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Background 

The Bellevue College nursing program, along with the other health sciences programs within the 

Health Sciences Division are moving into a newly constructed health science building. For nursing, this 

means moving from an 8 bed skills lab and a small, single room simulation space to a 12 bed skills lab, an 

8 bed shared skills lab space and a complete simulation suite which includes two simulated patient rooms, 

a control center and two debriefing rooms. In addition, the program has purchased an additional high 

fidelity adult simulator, an infant simulator and a child simulator.   

Clinical sites (especially for associate degree nursing programs) are becoming more and more 

difficult to secure in the state of Washington (Ellis, 2013).  It is becoming a challenge for students to get 

the rich learning experiences they require to become safe and competent nurses. Simulation is considered 

a viable option to supplement and replace clinical experiences in nursing education. It can be designed to 

provide consistent learning opportunities for groups of students in a way that the less predictable clinical 

setting cannot (Gates, Parr, & Hughen, 2011). As a result of these challenges and with the newly 

expanded simulation space (and addition of new equipment) at Bellevue College, the program is planning 

to integrate more simulation into its curriculum. 

Problem Statement 

The major challenge to expansion of simulation at Bellevue College is the lack of faculty trained 

in simulation. Currently there is only one faculty who has extensive training and experience in both the 

technical aspects and the pedagogy of simulation at Bellevue College. Increasing simulation experiences 

for students will require the training and preparation of additional faculty in order to utilize simulation in 

the curriculum.  Recent studies have established that it is essential for nursing faculty to be properly 

prepared to teach with simulation. The National League for Nursing (NLN) recommends that a high 

quality simulation program requires  “specialized faculty development resources” (NLN Board of 

Governors, 2015, p. 4). The Bellevue College Nursing Program needs a training program for faculty who 

will teach in the simulation lab. This will require the development of hands on learning experiences, a 
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mentoring process and evaluation of the faculty. In addition, the evaluation of the student outcomes will 

also be essential to measure the effectiveness of this teaching modality in the nursing program. 

Significance 

This program is significant because faculty development and training is a required element of a 

high-quality simulation. The Standards of Best Practice: Simulation established by The International 

Nursing Association for Clinical Simulation & Learning (INACSL) provide evidence based guidelines for 

high quality simulation programs and specifically include Facilitator-Proficiency requirements 

(Ackermann et al., 2013). The criteria of that standard (Standard V) define what skills are required of the 

facilitator (Ackermann et al., 2013). Those criteria support the need for faculty development in simulation 

and would serve as the foundation of the training module. 

Program Aim 

The aim of this program is to provide the knowledge, skills and attitudes necessary for both part 

time clinical instructors and full time faculty to utilize simulation in their teaching. In addition, as faculty 

will receive standardized training for teaching with simulation, students will experience consistent 

learning opportunities that will meet the learning outcomes for the simulations. 

Description of the Proposed Intervention 

 The proposed intervention is a faculty development course in simulation that will run 

approximately one quarter (11 weeks).  The target audience for this program are both full time and part 

time clinical nursing faculty at Bellevue College (“faculty participants”).  Faculty participants will first 

complete a series of online training modules that cover a variety of topics regarding simulation. Existing 

developed modules will be used, such as the UW Collaborate or the NLN SIRC training modules 

(University of Washington, 2015; National League for Nursing, 2015). These modules will introduce best 

practices in simulation to the participants in a standardized form. 

 Upon completion of the training modules, course participants will then attend a classroom based, 

active learning session taught by the course mentor. The course mentor is a Bellevue College nursing 

faculty member with extensive experience and training in simulation. In this session, key aspects of 
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simulation will be reviewed, including teaching and learning theories of simulation, pre-briefing, intra-

simulation facilitator strategies, debriefing techniques and importance of best practices in simulation.  

 Once the didactic components of the course are complete, course participants will move to an 

application phase in the simulation lab, composed of 4 sessions. In the first simulation lab session, course 

participants will engage in a hands-on patient care simulation scenario, which will be facilitated by the 

course mentor. The next three simulation sessions will use student volunteers in the simulations while 

course participants do the following: 

1. Observe a simulation facilitated by the course mentor. 

2. Hands-on facilitation of a simulation including the pre-brief and intra-simulation process with 

course mentor observing and debrief by the course mentor. 

3. Hands-on facilitation of an entire simulation, including debrief, with course mentor 

observing.  

Stakeholders 

 The population directly affected by this program are the faculty who receive the training. 

Students in the Bellevue College program are impacted by this program in their nursing curriculum 

through the simulation experiences. College and program administrators and area hospital clinical 

coordinators represent stakeholder leadership who seek a solution to the challenges of clinical placements 

for nursing students. This program proposal will be presented to the college foundation and through the 

support of these stakeholder leaders, grant money will be requested to support the time and resources 

required to implement this course. 

Literature review 

The Expanding Need for Simulation in Nursing Education  

In 2010, a national survey conducted by the National League for Nursing questioned over 2,300 

nursing programs across the United States and found that a major barrier to clinical learning for nursing 

students is “lack of quality clinical sites”  (Hayden, Smiley, Alexander, Kardong-Edgren, & Jeffries, 



FACULTY DEVELOPMENT IN SIMULATION                                        5 

2014; Ironside & McNelis, 2010).  This is currently the situation for Bellevue College. Alternative ways 

for students to learn and practice nursing are becoming necessary in nursing education.  

A 2010 National Council of State Boards of Nursing (NCSBN) survey found that many schools 

are turning to simulation as a way to provide students additional learning opportunities with 69% of 

schools surveyed reporting they used simulation to substitute for clinical learning experiences (Kardong-

Edgren, Willhaus, Bennett, & Hayden, 2012). The results of a national, multi-site, longitudinal study of 

simulation, the NCSBN found that substituting simulation for up to 50% of  students’ traditional clinical 

experience in pre-licensure nursing programs was as effective as traditional clinical learning and did not 

affect National Council Licensure Examination (NCLEX) pass rates (Hayden et al., 2014).  Six months 

into  clinical practice, the study found that there was no significant differences in nursing practice 

between those groups of students  (Hayden et al., 2014). These findings support the value of simulation in 

nursing programs, and provide evidence for the use of simulation as an adjunct to or replacement for 

clinical hours at Bellevue College.   

The Call for Faculty Development in Simulation 

Major stakeholders in the education of nurses in the state of Washington are exploring the role of 

simulation in nursing curriculum and the need for faculty to be prepared to teach using simulation 

technology. The 2008 Master Plan for the Washington Center for Nursing included the goal of ensuring 

that nursing faculty gain expertise in the use of simulation (Washington Center for Nursing, 2008).  The 

follow up Master Plan 5 Year Progress Report, published in 2013, is focused on the evaluation of the use 

of simulation by nursing programs, the quality of simulation experiences used in place of clinical hours, 

and student outcomes (Washington Center for Nursing, 2014).  The Washington State Nurses Association 

has also called for an increased use of simulation and faculty development in their 2013 White Paper on 

Nursing Education (Ellis, 2013).  

The lack of properly prepared educators is considered a barrier to the expansion of the use of 

simulation curriculum (McNeill, Parker, Nadeau, Pelayo, & Cook, 2012). Often the training faculty 

receive is focused on the technology, rather than the methodology and pedagogy of simulation  (Waxman 
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& Miller, 2014). However, faculty are more likely to use simulation in their curriculum if they are 

provided faculty development in simulation using active learning techniques (Jeffries et al., 2013).  

Jeffries et al (2013) recommend the creation of a faculty development program that extends beyond a 

single session of training and includes hands on experiences with simulation.  Standard V of the INACSL 

Standards of Best Practice, which addresses the role and preparation of the facilitator,  states that the 

facilitator must be prepared through formal training courses, continuing education opportunities and 

experiences with a simulation mentor (Ackermann et al., 2013). Therefore in order to provide simulation 

experiences which can support student learning, faculty must be properly prepared and trained to use it as 

a teaching modality. 

Evaluation Methodology 

Evaluation Questions 

This project and its evaluation plan will be presented to the college institutional review board, to 

ensure that the participants are properly protected, however there is little risk associated with this project 

and its evaluation.  This project will have both process evaluation and outcome and impact evaluation. 

The process evaluation will seek to answer the following questions: 

• In what ways does the course structure meet the learning needs of the faculty participants? 

• What are the challenges to faculty with the training modules and course component (access, time, 

resources, technology challenges, etc)? 

• What issues are students finding with the simulations facilitated during training process 

(presentation of objectives, expectations of performance in the simulations, access, scheduling, 

etc)? 

The program outcomes relate to the knowledge gained by faculty who are trained in simulation 

best practices and their ability to effectively facilitate simulations. The program impact will focus on the 

students and their experience in simulation as part of their nursing curriculum. Therefore, the outcome 

and impact evaluation will answer the following question: 
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“Do Bellevue College nursing students experience consistent, high quality simulation learning facilitated 

by the trained faculty?”  

Evaluation Design 

Process evaluation. Process evaluation is considered a type of formative evaluation that is used 

to “plan, revise or improve” programs (Issel, 2014, p. 20). After each training session (online modules, 

classroom learning, and hands on sessions in sim lab), process evaluation data will be collected to ensure 

that the learning experience is effective for faculty.  

Outcome and impact evaluation. The impact and outcome evaluation of this program will be a 

mixed methods sequential design using a combination of surveys, a standardized simulation effectiveness 

evaluation tool and focus groups involving both the faculty participants and the student volunteers.  

Data Collection 

Process evaluation. Three methods will be used to collect these data: activity logs, 

organizational record keeping and questionnaires. 

The course facilitator will keep an activity log that will track the following: 

• Participant attendance (both faculty participants and student volunteer) 

• Time scheduled and time use for each session 

• Required and lacking equipment and supplies 

• Logistical issues with lab space, classroom space, technology, etc 

Organizational records will track cost of supplies and equipment used, number of participants and 

attrition rates, number of student volunteers, and staffing for the training sessions. Questionnaires and 

feedback cards will be filled out by both faculty participants and student volunteers after each training 

session which will collect both qualitative and quantitative data about the training session effectiveness, 

presentation, use of resources and participant satisfaction. Adjustments to the program and training 

sessions will be made in response to this evaluation data. 
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Outcome and impact evaluation. Based on the INACSL Standards of Best Practices: 

Simulation, a survey will be created that asks faculty to rate their knowledge of best practices in 

simulation (Faculty Knowledge Survey) and will be completed by faculty before the course. After 

completion of the course, the Faculty Knowledge Survey will be administered as a post-test to measure 

changes in the knowledge of the faculty.  

The Simulation Effectiveness Tool or SET (CAE Healthcare, 2012)  will administered to students 

to measure perspectives of the simulation experience after the faculty participant facilitated simulation 

(Elfrink, Cordi, Leighton, Ryan-Wenger, Doyle, & Ravert, 2012). 

After the final quantitative data is collected via the surveys and tools, focus groups will be held 

with faculty and students (in separate groups) to gather qualitative feedback about the course and the 

simulation experience for both students and faculty. Questions to direct the focus groups will be generated 

from the findings of the pre/post Faculty Knowledge Survey and the student SET results. Less than 10 

questions will be developed for each group and they will be open-ended and presented in a logical order 

(Mertens, 2015). 

Data Analysis Procedures 

  Process evaluation. The data collected from the activity logs, organizational records and faculty 

questionnaires will be reviewed after each session. Common themes will be documented and reviewed for 

further changes and adjustments for future sessions as needed. 

 Outcome and impact evaluation. Results from the pre- and post-test administration of the 

Faculty Knowledge Survey will be compared using a repeated measures t-test to look for significant 

changes in self-identified knowledge of simulation best practices of the faculty participants.  Areas which 

show significant change or no change will be used as topics for the focus group discussions.   

 The Simulation Effectiveness Tool is a valid and reliable 13 item questionnaire that assesses the 

construct of simulation effectiveness (CAE Healthcare, 2012; Elfrink Cordi et al., 2012).  Results for each 

item will be compared and those scoring lower will be further examined in focus groups. 
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Focus groups will require time and financial resources. Scheduling will have to accommodate the 

majority of participants (students and faculty). The sessions will be facilitated by the course mentor. They 

will be recorded after obtaining the proper consent. The recording will be converted to transcripts which 

will be reviewed using a content analysis process, looking for themes. The results between the faculty 

participant and student volunteer focus groups will be compared for consistency and variations. Results of 

the data analysis will be presented to the appropriate stakeholders at the conclusion of the course, with the 

intention of supporting the need for sustaining the course and its required funding and resources. 

Limitations 

 The major limitations to this program are faculty participation, time requirements, and 

generalizability. The project proposes to provide faculty development in simulation, so the expectation is 

that there will be faculty who voluntarily participate in the classes. If, for whatever reason, faculty do not 

want to participate, it is unreasonable to require them to, and the project will not be carried out. One 

factor that could lead to that issue is the amount of time the course will require. The goal is to make it as 

efficient as possible so faculty can complete it within a reasonable time frame. Out of respect for the 

demanding schedule of faculty, the on-site activities will take into account the participants’ busy teaching 

schedules. This could still be a challenge and may limit the ability for faculty to complete all phases of the 

course or the follow up focus group evaluations. Faculty may not see the value of the training and choose 

not to participate for that reason. Informational sessions and one-on-one discussions can help to provide 

rationale to faculty and encourage participation. Finally, like any project of this nature, what works for 

Bellevue College, may not be transferable to other locations. If the evaluation data show favorable results, 

other programs in the community may be interested in adopting the model. It will be important to perform 

a pre-assessment of other programs in order to customize the curriculum to meet the specific nursing 

program’s requirements for simulation training. 

Ethical Considerations  

All of the appropriate measures will be followed regarding institutional review board (IRB) 

approval for Bellevue College. This project and its evaluation have little potential to cause harm and may 



FACULTY DEVELOPMENT IN SIMULATION                                        10 

be considered exempt by the IRB. Otherwise, informed consent will be obtained from all participants and 

any other requirements provided by the IRB.  

The American Evaluations Association’s Guiding Principles for Evaluators (2004) have five 

guiding principles for high quality evaluation. These standards can be used to ensure this projects 

maintains high ethical standards(American Evaluation Association, 2004). 

Systematic Inquiry 

Data collection and analysis should meet technical standards. The evaluators should clearly 

communicate expectations and processes to the participants and be consistent in administration of 

evaluation tools and focus groups. 

Competence 

Cultural competence should guide all aspects of the project, including the development of the 

training, the tools used to evaluate, and the format of the focus groups. Accommodations should be 

provided for individuals with any disabilities that may be barriers to participation. 

The evaluator, as a fellow faculty, should operate only within the role of evaluator of the 

program, not of the faculty and students or of their performance. In addition, it is vital to consult experts 

in the field regarding the content of the curriculum and the evaluation process to ensure best practices. 

Integrity/Honesty 

There is potential for personal bias, as this proposal includes evaluating the program which was 

developed by the evaluator. Methods to mitigate this should be used including the use of outside 

resources to transcribing data, and consulting other experts in the field to assist with analyzing data. In 

addition, other individuals can assist with focus groups and other data collection processes. 

Respect for People 

It is crucial for the evaluator to be aware of the impact of any negative evaluation results and 

ensure that those results do not jeopardize the faculty participants’ working conditions and the students’ 

learning environment. Also, faculty (and student volunteers) will be welcome to participate in the training 

and opt out of the evaluation portion for any reason. 
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Responsibilities for the General and Public Welfare 

While this program will not have direct effects on the public, it will be conducted in a public 

institution, using the time of public employees and financial resources obtained from public funding. It is 

important, then, for all aspects to be transparent and available to the public at any time. The evaluator also 

has a responsibility to be transparent to the stakeholders such as administration and practice partners and 

disclose accurate and reliable evaluation results.  

Application to Practice 

This model is not new or innovative. Other institutions across the national have begun to identify 

the need for faculty development in simulation and deliver training to their faculty. For example, New 

York University (NYU) developed a training program for their nursing faculty to support the increased 

use of simulation (over 80 sessions a week) in meeting clinical learning outcomes (Bryant, 2014). This 

program includes online modules, in class lecture time and hands on simulation training with a mentor. 

The content was customized for NYU’s specific format of simulation.  At the end of the program, a an 

experienced simulation staff member used a formal evaluation tool to evaluate the performance of the 

faculty.  Another example is at the University of Alabama at Birmingham, where an interdisciplinary 

team of 21 faculty from a variety of health professions, including medicine and nursing, received training 

in simulation (Colemnares, 2013). The press release did not indicate the details of the training, but stated 

the “evaluations from the sessions were overwhelmingly positive” (Colemnares, 2013, no page).  Yet 

another example is Blazovich's (2012) DNP project which provided a simulation workshop and gathered 

quantitative data to measure the faculty’s response to the training.  

More formal training is available through various educational institutions, but they tend to be 

time intensive and costly. The Harvard Center for Medical Simulation offers a rigorous and 

comprehensive selection of training courses for all levels of ability that cost over $5,000 for a 5 day 

training session (Harvard Center for Medical Simulation, 2015).  Programs like these offer faculty with 

the necessary knowledge, skills and attitudes to teaching using simulation effective, but they are often 

larger scale, targeted for university settings and costly to the participants. Often the research or evaluation 
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data collected from them is quantitative in nature and lacks the additional depth of understanding 

provided by qualitative methods. 

These programs have laid the groundwork for this training program at Bellevue College. 

However, what makes this proposal unique is that it is both “homegrown” and will be developed to meet 

the specific learning needs of Bellevue College faculty. It will be developed to be accessible to the faculty 

at Bellevue College, cost-effective and financially sustainable.  One unique characteristic of this program 

is the intense evaluation that will focus on both process, outcome and impact with input from both 

students and faculty.   With that in mind, this program could serve as a template for other nursing 

programs, especially community college based associate degree programs, which tend to have less 

resources for faculty development and have different needs than University based nursing programs. 

Including the evaluation focus and perspective allows for the program to be more fluid and adaptable to 

the learning needs of the participants.  

Plan for Dissemination 

 A program such as this fills a need for many smaller institutions. Major universities, with large 

inter-disciplinary simulation labs, often have dedicated, trained faculty facilitating their simulation 

programs. For faculty in general, Courses are available via NLN via the SIRC site, but do not offer any 

hands-on training and are costly (National League for Nursing, 2015). With the proper training, formal 

recognition is available as a Certified Healthcare Simulation Educator (CHSE) from the Society for 

Simulation in Healthcare (SSIH) (Society for Simulation in Healthcare, 2015).  Programs across the 

nation are still looking for solutions to support their faculty development needs in a reasonable and cost-

effective manner. This program and its evaluation data could be disseminated through a variety of 

conferences, including NLN Technology in Nursing Education conference, the Western Institute of 

Nursing (WIN) conference and others. More locally, it could be shared with the community colleges in 

Washington State via the Council on Nursing Education in Washington State (CNEWS) annual meetings 

or listserv.  
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Conclusion 

 It is clear that simulation is no longer an emerging teaching modality. It has been almost 15 years 

since the Institutes of Medicine recommended the use of simulation in health care education to promote 

safe and competent nurses (Kohn, Corrigan, & Donaldson, 2000).  Colleges and universities across the 

nation are adopting it as a viable adjunct to, and in some cases substitute for, clinical experiences.  

Nursing faculty need to know how to teach using the best practices of simulation for the best student 

outcomes. Bellevue College is looking to the future by training its own faculty and providing support and 

guidance through this training program. Through mindful implementation and close evaluation, this 

program should provide the foundation for a strong simulation program at Bellevue College. 
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