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Simulation in Education and Practice
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Simulation as a technique

Replace or amplify real experiences
with guided experiences that evoke or
replicate substantial aspects of the
real world in a fully interactive

manner. L
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Why is it important now ?

Changing student populations
New innovations, and the WA/
Shorter stays and more home settings

Inconsistent clinical experiences
Faculty and preceptor shortages
Increased patient acuities
Limited clinical eXperiences
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Simulation Spectrum
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assessment & evaluation options

As it relates to

¢ the psychomotor skills
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Culture of Inclusion

Perceptual experience” of thesproduct
attracts users initially,
but
its “actual experience™ is mainly
responsible __for'_retaining the‘;ﬂ!l‘
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Present- Solutions look like ?

The solutions may combine
— Verbal or audiovisual media

— They may be experienced with orwitheut:-human
mediation

— They may take the form of lessons; courses, or
systems

What they do is facilitate-**learning in a wide variety
of conditions and for:awide range of learfi@is. .
**efficiently, effect;vél_y‘éhd humanfysse :

(Molenda 2/2006; Farc :
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User Experience Design:
nfluencing Facto

‘Cancaps & Dussge By De Coresss Kasra, © Cogpright 2087
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Design and Development
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Simulation application dimensions
. " . CA >

aims and purposes of the simulation actIVIty
unit of participation;

experience level of participants;

health care domain;

professional discipline of participants;

type of knowledge, skill, attltudes or behaviors
addressed; .
the simulated patient’s age; -

technology appllcable.nr reqwred

site of S|mulatlon




Strengthen through Inclusion:
the spectrum of user experience

Educators

Simulation

Solution

Getting to the end result we want

Using simulation to impreve

safety will require fullintegration
of its applications into the routine
structures and practices of health

care 7 o

Professor David M Ga;;




Costs and Benefits

Difficult to determine- Many
options with little agreement,

The most challenging

applications, where long term use
may be requirgd.are harder o= -
identify cost.and benefit today.

Driving Simulation into Future

Various driving forces and implementation
mechanisms

consumers
professional societies,
professional practice laws/rules
liability insurers;

health care pa‘i/e_.‘ ¢

What is our Role

Commitment and ingenuity:ofithe
health care simulation networks and

communities




They see change and use differentl

(Surry,1997)

Developer
(Determinist)

Adopter
(Instrumenta-
list)

Systemic Change
(Macro)

Focus on structure and
establishment of
effective organization
framework

Focus on social,
political, political and
professional
environment in specific
organization

Product
Utilization (Micro)

Focus on process
of designing,
developing, &
evaluating effective
instructional
products

Focus on the

needs and

opinions of

potential adopters
R

and characteristics |

of the adoption site

systemic change comes through
understanding the social, politicaland
interpersonal aspects of the:organization.

technical superiority of a:solution alone is

seen as least influencing the decision:i
adopt or reject.

It defies top down




Smell, touch,
hearing, seeing, and
taste from
instructional
technology in
nursing education_- -

Smell, touch, hearing,
seeing, and taste from
instructional technology in

nursing education : %‘
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Smell, touch, hearing, seeing ,and
taste from instructional technology'i




Smell, touch, hearing,
seeing ,and taste from
instructional technology in-
nursing education

Internet Wireless technology.
send signals directly
into the body,«. "4
augmenting the senses

Smell, touch, hearing, seeing , and taste
from instructional technology in aUrsing
education

The salinity in our bodies
act as'cable
connection to<"
integrated voice mail
messagesSystem.

Inter-operabilit

The ability of systems and
content to work seamlessly
together. Re-usable learning
objects role.

— The ability of content, a
subsystem or system to
seamlessly work with other
systems, subsystems or
content using agreed
specifications / standards.

— hitp:/iwww.cetis-aetik/e
neyclopedia/€ntries/200
T4426153 y




Use alone or in combination
including physical or virtual world

Task Trainers

Mannequins

Basic Simulators

High-fidelity Simulators

Computer Simulation

Standardized Patients .*

Virtual reality

Blended Simulatio

Bedside

Computers
Documentation

Data retrieval g
Education :
PDA
Electronic point
of care
Bar-coding




Challenges and Responsibilities

Student, Faculty, Clinician, Patient
At the center of this universe
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Challenges include

Education

’

Responsibilities

1. Be the Adopter [Instrumentalism] believe that
technology is under human control and use
can lead to positive or negative results.

» 2. Keep looking and learning not only local but
globally and across disciplines
3. Listen to the learner carefully and do not rule
out the seemingly impossible
- 4. Believe one size does not fit all and $ is not
equal to superior value in IT




Double Rainbow

Quadruple Rainbow
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U-Tube and WWW Simulation Now?




