








alliance in Oklahoma and the need for technology centers, community colleges, and
universities to collaborate in order to advance the use of simulation in health professions
education statewide.

There is a significant need for health professions schools and states to understand
and evaluate simulation use and resources in order to plan for healthcare workforce
program development and growth, address clinical site and faculty capacity, develop and
revise statewide educational policy, and manage fiscal and human resources. There are
numerous opportunities for further research when assessing simulation at the state level.
Gaps identified in the healthcare simulation literature include a lack of proven models for
simulation program development, implementation, and collaboration, and challenges in
capturing measurable improvements in capacity through the use of simulation. Further
challenges include the opportunity to address lack of consistency in political and
regulatory support for simulation, the need for further research on simulation delivery
and outcomes, ensuring equal access to simulation for all learners, and the impact of

statewide simulation consortiums on workforce development.
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Tables

Table 1 Type of Health Professions School

Answer Options Percent Number
LPN/Technology Center 39.3% 11

ADN 35.7% 10

BSN 21.4% 6

RN to BSN Completion 10.7% 3
Master’s and Higher 10.7% 3

Answered Question

28

Skipped Question
3

Note. LPN- licensed practical nursing program; ADN- associate degree nursing program; BSN-bachelor of
science in nursing program; RN-registered nurse. Schools may offer more than one program type. This

question allowed participants to select all that apply.

Table 2 Simulation Center and Equipment Funding

Answer Options Percent Number
School Budget 84.0% 21
Collaborative Agreement with Other 8.0% 2
Agency(ies)

State Funding 4.0% 1
Federal Funding 0.0% 0
Grants 52.0% 13
Private Foundations 20.0% 5

Fee for Service 8.0% 2

Other 12.0% 2

Answered Question

25

Skipped Question
6

Note. “Other” responses included private donations, family foundations. This question allowed participants

to select all that apply.
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Table 3 Simulation Use by Clinical Category/Course

Answer Options Percent Number
Maternal-Newborn 84.6% 22
Pediatrics 57.7% 15
Medical-Surgical 96.2% 25
Perioperative/Anesthesia 26.9% 7
Critical Care 61.5% 16
ED/Trauma/Disaster Preparedness 57.7% 15
Mental Health 30.8% 8
Outpatient/Home Health 19.2% 5
Other 19.2% 5

Answered Question

26

Skipped Question
5

Note. "Other” responses included hospice, clinic,
allowed participants to select all that apply.

long term care, skills, pharmacology. This question
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