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Key Points

1. Standards of best practice and guidelines exist to outline expectations of
education and training for simulation instructors.

2. Numerous methods exist to facilitate the simulation instructor’s attainment
of competency.

3. Tools are available to educators that can be used to document performance
and path to competency.

4. The remote simulation instructor must be confident, competent, and self-
sufficient in the role.

Introduction

The instructor responsible for the development and implementation of simulation-
based experiences (SBEs) requires a unique set of qualifications that is different
than providing instruction in traditional healthcare learning environments such as a
classroom, laboratory, or hospital. While simulation as a learning method is not
new, changes in technology have led to the need for a different skill set for health-
care instructors. Forty years ago, students were taught to give injections using
oranges. Many still learn using this method. Many were also taught various skills by
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doing them on each other —nasogastric tube insertion and injections of saline, for
example. Fortunately, instructors now have new equipment and methods to teach
these skills, much to the relief of students everywhere. The increasing capabilities
of technology have allowed educators to add complexity to the learning process by
focusing on higher order thinking skills (e.g., clinical judgment and critical think-
ing), communication, and teamwork, all of which are critical to provision of safe
patient care [1].

At the same time, learning environments have changed. Online formats have
replaced many physical classrooms and science laboratory experiences can be com-
pleted online and in virtual reality. The scope of the traditional clinical environment
has expanded far beyond the walls of the hospital to include community-based and
global learning experiences. Simulation, once tethered (literally) to a space in a
school or hospital, can now be used in mobile environments due to advancement of
technology. Instructors quickly began to create in situ experiences, simulations that
take place in a patient care setting [2]. Traditional disaster drills began to incorpo-
rate simulation and instructors came to realize that learning activities could occur
wherever the manikin could be supported (electricity). The creation of wireless
manikins that can run on battery power allows instructors to travel outside of the
typical laboratory space, enhancing the ability to reach learners, rather than requir-
ing learners to come to the lab.

The purpose of this chapter is to outline the requirements and recommenda-
tions for achieving the qualifications needed to be a successful simulation instruc-
tor in the mobile environment. Standards of best practice, accreditation guidelines,
and organizational recommendations related to instructor ability will be pre-
sented. Key knowledge, skills, and attitudes (KSAs) needed for success in areas
of preparation, prebriefing, facilitation, debriefing, and evaluation will be defined
as well as the need for crossover knowledge of the operations role. Opportunities
for gaining the key KSAs through instructor development will be outlined, fol-
lowed by methods used to evaluate competency. Lastly, special considerations for
instructor development and qualifications for working in mobile environments
will be discussed.

What Is a Simulation Instructor?

Simulation instructors are known by various terms: instructor, teacher, faculty, facil-
itator, educator, subject matter expert, or simulationist. Oftentimes, the organization
or employer determines what the role is called; other times, the person determines
what they prefer to be called. Some definitions to consider:

 Instructor: “A person who teaches a subject or skill” [3].

* Faculty: Teachers having academic rank in an educational institution [3].

e Facilitator: “An individual who is involved in the implementation and/or delivery
of simulation activities” [2, p. 12].
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e Subject Matter Expert (SME): “A person with extensive experience and knowl-
edge in a particular subject area, who acts as a consultant and content expert
during development of a course” [4, p. 16]. The SME may, or may not, also be
the instructor.

e Simulationist: “An individual who is involved in the design, implementation,
and/or delivery of simulation activities” [2, p. 36].

As you can see, some of the terms are synonyms of the others and often used
interchangeably in the literature, such as instructor, teacher, and educator. Some
have connotations within the hierarchy of higher education that dictate the
parameters of the role, while the same term used in a staff development environ-
ment means something different. Most commonly in simulation education, the
focus is placed on the word facilitator, with an expanded definition: the individ-
ual is trained to “provide guidance, support, and structure at some or all stages of
simulation-based learning including prebriefing, simulation, and/or debriefing”
[5, p. S42]. The facilitator helps the learners to meet the learning objectives with-
out specifically giving them the answer or telling them how to perform. The
experiential nature of simulation is designed to allow learners to critically think
and reach decisions as to how to approach patient management on their own or
in a team.

The variety of terms used to define the instructor need not be confusing and may
be defined more specifically by the employer. The instructor is present to ensure that
the learning experience is created and implemented in a way that allows learners to
care for a simulated patient(s) or situation, use clinical judgment to make care deci-
sions, carry out that care, and evaluate the patient’s outcome. One of the hardest
things for the instructor to do is to be quiet and not interfere with the learning pro-
cess. In this chapter, the term instructor and facilitator may be used interchangeably.
It should also be noted that depending on job descriptions, a mobile instructor may
not have responsibility for all aspects of the SBE. For example, some mobile instruc-
tors may implement a SBE but not have been responsible for the creation of the
scenario. This comprehensive chapter will cover all aspects that a mobile simulation
instructor could be responsible for.

Standards, Accreditation, and Organization Recommendations

Major simulation organizations have issued standards of best practice that define
qualifications required of the simulation instructor. You will see that it is no longer
sufficient to move an educator from one role into another without the proper train-
ing. For example, in nursing education, the early simulation instructors were moved
from the skills laboratory. It has become clear over the past decade that the required
skill set of those two educators is quite different. The following organizations have
issued standards and guidelines to ensure that instructors are prepared for their role
in experiential learning.
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International Nursing Association for Clinical Simulation
and Learning (INACSL)

The International Nursing Association for Clinical Simulation and Learning
(INACSL) first released Standards of Best Practice: Simulation™ in 2011 [6], with
the most current edition released in December 2016 [5]. There are eight standards
and an accompanying glossary of terms used in the Standards. The Standards of
Best Practice: Simulation include a standard statement, criterion, and descriptions
of how to meet the criterion. The standards provide an outline of expectations for
the instructor. The Standards and specific criterion related to the development or
qualifications of the instructor include the following:

 Facilitation
— “Effective facilitation requires a facilitator who has specific skills and knowl-
edge in simulation pedagogy” [7, p. S17].
e Debriefing
— “The debrief is facilitated by a person(s) competent in the process of debrief-
ing” 8, p. S22].
e Professional Integrity
— “Foster and role model attributes of professional integrity at all times.
— Follow standards of practice, guidelines, principles, and ethics of one’s pro-
fession” [9, p. S31].
e Simulation Operations
— “Provide personnel with appropriate expertise to support and sustain the SBE
program” [10, p. 682].

Society for Simulation in Healthcare

The Society for Simulation in Healthcare (SSH) has disseminated standards to be
met in order to achieve program accreditation. There are seven Core Standards, one
of which addresses development or qualifications of instructors:

e Human Resources
— “The Simulation Program has a process in place to orient, support, and evalu-
ate Simulation Program staff” [11, p. 4]. This standard addresses role orienta-
tion, program changes, ongoing professional development, evaluation, and
feedback.

The optional Teaching/Education Standards that address development or qualifi-
cations of instructors include the following:

e Educational Activity Design
— “The Simulation Program has personnel with expertise designing simulation
educational activities” [12, p. 3].
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¢ Qualified Educators
— “The Simulation Program has access to qualified educators.
— The Simulation Program has a process to assure ongoing development and
competence of its simulation educators, at least annually.
— The Simulation Program has a process to assure orientation and development
of those who participate in the delivery of educational activities but are not
simulation experts” [12, p. 3-4].

Association for Simulated Practice in Healthcare

The Association for Simulated Practice in Healthcare (ASPiH) has extended stan-
dards that include themes related to faculty, technical personnel, activity, and
resources. Theme 1: Faculty include the following standards:

e “Faculty engage in continuing professional development with regular evaluation
of performance by both learner and fellow faculty.
e Faculty are competent in the process of debriefing” [13]

Association of Standardized Patient Educators

The Association of Standardized Patient Educators (ASPE) created standards specifi-
cally for those who include human role players (standardized patients, SP) in their
simulation programs. Of the five domains included in these standards, Domain 5:
Professional Development relates to development and qualifications of the instructor:

e Principle 1: Career Development
— “Develop and promote expertise in knowledge, skills, and attitudes related to
SP-based simulation.
— Develop and promote expertise in theories, principles, and processes of edu-
cational and assessment relevant to the context of one’s practice.
— Engage in educational opportunities.
— Seek out opportunities for career mentoring” [14, p. 7].

The National Council of State Boards of Nursing

The National Council of State Boards of Nursing (NCSBN) disseminated a set of guide-
lines (Alexander et al., 2015) following on the heels of the landmark multisite simula-
tion study that found simulation (under certain conditions) could replace up to 50% of
traditional undergraduate nursing education clinical experiences [15]. Guidelines were
provided to guide administrators and faculty in creating the necessary administrative
support, environment, and faculty preparation required to ensure quality use of simula-
tion as a replacement for traditional clinical experiences. One major guideline was:
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e “Lead faculty and sim lab personnel are qualified to conduct simulation
* Faculty are prepared to lead simulations” [16, p. 40].

Checklists were created for Program Preparation and for Faculty Preparation;
items related to instructor development and qualifications include the following:

e Program Preparation

— “The simulation program has an adequate number of dedicated trained simu-
lation faculty members to support the learners in simulation-based
experiences.

— The program has a plan for orienting simulation faculty members to their
roles” [16, p. 42].

e Faculty Preparation

— “Faculty members are prepared by following the INACSL Standards of Best
Practice: Simulation.

— The faculty members are prepared to create a learning environment that
encourages active learning, repetitive practice, and reflection and to provide
appropriate support throughout each activity.

— The program provides a means for faculty members to participate in
simulation-related professional development” [16, p. 41].

Contributions of SSH, ASPiH, and ASPE are from organizations that are multi-
disciplinary. The NCSBN represents nursing education and practice. While INACSL
was formed by nursing, the membership is multidisciplinary. The recommendations
from all of these organizations should be considered, regardless of the profession
that is disseminating them as they all are focused on ensuring that the simulation
instructor is educated for their role(s).

It is clear from these standards and guidelines that simulation instructors are
expected to be trained to competency for specific knowledge, skills, and attitudes
(KSA), while maintaining professional integrity and ethical behavior, all within the
context of their own profession’s guidelines. The instructor should receive regular
feedback and evaluation on their KSAs and opportunities for professional develop-
ment on at least an annual basis.

Key Knowledge, Skills, and Attitudes Leading to Success

There are key components of the SBE that all simulation instructors should have
competency in creating or performing. The amount of involvement in each of these
components will vary based on the job description and expectations of the instruc-
tor’s manager or organizational leadership. While some of these are outlined in other
chapters of this book, these components bear mentioning in this chapter as well.

1. Preparation for SBE involves several steps, including confirming that the SBE has
been scheduled, creating or understanding the defined learning objectives, plan-
ning the activity, ensuring that fidelity is adequate, identifying/gathering supplies
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and equipment, developing or disseminating preparation requirements, and
choosing or understanding the planned evaluation method [17]. Refer to Chaps. 4,
17, 18, and 22 to learn more about preparation and pre-work for the SBE.
Prebriefing is designed to ensure that learners understand the expectations of
learning in the simulation environment and includes creating an environment
that supports the learners’ opportunities for success. This includes orienting
learners to the environment and equipment, as well as assuring confidentiality.
Reviewing learning objectives or assignment of roles may be the instructor’s
responsibility, but this often depends on the level of the learner and the objectives
of the SBE [17, 18].

. Facilitation must be done by a trained person who is able to manage the SBE at

the appropriate level of the learner’s understanding and experience. The facilita-
tor (instructor) must be able to maintain full focus on the SBE, provide guidance
in the form of cues, ensure learner engagement, and observe performance to
guide debriefing and evaluation processes, all while monitoring the length of the
scenario and managing time [17]. Guidance in the form of cues may not be
included in all scenarios, as this is typically based on the level of the learner and
assessment method. This is common in formative assessment, while absent in
summative assessment. Refer to Chaps. 14 and 15 for instructional methods of
designing and implementing mobile SBE.

. Debriefing should always be done by the facilitator who observed the learners

during the scenario. The instructor is expected to use a theoretical model or plan
for debriefing, ensure reflection and engagement, and provide feedback on the
learner’s performance. This is done in a confidential, respectful manner with the
goal of helping learners meet the learning objectives, understand their actions,
and define how the simulation learning transfers to the care of human patients
[17, 19]. Refer to Chaps. 9 and 16 for further discussion of debriefing.

. Evaluation methods should be determined prior to the start of the SBE and include

evaluation of the learning outcomes [17, 20], the learning environment, the facili-
tator/instructor/staff, and the experience. Valid and reliable tools should be used
for all evaluation; however, they are required for high-stakes testing in which the
outcome will impact the learner’s livelihood (e.g., licensure, job) [17]. Refer to
Chaps. 5, 6, and 20 for further discussion of assessment and evaluation.

. Operations personnel are technologically savvy persons who support SBE in a

multitude of ways, including management of audiovisual, information technology,
manikin operation and/or programming, setup/breakdown of simulation, moulage,
etc. The role often includes educational and administrative responsibilities [10,
21]. Refer to Chaps. 2, 7, 9, and 13 for additional information about this role.

Theoretical Foundations for Simulation Instructors

Understanding experiential learning is vital to achieving competency in facilitating
active learning in the simulation environment. There are a multitude of theories that
support this methodology and the instructor should have a working knowledge of
them. Theories provide the foundation for development of a SBE. For example,
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Table 21.1 Theoretical foundations for SBE and instructor development

Theory Theorist Description
Novice to expert Benner [22]  Five stages of skill acquisition: novice, advanced beginner,
competent, proficient, expert

Experiential Kolb [25] Cycle of concrete experience, reflective observation, abstract
learning theory conceptualization, active experimentation
Sociocultural Vygotsky Zone of proximal development is difference between what
theory [23], learner can do and cannot do; educator’s role is to provide
Wood & experiences that advance development, through scaffolding
Middleton
[26]
Cognitive load ~ Sweller [27]  Brain can only process so much at any given time; chunk
theory information to allow movement from short-term memory to
long-term
Social learning ~ Bandura [28] Learn by doing or through the experience of others
theory
Situated Dewey [29]  Each learner has a unique experience, even within a group
cognition SBE
Mastery learning Ericsson & Deliberate practice outside the comfort zone, with
Pool [30] performance feedback leading to modification of efforts;
goal to reach target performance
Reflection Schon [31] Reflection in-action, on-action, after-action

Benner’s Novice-to-Expert theory [22] supports different facilitation methods based
on the level of the learner. This theory also informs the planning of instructor devel-
opment opportunities to support instructors who are at different points on the learn-
ing curve. Scaffolding of learning concepts, supported by Vygotsky’s work [23]
combines with Benner as educational plans for both learners and instructors are
developed to build off of previous knowledge.

While this chapter is not intended to teach how to create instructor development
programs, it may be a role of some instructors to participate in train-the-trainer ses-
sions or to provide mentorship to less experienced instructors. Theoretical frame-
works should guide decisions about instructor development and how best to tailor to
the needs of each individual as they move from beginner to competent to proficient.
An excellent resource for understanding theoretical principles of effective simula-
tion is provided by Clapper [24]. Some common theories used to develop SBEs as
well as instructor education are outlined in Table 21.1. These are only a sample, and
not intended to be inclusive. The description includes a key feature or two and the
reader is encouraged to learn more from further investigation of the resources.

Instructor Development Opportunities

Although the use of simulation in healthcare education has expanded exponentially
in the past several years, it is still highly likely that persons hired into a simulation-
related position will not have the full skill set or level of competency that is desired
[32]. The simulation community is less than 15 years removed from trial-and-error
learning of roles and responsibilities. As the perception of simulation’s value has
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increased, so has the need to adhere to guidelines and standards of best practice to
achieve high learning outcomes. This requires ongoing instructor development
through formal and informal means.

The need to be independent in the role is critical for the simulation instructor
working in the mobile environment. A variety of methods exist to help the instructor
gain the KSAs needed for the role, including books/manuscripts, workshops, formal
courses, certificate programs, academic degree programs, and mentoring. These
range in length from 1 day to a year or longer. There are advantages and disadvan-
tages to each option, which should be carefully weighed when deciding which
methods to choose. It is likely that a combination of methods will be needed to cre-
ate a well-rounded instructor. The various attributes related to the types of instructor
development are outlined in Table 21.2.

Table 21.2 Considerations for type of instructor development

Attributes Considerations
Length of education Range from 1 day to several years.
Consider cost of education, including travel.
How soon does the instructor need to reach competency?
What depth and breadth of knowledge is required for the instructor’s
role or position?
New instructors may require more time to learn, process information,
and practice new skills.
Experienced instructors may need a shorter concentrated event to
enhance KSAs.
Interaction: What are the qualifications of the teacher or presenter?
Face-to-face, online, What role does the teacher or presenter have?
or blended learning  Is the learning event self-directed by the learner or facilitated by the
teacher?
How is engagement in the material accomplished?
Is there an opportunity for learners to engage and learn from each other?
Is interaction and engagement in the course monitored or evaluated?
Content What topics are included in the education event?
How do the included topics align with the needs of the simulation
instructor?
What is the depth and breadth of the content?
Does the content reflect evidence-based practice?
Are references from peer-reviewed sources and less than 5 years old
(except for seminal works)?
Practice/repetition of What opportunities exist to practice new KSAs?

new skills How is repetition of skills managed?
Who evaluates progress in meeting the objectives of the educational
program?
How is feedback provided to the simulation instructor?
Achievement of How is mastery of learning accomplished?
competency How is (are) feedback and/or debriefing conducted?

How often is feedback given to the learner?

Is there tangible evidence of accomplishment, such as a certificate or
academic credit?

Is tangible evidence of accomplishment important to the simulation
instructor’s organizational leadership?
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It is important to develop a plan that will lead to increased competency of the
simulation instructor, whether they are at the novice level or more advanced level.
The rapid rate at which understanding of simulation as a pedagogy occurs necessi-
tates that all instructors participate in ongoing professional learning. A formal simu-
lation instructor course can be developed internally by the organization if there is a
critical mass of current instructors who have expertise in all areas of simulation
facilitation. When internal training is available, the training should be held in the
mobile environment to ensure that instructors are oriented to the environment they
will work in and observed navigating challenges that arise in that environment [33].
Novice instructors will benefit from longer educational opportunities that are engag-
ing, cover a variety of topics and ideas, but that provide extensive opportunities to
practice what is being learned while receiving feedback on performance. A more
advanced instructor may identify that they lack understanding of the intricacies of
debriefing, even though they have been conducting debriefings for many years. This
instructor may benefit from education that is focused on just this particular concept.
Reading manuscripts or books, attending conference workshops, or a debriefing
course may provide increased understanding on the topic. A well-developed educa-
tional plan for each simulation instructor will demonstrate that achievement of com-
petency is valued, expected, and supported by the organization’s leadership.

Evaluating Instructor Competency

Attending educational events does not equate to achieving competency. Coming home
from a conference where new information was heard does not translate to the ability to
actually implement the new knowledge. This is why having a well-rounded education
plan that incorporates practice, repetition, and feedback is so important. There are sev-
eral ways to demonstrate competency and achievement. Certification through an orga-
nization, such as the SSH, shows that a simulation instructor has knowledge required
as an instructor or simulation operations specialist. An advanced certification is avail-
able, using a portfolio to demonstrate advanced competency. In addition, there are
evaluation tools that can be used to determine level of competency as an instructor.

Certification

e Certified Healthcare Simulation Educator (CHSE)
“Formal professional recognition of specialized knowledge, skills, abilities
and accomplishments in simulation education” [34].
— Requirements to take the certification exam include the following:
e “Participate in healthcare simulation in an educational role;
e Focused simulation expertise on learners in undergraduate, graduate,
allied health or healthcare practitioners;
e Bachelor’s degree or equivalent experience;
e Two-year continued use of simulation in healthcare education, research,
or administration” [34].
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¢ Certified Healthcare Simulation Educator-Advanced (CHSE-A).
— “Distinguishes those who have proven themselves to be advanced in their
practice in healthcare simulation and serve as mentors and examples to others
in the field” [34].
— Eligibility requirements for submission of portfolio include the following:
e “Currently certified CHSE;
¢ Participate in healthcare simulation in an educational role;
e Focused simulation expertise on learners in undergraduate, graduate,
allied health or healthcare practitioners;
e Master’s degree or equivalent experience;
e Five years of continued use of simulation in healthcare education,
research, or administration” [34].
 Certified Healthcare Simulation Operations Specialist (CHSOS).
— “Formal professional recognition of specialized knowledge, skills, abilities
and accomplishments in simulation operations” [34].
— Eligibility requirements for the exam include the following:
e Participation in healthcare simulation in an operations role;
e Focused simulation expertise on learners in undergraduate, graduate,
allied health or healthcare practitioners;
e Bachelor’s degree or equivalent experience;
e Two-years of experience in a healthcare simulation operations
role” [34].

The benefits of certification, as per the SSH [34] include “formal recognition,
confirmation of commitment to professional development and lifelong learning,
international recognition of accomplishments, and demonstration of skills and pro-
fessional knowledge to employers---” Some employers require CHSE certification
of simulation instructor applicants, while others require this achievement within a
specified time frame after hire.

Evaluation Tools

Several evaluation tools exist to help determine competency in the various
KSAs required of a simulation instructor. It is important to use only valid and
reliable tools, especially since demonstration of competency may be associated
with performance reviews, hiring decisions, or termination of employment.
Valid and reliable tools for evaluation of the simulation instructor include the
following:

 Facilitator/Instructor — these tools specifically evaluate skills that should be dem-
onstrated by the simulation instructor:
— Debriefing Assessment for Simulation in Healthcare© (DASH) examines
debriefing strategies and techniques [35].
— Feedback Assessment for Clinical Education© (FACE) assesses development
of reflective feedback skills and their use by clinical instructors [36].
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— Facilitator Competency Rubric (FCR) outlines required instructor/facilitator
skills in the areas of preparation, prebrief, facilitation, debrief, and evaluation.
Uses a novice-to-expert framework [37].

e Experience — these tools evaluate the SBE, which is created or implemented by
the instructor. Inferences can be made from the results of these tools about the
KSAs of the instructor:

— Simulation Effectiveness Tool — Modified (SET-M) considers students’ per-
ceptions of how well learning needs were met in prebriefing, during the sce-
nario, and in debriefing. Subscales are confidence, learning, prebriefing, and
debriefing [38].

— Clinical Learning Environment Comparison Survey (CLECS) evaluates how
well students believe their learning needs were met in the traditional clinical
environment and simulated clinical environment [39].

— Simulation Learning Effectiveness Inventory considers students’ perceptions
of course arrangement, equipment resource, debriefing, clinical ability,
problem-solving, confidence, and collaboration [40].

The tools identified for evaluation of the instructor can also be used as a method
of self-evaluation and identify learning needs of the instructor. The results can help
to create the ongoing education plan. For example, after reviewing the FCR, the
instructor notes that they do not manage the debriefing session in a manner that
approaches the competent-level criteria. The SET-M data shows that learners do not
score the debriefing section highly, and the FACES ratings indicate that performance
gaps are not identified and explored. These findings should lead to a concerted effort
to increase the instructor’s KSAs through targeted educational opportunities.

Considerations for Instructor Development and Qualifications
in the Mobile Environment

In the mobile environment, assistance and backup may not be readily available. While
phone calls, Skype, and FaceTime all bring people in contact with each other, the
mobile instructor must be self-sufficient, competent, and cross-trained to other roles.

The mobile simulation instructor requires confidence that they can conduct SBE
competently on their own. While support is available via phone or two-way interac-
tive video (e.g., FaceTime), the instructor needs to be able to independently manage
the prebriefing, facilitate the scenario, and conduct the debriefing as the onsite
instructor. There have been efforts documented since 2001 related to facilitating
SBE from a distance [41-44]. While technically feasible, there is variability in
learner ratings of the experience, and the question remains as to whether compe-
tency and knowledge are impacted differently.

The mobile simulation instructor needs to constantly survey the environment of
the SBE to determine overall effectiveness of the learning opportunity in real time.
Adjustments may need to be made on the spot, while still maintaining adherence to
standards of best practice and guidelines. The instructor should also evaluate the use
of resources during the SBE [45]. For example, the instructor needs to be able to
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adjust the predetermined plan if learners arrive unprepared because they did not
complete the required pre-learning activities. Are supplies adequate to meet the
learning needs? What happens if a piece of equipment is broken — can the SBE
continue? It is the instructor’s responsibility that the learning objectives are met, and
flexibility and ingenuity are often key to the SBE’s success.

All of the components of successful SBE are interlinked and dependent upon
each other [46]. While the mobile simulation program may not require that the
instructor know the entire role of the operator or vice versa, it is important to have
crossover [33]. Consider a mobile simulation laboratory that is 125 miles from the
home base when the simulation operator becomes ill. If that person is the only one
who knows how to run the simulator’s computer software or how to manage audio-
visual equipment, then the session will need to be canceled. Another option is that
via FaceTime, a qualified simulation operator can “walk through” how to manage
the equipment with the simulation instructor. While not ideal, it can salvage a ses-
sion, but cross-training may be a better long-term solution. Last minute cancellation
of the learning opportunity may impact customer or stakeholder relationships. A
backup plan is critical for success.

Conclusions and Recommendations

It is clear that simulation instructors have a key role in the success of simulation-
based education and that ongoing professional development is vital to their success
in this role. The cost of instructor training is significant, and the time required to
develop competent instructors can be extensive [1] due to rapidly changing simula-
tion pedagogy and the need for repetitious practice. While remote simulation
instructors do have access to assistance via audiovisual technology, they must be
confident, independent, and competent in their skills. The simulation instructor
should have demonstrated competency in preparing for the simulation, conducting
prebriefing, facilitating the scenario, debriefing, and evaluating the environment and
the learning outcomes, depending on their role description. Cross-training to the
role of the simulation operations specialist will help to ensure that remote learning
sessions occur even when one person is unable to continue. A variety of methods
exist to provide education, training, and professional development opportunities to
the remote simulation instructor that will allow guidelines and standards of best
practice to be met and exceeded in this environment.

References

1. Finkelman A. Teaching IOM/HMD. Implications of the institute of medicine and health and
medicine division reports for nursing education. 4th ed. Silver Spring: American Nurses
Association; 2017.

2. Lopreiato J O (Ed.), Downing D, Gammon W, Lioce L, Sittner B, Slot V, Spain A E (Assoc.
Eds.), and the Terminology & Concepts Working Group. (2016). Healthcare Simulation
Dictionary. Rockville, MD: Agency for Healthcare Research and Quality; October 2016.
AHRQ Publication No. 16(17)-0043.



266 K. Leighton

3. Merriam-Webster Online. Instructor; faculty. 2018. Available from https://www.merriam-web-
ster.com.

4. Australian Society for Simulation in Healthcare Simulation (ASSH). Australian society for
simulation in healthcare simulation: Directory data dictionary; 2012. Available from http://
www.simulationaustralasia.com/communities/simulation-learning-programs.

5. INACSL Standards Committee. Standards of best practice: simulation®™. Clin Simul Nurs.
2016a;12(Suppl):S1-S50.

6. INACSL Board of Directors. Standards of best practice: simulation. Clin Simul Nurs.
2011;7(4):S1-S20.

7. INACSL Standards Committee. Standards of best practice: simulation®™: facilitation. Clin
Simul Nurs. 2016b;12(Suppl):S16-20. https://doi.org/10.1016/j.ecns.2016.09.007.

8. INACSL Standards Committee. Standards of best practice: simulation®™: debriefing. Clin
Simul Nurs. 2016¢;12(Suppl):S21-5. https://doi.org/10.1016/j.ecns.2016.09.008.

9. INACSL Standards Committee. Standards of best practice: simulation®™: professional integ-
rity. Clin Simul Nurs. 2016d;12(Suppl):S30-3. https://doi.org/10.1016/j.ecns.2016.09.010.

10. INACSL Standards Committee. Standards of best practice: simulation®™: operations. Clin
Simul Nurs. 2017;13(12):681-7. https://doi.org/10.1016/j.ecns.2017.10.005.

11. Society for Simulation in Healthcare (SSH). Core: standards and measurement criteria. 2016a.
Available from http://www.ssih.org/Portals/48/Accreditation/2016%20Standards%20and %20
Docs/Core%?20Standards%20and%20Criteria.pdf.

12. Society for Simulation in Healthcare (SSH). Teaching/education: standards and measure-
ment criteria. 2016b. Available from: http://www.ssih.org/Portals/48/Accreditation/2016%20
Standards%20and%20Docs/Teaching-Education%20Standards%20and%20Criteria.pdf.

13. Association for Simulated Practice in Healthcare (ASPiH). Simulation-based education in
healthcare: standards framework and guidance. 2016. Available from aspih.org.uk/wp-content/
uploads/2017/07/pamphlet.pdf.

14. Lewis KL, Bohnert CA, Gammon WL, Holzer H, Lyman L, Smith C, et al. The Association
of Standardized Patient Educators (ASPE) Standards of Best Practice (SOBP). Adv Simul.
2017;2:1-10. https://doi.org/10.1186/s41077-017-0043-4.

15. Hayden J, Smiley RA, Alexander M, Kardong-Edgren S, Jeffries PR. The NCSBN national
simulation study: a longitudinal, randomized, controlled study replacing clinical hours with
simulation in prelicensure nursing education. J Nurs Regul. 2014;5(2):S3-S40. https://doi.
org/10.1016/S2155-8256(15)30062-4.

16. Alexander M, Durham CF, Hooper JI, Jeffries PR, Goldman N, Kardong-Edgren S, et al.
NCSBN simulation guidelines for prelicensure nursing programs. J Nurs Regul. 2015;6(3):39—
42. https://doi.org/10.1016/S2155-8256(15)30783-3.

17. Leighton K. Curriculum development in nursing simulation programs. In: Foisy-Doll C,
Leighton K, editors. Simulation champions: fostering courage, caring, and connections.
Philadelphia: Wolters Kluwer; 2018. p. 397-428.

18. Chmil JV. Prebriefing in simulation-based learning experiences. Nurse Educ. 2016;41(2):64—
5. https://doi.org/10.1097/NNE.0000000000000217.

19. Littlewood KE, Szyld D. Debriefing. In: Palaganas JC, Maxworthy JC, Epps CA, Mancini
ME, editors. Defining excellence in simulation programs. Philadelphia: Wolters Kluwer; 2015.
p. 558-72.

20. Anson W. Assessment in healthcare simulation. In: Palaganas JC, Maxworthy JC, Epps CA,
Mancini ME, editors. Defining excellence in simulation programs. Philadelphia: Wolters
Kluwer; 2015. p. 509-33.

21. Gantt L, Young HM. Healthcare simulation: a guide for operations specialists. Wiley: Hoboken;
2016.

22. Benner P. From novice to expert: excellence and power in clinical nursing practice, vol. 84.
Upper Saddle River: Prentice Hall; 1984. p. 1480.

23. Vygotsky LS. Mind in society: the development of higher psychological processes. Cambridge,
MA: Harvard University Press; 1978.

24. Clapper TC. Theoretical principles to effective simulation. In: Foisy Doll C, Leighton K, edi-
tors. Simulation champions: fostering courage, caring, and connection. Philadelphia: Wolters
Kluwer; 2018. p. 337-50.


https://www.merriam-webster.com
https://www.merriam-webster.com
http://www.simulationaustralasia.com/communities/simulation-learning-programs
http://www.simulationaustralasia.com/communities/simulation-learning-programs
https://doi.org/10.1016/j.ecns.2016.09.007
https://doi.org/10.1016/j.ecns.2016.09.008
https://doi.org/10.1016/j.ecns.2016.09.010
https://doi.org/10.1016/j.ecns.2017.10.005
http://www.ssih.org/Portals/48/Accreditation/2016 Standards and Docs/Core Standards and Criteria.pdf
http://www.ssih.org/Portals/48/Accreditation/2016 Standards and Docs/Core Standards and Criteria.pdf
http://www.ssih.org/Portals/48/Accreditation/2016 Standards and Docs/Teaching-Education Standards and Criteria.pdf
http://www.ssih.org/Portals/48/Accreditation/2016 Standards and Docs/Teaching-Education Standards and Criteria.pdf
http://aspih.org.uk/wp-content/uploads/2017/07/pamphlet.pdf
http://aspih.org.uk/wp-content/uploads/2017/07/pamphlet.pdf
https://doi.org/10.1186/s41077-017-0043-4
https://doi.org/10.1016/S2155-8256(15)30062-4
https://doi.org/10.1016/S2155-8256(15)30062-4
https://doi.org/10.1016/S2155-8256(15)30783-3
https://doi.org/10.1097/NNE.0000000000000217

21

Instructor Development/Qualifications 267

25.

26.
27.

28.
29.
30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Kolb DA. Experiential learning: experience as the source of learning and development.
Englewood Cliffs: Prentice Hall; 1984.

Wood D, Middleton D. A study of assisted problem-solving. Br J Psychol. 1975;66(2):181-91.
Sweller J. Cognitive load during problem solving: effects on learning. Cogn Sci.
1988;12(2):257-85. https://doi.org/10.1016/0364-0213(88)90023-7.

Bandura A. Social learning theory. Englewood Cliffs: Prentice Hall; 1977.

Dewey J. Experience and education. New York: Macmillan; 1938.

Ericsson A, Pool R. Peak: secrets from the new science of expertise. Houghton Mifflin
Harcourt: Boston, MA; 2016.

Schon D. The reflective practitioner: how professionals think in action. London: Temple
Smith; 1983.

Bartley EJ. Foundations for the simulation operations specialist. In: Gantt LT, Young HM,
editors. Healthcare simulation: a guide for operations specialists. Hoboken: Wiley; 2016.
p. 91-112.

Rall M, Stricker E, Reddersen S, Zieger J, Dieckmann P. Mobile “in situ” simulation crisis
resource management training. In: Kyle RR, Bosseau Murray W, editors. Clinical simulation:
operations, engineering, and management. New York: Elsevier; 2008. p. 565-81.

Society for Simulation in Healthcare (SSH). SSH certification programs. 2018. Available
from: http://www.ssih.org/Certification.

Simon R, Raemer DB, Rudolph JW. Debriefing Assessment for Simulation in Healthcare
(DASH) - instructor version, long form. Boston: Center for Medical Simulation;
2012. Available from https://harvardmedsim.org/wp-content/uploads/2017/01/DASH.
IV.LongForm.2012.05.pdf.

Onello R, Rudolph JW, Simon R. Feedback for Clinical Education (FACE) — rater version.
Boston: Center for Medical Simulation; 2015. Available from: https://harvardmedsim.org/wp-
content/uploads/2017/01/FACE.RV.RatingForm.pdf.

Leighton K, Mudra V, Gilbert G. Development and psychometric evaluation of the facilitator
competency rubric. Nurs Educ Perspect. 2018;39:E3.

Leighton K, Ravert P, Mudra V, Macintosh C. Updating the simulation effectiveness tool:
item modifications and reevaluation of psychometric properties. Nurs Educ Perspect.
2015;36(5):317-23. https://doi.org/10.5480/15-1671.

Leighton K. Development of the clinical learning environment comparison survey. Clin Simul
Nurs. 2015;11(1):44-51.

Chen S-L, Huang T-W, Liao I-C, Liu C. Development and validation of the simulation learn-
ing effectiveness inventory. J Adv Nurs. 2015;71(10):2444-53. https://doi.org/10.1111/
jan.12707.

Christensen MD, Rieger K, Tan S, Dieckmann P, @stergaard D, Watterson L. Remotely versus
locally facilitated simulation-based training in management of the deteriorating patient by
newly graduated health professionals: a controlled trial. Simul Healthc. 2015;10(6):352-9.
https://doi.org/10.1097/SIH.0000000000000123.

LeFlore JL, Sansouci DA, Cason CL, Aaron A, Thomas PE, Anderson M. Remote-controlled
distance simulation assessing neonatal provider competence: a feasibility testing. Clin Simul
Nurs. 2014;10(8):419-24. https://doi.org/10.1016/j.ecns.2014.04.004.

Treloar D, Hawayek J, Montgomery JR, Russell W. On-site and distance education of emer-
gency medicine personnel with a human patient simulator. Mil Med. 2001;166(11):1003.

von Lubitz DK, Carrasco B, Gabbrielli F, Ludwig T, Levine H, Patricelli F, et al. Transatlantic
medical education: preliminary data on distance-based high-fidelity human patient simulation
training. Stud Health Technol Inform. 2013;94:379-85.

Clapper TC. In situ and mobile simulation: lessons learned --- Authentic and resource inten-
sive. Clin Simul Nurs. 2013;9(11):e551-7. https://doi.org/10.1016/j.ecns.2012.12.005.

Lioce L, Graham L, Young HM. Developing the team: simulation educators, technical, and
support personnel in simulation. In: Foisy-Doll C, Leighton K, editors. Simulation cham-
pions: fostering courage, caring, and connection. Philadelphia: Wolters Kluwer; 2018.
p. 429-44.


https://doi.org/10.1016/0364-0213(88)90023-7
http://www.ssih.org/Certification
https://harvardmedsim.org/wp-content/uploads/2017/01/DASH.IV.LongForm.2012.05.pdf
https://harvardmedsim.org/wp-content/uploads/2017/01/DASH.IV.LongForm.2012.05.pdf
https://harvardmedsim.org/wp-content/uploads/2017/01/FACE.RV.RatingForm.pdf
https://harvardmedsim.org/wp-content/uploads/2017/01/FACE.RV.RatingForm.pdf
https://doi.org/10.5480/15-1671
https://doi.org/10.1111/jan.12707
https://doi.org/10.1111/jan.12707
https://doi.org/10.1097/SIH.0000000000000123
https://doi.org/10.1016/j.ecns.2014.04.004
https://doi.org/10.1016/j.ecns.2012.12.005

	21: Instructor Development/Qualifications
	Introduction
	What Is a Simulation Instructor?
	Standards, Accreditation, and Organization Recommendations
	International Nursing Association for Clinical Simulation and Learning (INACSL)
	Society for Simulation in Healthcare
	Association for Simulated Practice in Healthcare
	Association of Standardized Patient Educators
	The National Council of State Boards of Nursing

	Key Knowledge, Skills, and Attitudes Leading to Success
	Theoretical Foundations for Simulation Instructors

	Instructor Development Opportunities
	Evaluating Instructor Competency
	Certification
	Evaluation Tools

	Considerations for Instructor Development and Qualifications in the Mobile Environment
	Conclusions and Recommendations
	References




