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Newly Licensed Registered Nurses (NLRNs) lack confidence and 
essential communication and critical thinking skills on entry to practice

90% of Nurse Executives regard confidence, communication, and 
critical thinking skills as essential to competent, safe, quality care 
(Zamanzadeh et al., 2014)

Lack of clinical confidence is associated with an increase in 
medication errors and turnover (30-60%) as well as decreased 
interprofessional collaboration and safe, quality patient care

Simulation is an evidence-based interactive experience that assists in 
closing the gap between baseline inexperience and the growing work-
related requirements expected of new graduate nurses 
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To develop, implement, and evaluate the effect of simulation to 
improve NLRNs clinical confidence 
• Short term goal

80% increase in clinical confidence and communication scores  
immediately pre/post simulation experience 

• Long term goal  
Improve overall clinical confidence and communication as 
evidenced by stable or 30% improvement in confidence scale 
scores and objective communication assessment at one-month 
post simulation 

Measures
Quantitative Measure of Confidence:  C-Scale of Clinical Confidence
• Self-report 5-item Likert survey, response options from 1 (lowest 

confidence) to 5 (highest confidence); Composite Score 0-25
• Measured baseline and then post each simulation and one-month post 

simulation

Qualitative Measure of Confidence:  C-Scale of Clinical Confidence
• Observation of nursing care by preceptor with narrative description of 

clinical confidence for thematic analysis
• Measured at project baseline and one-month post implementation

Mixed-methods quality improvement project in a 19-bed Pediatric 
Intensive Care Unit in an urban academic medical center with 
baccalaureate nurses during the first year of practice

Simulation Development
Designed by the student lead and two doctoral prepared clinical 
simulation content-matter experts utilizing:
• Kolb’s Experiential learning Theory (1984)
• Simulation Module for Assessment of Resident’s Targeted Event 

Responses (SMARTER) and Behavior Assessment Tool (BAT)

Simulation Intervention 
• NLRNs participated in three 1-hour simulation session 
• Conducted in an accredited simulation center, led by certified 

simulation experts, using Confederates and High-Fidelity 
Mannequins

• Diabetic Ketoacidosis, Septic Shock and Asthma scenarios
• Surveyed confidence and communication pre/post simulation and 

one-month post last simulation 
• Observation of communication abilities by preceptor during 

bedside care at project baseline and one-month post simulation 
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Methods

Conclusions

All participants reported significant  increase in confidence (.01) and 
communication (.05) at the end of the project 
• Finding possibly confounded by increased experience on the unit, 

additional lectures, de-briefing groups, team-building exercises

Most participants reported increase in confidence after each 
simulation - difference not statistically significant 
• Finding is not unexpected due to confidence as a human trait that 

changes over longer periods of time

Preceptor observations over the course of the project indicate less 
prompting of NLRN’s to convey concerns, improved communication 
with parents and providers, proper utilization of SBAR and increased 
confidence in communication abilities 

Limitations of simulation as a change strategy include:
• Time and resource intensive requiring high levels of expertise, 

difficulty securing Confederates
• Small number of able participants

Simulation is an Evidence-Based strategy to achieve change: requires 
a significant amount of time, expertise, and resources 

Utilization of simulation has been shown to be one of the most 
effective, cost efficient ways to increase the new graduate’s self 
confidence level and hopefully, the quality of patient care 

Simulation provides experiential structures and processes to improve 
clinical confidence and communication among NLRNs

Recommend incorporation of simulation into facility on-boarding 
programs for NLRNs if resources allow

Clinical Confidence and Communication Composite Scores 
Pre/Post Simulations and Project (n = 6)

Pre Post % Change t-test

Clinical Confidence 
Sim 1 14.8 13.8 -6.7 0.49
Sim 2 14.8 16.3 10.0 0.05
Sim 3 14.8 15.7 6.1 0.14

Project 14.8 18.4 24 0.01

Communication
Sim 1 15.2 13.3 -12.5 0.37
Sim 2 15.2 15.8 3.9 0.70
Sim 3 15.2 14.8 -2.6 0.77

Project 15.2 19.4 27.6 0.05
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Qualitative Confidence and Communication Themes
• Improved confidence, but asks when unsure of something 
• No prompting necessary; Not afraid to communicate concerns to providers 
• “Has shown increased confidence since beginning of orientation”
• Proper conveying of SBAR message;  Improved communication with parents           
• Initiating contact and communicating well with team 
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