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Abstract 

The ever changing health care demands of North American society require our nursing students 
to be prepared to function within environments of great uncertainty and complexity. Often times 
health authorities are unable to provide clinical placements that support essential learning 
experiences.   

Simulation has been a part of nursing education for many decades. As world technology 
advances, so too does this pedagogy for teaching and learning. High-fidelity simulation has made 
its way into many nursing schools as a means to provide particular educational experiences for 
their students. It has been suggested that it is the future of nursing education. 

This paper will discuss simulation in nursing education with a particular look at high-fidelity 
simulation; rationale for promoting this pedagogy; some of the barriers identified; the effects and 
outcomes that have been observed.   

To conclude there will be an exploration how one Canadian nursing program has integrated 
simulation into their curricula.  Camosun College Nursing Students are given the opportunity to 
practice and apply what they have learned in their theory and lab classes, praxis, in every 
semester with advancing complexity accordingly.  
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2 
 

Simulation in Nursing Education: One Canadian Nursing Program’s Integration of Low to High-
fidelity Simulation into Curricula 

Introduction 

There are multiple ways to define simulation depending on the application and the 

context in which it is being used.  For the purpose of this paper, simulation is defined as a 

“technique, not a technology, to replace or amplify real experiences with guided experiences, 

often immersive in nature, that evoke or replicate substantial aspects of the real world in a fully 

interactive fashion” (p. i2, Gaba, 2004). When used for nursing education it is an artificial 

representation of a health care context, a constructed reality which allows students to experience 

a realistic situation without real world risks (Larew, Lessans, Spunt, Foster, & Covington, 2006). 

 Many healthcare disciplines have used simulation activities to educate their students, 

including medicine, respiratory therapy, paramedics, and nursing (Cant & Cooper, 2008; Garrett, 

MacPhee, & Jackson, 2010; Hart, Maguire, Brannan, Long, Robley, & Brooks, 2014). Nursing 

has utilized this teaching and learning approach for decades, for example static mannequins and 

skills trainers have been used to teach basic psychomotor skills and are still used today (Garrett, 

et al., 2010; Gates, Parr, Hughen, 2012). Other modes of simulation available include, but are not 

limited to, computer-based interactive systems (virtual reality and haptic devices); standardized 

patients; peer to peer learning;  and tissue-based simulations with cadaveric material or live 

animal labs (Cant & Cooper, 2008; BC Ministry of Advanced Education, Innovation, and 

Technology, 2013). 

As world technology has advanced, so too has simulation technology. With the 

development and implementation of sophisticated computer systems, human patient simulators 

(HPS) can now mimic many physiological functions such as breathing, blinking, pulses, heart 

and lung sounds as well as a vast array of cardiac arrhythmias. The result of these advanced 
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functions allows HPS to provide immediate responses to nursing interventions (Gates, et al., 

2012; Parker & Myrick, 2009). Moreover, when this computerized mannequin is set up in a 

healthcare context and realistic patient scenarios are implemented high-fidelity human patient 

simulations are created (Parker & Myrick, 2009). The fidelity not only refers to the level of the 

technology, it also includes the realistic nature of the environment (Garrett, et al., 2010; Parker & 

Myrick, 2009). These particular simulation environments provide students the opportunity to 

consolidate knowledge and skills learned from their theoretical and nursing laboratory (lab) 

courses (biology, pathophysiology, nursing, relational practice, pharmacology) and form new 

understandings (Kilpatrick, 2008). 

Why we use Simulation 

The development of nursing competency requires practice in the clinical environment 

(Larew, et al., 2006). Clinical placements typically provide nursing students with contextual 

experiential opportunities to apply theory and skills learned in school. These experiences, 

however, can vary across the health care setting and ultimately are determined by the location 

and on the care needs of available patients (Larew, et al., 2006). In the present North American 

health care climate, there are increasingly more restrictions and limitations impacting nursing 

schools’ abilities to provide clinical placements to meet the needs of nursing students. Shorter 

hospital stays, higher acuity of hospitalized patients, and multiple healthcare educational 

programs all competing for placements are some of the influencing factors related to shortages.  

Ensuring core learning experiences in essential clinical areas such as pediatrics, maternity and 

mental health is more difficult due to limited clinical placements.  

High-fidelity simulation (HFS) offers a way to provide a variety of safe, structured 

learning experiences consistently to all students (Larew, et al., 2006; Parker & Myrick, 2009). It 
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is a tool to help educators provide diverse complex experiences that are not often accessible in 

the increasingly stressed and complex modern healthcare environment (Parker & Myrick, 2009). 

However the tool is only as good as how it is used (Alinier, Hunt & Gordon, 2004). Nursing 

educators need to approach this pedagogical process thoughtfully to ensure it is student centered 

and relevant (Alinier, et al., 2004).  

Todays’ Learners  

A large majority of todays’ nursing students are of the millennial generation; learners 

familiar with Web-based interaction and virtual environments (Harder, 2008; Parker & Myrick, 

2009). According to Parker & Myrick (2009) pedagogical process is rapidly changing because of 

the proliferation of technology and the incoming millennial generation. They maintain, that 

todays’ student expects cutting edge technology to be integrated into their education and that 

they prefer an interactive immersive experience, particularly ones that require team work. 

Learning to be a Nurse 

Learning to be nurse is a complex, dynamic process. It is a synthesis of what you know 

(content learned in the classroom), how to be (the professional role and communication) and 

what you do (action). Moreover, it involves critical thinking and decision making grounded in 

evidence based best practices (Lasater, 2007; Lasater, 2011). 

The pedagogy of contextual learning has been implemented in nursing education for 

some time with activities such as case studies, clinical seminars, and skill stations (Foronda, Liu, 

& Bauman, 2013). Simulation offers an alternative to past contextual learning, one that can be 

viewed as a type of experiential, immersive, inquiry-based learning that supports generative 

learning (Lasater, 2007; Parker & Myrick, 2009). These kinds of experiential strategies utilize 

many principles of adult learning thus making it an effective method of learning for the student 
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of today (Arnold & Boggs, 2011; Cant & Cooper, 2008; Ferguson, 2014; Hart, et al, 2014; 

Parker & Myrick, 2009). Similarly, the interactive nature of simulation not only helps to 

motivate students, it promotes a deeper learning so that students are able to understand more and 

remember longer (Lasater, 2007).  

Utilization of this active learning process involves making relevant connections within 

three domains of learning introduced by Bloom (cited in Arnold, 2011): cognitive, affective, and 

psychomotor (Larew, et al., 2006; Lasater, 2007).  In this environment students apply knowledge 

learned in classes and readings (cognitive domain), utilize and perform psychomotor skills from 

lab (psychomotor domain), and integrate experiences learned from clinical practice with 

critically thinking and action based decision-making (cognitive domain) (Alinier, et al., 2004; 

Arnold, 2011; Cant & Cooper, 2008; Larew, et al., 2006; Lasater, 2007). The affective domain 

relates to emotional attitudes linked to valuing, acceptance and personal responsibility, which are 

characteristics associated with learning to be, and being, a nurse (Arnold, 2011; Cant & Cooper, 

2008; Lasater, 2007). Students are given the opportunity to see real consequences of one’s 

actions and to feel the exhilaration of success and the frustration of failure (Lasater, 2007) 

The skills of nursing involves not only the obvious psychomotor activities associated with 

the term, such as changing a surgical wound dressing, but also countless cognitive activities, as 

well as those which incorporate the affective components of nursing. Foronda’s, et al. (2013) 

integrative review lists what they describe as the “unique knowledge and skills” (p. e411) that 

students are able to learn in simulation, these include “psychomotor skills performance, social 

skills, creativity, information seeking, reasoning, predicting, problem-solving, team work, 

assessment, decision-making, medication administration, prioritization, cognitive knowledge 
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related to specific nursing content, critical thinking, collaboration, clinical learning, high-stakes 

testing performance, and communication skills” (p. e411). 

Simulation can be an effective tool for evaluation of student learning in all domains. It is 

often used as a means of giving summative evaluations based on achievement of identified 

outcomes such as safe patient care; decision-making; skill performance; critical reasoning; and 

knowledge (INACSL, 2013) and is frequently associated with receiving a grade or earning a 

certification. Summative evaluations are often high stake and have a high value point as in a 

midterm exam (Eberly Center).  

Formative assessment is an alternate method of providing feedback. The goal is to 

monitor student learning and to provide ongoing feedback with a particular focus on the 

student’s progress toward goal attainment (Eberly Center; INACSL, 2013). The intent is to assist 

with adapting thinking, or behaviour, to improve learning and future performance (INACSL, 

2013). 

Other advantages of simulation as a teaching tool include the ability to adapt a situation 

to the match student needs, and the objectives of the simulation, for example when working with 

novice students highlight one patient problem at a time so they are better able to identity and 

focus on one concern without getting overwhelmed (Cant & Cooper, 2009; Larew, et al., 2006). 

Essential aspects of clinical situations and health care challenges can be selected and replicated; 

time lines can be altered, repeated or events can be re-run, activity can be paused or the scenario 

can be left to play out as it would in real life (Brewer, 2011; Cant & Cooper, 2009). Students are 

able to visualize responses to the care they give and decisions they make, good and bad, without 

causing harm to an actual patient (Gates, et al., 2012; Parker & Myrick, 2009). 
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An integrative review done by Foronda, et al., (2013) revealed that students indicated 

satisfaction with simulation, it fostered confidence/self -efficacy, lead to skills/knowledge 

acquisition, and interdisciplinary experiences. Other studies found that the use of high fidelity 

simulation increases safety, and decreases errors, improves clinical judgment, and is useful for 

teaching and evaluating specific clinical skills (Harder, 2010). Parker & Myrick (2009) suggest 

that the most pertinent benefit was the students’ perception that the skills and knowledge 

acquired during simulated clinical scenarios as readily transferable to the clinical area.  

There are a large number of studies demonstrating the benefits of using this strategy for 

teaching and learning with new literature produced daily (Garrett, et al., 2010). Despite that, 

there remains mixed reviews regarding the evidence gleaned from the literature on the subject of 

simulation in nursing education; suggesting that the existing evidence is limited and based on 

questionable validity and rigor due to insufficient samples, student self-reported self-confidence 

and perceptions; a lack of appropriate theory to guide the study (Foronda, et al., 2013; Gaba, 

2004; Gates, et al., 2012). Harder (2010) maintains that very few studies have objectively 

evaluated the outcomes of simulation use and suggests that these gaps are due to a lack of 

available formal evaluations tools. While there may never be unequivocal evidence of 

simulation’s benefits it is important to utilize established instruments in addition to mixed 

method approaches when evaluating the effectiveness of simulation-based interventions for 

nursing education (Foronda, et al., 2013; Gaba, 2004). 

Disadvantages and Limitations  

There are inherent limitations when using a HPS in place of a real person. The inability to 

convey nonverbal communication cues such as smiles or grimaces makes communication 
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ambiguous (Gates, et al., 2012). Also certain physical signs cannot be exhibited like swelling or 

color changes, and reflexes cannot be elicited (Lasater, 2007).  

High fidelity simulation can be stressful for the novice nursing student. One theme 

identified in Foronda’s, et al. (2013) integrative review was that students experienced some level 

of anxiety.  It is believed a certain level of anxiety can help to motivate learners but that too 

much may in turn hinder learning (Foronda, 2013). 

A potentially influential variable, which may be seen as an advantage or disadvantage, 

are individual faculty teaching experiences and styles of facilitation (Foronda, et al., 2013). 

According to Foronda, et al. (2013) this is significant because teaching with simulation 

represents a specialized pedagogy that is different from traditional teaching methods found in 

nursing education. 

Barriers and Obstacles 

 One of the major barriers to the adoption of simulation technology is the prohibitive cost 

of creating and maintaining a simulation lab (Alinier, et al., 2004; Gates, et al., 2012; Parker & 

Myrick, 2009). Whatever the driving force is for the uptake of the technology, working in 

concert with funding bodies is crucial in order to be assured of continued money for maintenance 

of the equipment and continued program development activities. 

There must be a commitment within the faculty to simulation-based learning and a 

willingness to put forth effort to ensure thoughtful integration. Whether it is work load issues or 

pedagogical differences, adding a new method for teaching can be stressful for faculty.  

Another significant barrier is the lack of educators experienced in using the technology 

(Alinier, et al., 2004). Finding faculty committed to learning simulation based technology, as 

well as be a champion of this pedagogy can be difficult (Alinier, et al., 2004; Foronda, et al., 
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2013). Considering the substantial learning curve when becoming proficient in using the 

technology, in addition to the cost of educating faculty, there is an expectation that they will 

remain in these positions for an period of time to utilize their expertise; as such there have been 

concerns of faculty feeling isolated within one particular area (Foronda, et al., 2013). 

All issues considered, nursing schools across Canada are moving forward with their 

Simulation Programs. Research and literature on methods, effectiveness, and best practices for 

simulation education continue to emerge and there is a growing body of knowledge and evidence 

to guide simulation pedagogy.  

One Canadian School’s Simulation Program  

Victoria, British Columbia (BC) is Canada’s 15th largest city with a population of 

approximately 355,000 people (www.bcstats.gov.bc.ca); it is located on the southern end of 

Vancouver Island.  

Victoria’s Capital Regional District, part of Island Health Authority, has two large hospitals as 

well as two smaller rural hospitals providing care to the population.  Camosun College is a local 

community college that offers over 160 certificate, diploma, and Bachelor degree programs 

(www.camosun.bc.ca). 

The college’s School of Health and Human Services, Nursing department offers a 

Baccalaureate of Science in Nursing (BSN) in partnership with the University of Victoria 

(UVIC). In this joint degree arrangement students attend classes at the college for the first two 

and a half years of the program; semesters one through five. They then transfer to UVIC to 

complete the remaining three semesters of the program. 

Simulation has been utilized by the Camosun College Nursing department in some form 

since the inception of its original nursing program in 1980. College classrooms were converted 

http://www.bcstats.gov.bc.ca/
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to appear and function like the hospital wards of the time; rows of hospital beds occupied by 

static mannequins, linen carts, as well as a medication room stocked with simulated drugs 

including vials and ampules.  

Today, four fully equipped nursing lab classrooms are maintained; each provided with 

ten hospital beds occupied by a low-fidelity human patient simulator, as well as, one medium-

fidelity simulator. The Vital Sim Annie® HPS is connected to a computer and able to provide 

physiological readings such as blood pressure, pulse, and bowel sounds however, it is limited 

with regards to communication and responses to nursing interventions. To ensure students 

receive opportunities to learn how to provide care across the life span, various low-fidelity HPS 

babies, as well one medium-fidelity HPS baby, are located in each lab. 

 Camosun College Nursing department created its HFS program in 2005. A small area 

within the department has been dedicated to the development of two HFS rooms known as Sim 

Labs. Set up as single-bed, hospital patient rooms, each room has its own highly specialized HPS 

and an area for the simulation faculty to operate the equipment and run the simulation. A one 

way mirror is situated between the operator booth and the patient room allowing the simulation 

operator to see, hear, and communicate with the students as a simulation scenario progresses. 

Each patient room is equipped with a camera that is connected to audiovisual equipment in 

nearby observation rooms.  

Three high-fidelity human patient simulators are utilized by the program; two adult and 

one child. There is also a medium-fidelity maternity HPS, Noelle®, equipped with an electric 

internal mechanism that pushes out a HPS neonate to simulate a vaginal birth. There are 

limitations to this particular technology as there is no microphone for a voice and an operator 

must assist with mechanical functions of delivery.  
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Maintaining Best Practice Standards in Simulation 

Nursing, similar to other professional disciplines, is guided by Standards of Practice to 

ensure professional, competent, and safe practice in areas of clinical practice; education; 

administration; and research (College of Registered Nurses of British Columbia, [CRNBC]). To 

help maintain professional accountability, the Camosun College Nursing Simulation Program 

adopted the Standards of Best Practice of Simulation created by the International Association for 

Clinical Simulation and Learning (INACSL); first published in 2011, revised in 2013 (INACSL, 

History). These standards are research-based and peer reviewed “policies that provide the 

foundation of decisions and actions defined by shared values, beliefs, and principles” (INACSL, 

2013). They align with the schools’ current curriculum philosophies and competencies and help 

to ensure high standards of practice and education are maintained.  Seven standards provide 

guidelines for the following areas: terminology; professional integrity of participants; participant 

objectives; facilitation, facilitator; the debriefing process; participant assessment and evaluation 

(INACSL, 2013). 

Clinical Simulation Scenarios  

Health care patient scenarios provide context for simulation activities. When the 

Simulation Program was initiated at Camosun College, prewritten, copyrighted simulation 

scenarios were purchased: Program For Nursing Curriculum Integration Scenarios (PNCI) 

(Medical Education Technologies, Inc. [METI], 2005). These PNCI’s are evidenced-based 

scenarios developed by nurse educators in the United States and are routinely updated to 

maintain current practice guidelines.  There are over one hundred patient care scenarios to select 

from, to use as they are written, or adapt to the needs and levels of our students. The scenarios 
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fall within five categories: basic health assessment; chronic care; acute medical/surgical, and 

obstetrics; pediatric care; and critical/medical surgical.  

Camosun College’s Approach to HFS 

High-fidelity simulation experiences are required but are a non-graded learning activity. 

This approach helps to create a safe environment conducive to, and focused on, learning. 

Students do not need to worry about being graded rather they can concentrate on learning. The 

goal is to support the integration of nursing theory, content, relational practice and skills in a safe 

environment that puts neither the learner nor patient at risk (Alinier, et al., 2004; Gates, et al., 

2012). 

An important step to creating a learning-focused Simulation Program is to select 

appropriate HFS simulation scenarios and integrate the activities within the curriculum in ways 

that will support optimal learning. Several key factors need to be taken into consideration when 

integrating simulation activities. It is important to match the simulation scenario with what the 

students are learning in other courses to promote knowledge retention and understanding of new 

content (Brewer, 2011; Larew, et al., 2006). Moreover, adjusting the complexity of the scenario 

to match the students’ level of knowledge and ability so that they are challenged is essential 

(Brewer, 2011; Larew, et al., 2006; Parker and Myrick, 2009). Attending to these fundamental 

issues ultimately helps to make it a positive learning experience with positive student outcomes 

(Hart, et al, 2014).  

In the Camosun College Nursing Program, students are divided into small groups for 

their nursing skills lab and clinical practice courses: year one has ten students per group; years 

two and three have eight per group. As simulation may be thought of as a form of clinical 

practice, the simulation activity is placed within the practice course schedule for students in 
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years two and three and in the skills lab for students in year one. These pre-set groups help with 

the development of relationships that ultimately assists with collaborative safe environment for 

learning. See appendix for view of simulation activities across the semesters.   

Preparing for and Engaging in Simulation 

As with any clinical practice, students are required to prepare prior to a simulation 

activity; this preparation is an essential component of the learning process (Gates, et al., 2012). 

To guide students in researching and preparing, each PNCI scenario provides documents such as 

a patient history, doctor’s orders, learning outcomes and preparation questions. Faculty who have 

been assigned to teach the students clinical practice course (clinical teacher), help organize the 

simulation activity by assigning their students to a specific simulation, including some 

preparation work. A week or two prior to the scheduled simulation activity, the clinical teacher 

reviews the simulation scenarios preparation questions as well as discusses the objectives, goals 

and roles of the up-coming simulation activity. 

The day of the simulation, students are expected to be fully prepared as they would be for 

clinical practice, in uniform, research in hand. The simulation activity starts with a pre-briefing 

to set the stage for the scenario and to re-orientate the students to the environment, roles, 

objectives and patient situation (INACSL, 2013) 

In the Sim Lab, students go to the patient bedside in pairs and perform nursing care and 

assessments appropriate for the patient’s condition. The faculty simulation operator (operator) 

runs the HPS, manages the simulation activity, and assists students by providing verbal cues as 

the ‘patient’s voice’, such as “my stomach hurts”. Concurrently, the other six or eight students 

are in the viewing room actively engaged by observing, documenting assessments, and 

participating in discussions guided by their clinical teacher. When the student pair completes 



14 
 

their care (approximately ten minutes) they return to the group and give a focused patient report. 

At this time the entire student group, clinical teacher and operator have a more in depth guided 

discussion about the patient’s condition, considering patho-physiology, assessments, care 

requirements, and decision making. This type of guided discussion requires students to identify 

salient information, integrate all of the learning, and actively work through issues thus 

supporting emerging clinical reasoning skills (Cant & Cooper, 2008; Gates, et al, 2012; Lasater, 

2007), all of which ultimately develops critical thinking, decision making and clinical judgement 

skills (Lasater, 2011; Parker & Myrick, 2009). Feedback is also given to the working student pair 

to maximize learning; it allows students to self-assess their skills and monitor their progress 

(Cant & Cooper, 2008). 

The scenario progresses as each student pair have their turn providing care to the patient. 

Feedback and guided discussions continue until all students have had an opportunity to interact 

and practice with the HPS. The group then gathers for debriefing and reflection.   

Debriefing and Reflection 

Debriefing is an integral element of the simulation experience aimed toward promoting 

reflective thinking (Cant & Cooper, 2008; INACSL, 2011; Lasater, 2007). It is an intentional 

process where students explore emotions, question, reflect, and provide feedback to each other 

(Arafeh, Snyder Hansen, & Nichols, 2010; Lasater, 2007). Faculty guide students through 

debriefing by helping them integrate information and relating the activity to real-life experiences 

(Brewer, 2011). According to Cant & Cooper (2008) feedback is an essential, perhaps the most 

important, factor influencing learning. Students are encouraged to reflect on their performance 

and discover alternative meanings and nursing interventions (Lasater, 2007). The process is 

“designed to synergize, strengthen, and transfer learning from an experiential learning [activity]” 

(Arafeh, et, al., 2010). 
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The relationship between practice and theory requires reflection and critical examination 

(Kilpatrick, 2008). “Reflection is the conscious consideration of the meaning and implication of 

an action which includes the assimilation of knowledge, skills, and attitudes with pre-existing 

knowledge…and can lead to new interpretations by the learner” (S26, INACSL, 2011). It is the 

integration of experience and reflection that significantly enhances learning (INACSL, 2011; 

Lasater, 2011).  

Praxis is “the coming together of theory, practice and art…to facilitate the recognition 

and valuing of different types of knowledge through reflection” (p. 116, Kilpatrick, 2008) and 

has been a part of nursing for many years. Praxis occurs during both reflective discussion and 

writing activities. The final step of the learning process is for students to write a reflection on 

their experiences during the simulation. Reflective journal writing is known to enhance and help 

solidify learning, and ultimately increase insight regarding nursing decision making (Arafeh, et 

al., 2010). 

Summary   

The purpose of simulation in health care is to prepare students for clinical situations they 

may encounter (Harder, 2010). While simulation will never fully replace real contextual human 

patient care experiences, it does provide reasonable likeness to patient care and has become a 

well-established, valued pedagogy (Alinier, et al., 2004; Gaba, 2004; Garrett, et al., 2010; 

Lasater, 2007). In light of difficulties securing clinical placements for students, it may be one of 

the few teaching and learning strategies, apart from real life patient care, that helps students fully 

address the complexity of patient problems or events (Lasater, 2007).  

Simulation is used to help learners acquire new knowledge, to better understand 

conceptual relations and dynamics (Gaba, 2004). It assists in the development of students’ 



16 
 

reasoning skills, critical thinking, and clinical judgment (Garrett, et al., 2010; Hart, et al. 2014). 

It also provides educators the opportunity to evaluate learning across multiple domains; to 

observe students’ application and synthesis of nursing knowledge (Hart, et al. 2014). It is 

incumbent upon nursing educators to find the right mix of traditional didactic learning, 

simulation-based learning, and actual patient care experience for nursing student of today (Gaba, 

2004).  

Adapting curricula to incorporate HFS is a complex undertaking (Garrett, et al., 2010). 

Nursing programs who have made considerable investment in the technology and in educating 

faculty will want to ensure maximum utilization.  Future development and integration requires 

continued commitment financially and pedagogically, of faculty and school administrators. 

Considerations of how to make the most efficient use of HFS resources is also necessary. 

Expanding simulation programs to include inter-professional educational opportunities may be 

one way to meet these needs. Another potential strategy is to encourage and build partnerships to 

share resources and space between organizations thus maximizing utilization and funding (BC 

Ministry of Advanced Education, Innovation, and Technology, 2013). The use of HFS to educate 

healthcare professionals is developing throughout the world at an unprecedented pace and is only 

expected to increase in the future (Alinier, et al., 2004; Gates, et al., 2012).  

  



17 
 

References 

Alinier, G., Hunt, W. & Gordon, R. (2004). Determining the value of simulation in nurse 

education: Study design and initial results. Nurse Education in Practice, 4, 200-207. 

Retrieved from www.elsevierhealth.com/journals/nepr  doi: 10.1016/S1471-

5053(03)00066-0  

Arafeh, J. M., Snyder Hansen, S., & Nichols, A. (2010). Debriefing in simulated-based learning: 

Facilitating a reflective discussion. Journal of Perinatal & Neonatal Nursing, 24(4), 

302-309. 

Arnold, E. Chapter 16 Health Teaching in the Nurse-Client Relationship. In Arnold, E.C., Boggs,  

K.U. (2011) Interpersonal relationships; Professional communication skills for nurses. 

(6th Edition). Elsevier Inc. 

BC Ministry of Advanced Education, Innovation, and Technology, BC Provincial Simulation 

Coordination Committee (2013). BC Simulation Current State Report.  Retrieved from 

http://med.ubc.ca/files/2014/01/PSCC-Current-State-Report-2013-12-04.pdf 

Brewer, E. (2011). Successful techniques for using human patient simulation in nursing 

education. Journal of Nursing Scholarship, 43(3), 311-317. 

College of Registered Nurses of British Columbia (CRNBC). Professional Standards. 

https://crnbc.ca/Standards/Lists/StandardResources/128ProfessionalStandards.pdf 

Cant, R., & Cooper, S. (2008). Simulation-based learning in nursing education: systematic  

 review. Journalof Advanced Nursing,  3-15. 

Eberly Center, Teaching Excellence & Education Innovation. Formative vs summative 

ssessment. Retrieved from  https://wwwcmu.edu/teaching/assessment/basics/formative-

summative.html  

http://www.elsevierhealth.com/journals/nepr
https://wwwcmu.edu/teaching/assessment/basics/formative-summative.html
https://wwwcmu.edu/teaching/assessment/basics/formative-summative.html


18 
 

Foronda, C., Liu, S., and Bauman, E., (2013). Evaluation of simulation in undergraduate nurse 

education: An Integrative review.  Clinical Simulation in Nursing, 9(10), e409-e416.  

doi.org/10.1016/j.ecns.2012.11.003  

Ferguson, L. Chapter 26 Teaching and Learning. In Kozier, B., Erb, G., Berman, A., Snyder, S.,  

Buck, M., Yiu, L., Stamler, L. (2014) Fundamentals of Canadian nursing: Concepts, 

process, and practice. (3rd Edition). Pearson. 

Gaba, D. (2004). The future vision of simulation in health care. Quality and Safety in Health 

 Care, 13(1),  2- 10. doi: 10.1136/qshc.2004.009878 

Garrett, B., MacPhee, M., & Jackson, C. (2010). Implementing high-fidelity simulation in  

 Canada: Reflections on 3 years of practice. Nurse Education Today, 31, 671-676. 

doi:10.1016/j.nedt.2010.10.028 

Gates, M., Parr, M., Hughen, J. (2012). Enhancing nursing knowledge using high-fidelity  

 simulation. Journal of Nursing Education, 51(1), 9-15. 

Harder, N. (2010). Use of simulation in teaching and learning in health sciences: A systematic 

review. Journal of Nursing Education, 49(1), 23-28. doi:10.3928/01484834-20090828-

08 

Hart, P., Maguire, M., Brannan, J., Long, J., Robley, L. and Brooks, B. (2014). Improving BSN 

students’ performance in recognizing and responding to clinical deterioration. Clinical 

Simulation in Nursing, 10, e25-e32.  doi.org/10.1016/j.ecns.2013.06.003 

International Association for Clinical Simulation and Learning (2013). Revision of standards of   

best practice, Clinical Simulation in Nursing, 9(6S), Special print supplement. Elsevier 

Inc.  http://dx.doi.org/10.1016/j.ecns.2013.05.008   

 

http://dx.doi.org/10.1016/j.ecns.2012.11.003
http://dx.doi.org/10.1016/j.ecns.2012.11.003
http://dx.doi.org/10.1016/j.ecns.2013.06.003


19 
 

International Association for Clinical Simulation and Learning (INACSL) History. Retrieved  

 from http://www.inacsl.org/i4a/pages/index.cfm?pageID=3279 

Kilpartick, K. (2008). Praxis and the role development of the acute care nurse practitioner.  

 Nursing Inquiry, 15(2), 116-126. 

Larew, C., Lessans, S., Spunt, D., Foster, D., and Covington, B. (2006). Innovations in clinical  

simulation: Application of Benner’s theory in an interactive patient care simulation. 

Nursing Education Perspectives, 27(1), 16-21. 

Lasater, K. (2007). High-fidelity simulation and the development of clinical judgement:  

 Students’ experiences, Journal of Nursing Education, 46(6), 269-276. 

Lasater, K. (2011). Clinical judgment: The last frontier for evaluation. Nurse Education in  

 Practice, 11, 86-92. 

METI, (2005). Program For Nursing Curriculum Integration Scenarios. Medical Education 

Technologies, Inc. 

Onello, R. and Regan,M. (2013). Challenges in high fidelity simulation: Risk sensitization and  

outcome measurement. Online Journal Issues in Nursing, 18(3):1.  

doi.org/10.3912/OJIN.Vol18No03PPT01 

Parker, B. & Myrick, F. (2009). A critical examination of high-fidelity human patient simulation 

within the context of nursing pedagogy. Nurse Education Today, 29, 322-329.  

 

 

http://www.inacsl.org/i4a/pages/index.cfm?pageID=3279
http://dx.doi.org/10.3912/OJIN.Vol18No03PPT01


20 
 

High Fidelity Human Patient Simulation Integration into the Camosun College Nursing Curricula: 2013-2014 
 

Semester Course Scenario/ clinical setting  Length Description   
 
Semester One 
September -
December 
 
 
 

 
N142: 
Assessment 
skill lab 

 
Introduction to high 
fidelity patient 
simulators 

 
10-15 minutes 
per group of 10 
Sim operators 
facilitate 

 
Lab groups of ten are orientated to HPS manikin 
functions and use of scenarios is explained. 
Students can feel pulses, hear manikin voice. HFS is 
explained as part of the spectrum of simulation used 
in this lab course: from role play, static manikins, 
task trainers to HPS 
 

Semester Two 
January - April 
 
 
 
 

N143 
Assessment 
skill lab 

Midterm mini sims: 
Client in Complex Care 
 
 

15-20 min per 2 
students 
Sim operators 
facilitate 
 

Students engage with the client in a Complex care 
residence. Students choose an area to assess: mental 
health, pain, neurological, and do vital signs 

‘Truck Driver’ at Health 
Fair located in a mall 

One hour per 
group of 8-10 
Clinical 
Teachers 
facilitate 

Truck driver is 56 yr old male with hypertension 
and cardiac risk factors who attends a Health Fair. 
Students interview and assess VS, heart, lungs, 
cardiac risk factors. The goal is to discuss a holistic 
assessment  and to put it all together 
 

 
Semester Three 
September -
December 
 
 
 
 

 
N280 Nursing 
Practice:  
 
Settings: 
Rehabilitation 
unit and/or 
Acute Care 
Medical 

 
Optional:  Basic 
Assessment and/or Role 
of Nurse in Code Blue 

 
1-2 hours per 
practice group 
of 8. Teachers 
facilitate 

Teachers choose to do Basic Assessment: Client in 
Rehab and/or Code Blue: based on the local 
hospitals role of a nurse. Students review adult 
emergency cart contents, drugs and then perform 
Code Blue CPR in triads until each student has had 
a turn in each role. 

Semester Consolidation: 
Adult or Child with 
Diabetes 
 

2 ½ -3 hrs per 
practice group 
of 8. Teachers 
facilitate 

Skill Validation: Adult Diabetic or Child Diabetic 
Ketoacidosis & Pneumonia. Students integrate 
diabetic, developmental and cultural content. 
Practice skills: insulin, injections, fluid balance, 
diagnostics, hypoglycemic protocols 
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Semester Four 
January - April 
 
 
 
 
 
 
 
 

N281 Nursing 
Practice in 
Acute Care;   
Pediatrics ;  
Maternity  
(Groups  
choose one 
scenario) 
 

Code Blue: optional 1-1 ½ hr per 
group of 8 
Teachers 
facilitate 

Role of the Nurse in Code Blue VIHA protocols 
 

Perioperative: Adult or 
Perioperative Pediatric 

2½-3hr per 8 
Teachers 
facilitate 

Post op ruptured diverticulum or post op colostomy 
and pneumonia or Peds ruptured appendix.  
Features preop assessment, prep, post op care  
and complications 

Respiratory: Pediatric 
Asthma  or Adult COPD 

2½-3hr per 8 
Teachers 
facilitate 

Respiratory assessments, pathophysiology, 
nebulizer meds ,diagnostics, IVs, fluid balance, 
respiratory failure, and crisis management 

Post Partum 
Hemorrhage 
Maternity 

2 ½-3hr per 8 
Teachers 
facilitate 

PPH: fundal massage, enact maternity PPH 
protocols, IVs, Meds, diagnostics 

Semester Five 
September -
December 
 
 
 
 

N380 Nursing 
Practice  
Acute Care; 
Pediatrics; 
Maternity 

Orientating to Practice 
sims based on practice 
setting 

Semester start-
up: week one 
and at midterm 
1-3 hrs: practice 
groups of 8 

Practice teachers use sim scenario appropriate to 
their unit, cardiac, neuro, surgical, medical, 
pediatric, maternity assessments and/or do Code 
Blue 

All practice 
groups choose 
one scenario 

 Neuro: Adult or Child 
ICP 

2 ½-3 hr 
Teachers 
facilitate 

Scenarios are more complex with complex skills, 
meds, blood admin, crisis management  

  Trauma: MVA with 
fractured femur 

2 ½-3hr 
Teachers 
facilitate 

Scenarios are more complex with complex skills, 
meds, blood admin, crisis management 

  Post Partum 
Hemorrhage  
Maternity 

2 ½-3 hr  
groups of 8 
Teachers 
facilitate 

PPH: fundal massage, enact maternity PPH 
protocols, IVs, Meds, diagnostics 

 N 342 Skills 
Lab 

Trouble shooting Client 
with Chest Tube 

30 mins per lab 
group: 5 per 
sim lab  

Students assess client with a chest tube and trouble 
shoot malfunctioning system, students prepare 
during regular lab class, sim operators facilitate 


