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ues to evolve, so does the need for additions and revisions to the INACSL Standards of Best 
e INACSL Standards of Best Practice: Simulation are living documents. 
Standard 

Facilitation methods are varied, and use of a specific method 
is dependent on the learning needs of the participants and 
the expected outcomes. A facilitator assumes responsibility 
and oversight for managing the entire simulation-based 
experience. 
Background 

Facilitation of a simulation-based experience requires a 
facilitator who has the education, skill, and ability to 
guide, support, and seek out ways to assist participants in 
achieving expected outcomes.1-4 To maintain skill as an 
effective facilitator, one must pursue continuing education 
and assessment of his/her facilitation skills.5,6 Selection of 
a facilitation method is guided by theory and research.7 

Facilitation methods may vary based on the levels of the 
tional Nursing Association for Clinic
 

participants, the simulation objectives, and the context 
of the simulation-based experience while considering 
cultural8-10 and individual differences11 that affect parti-
cipants’ knowledge, skills, attitudes, and behaviors. Facil-
itation methods may differ whether the simulation is 
conducted between faculty and participants interacting 
in real time or whether participants interact individually 
with a computer-assisted simulation. Through the use of 
facilitation methods, the facilitator’s role is to help parti-
cipants in their skill development and explore their 
thought processes in critical thinking, problem solving, 
clinical reasoning, clinical judgment, and apply their theo-
retical knowledge to patient care in a range of health care 
settings.12 

Potential consequences of not following this standard 
may include impairing participants’ engagement within the 
simulation and reducing opportunities for participants to 
meet the expected outcomes of the simulation-based 
experience. 
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Criteria Necessary to Meet This Standard 

1. Effective facilitation requires a facilitator who has spe-
cific skills and knowledge in simulation pedagogy. 

2. The facilitative approach is appropriate to the level 
of learning, experience, and competency of the 
participants. 

3. Facilitation methods before the simulation-based 
experience include preparatory activities and a prebrief-
ing to prepare participants for the simulation-based 
experience. 

4. Facilitation methods during a simulation-based experi-
ence involve the delivery of cues (predetermined and/or 
unplanned) aimed to assist participants in achieving ex-
pected outcomes. 

5. Facilitation after and beyond the simulation-based 
experience aims to support participants in achieving ex-
pected outcomes. 

Criterion 1: Effective facilitation requires a facilitator who 
has specific skills and knowledge in simulation pedagogy. 

Required elements: 

� The facilitator demonstrates competency in simulation 
pedagogy through: 
B Incorporation of the INACSL Standards of Best Prac-
tices: SimulationSM. 

B Ongoing reflection and assessment of his/her simula-
tion-based teaching skill, knowledge, and facilitation 
performance.5,6 

� The facilitator acquires specific initial education on 
use of simulation through formal coursework/ 
training and participates in ongoing continuing 
educational offerings, and/or targeted work with an 
experienced mentor.1,13 (see INACSL Standard: 
Debriefing) 

� The facilitator possesses and demonstrates a substantial 
skill set related to: 
B Fostering and role modeling professional integrity 
(see INACSL Standard: Professional Integrity). 

B Applying principles of experiential, contextual, 
constructivist, sociocultural, and transformative 
educational theories as well as systems and organiza-
tional change theories.2 

B Having an awareness of how the diversity of participants 
and others involved in the simulation-based experience 
may impact the learning experience.8,10,11,14 

B Application of skills in facilitation that include dis-
playing genuine mutual respect, creating a partner-
ship in learning, coaching, developing a dynamic 
goal-oriented process, managing conflict among par-
ticipants, and promoting critical and reflective 
thinking.15 

B Creating and maintaining simulation fidelity and use 
of simulation technology. 
pp S16-
B Identifying participants’ knowledge and performance 
gaps and knowing when and how to respond to partic-
ipants’ action across the simulation-based experience. 

B Providing accurate, specific, and timely feedback.16 

B Utilizing theory-based debriefing practices (see IN-
ACSL Standard: Debriefing). 

� The facilitator has familiarized his/herself with all as-
pects of the intended simulation-based experience. 
This includes being familiar with the prebriefing and 
preparatory resources, the simulation-based experience 
itself and methods for cueing, and the selected debrief-
ing and evaluation methods. 

Criterion 2: The facilitative approach is appropriate to the 
level of learning, experience, and competency of the 
participants. 

Required elements: 

� Assess the needs of the participants. These include 
preferred approaches to learning, abilities, cultural dif-
ferences,8,10 and knowledge and skill level of partici-
pants (see INACSL Standard: Simulation Design). 

� Determine the facilitative approach during the design of 
the simulation-based experience (see INACSL Stan-
dard: Simulation Design). 

� Use facilitation methods that are appropriate to the type 
of modality used in the simulation experience whether 
manikin based, standardized patient, hybrid, or com-
puter assisted (see INACSL Standard: Simulation 
Design). 

� Allow the simulation scenario to progress with or without 
interruption depending on the level of the participants 
and objectives of the simulation-based experience. 

� Achieve intervention fidelity by delivering consistent 
simulation-based experiences across cohorts of 
participants.5 

� Ensure opportunity for the collection of assessment and 
evaluation data of the simulation-based experience 
through observation of simulations and monitoring for 
appropriateness of participants’ performance (see IN-
ACSL Standard: Participant Evaluation). 

Criterion 3: Facilitation methods prior to the simulation-
based experience include preparatory activities and a pre-
briefing to prepare participants for the simulation-based 
experience. 

Required elements: 

� Provide participants with information and/or prepara-
tory activities, skills review, and practice time before 
the simulation-based experience. 

� Discuss ground rules to create and maintain a safe 
learning environment17 and noncompetitive environ-
ment (see INACSL Standard: Professional Integrity). 
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� Acknowledge that mistakes may happen and will be re-
flected upon during the debriefing. 

� Acknowledge the simulated nature of the learning envi-
ronment, the differences in learning in a simulated 
environment10, and discuss the concept of a fiction 

17contract. 
� Hold a prebriefing at a designated time before the simu-
lation-based experience in which the amount of time 
may vary depending on the modality and complexity 
of the simulation-based experience.18-20 Minimally, 
the prebriefing should include: 
B Discussing the detail and expectations of the simula-
tion-based experience. The level of detail revealed 
depends on the purpose, goal, and/or objectives of 
the simulation-based experience. 

B Providing participants necessary background infor-
mation about the simulation-based experience. 

B An orientation of participants to the simulation envi-
ronment, modality for delivery of the simulation, 
manikins, and the equipment that can be used or 
not used. 

B Providing clear descriptions of assigned roles for the 
scenario, whether as a direct care provider, as an 
observer, or as other assigned role characters. 

B Discussing the process to contact others (as needed) 
during the simulation, and if appropriate, ways to 
seek further information. 

B As appropriate, providing time for participants to pre-
pare before the start of the simulation experience. 

Criterion 4: Facilitation methods during a simulation-
based experience involve the delivery of cues (predeter-
mined and/or unplanned) aimed to assist participants in 
achieving expected outcomes. 

Required elements: 

� Deliver cues (also referred to as prompts or triggers) to 
draw attention of the participants to critical or noncrit-
ical information related to the context of the scenario or 
case. Cues can be predetermined or unplanned: 
B Predetermined cues are incorporated into the design 
of the simulation based on common and anticipated 
actions by participants (see INACSL Standard: Simu-
lation Design). 

B Unplanned cues (also referred to as life savers 21 are 
delivered in response to unanticipated participant 
actions. 

� Deliver cues to help participants interpret or clarify the 
simulated reality or help redirect participants toward 
the expected outcomes.22 

� Execute cues during the running of the simulation in a 
manner that maintains fidelity of the scenario or case. 

� Deliver cues using a variety of methods, for example, 
laboratory results, phone calls from providers or other 
health care departments, comments from patient, a 
pp S16
family member, or triggered by equipment in the 
room. An embedded actor can be used to provide 
cues to manage the unexpected events. 

� Use a consistent method and mode of delivery of cues 
when conducting the same simulation across cohorts of 
participants to help ensure/enhance a standardized 
simulation-based experience. 

Criterion 5: Facilitation after and beyond the simulation 
experience aims to support participants in achieving ex-
pected outcomes. 

Required elements: 

� Follow INACSL Standard: Debriefing. 
� Facilitation continues beyond the simulation-based 
experience considering learning is a continuous and 
developmental process as participants form new frames 
or ways of thinking. 

� Facilitation may extend beyond the debrief as partici-
pants may need additional time to reflect on, process 
new knowledge, personally deal with the events that 
transpired, or clarify clinical experiences that conflict 
with their simulation experiences. 

� Facilitation may extend beyond the simulation-based 
experience when issues of professional integrity need 
addressing (see INACSL Standard: Professional 
Integrity). 
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