administration knowledge

Communicate feedback in a professional, confident, and caring manner

Discuss remediation plan with student.

Debrief

30 min

Private setting

• Maintain “safe” environment 

• Confidentiality agreement

• Debriefing with Good Judgment - Advocacy-Inquiry technique facilitated by 
an experienced clinical teacher

Evaluation

• Clinical Faculty Simulation Teaching Performance Evaluation tool based on
work of  Knox & Mogan (1985) and QSEN

• Simulation Evaluation Survey - Adapted from: The Simulation Design Scale: 
National League for Nursing, 2005 


