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Background
• Nurse practitioner programs (NP) have grown 60% 

between 2012 and 2016
1,2

causing a shortage in 

clinical sites and increased competition
2-6

.

• To respond many programs have implemented 

high-fidelity simulation (HFS)
7
.

• Regulating agencies vary on acceptance of 

simulation as clinical hours due to lack of evidence 

to support replacement.

• There is growing support for replacement from 

49% in 20139 to 77% in 201910.

Purpose

To examine if and how Family Nurse Practitioner 

(FNP) programs use high fidelity simulation (HFS) 

during 2017-2018 .
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Prevalence of HFS

• 112 (85.5%) utilize HFS in at least one course; the 
most common is Advanced Health Assessment at 
59 (14.9%).

• Average amount of HFS per program = 36 hours, 
average per course = 10 hours. 

• 243 simulation topics were reported as required. 
The most common topics included diabetes 
management, women’s health, chest pain, and 
hypertension management.

• 288 (72.9%) courses reported using Standardized 

Patients (SP) (n=395) .  Types of SPs used included 

professional SPs (59, 65.6%), community 

volunteers (34, 37.8%), and undergraduate nursing 

students (26, 28.9%) (n=90).

• 166 (42%) of courses reported used computer 

programs (n=395). Shadow Health was the most 

frequent program used (42, 63.6%) (n=66).
• 84 (71.8%) reported they should be using more 

HFS (n=117).

• 118 reported type of scenarios used.  The options 

of OSCE, traditional, both, or neither reported 

nearly equally used.

• Median simulation length 1 hour and 0.5 hours of 

debriefing (n=107).

HFS is a widely used tool in FNP programs. 

Additional research should be conducted to 

determine the quality of simulation being conducted 

including faculty knowledge of simulation best 

practices and validation of evaluation tools used.

Introduction Results

• Descriptive survey modified from NCSBN 

simulation survey with permission

• 12 questions on prevalence of HFS, 6 questions on 

use of HFS, and 5 program characteristics 

questions.

• Content validity established by expert panel.

• Survey piloted with n= 4 FNP programs.

• Survey managed through Qualtrics and open Aug 2-

Oct 6, 2018.

• Survey link emailed to dean, director, chair, or 

coordinator of 377 FNP programs.

• 131  programs participated (34.7%) 
• n= 119 fully completing survey (31.6%)
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Use of HFS

• Most common use of HFS is practice of skills, 

knowledge and abilities at 85 (75.9%).

• 37 (28.2%) using HFS count simulation hours 

towards clinical ranging from 6 to 100 hours (mean 

36 hours). 

• 82 (70%) of respondents would use a maximum of 

5 to 30% of HFS in lieu of clinical if regulation 

allowed.

• Perceived benefits of using HFS revealed 4 

themes (see fig. 1) (n=121).
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