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We Know there is a Need for 
Simulation

Limited clinical placement

Nurse educator shortage

 Increasing patient acuity

Practice problem-solving 
skills

Develop decision making 
skills

Provide cost-effective 
clinical education



We Identified a Gap in our MSN 
Educator Track Program, So…

• Grant from the Missouri Department of Higher 
Education to purchase a high-fidelity simulator

• Goal: To train graduate nursing students to teach with 
simulation (train the trainer)

• In addition to the reasons noted on the previous slide, we 
saw that:

• Students and graduates were being asked to fill simulation lab 
roles

• Many nurse educators are without specialized training in best 
practices of simulation 

• Prelicensure education is more reliant on simulation than ever



Breakout Groups

What content and experiences would you include 
in a MSN (Nurse Educator focus) student boot 
camp?



Added a Study of the Impact of the 
Bootcamp

• Did the bootcamp?

• Increase knowledge and confidence in planning, running, 
debriefing, and evaluating simulations

• Expose students to the complexity of the nurse educator role 
and best practices in high fidelity simulation

• Could they see it too?



Bootcamp Intentionally Focused on 
the three Teaching/Learning 

Domains 
• Cognitive domain 

(Knowledge)

• Affective domain 
(Attitudes/Practice)

• Psychomotor skills 
(Skills)



Grant also included FT Faculty 
Workshops by Laerdal



Focused on these Skill Sets

• Develop scenarios

• Create realism

• Technology skills 

• Facilitator skills

• Debriefing skills



Pre-Boot Camp

• Classroom session-
overview of simulation 
and boot camp

• Gap analysis

• Writing a scenario

• Thinking about and 
Submitting an 
equipment list

• Ten-month-old experiences a 
febrile seizure.

• Patient/visitor presents with 
opioid overdose 

• Patient with new diagnosis of 
pneumonia experiences 
respiratory distress. 

• Measurement of temperature 
in the hypothermic patient 



Didactic Also Included Other 
Types of Simulations

• Role-Playing/ Re-
Enactment

• Manikin-Based 
Simulation

• Standardized 
Patients

• Virtual Simulations 
and Gaming



Boot Camp

• Initial Agenda

• Debriefing Exercise

• Equipment practice

• Run Simulation

• End of Day Review/ 
Debrief

• Reflection

• Later Agenda
• Debriefing Exercise (COVID)
• Stations-

• Moulage
• Low Fidelity
• High Fidelity/ Operation of 

manikin
• Scenario Develop. (COVID)

• Wrap Up (COVID)
• Run Simulation
• End of Day Review/ Debrief
• Reflection (COVID)



Debriefing Emphasis Areas:

• Opportunities to review and learn 

• Reflect on feelings, skills, clinical judgement, decision 
making, communication and collaboration

• Discussion

• What were the strengths?

• What were the challenges?

• What should be done differently?

• Requires twice as much time

• Formative feedback



DeBriefing Role Play Example

• 1) Facilitate debrief of simulation

• 2) Address behaviors of participants

• Example:

• Role: Facilitator

• You are debriefing the participants following 
an unresponsive patient with Morphine 
CADD pump simulation scenario.  The 
participants: 

• Recognized that the patient was 
unresponsive when walking into the room

• Placed O2 on the patient

• Did not turn off the CADD pump

• The participants may exhibit a variety of 
behaviors in response to the simulation.  

• Role: Participant 1

• Demonstrate this behavior during the 
Debriefing:  Upset.  Start crying. Be quiet 
and do not respond to any questions.

• Role: Participant 2

• Demonstrate this behavior during the 
Debriefing: Dominate the conversation.  
Try to answer all the questions. You will 
say to the facilitator “I was bored since I 
have already done this scenario”



Moulage Show & Tell



Lessons Learned

• Simulation 
development 
template 
became more 
structured









Students learned to:

1) Use gap analysis in creating 
simulation scenarios and 
other educational activities

• “The gap analysis is transferable to 
other areas.”

• “Knowing how to use a gap analysis 
and outcomes will be helpful as a 
nurse educator and teaching.”

• “I see the gap analysis used to 
identify needs in any program.”; 
“Performing a gap analysis will help 
direct my efforts.”



2) Facilitate learning with simulation

• “I will feel more confident in running my own 

simulations.”

• “I will rely on the use of simulation for acuity and 

occurrence events in my workplace.”
• “I can build scenarios in order to prepare new 

grads or nurses.”

• “I feel more confident developing simulation 

materials for use.”

• “I had most of my practicum experience in 
lecture/didactic setting so I appreciated the 

opportunity to practice sim as part of my 

educator training.”

• “Utilize simulation in work place to help new 

grads better communicate up the chain of 

command.”



3) Implement best-practice debriefing 
skills in academic and clinical 
practice settings 

“I will utilize debriefing skills when 

running my own sessions.”

“I can use the debriefing tools to 

effectively evaluate my teaching 

strategies.”

“The debriefing was great.  Very 

helpful knowledge of how to deal 

with difficult debriefing situations.”

“Debriefing skills can be used 

every day not just in simulation.”

“The debriefing steps are very 

important to use in the ED.  I will 

even be able to use these after 

critical situations or 

CODSC/deaths with staff.”



Lessons Learned

• The Environment

• Safe

• Embodiment

• Curiosity

• Playfulness

• Risk taking

• Vulnerability

• Mistakes are OK

• Power cord

Examples:

• 1.5 Days Reduced to 1

• Food

• Coffee, lunch

• Debriefing exercise

• Icebreaker

• Communication strategies

• Alum assistant

• Share story—experience, 
value, job

• Moulage





The Future

• Impact of COVID

• Exposure to/ keeping up with other technologies—QR, 
VR, etc.

• Practicum requirements for simulation?

• AACN New Essentials and Educator Role



Questions?


