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· Purpose: 

· To identify topics of interest for the 2009 simulation conference presented by the Oklahoma Health Care Workforce Center

· To inventory the simulators currently being used

· Methodology:

· Two separate, but related surveys were developed and disseminated to hospitals and allied health and nursing programs statewide.  Survey Monkey was used to create survey questions and committee members served as beta testers

· The surveys were originally released in November 2008, with survey responses being received between December 2008 and February 2009

· Results:
Oklahoma Hospital Survey Highlights

Highlights of survey results from Oklahoma hospitals
· Sixteen (16) hospitals completed the survey.  This represents 14% of the acute care hospital members of the Oklahoma Hospital Association;
· Rural and urban hospitals were included and the following fourteen (14) Oklahoma cities were represented:  

· Bartlesville;
· Cordell;
· Durant;
· Edmond;
· Lawton;
· Midwest City;
· Muskogee;
· Oklahoma City;
· Prague;
· Shawnee;
· Stroud;
· Tulsa;
· Vinita; and
· Wagoner.
· Respondents represented hospitals of varying bed size with 25% each reporting they were from hospitals with either 1-50 or 51-100 beds.  18.8% of the respondents reported that they were from hospitals with 201-300 or 300+ beds.  12.5% reported they were from hospitals with between 101-200 beds;
· 56.3% of hospital respondents reported they use simulation or static mannequins, while 43.8% reported they do not use either simulation or static mannequins;

· 33.3% of hospital respondents reported they planned to acquire simulators in the next two years, while 66.7% reported they do not plan to acquire simulators in the next two years;

· For the respondents reporting they used simulators:

· 100% used static mannequins;

· 50% used computer assisted instruction and blended simulation;
· 37.5% used task trainers and patient simulators;
· 25% used standardized patients and web-based simulation; and
· No respondent used virtual reality or computerized IV simulation.
· With 23 brands and types of simulators listed and respondents being asked to indicate all simulators owned (so %s that follow do not equal 100%), four (4) respondents indicated the Laerdal Nursing Baby was the simulator owned. Two (2) respondents reported they owned a Gaumard, Laerdal, or METI simulator, as well as an immersion medical IV simulator;
· In addition to the 23 simulators listed in the survey, respondents indicated they also used IV, foley catheterization, and cervical dilation task trainers, as well as the Resusi-Anne and other CPR mannequins;

· 50% of the respondents reported simulation equipment purchases were made through the capital budget, philanthropic donations, and fund raising efforts.  16.7% reported the purchase was complimentary with the purchase of other equipment;

· With survey respondents being asked to mark all that apply: 
· 71.4% indicated simulation was the responsibility of staff development and continuing education; 
·  57.1% reported simulation was used in orientation for new RNs and LPNs;
· 42.9% indicated simulation was used in orientation and courses for nursing technicians and emergency medicine;
· 28.6% reported simulation was used with emergency preparedness including BLS, ACLS and PALS education; and
· 14.3% indicated simulation was used in disaster preparedness.
· 77% of hospital respondents indicated they do not have a simulation coordinator position in place.  For the respondents reporting a simulation coordinator position was in place, it was  part-time;   

· When asked what department controlled simulators, 85.7% of hospital respondents indicated the education department was the department responsible for simulators;

· Respondents were asked to identify facility learning needs related to simulation.  Themes included:

· Time and resources to:

· Write and implement scenarios; 

· Integrate simulation into skills assessment, clinical judgment and critical thinking activities;  

· Run and use simulation equipment; and

· Conduct effective debriefing sessions.

· Use of simulation with the patient in “critical” condition as well as the patient with difficult/compromised IV access.
Educational Program Survey Highlights

· Highlights of survey results from Oklahoma educational programs

· A total of 84 responses were received from individuals working in nursing programs throughout the state; 

· 43 nursing programs (LPN, associate degree and baccalaureate degree) responded to the survey.  This represents 68% of all Oklahoma nursing programs accredited by the Oklahoma Board of Nursing in FY 2008;
· 22 (51%) of the respondent nursing programs had more than one person reporting.  Of the programs with more than one person reporting, the range of people reporting was between 2 and 8 and primarily represented programs with multiple campuses.

· Four (4) or 9% of nursing program respondents were from private rather than public programs;
· Eighteen (18) technology centers responded to the survey.  This group comprised 42% of survey respondents;
· 56% of those responding to the survey reported their allied health and nursing programs each had 1-50 students.  17% of respondents reported either 51-100 or 101-200 allied health and nursing students in their programs.  These three groups comprised 90% of the educational program respondents;
· While no responses were received from programs preparing osteopathic or medical doctors, responses were returned from programs preparing students to work as:

· Licensed Practical Nurses (29.7%)

· Bachelor’s Prepared Nurses (27%)

· Other (27%): 

· 
dieticians, echocardiology technicians, medical laboratory technologists, medical assistants, certified medication assistants, phlebotomists, dental assistants, surgical technicians, massage therapists and radiation technologists

· Associate’s Prepared Nurses (21.6%)

· Certified Nurses Aides (21.6%)

· Respiratory Therapists (9.5%)

· Master’s Prepared Nurses (6.8%)

· Emergency Management Specialists (4.1%)

· Physical Therapy Assistants (2.7%)

· Patient Care Technicians (2.7%)
· 75% of all nursing program respondents used either simulation or static mannequins;

· 25% of respondents reported they do not currently use mannequins while 44% indicated they planned to acquire mannequins within the next two years;

· Respondents using some form of simulation, reported using:

· 84.6% static mannequins;
· 60% task trainers;

· 53.8% patient simulators;

· 50.8% basic simulators;

· 49.2% computer assisted instruction;

· 21.5% computerized/virtual reality IV simulators;

· 21.5% standardized patients;

· 18.5% web-based simulation; and

· 16.9% blended simulation.

· With 23 brands and types of simulators listed, respondents were asked to indicate all simulators owned (so % that follow do not equal 100%).   The Laerdal Nursing Anne was the simulator used by most (47%) respondents.  45% of respondents indicated they used Laerdal SimMan. 26% of respondents reported they used the Gaumard Noelle;
· 26 respondents listed a variety of other simulators that were not among those listed in the survey, including patient simulators, radiographic phantoms, models and task trainers;

· 69% of the respondents using simulators reported simulator purchases were part of the program’s capital budget.  32.8% reported grants made possible the purchase of simulators while 17.2% indicated that purchases were made possible because of the inclusion of the expense as an equipment line item of the annual operations budget, through student/technology fees, and as a result of hospital-school collaboratives;

· With respondents being asked to check all that apply, 96.7% indicated simulation was used in skills lab, while 29.5% used simulation in theory courses.  13.1% indicated simulation was used in the lab component of clinical courses, as a remediation tool and in program recruitment; and
· Respondents identified 40 learning needs of faculty related to simulation.  Learning need themes included:

· Time and resources to learn how to: 

· Write and implement scenarios; 

· Integrate simulation throughout the curriculum;  

· Run and use simulation equipment; and
· Conduct effective debriefing sessions.

· A designated simulation coordinator;

· What is involved in creating a fully functional simulation laboratory; and
· Positioning mannequins for diagnostic imaging.
· Next Steps:

· Share data from the 2008-2009 survey

· Host the 2009 Clinical Simulation Conference

· Participate in stakeholder discussions

· Continue: 

· Environmental scanning in areas

· Surveying patient care settings and educational programs

· Working with stakeholders to develop and refine evidence-based outcomes associated with simulation

· Implement strategies that will result in urban, suburban and rural Oklahoma communities having access to state of the art clinical simulation resources
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