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Results

* Prior to the simulation activity, 16% of participants reported feeling extremely
confident in this skill set, which improved significantly to 38% after the activity

N Parkland

DIScusSsIon

Healthcare based simulation training, as
an adult learning tool, has been shown

Background

* |ncreasing workplace violence (WPV) and behavioral

emergency events in hospitals contribute to both physical
and psychological harm and can impact nursing morale.

Parkland's Behavioral Response Emergency Team (BERT)
helps de-escalate ward behavioral emergencies and
support nursing.

Parkland staff reported feeling in “immediate danger” in
15% of 1484 BERT calls from January to October 2024.

Alm

significance level <0.05

(p<0.01)

Participants who reported feeling most able to perform these skills improved
significantly from 32% to 53% (p <0.01) after the simulation activity

Participants who were most able to identify positive examples of clinical practice
role modeling improved significantly from 35 % to 68% (p<0.01) after the activity

The figure indicates that confidence (somewhat+ extreme) in this skill set
iImproved significantly from 44% to 90% (p<0.001) of participants after the

simulation activity

to be effective in the development and
retention of complex technical skills.
Behavioral emergency nursing
simulation helps new nurses build
confidence In managing these
emergencies on the units.

Participants who were extremely
confident in this skill more than doubled
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