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Simulation training technology in
undergraduate nursing education
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The development of full-scale
patient simulators started in
the 1960s in the USA. Since
then a number of studies have
been carried out to determine
if the use of such technol-
ogy as a teaching tool is really
beneficial and cost-effective.
A recent study*, completed
in 2003, published the effect
of scenario-based simulation
training on nursing students’
clinical skills and competence,
using 99 volunteer students in
the second year of a Diploma
in Higher Education in Adult
Nursing. Approval was granted
for this study by the Faculty of
Health and Human Sciences
Ethics Committee, the study
was funded by a grant from
the British Heart Foundation
and access to the students was

gained through cohort tutors.

The students were randomly
allocated to either a control or

an experimental group. The ex-
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perimental group, as well as fol-
lowing their normal curriculum,
took part in scenario-based
hands-on training sessions in a
simulated clinical intensive care
setting over two aftemoons.
Students’ clinical skills were as-
sessed using pre and post tests,
using questionnaires and a |5-
station Objective Structured
Clinical Examination (OSCE)
- specifically designed to en-
able comparison between the
control and the experimental
group. Each station focuses
on a particular clinical aspect,
either in a practical way and in-
vigilated by an examiner, orin a
theoretical way, in the form of

a pen and paper exercise.

OSCEs are recognised as a
highly reliable and valid as-
sessment method (Sloan et
al. 1995). In this study, very
detailed attention was paid to
the design of the OSCE in-

structions and to the marking

and answer sheets. A panel of
educators was involved in the
validation of the |5 stations for
content and accuracy and data
analysis was performed using
SPSS version |1.0.

Students were given a limited
time at each station and had to
wait for a signal before rotating
to the next one (Harden 1990)
By the end of each OSCE, all
students had passed through
all the stations and had been
marked according to a precise
set of criteria. The OSCE sta-
tions and marking schemes
remained identical throughout
the project to enable compari-
son of the results. There was a
6-month separation between
the pre and post experimental
OSCEs, and for those in the
experimental group the second
OSCE was conducted at least 5
weeks after their simulation ses-
For the second OSCE,

students were given feedback

sions.

after the assessment period
for each practical station, ena-
bling both data collection and
feedback at each station. The
hypothesis being tested was
that the experimental group,
having had access to hands-on
simulation training, would per-
form better in the test than the

control group.

The results were based on
the 50 students in the control
group and 49 in the experi-
mental group who completed
the study by attending all the
required sessions.
the first OSCE performance of

students showed that the aver-
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age OSCE score of the con-
trol group was comparable to
the score of the experimental
group. A comparison of the
results of the two groups for
the post OSCE indicates that
students in the experimental
group generally obtained higher
marks than those in the control
group (P<0.01).

It is very difficult to conduct a
valid study evaluating the im-
pact on clinical practice of rap-
idly changing technology such
as simulators (Kneebone 2003).
Despite the constraints of our
study and the somewhat small
sample of students, the results
support those of other studies
(Abrahamson et al 1969, Gor-
don et al. 1980, Chopra et al.
1994) and provide quantitative
evidence of a positive impact of

simulation training.

Our results support the use
of simulation in nursing educa-

tion. It is however, important
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to recognise that it can only be-
beneficial to students if it is used
appropriattely and in a way that
improves the quality of teaching
and learning. New training tools
require new ways of teaching,
and this is particularly true with
the newer patient simulators as
they offer greater realistic inter-
activity between facilitators and
trainees. This means that facili-
tators can, and probably should,
have les interaction with students
during scenarios. Students them-
selves should play the major role
during the session, as they should
be the ones “in control” of the
situation. This allows them to
leam from mistakes and act on
their own judgement. Both the
practice of basic skills and the ex-
perience of scenario-based train-

ing are forms of practice and it
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is recognised that practice makes
perfect.

The conclusion made was that
intermediate-fidelity

is a useful training technique. The

simulation

use of simulation technology has
great potential in continuing pro-
fessional education and lifelong
leaming (Issenberg et al. 1999). tt
enables small groups of students
to practise in a safe and control-
led environment how to react
adequately in a crtical patient
care situation. This type of training
is very valuable to equip students
with a minimum of technical and
non-technical skills before they

use them in practice sessions.

* Alinier G et al. 2006. Joumal of
Advanced Nursing. Effectiveness
of intermediate-fidelity simula-
tion training technology in un-

dergraduate nursing education.
54(3), 359369

Symposiums

Laerdal Medical Ltd is hold-
ing a number of Symposia
throughout the UK for existing
and new users of Laerdal train-
ing and education products.
Through the symposia, Laerdal
aims to bring together educa-
tors to share tips, take part in
a series of workshops, experi-
ence the latest techniques in
scenario building, leam about
new products and technology
updates, and listen to topical

talks by clinical professionals.
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Aimed at Simulation Centres,
RTOs, Adutt and Paediatric ed-
ucationalists, Training Managers
and Professional Development
Managers within  Ambulance
Services, the free-of-charge
symposia will be held at venues

throughout the UK

Upcoming Dates

Friday 8th September ‘06
University of Northumbria
Thursday 9th November ‘06
Manor Hospital, Walsall
Thursday 7th December ‘06

Morriston Hospital, Swansea

For information on registra-
tion and details of further
dates and venues, please

contact:

Martin Clarke,
Laerdal Medical Ltd on
01689 876634 or email

martin.clarke@]aerdal.co.uk

ALS Simulator

NEW!

Call +44 (0) 1689 876634
to arrange a demo NOW.

The simulator for advanced life support training programmes

The ALS Simulator is a realistic interactive training manikin for simulating
a wide range of advanced life saving skills in medical emergencies.

The simulator responds to clinical intervention, instructor control, and
comprehensive preprogrammed scenarios for effective practice of
diagnosis and treatment of a patient. With spontaneous respirations,
airway control, voice, sounds, ECG, and many other clinical features, the
ALS Simulator is the fully functional emergency care simulator.-

- Educationally effective for teaching advanced life saving skills,

communication, and teamwork through simulation

- Efficiently targets key skills of emergency care providers

- Mobile for use in field, transport and hospital trainings

- Cost effective for incorporating patient simulation into training

programme

- Preprogrammed scenarios provide standardised training, while

customisable scenarios and real time instructor control allows the

flexibility to meet individual student needs
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helping save lives
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