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Aims. 

The aim of this research is to highlight successful strategies discovered upon collaborating with 161 undergraduate 
nursing students in an action research study.  Educators had been given a mandate to use simulation with no training in 
the pedagogical underpinnings necessary to support this learning tool.  This research aimed to discover pedagogical 
practices which could improve the implementation of simulation in both effect (clinical judgement) and satisfaction 
(student confidence) with undergraduate nursing students. 

Background.  

In 2012 it was noted that many of the students in a large undergraduate school in Auckland were calling in sick and 
purposefully avoiding simulation sessions.  Upon further investigation, it was discovered that the students were not 
finding the current simulation programme helpful or supportive. In answer to this problem an action research study was 
undertaken in order to investigate current practice in simulation and to discover ways in which this problem might be 
mitigated in order to improve the overall simulation experience in the undergraduate programme.  The research question 
was, “How can pedagogical practices be improved with undergraduate nursing students in simulation?”  Action-
research was the chosen methodology due to the need to give students a voice and to make change in current practice 
(McNiff & Whitehead, 2010, 2011). It is this change process which was sought in order to find answers to the current 
simulation problem.

Methods. 

After ethics approval (AUTEC #12/208) three action-research cycles unfolded in order to observe current practice, and 
to improve simulation design and implementation.  The goal of the first action cycle was to observe current practice 
and obtain student feedback about the effectiveness of simulation on both learning and self-confidence.  Two focus 
groups involving students (n = 15) were instigated.  Descriptive thematic analysis using the research question as a guide 
yielded student suggestions which were then employed to design a simulation scenario. 
 
The second action cycle involved implementing the new simulation from cycle one with a larger group of students (n 
= 125).  These students were given a pre-post simulation survey in order to discover what they valued most and least in 
the revised simulation along with any other changes they might view as helpful to their learning and self-confidence.   
 
The third action cycle emerged as a result of suggestions from cycle two.  Students requested a simulation suite be 
developed for final semester students.  This suite consisted of three scenarios involving patient deterioration (Bogossian, 
Cooper, Cant, Porter, & Forbes, 2015), and the students (n = 21) were administered pre- and post-simulation tests in 
order to determine the impact of simulation on content knowledge (Flood & Higbie, 2015).   The scenarios were filmed 
and student performance evaluated via the Lasater clinical simulation rubric (Ashcraft et al., 2013; Lasater, 2007) in 
order to determine development in clinical judgment.  

Result. 

Four themes emerged in the second action cycle which students stated improved their performance.  These in order of 
value were: (1) modelling of expected performance by simulation facilitator; (2) being allowed to repeat their 
performance after feedback; (3) a safe and constructive debriefing; and (4) being taught to use the I.S.B.A.R. tool to 
structure communication and elicit assistance.  In the third action cycle, simulation as a teaching/learning tool was 
found to not only improve content knowledge, but enhance clinical judgment (n = 21).  These results can be seen in 
Figure 1 according to each category of the Lasater Rubric.   
 
 



  

    Figure 1:  Lasater scores by category 

Discussion. 

Dewey (1922) explains that the work of teachers is to create rich, educative experiences for students. The method  of 
an educative experience is defined as critical thinking (Dewey, 1916).  Genuine education comes through experience, 
but not all experiences are educative (Dewey, 1938).  It is the job of the educator to design experiences which are 
educative.  This action-research project aimed at determining how best to create educative environments using 
simulation.  After three action cycles of investigation, six strategies were highlighted which proved helpful in coaching 
Oscar performances out of undergraduate students.  
 
These strategies were:   

1) Highlight what is known and what is unknown by the student. This was done using pre- and post-
tests in the third action cycle.  When students saw for themselves their uncertainty as to the correct 
answer, they seemed more open to learning.   

2) Work with students in the room.  This allows students to interact with a matured social medium 
(Dewey, 1922, 1938)  in order to modify their performance and thinking.  Some (Benner, Sutphen, 
Leonard, & Day, 2010) call this form of interaction situated teaching. 

3) Model the expected behaviour: Modelling can inspire students to do as well or better than their 
teachers, steering them in a manner which becomes educative and leads to further growth (Dewey, 
1938).  

4) Allow for repetition of the simulation:  This assists students with cementing of new knowledge into 
cognitive schema for storage in long-term memory (Sweller, Ayres, & Kalyuga, 2011).   

5) Create roles for each student:  This helps to reduce cognitive load on working memory during the 
simulation (Fraser et al., 2012).   

6) Debrief students following the simulation:  This allows students to reflect with the facilitator as to 
how they might improve their performance (Levett-Jones & Lapkin, 2014).        

Conclusions. 

Simulation as a teaching/learning tool can have a powerful effect on content knowledge, clinical judgment, and student 
confidence.  However, appropriate pedagogical underpinnings must be employed in order to maximise simulation’s 
impact.
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