APPLICATION CHECKLIST & BUDGET FORM
Research, Scholarship, and Creativity Grant: BUDGET INFORMATION


Research, Scholarship, and Creativity Grant

Deadline Monday, February 11th  

Please complete this checklist and attach it as the cover page of your grant application, whether you submit electronically or via hard copy.  
Faculty Information____________________________________________
Name: Heidi Meyer and Lynnea Myers

Dept: Nursing 

Email: hmeyer2@gustavus.edu and lmyers@gustavus.edu

Rank: Assistant Professors

Checklist_____________________________________________________

X  Description of previous projects (and outcomes) funded by RSC grants
X Complete project description, including separate statements of:
1. Purpose.  What are the intellectual, conceptual, or artistic issues?  How does your work fit into other endeavors being done in this field?

2. Feasibility.  What qualifications do you bring to this project?  What have you done/will you do to prepare for this project?  What is the time period, i.e. summer, summer and academic year, academic year only?  Is the work’s scope commensurate with the time period of the project?

3. Project Design.  This should include a specific description of the project design and activities, including location, staff, schedules or itineraries, and desired outcomes.

X  RSC Budget Proposal Form 
X  If successful, my proposal can be used as an example to assist future faculty applications.  This decision will not in any way influence the evaluation of my application.  Check box to give permission.

Submission instructions________________________________________

Electronic — Submit a single document containing the entire application to rsc-proposals@gustavus.edu. 

Paper — Submit one (1) copy of completed application to the John S. Kendall Center for Engaged Learning (Beck Hall, Room 103).
Title: Enhancing Clinical Reasoning: Teaching Thinking Through Debriefing
Purpose

How nurses are educated and oriented to thinking in practice is receiving well-deserved attention in the literature. In their recent book, Educating nurses: A call for radical transformation, Benner, Sutphen, Leonard, and Day (2010) discuss the need for innovative and transformative strategies that guide nurses in the use of nursing knowledge and science. Novice nurses begin their practice using rule-governed behavior to solve problems and thus are acontextual in their thinking (Benner, Tanner & Chesla, 1996). Educational strategies need to focus on enhancing clinical reasoning through a learner-centered approach that guides thinking through the use of reflection and dialogue to make an inferential link between thinking and doing (Forneris and Peden-McAlpine, 2007, 2009). The use of simulation in nursing education provides opportunities to practice these clinical reasoning skills in a controlled environment (Jeffries, 2007).


Debriefing, as a significant component of simulation, provides the dialogue and reflection necessary to enhance clinical reasoning (Jeffries, 2007; Decker, 2007; Lasater, 2007; Parker & Myrick, 2010; Chronister & Brown, 2011).  The implications for practice and education are clear: engage an active learner-centered approach teaching thinking within the context of care. The use of reflection and dialogue to improve thinking and transfer learning to new practice situations is essential to enhance patient care outcomes.  While debriefing is highly variable, dependent on faculty preparation and training, Kristina Dreifuerst (2010) enhanced clinical reasoning of nursing students through the use of a structured, standardized method of debriefing emphasizing reflection and dialogue.  Using Dreifuerst’s (2010) Debriefing for Meaningful Learning Model (DML), the purpose of this study is examine the impact of the DML debriefing strategy on the development of clinical reasoning skills in undergraduate nursing students.  
Feasibility

Qualifications (Gustavus investigators):

Heidi Meyer joined the Gustavus Nursing Program as faculty in February 2008.  After graduating from Gustavus in 1998 with a bachelor’s degree in nursing, Heidi worked in various clinical settings, including Oncology, Med/Surg, Home Health, and Public Health.  She returned to Minnesota State University, Mankato to pursue a degree as a Family Nurse Practitioner. After she completed her degree, she began teaching in an Associate Degree nursing program in the Twin Cities and taught there for two years before coming to Gustavus.  She has also completed her Certificate in Nursing Education from Bethel University.  

Heidi currently teaches in the Junior level nursing assessment class and adult health medical/surgical classes and clinical.  She has also been involved in the planning and implementation of high-fidelity patient simulation into the NUR336 Adult Health class. 


Lynnea Myers joined the Gustavus Nursing Program as faculty in September 2011. After graduating from Gustavus in 2005 with a bachelor’s degree in nursing, Lynnea worked as a pediatric nurse and returned to graduate school at Duke University to obtain her Master of Science in Nursing in 2006. While completing her graduate education, Lynnea worked with high-fidelity simulation in her advanced nursing courses. 
Lynnea has worked as a pediatric nurse practitioner and public health nursing consultant prior to joining the faculty at Gustavus Adolphus College. 


Lynnea currently teaches the senior-level community health classes and clinical, nutrition and wellness, and the junior-level child health classes and clinical. She has been involved in the planning and implementation of high-fidelity patient simulation in both adult health and child health courses. Lynnea and Heidi have also implemented the use of high-fidelity simulation in the Summer Institute of Nursing for high school students. 


Lynnea previously received a RSC grant in 2012 to support student research as part of the Summer Institute of Nursing. The funding from the grant was used to cover the stipends and partial room and board costs for 4 nursing student counselors to participate in the Summer Institute. 

As a condition of their employment, the four students designed, implemented, and analyzed a research topic related to the Summer Institute of Nursing. Two students partnered on a project assessing the outcomes of the Summer Institute on high school students’ perceptions of the profession of nursing, one student researched the implementation of the Summer Institute of Nursing as an intervention to attract high school students to the profession of nursing, and a final student investigated high school students’ beliefs and attitudes around mental health and mental health nursing using a validated questionnaire. The students have worked with both myself and other faculty on campus to analyze their research findings and have successfully been accepted to present at a multitude of venues including the prestigious Midwest Nursing Research Society Annual Conference and the National Conference of Undergraduate Research. 

Based on the success of the inaugural Summer Institute of Nursing, as well as the student research projects, a repeat Summer Institute will be held this upcoming summer with 4-6 counselors from the junior nursing class to be selected as counselors and conduct their own research projects. Additionally, a session on nursing research will be added to the schedule of the Summer Institute of Nursing to engage high school students in nursing research Funding was obtained through the Mansergh-Stuessy Fund for College Innovation to support the full stipends and room and board costs for these 4-6 counselors. 


Lynnea has presented already once on the Summer Institute of Nursing at a Simulation in Rural America Conference focusing on the use of simulation with high school students. Lynnea will be presenting a similar session on the use of simulation with novice learners at Drexel University’s Simulation in Nursing Conference in March 2013. Additionally, Lynnea conducted a research study on the effect of the Summer Institute of Nursing on nursing student counselors’ interest in pursuing a role in nursing education and will be presenting a poster at the Midwest Nursing Research Society Annual Conference. Finally, Lynnea has drafted an article on the development of partnerships to host the Summer Institute of Nursing. She hopes to submit this article for publication in Spring 2013. 

Preparation: Both Lynnea and Heidi  have been trained in the use of high-fidelity simulation through workshops offered as part of the Minnesota Intercollegiate Nursing Consortiums. Both have attended and presented at simulation workshops across the country. Lynnea and Heidi were involved in the multi-site pilot-study fall of 2012.  This involved becoming trained on the DML tool (orientation/instruction), multi-site 
simulations while being consistent amongst investigators, and administration of the pre and post HSRT.
Project Description and Timeline

	Spring/Summer 2013

	Monthly planning meetings (approximately) with co-investigators for finalization of process, supplies, schedule of simulations (campus rotation/timing) and IRB application.

	Fall 2013 – Implementation and Data Collection


	Implement study with senior nursing students at multiple sites.

	Fall 2013 / Spring 2013 – Analysis


	Analyze and interpret data

	Summer 2014 – Dissemination
	Disseminate results (publications, presentations, etc.)




The implementation phase of the study will take place on Gustavus Adolphus College campus over the course of multiple days in the fall semester. The time period for this project is feasible given the type and amount of work as outlined in the timeline above. 

Project Design


A quasi-experimental, pre-test-post-test, repeated measure, research design will be used in this study to evaluate student nurses’ clinical reasoning in simulation using the DML model versus a traditional debriefing model. The aim of this study will be to test the impact of a faculty-facilitated, guided reflection teaching strategy to enhance students’ development of clinical reasoning skills during a geriatric simulation learning experience.  Clinical reasoning in a simulated healthcare context will be measured using the Health Sciences Reasoning Tool (Facione & Facione, 1996).

The study design was adapted, in part, from Dreifuerst’s (2010) dissertation research entitled: Debriefing for meaningful learning: Fostering development of clinical reasoning through simulation. This project will be conducted within the following three baccalaureate nursing programs in Minnesota (four sites, one nursing program consisting of a consortium between two academic institutions):

1.  Bethel University

2.  St. Catherine University

3.  Minnesota Intercollegiate Nursing Consortium- St. Olaf and Gustavus Adolphus Colleges


A convenience sample of senior baccalaureate nursing students following a first-year nursing curriculum that includes an adult health, medical/surgical course using simulation learning experiences are the purposive, target population for this research.  Senior students beginning their last year of nursing courses will be exposed to the simulation as part of their Community Health course.  Half of the class will receive traditional debriefing while the other half will receive the DML method.  All students will be invited to participate in the study, which involves completing a pre and post HSRT. Following approval by the Ethics/IRB Committee of each academic institution, 
cover letters and consent forms explaining the purpose of the study will be distributed to students during the first week of scheduled classes.

Study Procedure/ Data Collection and Analysis


The simulation experience involves an unfolding case that is broken into three separate parts.  The unfolding clinical situation is based on didactic content covered in each programs’ theory courses.  The scenario was developed using the NLN’s ACES Millie Larsen geriatric simulation (Reese, 2010). These simulation scenarios are specifically scripted to ensure reliability of student cueing and consistency in faculty performance.  Faculty will not be role-players or debriefers on their respective campuses.  The scenario has been broken down into three stages lasting 20 minutes each.  Following each stage of the simulation, students and faculty investigators will debrief for 50 minutes – either using a traditional debriefing method or the DML student worksheet and DML faculty guide.


Gustavus faculty members will host the simulations at Gustavus Adolphus College. A faculty member from St. Catherine University (Dr. Susan Forneris) will serve as the principal investigator overseeing the logistics of the project. The simulations will take place with senior-level nursing students as part of their community health nursing course. All students will participate in the simulation and pre- and post-tests as part of the course. Students will be presented information about the study and asked to sign an informed consent if they wish to participate in the study. There will be no inducements for participation and no penalties for non-participation. Students who chose to not participate in the study will still take part in the simulation and pre- and post-tests, though their data will not be used for research purposes. 

Four students will be randomly assigned to roles in each part of the scenario including the primary nurse, secondary nurse (one who is delegated to), safety sentinel, and documenter. When not participating in one of roles of the scenario, the remaining students will contribute as observers. Faculty investigators will play the scripted roles of the family member and the patient. 


The HSRT pre-test will be administered to students who have agreed to participate in the study approximately one week prior to the simulation experience.  Three weeks after the simulation experience, the HSRT post-test will be administered.  As in Dreifuerst’s study, participants will take another version of the HSRT, which is similar but not identical to the first, to eliminate bias due to familiarity with the items. A period of at least two weeks is recommended between pre-test and post-test to avoid a familiarity effect where students choose answers on the post-test based on something they remember from the pre-test (Facione & Facione, 2006).

Outcomes
There are 2 main outcomes expected from this study:

1. Participants will demonstrate a higher positive change in clinical reasoning skills using the DML model versus the traditional debriefing method.

2. Findings from this multi-site research will support use of the DML model in undergraduate nursing programs.
The funding requested with this grant will support the costs of the HSRT pre- and post-tests,

equipment used during the simulation scenarios, and the partial cost of travel for Gustavus faculty to participate in the scenarios at the multiple sites. 
Co-Investigators

	Linda Blazovich, DNP, RN, CNE

Associate Professor

St. Catherine University
	Susan Gross Forneris, PhD, RN, CNE

Associate Professor

St. Catherine University
	Mary Beth Kuehn, Ed.D, RN, PHN

Assistant Professor

St. Olaf College

	Ann Holland, PhD, RN

Associate Professor

Bethel University
	Heidi Meyer, MSN, RN

Assistant Professor

Gustavus Adolphus College
	Lynnea Myers, MSN, RN, PHN, CPNP

Assistant Professor

Gustavus Adolphus College

	Diana Odland Neal, PhD, RN

Associate Professor

St. Olaf College
	Cynthia Pivec, MA, RN

Assistant Professor

St. Catherine University
	Jone Tiffany, DNP, RN
Associate Professor

Bethel University


Directions: 
1. Enter your Name
2. Enter the Stipend Costs


3. Enter the Project Costs (both individual costs and Total Project Cost)

          

4. Enter Total Amount Requested (Total Project Cost + Stipend)

NAME Heidi Meyer and Lynnea Myers




STIPEND (Please check one box to indicate your distribution preference)


Note: The RSC grant will fund up to 1,500 towards Project Costs. If your project costs will exceed this amount, you may opt to apply a portion (or all) of your stipend to cover these additional costs. If this option is your preference, please select “Partial Amount”.





                    Full Amount ($700- assistant professor; $600-associate professor; $500-full professor)





                    


 		Partial Amount (apply a portion of the full amount to project costs)





Partial Amount: Please indicate the amount that you would like to apply towards project costs 


($ __________ ) and the remaining stipend after this deduction ($ __________ )








TOTAL AMOUNT REQUESTED 	 (Total Project Costs + Stipend)			$____2200______


(Note: The RSC grant will fund up to an amount equal to your Full Stipend + 1,500 for Project Costs)                                     	           





TOTAL PROJECT COSTS							            	$_1542.40_





PROJECT COSTS:	List each item individually with its cost.  Attach additional sheets if necessary.	


I. Equipment (e.g. transcription machine, camera, digital recorder—but not computer hardware)			


1. Simulation Supplies (e.g. wig, moulage supplies, medication cart)


2.


3.


II. Materials (e.g. books, printing, software, lab supplies)


1. HSRT Instruments (25 x $10.00 pre-test, 25 x $10.00 post-test)


2.


3.


III. Personnel (e.g. typist, transcriptionist, student assistant)


1. 


2.


3._____________________________________________________________


IV. Travel (cannot include conference travel, see � HYPERLINK "http://gustavus.edu/finance/travel.php" ��http://gustavus.edu/finance/travel.php� for allowable expenses)


1. Travel from Gustavus to Simulation Sites for simulation and planning at Bethel, St. Olaf and/or St. Catherine University (120 miles roundtrip x $0.565/mile x 4 trips x 2 faculty)








Project Costs Amount


 


I. Equipment


1.500.00


2.


3.


II. Materials


1.$500


2.


3.


III. Personnel


1.


2.


3.


IV. Travel


1. $542.40


2.


3.





























BOX D. TOTAL AMOUNT REQUESTED (BOX A + BOX B) =           		        $______________
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