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The Use of Benner's Framework in High-fidelity Simulation
Faculty Development
The Bay Area Simulation Collaborative Model
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KEYWORDS Abstract:  Simulation is a technique to replicate real patient experiences in an interactive manner ‘ E
simulation without causing potential harm to a patient. The nursing field is rapidly incorporating simulation into
novice 1o expert: curriculum, and nursing educators are receiving training to use high-fidelity simulators. Benner’s nov- w
training: ice-to-expert framework can be used in the nursing curriculum to train these instructors. The clinician,
Bay Area Simulation faculty member, or educator may be an expert in his or her own specialty but becomes a novice in
Collaborative simulation pedagogy. The Bay Area Simulation Collaborative has recognized this reality and has in-

corporated Benner's framework into a regionwide faculty development program for hospitals and

schools of nursing.
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Background

Historically the airline and nuclear industries have used
real-life simulations to train and respond to potential crises
that could have very serious consequences which, fortu-
nately, rarely occur. Learning through high-fidelity simula-
tion has been used by the aeronautics industry, the defense
industry, and medical schools for decades, yet it is in its
infancy in nursing education (Haskvitz & Koop, 2004).
Hospitals and schools of nursing in the United States are
incorporating simulation-based training into their curricula.
Clinical simulation for health care has been active in
medicine since the mid-1980s and in nursing for only the
past 10 years. In contrast, the aviation industry has been
using simulation as its primary teaching method for

decades, which has provided us with ideas that we can
modify for use in the health care industry. Just as pilots
need to experience many hours of flying in aircraft
simulators before they ever fly a plane on their own, we
can utilize this system of simulation learning in clinical
practice. Currently, nurses often perform procedures on live
patients without having previously practiced the technique.
It is not uncommon for nurses to perform a procedure on
a patient that they have never done before but have only
seen or read about. In specific reference to health care,
simulation is an attempt “‘to replicate some or nearly all of
the essential aspects of a clinical situation so that the
situation may be more readily understood and managed
when it occurs for real in clinical practice™ (Morton, 1996,
p. 77).

1876-1399/09/$ - see front matter © 2009 International Nursing Association for Clinical Simulation and Learning. Published by Elsevier Inc. All rights reserved.

doi: 10.1016/).ecns.2009.06.001
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Faculty Development Plan
Bay Area Simulation Collaborative

L 2007 - 2009
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Figure 1  Faculty development plan, Bay Area Simulation Collaborative, 2007—2009.
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March 18 - 21, 2019
Seating is limited

«« REGISTER NOW »

The NI, the premier organization for nurse educators, offers professional development, teaching resources, research grants,
testing services, and public policy inttiatives to its 40,000 individual and 1,200 institutional members, comprising nursing

education programs across bigher education and health care.
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Bay Area Simulation Collaborative
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Figure 1  Faculty development plan, Bay Area Simulation Collaborative, 2007—2009.



JH K =
g i J R




BB,

T—i
P, RAEMRE,
BIEEBHE!




DA RIAZFRIBIPA L

XD



