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Simulation Experience	  

 	  

Simulation experiences are guided by Society for Simulation in Healthcare (SSH) accreditation 
standards and the International Nursing Association for Clinical Simulation and Learning 
(INACSL) Standards of Best Practice: SimulationSM.	  

Simulation provides standardized applied learning opportunities for learners, to improve patient 
safety.  The RMU Nursing department supports the use of on campus clinical simulation for a 
minimum of 10% of the total number of clinical hours designated for a clinical course.	  

The RMU RISE Center is a professional environment. All users shall respect the privacy, rights, 
privileges, health, and safety of others.  All faculty, simulation staff and learners will dress 
professionally for the on campus simulation experience.  See Dress Code Policy.  	  

 Prebriefing	  

The prebriefing period of simulation learning will be guided by the simulation purpose and 
learning objectives, and the level of the simulation participant. All planned activities will prepare 
learners for successful participation in a simulation scenario and may enhance reflection during 
debriefing. Prebriefing time should be a scheduled part of the simulation experience. Prebriefing, 
in 3 phases, is guided by the work of Rudolph and colleagues (2014) and the doctoral research of 
SNHS faculty member, Donna McDermott.	  

 	  

 Phase 1: Simulation Planning and Preparation	  

All learners (participants) must create a RISE Center account on the RISE Center website and 
register for each simulation experience via the RISE Center calendar. The Center’s information 
management system assists with scheduling, monitoring of usage, and provides a database to 
assist with measuring outcomes. Learners account information is accessible only by RISE Center 
personnel who have been granted access to such information.  	  

Pre-simulation learning activities will be assigned at the discretion of the simulation facilitator 
and/or course instructor. All pre-simulation learning activities should be planned to facilitate 
learner ability to participate in the simulated scenario based upon the experience or knowledge of 
the learner. Activities may be provided to learners prior to the simulation day or on the day of 
simulation.	  
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In the event that a specific scenario may be psychologically or emotionally disturbing, learners 
are to notify the simulation facilitator, in advance if possible, and an alternative assignment may 
be given. Learners are given pre-simulation instruction to use a “timeout”  to stop the simulation 
scenario in the event that learners become overwhelmed,  anxious, or distressed during the 
simulation experience. Time outs can also be used by learners to stop the action in order to gather 
their thoughts before proceeding. See Psychological Safety Policy for more information.	  

Phase 2: Briefing	  

Simulation facilitators will set the tone and expectations for the simulation experience. 
Discussion of the simulation agenda and logistics will provide the participant with logistics such 
as breaks, length of experience, the need for debriefing, and the expectations for professional 
conduct and behavior. In addition, details about evaluation, confidentiality, privacy, and 
simulation recording will be provided to participants. It is recommended that a briefing script be 
utilized to ensure that all participants consistently hear the same information.	  

Pre-simulation activities will include orientation for all learners to the simulation environment by 
a simulation facilitator before each simulation. Orientation will include orientation to the 
manikins, equipment, and logistics of performing in the scenario such as how to access supplies 
or how to call for help if needed. All learners will be provided with an overview of the simulation 
purpose and goal. Specific learning objectives or expected tasks may not be provided to 
participants until after the simulation scenario is completed. All fiction contracts will be discussed 
with learners before the scenario begins. eg. ventriloscope, physical findings that a manikin or 
standardized patient cannot reproduce.	  

 Phase 3: Facilitation of Briefing	  

Participants will be provided with a starting point for the simulation such as a report of the 
simulated patient. Simulation facilitators will provide students with the opportunity to ask 
questions prior to entering the simulation scenario. In addition, time may be provided for 
participants to collaborate with peers and formulate a plan of care prior to entering the simulation 
room. Based upon learner needs and previous experience, the simulation facilitator may provide 
other preparation activities as needed. For example: discussion of patient case, medications, or 
electronic health record.	  

 Citations:  	  

Rudolph, J. W., Raemer, D. B., & Simon, R. (2014) Establishing a safe container for learning in 
simulation. The role of the presimulation briefing. Simulation in Healthcare, 9(6), 339-349. 
http://dx.doi.org/10.1097/SIH.0000000000000047	  

McDermott, D. S. (2015). Seeking consensus on prebriefing: Preparing students for simulation-
based learning (Order No. 3734765). Available from ProQuest Dissertations & Theses Global. 
(1734038151). 	  
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Professional Demeanor	  

The RISE Center is a professional learning environment. Simulation serves as an on campus 
clinical experience.  Manikins and SPs will be treated as “real” patients. Fellow students and 
faculty are to be treated as professional colleagues.	  

	  

Confidentiality-  also see Confidentiality Policy	  

Upon creating a RISE Center account, each learner will view the RISE Center orientation video 
and agree to confidentiality in simulation. Simulation participants will be asked not to share 
details of the simulation scenario with learners who have not yet participated in the scenario. 
Discussion of learner performance by other observers/learners is to be respectful and focused on 
learning. Learners are not to discuss the performance of other learners outside of the simulation 
experience. Simulation facilitators and faculty will only discuss participant performance details 
with others on a need to know basis.	  

 Simulation Technician and Student Worker Support	  

The simulation technician is present for simulation experiences to assist with technical and 
sound/video recording aspects of scenario. Graduate and undergraduate student workers assist 
with setup, role-playing, and facilitation as needed.   	  

Simulation Scenario Oversight	  

RISE Center Director, faculty, and/or education planner oversee all simulation experiences in the 
RISE Center. All simulations are facilitated by trained simulation facilitators.  Course faculty and 
clinical content experts are encouraged to observe and participate in all course scenarios as well 
as assist with debriefing.	  

Cueing and student support	  

A think aloud approach in simulation may be used to allow facilitators and observers the ability to 
understand learner thinking and allows debriefers to close learning gaps. To maximize the 
learning experience, multiple sources of supportive cueing may be used including 
patient/manikin, physician phone call, charge nurse entering room, and cueing from standardized 
patient as trained to do so. Simulation facilitators may provide cuing and support to assist 
participants in meeting scenario learning objectives where appropriate. Participants who are 
struggling during the simulation scenario may use a timeout strategy to indicate that they need to 
have an offline conversation with the facilitator. It is given that when in a timeout is used, the 
patient cannot hear the conversation.  Students are always given the option of calling a timeout to 
regroup, consult peers and ask questions. Once issues are resolved, students timein and the 
simulation resumes.  “Voice of God” cueing is used as a last resort. Reference material may be 
used by participants during simulation if permitted by  instructor.	  
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Once participants have met the ending point of the scenario, they may leave the simulation room 
or the facilitator will indicate to the learners that the scenario has ended.	  

Debriefing	  

After simulation, learners participate in a planned debriefing session. Debriefing may be one on 
one and/ or in a group setting, and is led by the trained facilitator/ faculty. During this debriefing 
period, learners may review their performance, critically evaluate their actions, and bridge the gap 
between classroom knowledge and application to the clinical setting. These discussions stimulate 
critical thinking, reflective practice and promote enhanced problem solving abilities. The 
Promoting Excellence and Reflective Learning in Simulation (PEARLS) framework  by Eppich 
& Cheng (2015) is utilized for debriefing after each simulation experience. A debriefing card 
with a template using this technique has been developed for use in the RISE Center to guide 
simulation facilitators and educators during debriefing. Debriefing is conducted in a safe 
comfortable environment for learners with adequate time for reflection and discussion. All 
previously mentioned principles of confidentiality and establishment of a safe learning 
environment are carried through to the debriefing period.	  

Citation: Eppich, W., & Cheng, A. (2015). Promoting excellence and reflective learning in 
simulation (PEARLS). Development and rationale for a blended approach to health care 
simulation debriefing. . Simulation in Healthcare, 10, 106-115. 
http://dx.doi.org/10.1097/SIH.0000000000000072	  

Evaluation - See Evaluation policy.	  

Written evaluation of simulation will be completed periodically by all learners following 
simulation.  Email reminders are automatically sent to learners after the simulation has ended and 
evaluations of simulation are completed through the RISE Center website. 	  
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