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What is simulation-based learning SBL in the School of Nursing The Learning Day
(SBL)? In September 2022, SBL was integrated into the Each SBL experience is structured to include preparatory work to be completed
| _ o _ undergraduate nursing curriculum and replaced prior to the simulation day. Each SBL day unfolds in the following manner:
According to Gaba', “simulation is a technique, 45.259% of traditional clinical O ,
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experiences with gUIded experiences, often experienCeS ‘Standardized 0 m “An activity immediately preceding the start of a simulation activity tacilitator” 6
immersive in natu re th at evo ke or re |icate . . . - STANDARDIZED teluss j[he PEIMIBREIE [EEEE _essentlall mfor.matl_on ab_out the_S|muIat|on “To encourage participants’ reflective thinking and provide feedback
’ P Simulation Learnlng’ or SSL. SIMULATION LEARNING scenario, such as background information, vital signs, instructions, or about their performance, while various aspects of the completed
substantial aspects of the real world in a fully S St simulation are discussed”*
interactive faShiOn,,- Total number of practice hours: 160  Total number of practice hours: 240 CLlNICAL SCENARIO )
. _ TERM 1 TERM 2 |
Considered a signature pedagogy of the

orofession of nursing?, SBL has been deemed a What did the participants say about their SBL experience? (Preliminary Findings)

disrupter in the way nurses are educated?.
SBL in nursing has gained prominence in the
past 20 years and has challenged the traditional
ways nurses approached teaching and learning.

Using the Simulation Effectiveness Tool — Modified (SET-M), a 19-item, three-point Likert scale tool, the
participants rated whether they agreed that the pre-briefing, clinical scenario, and debriefing had a
positive effect on their learning. In addition, participant responses also highlighted aspects of the SSL
that supported or inhibited their learning.

‘I liked that there were curveballs thrown our way

e PREBRIEFING SCENARIO . ..... DEBRIEFING because it made me reflect on what | would do if | was
_ . . 2% 0% in that situation. It gave me an opportunity to reflect on
Benefits of SBL We used both low and moderate fldellty SBL different scenarios that | have yet to experience in

clinical’

experiences which included the use of case-
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traditional clinical practice can be replaced
by high-quality SBL.

What’s on the horizon?

As we enter the second year of the project, we will be engaging in focus group interviews of both
students and facilitators. We will also be addressing the importance of ongoing professional
development for simulation facilitators.

Purpose of the Project
The aim of this project is twofold.
* First, to explore students’ experience of

the effectiveness of simulation as a
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