
USING FOCUSED FACULTY 
DEVELOPMENT TO 

OVERCOME BARRIERS TO 
SIMULATION
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Is your simulator a “door stop”?
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Do you feel like your simulation 
program has fallen apart?
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•Challenge:
• 65 Medium Fidelity Simulators that were 
used simply for task trainers

• No Simulation (In a true sense)

• Annual students starts= ~2800

• No significant Faculty buy in
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•Barriers
• The biggest obstacle(s) to using simulation 
as a teaching and learning method in my 
course(s) is:

• Time

• Scheduling/lab availability

• Deficient knowledge

• Faculty misperceptions

• Class size

• Equipment

• Resources (dedicated simulation 
champions/mentors/faculty)
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•Barriers
• What would most encourage you to use 
simulation in your courses?

• Availability of standardized simulation scenarios 

• Faculty education/training

• Time 

• Equipment

• Resources (dedicated simulation 
champions/mentors/faculty)

• Instructional manuals/handbooks/instructions 
related to simulator use
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•Barriers
• Ninety two faculty members (34.42% of the 
faculty) responded to the survey. 

• The majority of the respondents (48.19%) 
indicated no familiarity with simulation platforms.
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•Techniques
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•Techniques
• We tied scenario development to the RN/PN NCLEX 
test plan

• Example: NCLEX scores were consistently low in 
basic care and comfort. Remedy: Include basic 
care and comfort in all scenarios.

• Faculty need a thoughtful reason explaining “why”

• Created a system-wide simulation committee with 
representatives from all campuses

• Created a local campus Task Force to develop a 
local simulation center

• Pediatric/Maternity Sub Committee

• Fine tuning by connecting simulation to course 
outcomes
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•Techniques
• The survey said:

• Need: Availability of standardized simulation 
scenarios. Result: Purchased METI PNCI for all 
campuses to provide an off the shelf solution.

• Need: Proper simulation equipment. Result: 
Purchased MetiMan Nursing version on the Tampa 
Campus.

• Need: Faculty education/training. Result: 
Purchased METI Faculty Development for Tampa 
and San Antonio in addition to creation of one day, 
in house, faculty development program.
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•Techniques



g a l e n c o l l e g e . e d u

•Formula for 
success 
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•Formula for 
success 

• Lessons Learned- Understanding the difference in 
customer service with internal and external 
customers

• Spreading the knowledge base by developing the 
faculty at each individuals’ pace
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•Formula for 
success 

• Set Tool
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Meti SET Tool
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Super User Tool



g a l e n c o l l e g e . e d u

•Formula for 
success 

• Super User check off tool
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Super User Tool
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•Summary
• Develop a team

• Find your customer’s needs

• Meet your customer’s individual needs

• Cultivate your champions

• Education improved faculty buy-in

• Frequently repeat faculty development to solidify 
faculty buy-in 
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•Questions?
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Contact Information

• John Gillespie

• Former Director, Clinical Simulation Operations

• John_Gillespie@Hotmail.com

• Connie Smith, Director of Clinical Simulation-Louisville

• Csmith@Galencollege.edu

mailto:John_Gillespie@Hotmail.com
mailto:Csmith@Galencollege.edu
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This is not “stacked simulation”!


