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Clinical Curriculum Grid with 

Simulation (Undergraduate)

Autumn 
Y3

Winter
Y3

Spring
Y3

Autumn 
Y4

Winter
Y4

Spring
Y4

기본간호학 I (lab) 

2 hrs.

기본간호학 II 

(lab) 2 hrs.

기본간호학 III 

(lab) 2 hrs.

건강사정 (lab)

2 hrs.

Sim lab

2 hrs.

Sim lab

2 hrs.

Sim lab

2 hrs. 

Sim lab

2 hrs. 

Sim lab

2 hrs. 

Foundational 

Skills for

Professional 

Nurses 

(Lecture 2hrs)

지역사회
학교, 보건소

실습

병원실습
(일반내/외과

병동)

정신/외래실습 아동/모성간호
실습

Practicum: 
Transition to 

Clinical 
Practice 

• Simulator, SP (either in-person or zoom), web-based 
simulation, Vsim

• Skills labs (often in the virtual, skill sets are provided, 
individual pick up at the school)

• Continue to maintain 3-5 times in-Person Clinical at 
Hospitals + Vsim 

IPE
Module, 
Attend 

1 IPE sim

IPE
Module,
Attend 

1 IPE sim

IPE
Module, 
Attend 

1 IPE sim
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Organization and Team Members

Eligibility

• MN or PhD/DNP levels

• Everyone should finish UW simulation training 

modules 

• 2 times simulation teaching evaluation from the 

simulation center director

• Clinical RN experiences > 3-5 years 

At the UW, Clinical nurse experiences: range 5-35 years; 

Clinical teaching experiences, range 3-22 years
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Biobehavioral Health and 

Nursing Informatics 

(Department. Chair)

Simulation Center (Director)

Either PhD or DNP with RN > 5.0 y.o. 

Assistant 
Director

PhD or DNP in nursing or nursing 

education. RN > 5 y.o

5 TAs

PhD or DNP or MN level students

RN > 3-5 y.o.

Mixed with Full/Part Time TAs

Try to assign high fidelity simulation to the part time 

students who are currently working 

as an RN, or DNP Y2 or Y3 students who continue 

to maintain the current clinical.  

Full time students: More likely assigned to 

foundational skills lab or physical assessment. 

Simulation Clinical Instructors 

(DNP/PhD or MN level with more than 15 

years RN or clinical teaching experiences):

Role: Teaching hands on skills/

Grading only r/t clinical skills/reflection

10 students per each session/each instructor

Tenure-Track Faculty (PhD)

Role: Didactic course 

content/Problem solving/Didactic-

Clinical-Sim Course 

Connective Teaching 

Clinical Teaching Faculty (PhD)

Role: Clinical/sim curriculum, 

schedule/ Problem solving/

Final student grading 

(Vsim/PrepU/DocuCare etc.)
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Biobehavioral Health and 

Nursing Informatics 

(Department. Chair)

Simulation Center (Director)

Either PhD or DNP with RN > 5.0 y.o. 

Assistant 
Director

TAs

Simulation Clinical Instructors 

(DNP/PhD or MN level with more than 15 

years RN or clinical teaching experiences):

Role: Teaching hands on skills/

Grading only r/t clinical skills/reflection

10 students per each session/each instructor

Tenure-Track Faculty (PhD)

Role: Didactic course 

content/Problem solving/Didactic-

Clinical-Sim Course 

Connective Teaching 

Clinical Teaching Faculty (PhD)

Role: Clinical/sim curriculum, 

schedule/ Problem solving/

Final student grading 

(Vsim/PrepU/DocuCare etc.)

Facilitators 

(2) Weekly 
meeting
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Example of connective teaching:

Didactic/Clinical Skills/Simulation

COURSE REQUIREMENT
The following resources in Lippincott Course Point Nursing 

Concepts are used:

 Taylor: fundamentals of nursing 9e

 Lynn: Taylor's Clinical Nursing Skills: A Nursing Process 

Approach, Fifth  

Edition (optional video/text) 

 PrepU adaptive quizzing

 vSIM for Nursing: Fundamental (utilized already before 

COVID-19)

 DocuCare
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Example of connective teaching:

Didactic/Clinical Skills/Simulation

Foundational Skills for Professional Nurses (3 credits) 
from Winter quarter

Simulation Center Independent coursework/ practice hours

• Fundamental skills (2 hours)

Hands-on skill teaching & Student 

demonstration and skill check-off

• Clinical Simulation (2 hours)

Including both skills practice and    

clinical simulation (20 min scenario, 

30 min debriefing)

vSIM/PrepU (2 hours)

3 hours online assigned readings and videos

Request to students to reach the assigned 

mastery level set by the course each week, 

and practice assigned vSIM for Nursing. 

This knowledge and skills are requested to 

prepare students for simulation activities. 
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Vsim/DocuCare 

11

Reference: https://thepoint.lww.com/concepts
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Preparation worksheet 

before the Simulation Activities 
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• Weekly main relevant topic(s) review with clinical instructors 

(20min)

• 15 min Pre-briefing (instructor, and facilitator): Mostly, 

Facilitator-led

• Volunteer/Random assignment: 1 Primary Nurse /1 Secondary 

Nurse /8 Observers

(Instructors/TAs are often available to provide requested 

information as a doctor, charge nurse, or nurse aides, or 

family caregivers….given the pre-provided role play scenario).

• Simulation (Huddle 5-10min, Simulation Role Play 20-25 min)

• Debriefing (30 min)

Student Role Assignments & Time 

Arrangement  
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Resources 

• Link to the Laerdal simulation industry/Lippincott 

website for scenarios (scenario is consistent with Vsim, 

Docucare & real simulation task) 

“However, the Vsim is not always the same for real simulation 

activities, or 100% online virtual simulation - Unfolding case study 

& role play.”

• UW simulation team (Primary facilitator) developed 

template and scenarios for selected courses

Simulation Scenario development 
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Biobehavioral Health and 

Nursing Informatics 

(Department. Chair)

Simulation Center (Director)

Either PhD or DNP with RN > 5.0 y.o. 

Assistant 
Director

TAs

Simulation Clinical Instructors 

Tenure-Track Faculty (PhD)

Clinical Teaching Faculty 

(PhD)
Often develop low-fidelity 

scenario (for clinical skill labs)Si
m

u
la

ti
o

n
 T

e
am

(2) Weekly 
meeting

Assist to develop high fidelity 

simulation scenario  (Part time RN 

students > 5 y.o. RN experiences, 

DNP Y2 or Y3 students who 

continue to maintain the current 
clinical). 

P
rim

ary Facilitato
rs
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Global Consistencies & Standardization

in Simulation Education: 
International Nursing Association 

for Clinical Simulation and Learning (INACS) Standards
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Evaluation

Credit/Non-Credit 
Pass or Fail? 
Grading Score (4.0?)
A+~D-?
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Take-Home Messages! 

• What is the matter? 

 Levels of complex cases are NOT ALWAYS the matter

 Problem solving skills, Safety, Ethics, Accuracy, Evidence-based, Delegation, 

Responsibility, Time management, Awareness in the real clinical situations are 

the matter

• Recent direction: Include DEI (Diversity, Equity, Inclusion), 

Communication Skills, Ethics, COVID-19 topics, Family 

communication and patients/family educations

• Teamwork trainings: Interprofessional education (IPE) for all health 

care professional students when they are in the undergraduate or 

graduate programs

• A safe space to make mistakes and learn from their mistakes.

Simulation Scenario Development 
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세살버릇여든까지간다 (Old habits die hard)
Copyright from https://medium.com/@MiriChoi
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Helpful resources 

INACSL Standards of Best Practice: Simulation available at: 

www.inacsl.org

www.nursingsimulation.org

SSH Simulation Dictionary 

www.ssih.org/dictionary

IPEC Competencies 2016 

https://ipecollaborative.org

NCSBN National Simulation Study (Hayden et al., 2014)  

https://www.ncsbn.org/5644.htm

NCSBN Simulation Guidelines (Alexander et al, 2015)  

https://www.ncsbn.org/Alexander_NCSBN_simulation_guidelines_for_prelic

ensure_nsg_programs.pdf
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