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• Simulation: A technique that creates a situation or environment to allow persons to 
experience a representation of a real event for the purpose of practice, learning, evaluation, 
testing, or to gain understanding of systems or human actions.  -
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1. Assess the comparative effectiveness of the three types of experiential 
learning activities:
• Traditional clinical experience 
• Manikin-based simulation 
• Screen-based simulation

2. Examine how each type of experiential learning activity informs pre-
licensure registered nursing students’ clinical judgements; and

3. Conduct a cost-utility analysis comparing the three types of experiential 
learning activities
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Examine how each type of experiential learning activity informs nursing students’ 
clinical judgments:
• Clinical Learning Environment Comparison Survey 2.0
• Cognitive Task Analysis Interview

AIM 2
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Conduct a cost-utility analysis comparing the three types of experiential learning 
activities

Cost/ Utility  
per student  

AIM 3
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For students who were in their first clinical course, focusing on the four study-related 
objectives:
Those who participated in 2 hours of high-quality manikin-based simulation performed 
as well or significantly better on measures of cognitive learning and patient care 
performance than those who participated in 2 hours of high-quality screen-based 
simulation or 4 hours of high-quality traditional clinical activities.

DISCUSSION



POLICY IMPLICATIONS
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