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Objectives

* Describe the current variability in simulation training
practices across nurse anesthesia programs in the U.S.
found through a cross-sectional research study of
accredited nurse anesthesia programs

* Evaluate the types of simulation resources utilized by
CRNA programs, including high-fidelity manikins,
ultrasound, task trainers, and technology support, to
understand their impact on student training

* Discuss the role of simulation in nurse anesthesia
education and the role of COA in establishing
benchmarks to ensure consistent, high-quality training



Background

« Variation exists in how Certified
Registered Nurse Anesthetist
(CRNA) programs implement and
measure simulation education
outcomes

« The Council on Accreditation
(COA) recognizes simulation's
value but does not mandate

standardized simulation training
(COA, 2024)

* Financial barriers to acquiring
high-fidelity simulation tools,
which can cost up to $250,000,
limit access to advanced
technology for many programs




Significance of Problem

It is unknown how Certified Registered Nurse
Anesthetist (CRNA) programs across the nation are
currently implementing simulation education and
measuring the impact on student education and
progression.

* Lack of benchmarks for Nurse Anesthesia
simulation in education

 Absence of guidance on faculty-to-student ratios

 Potential financial barriers



Project
Aims

* Assess how simulation is utilized in
CRNA programs nationwide to identify
variability and trends.

* Evaluate gaps in simulation training and
propose areas for growth to enhance
student education.

* Provide insights for students, faculty,

residency preceptors, and prospective
students to improve training transparency
and preparedness.

+ Examine correlations between simulation
practices and variables such as program
size, resources, geographic location, and
equipment use.
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‘ OUTER CONTEXT ‘

Regulation and accreditation
status
$
Ensure potential
recommendation/bench
mark aligns with current
CRNA simulagon standards
Opportunities for
collaboration with external
programs, professional
organizations, etc.

Collaborate with simulation
experts to gather insights,
best practices

v~

BRIDGING FACTORS

Gaps in simulation
standardization
Survey dissemination
to program directps

Discover compatible and
adaptable recommendations
and strategies for successful

integration
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. A
A 'NNER CONTEXT k
Identify individuals in
leadership roles for the
various programs/colleges as
well as the university
|
Assess existing program
culture

Identify available resources
(simulators, facilities, faculty
staffing, technology)

¢
Explore support and
willingness to change
simulation process

Assess training levels of the
faculty and staff involved in
simulation

> —



Methods

- IRB exempt status obtained
* Online survey creation in Qualtrics

« Obtain and verify list of all program directors’ email
addresses from the COA website

- Pilot-tested survey among RFU program faculty

« Online survey distribution to all program directors
via email (May 14, 2024- June 14, 2024)

- Data analysis
o Convert data to graphs/tables
o ldentify common themes between programs



Survey Questions

Region where the survey correspondent’s program is located
Number of students and faculty

Front loaded or integrated
Objective Structured Clinical Examination (OSCE) utilized

Number of simulation days-A "simulation day" is defined as at least 6
hours of planned simulation activities

Use of high-fidelity manikins and how they are being utilized? (A
high-fidelity manikin constitutes a sophisticated medical simulator
replicating human anatomy and physiology for realistic training)



Survey Questions

Use of standardized patients, ultrasound training, and task trainers
Number of anesthesia machines available for use
Availability of tech support

Number of certified simulation instructors

Open ended questions to describe any measurement tools used for
student evaluation during simulation
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Survey Questions

Program
Director
Responses

Number of Students in Each Cohort

23

Frontloaded Program* (N = 11)

Final Sim checkout/ OSCE** prior to
clinical residency N = 10

Simulation days prior to clinical residency

(#)

Simulation days after clinical residency
has begun

Integrated Program (N=11)

Simulation days prior to clinical residency

(#)

Simulation days after clinical residency
has begun (#)




Survey Respondent Regions

1 (NY, VT, NH, CT, MA, RI, PR, ME, NJ)
2 (KY, WV, VA, TN, NC, SC, GA)
3 (WI, MI, IL, IN)

4 (ND, SD, NE, KS, OK, MN, IA, MO, AR)

5 (HI, AK, WA, OR, NV, CA, ID, UT, AZ, MT,
WY, CO, NM)

6 (OH, PA, MD, DC, DE)

7 (TX, LA, MS, AL, FL)
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Results

Some front-loaded programs reported no final simulation
testing, highlighting variability in evaluating student readiness
for clinical rotations

6 out of 19 programs do not utilize SPs, leaving students
without prior experience conducting anesthesia assessments
or patient interviews in controlled, objective settings

Disparities in resources were observed, such as a program with
/70 students having only six intubation heads, while another
program with 24 students had 20 heads

The number of ultrasound devices for simulation varied widely,

ranging from 1 to 56 across programs
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Simulation Personnel
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Survey Questions Program
Director
Responses

Faculty guidance 19 1-9
during simulation

Certified instructors (12) 63% N/A
available
/A

Available simulation N

technologist
support
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Average Number of Various
Task Trainers
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Anesthesia machine

Necks for central line

Backs for spinal/epidural

Arms for a-line

Heads for intubation



Recommendations

Develop national benchmarks for simulation training in CRNA
programs to ensure consistency in assessing student readiness for
clinical practice

Encourage all programs to utilize SPs for anesthesia assessments and
patient interviews

Advocate for equitable distribution of simulation resources, including
task trainers and high-fidelity equipment

Explore cost-effective alternatives, such as low-fidelity trainers and
shared resource agreements between programs

Conduct additional studies to explore the impact of simulation
training on clinical outcomes and student success

Foster collaboration between programs to share best practices and
improve simulation education nationwide
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Clinical Impact

- Enable CRNA programs to assess their
practices in relation to those of other
programs nationwide

- Results can be utilized by larger
organizations, such as the COA, to establish
standardized simulation practices and
guidelines across CRNA programs

- SRNASs will receive consistent, standardized
training
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Sustainment of Project and
Next Steps

Our results can be used to enhance the quality and effectiveness of
CRNA simulation training

« Future RFU students to assess the willingness of the COA to
standardize simulation practices

« Further assess the feasibility for schools to modify their current
simulation methods

o Resources available for clinical training

o Skills practiced

o Number of faculty present

o Number of simulation hours required to complete
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Thank You
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