Oklahoma Health Care Workforce Center 
Clinical Simulation Sub-Committee
Meeting Notes
9:30-11:00 a.m. – Wednesday, March 11, 2009
Members Present:
Deborah Buttrum, Redlands Community College
Lisa Rother, INTEGRIS Baptist & Southwest Medical Centers

Via Video Conference from Tulsa:

Bud Abbott, Laerdal Medical

Steve Eddy, Oklahoma State University-Tulsa
Susan Gaston, Chair, University of Tulsa

Via Video Conference from Ardmore
J. R. Polzien, Oklahoma Department of Career and Technology Education

Staff Attending:
Sheryl McLain, Executive Director

Kammie Monarch, Chief Nursing Officer

Cheryl Day, Executive Assistant

Guest:

Wendi Bowers, INTEGRIS Baptist Medical Center

Analysis of Educator and Hospital Simulation Survey Results
The results from 84 respondents to the educator questionnaire and 16 respondents to the hospital survey were included in the packets.  
Educator Survey – The results indicated a good representation from community colleges, tech centers, and four-year programs, both rural and urban. Learning needs ranged from more time to learn how to use simulators to more training on their maintenance to education about writing scenarios. Every category of simulators was populated by respondents, and the survey results back up participant responses from previous conferences. 

Hospital Survey – The results were e-mailed to committee members on March 9 and are indicative of the lack of use and level of comfort in the provider setting. Respondents were from a good mix of locations, rural and urban, and all bed sizes were populated (1-50 through 300+). Survey results show a need for more simulators and use of simulators in the provider setting. While 45 respondents clicked through the survey, only 16 responded to the questions, further indicating that many may have found the use of simulation not applicable to their situations.
Comments:

The biggest difference between educator and hospital results were the type of mannequins used. Hospitals almost exclusively used static mannequins while educators use a greater variety.

The disparity in the type and number of mannequins could be attributed to the fact that hospitals tend to focus on funding in other areas; e.g., guided imagery, while academic colleagues receive grants for funding that hospitals are unlikely to receive.

While hospitals do lack the funding to purchase mannequins, learning the technology to operate them is also a need and is another reason to partner with academic colleagues.
Instructor turnover is a problem for educational institutions. Training is provided for individuals, but their departure often leaves simulators in disuse.
Conclusions:

Both of the survey results validate the conference agenda. Partnerships between educational institutions and providers should be demonstrated where appropriate throughout the agenda. 
Members considered distributing an analysis of the survey results, along with successful collaboration models being used today, to hospital and education leaders including the Oklahoma Organization of Nurse Executives (OONE), the Institute for Oklahoma Nursing Education (IONE), and the Oklahoma Nurses Association (ONA). Kammie Monarch will analyze the data from both surveys and prepare a summary that can be used for this purpose. 
Conference Logistics

A map of the Raymond L. Young Conference Center was enclosed in the packets, and committee members discussed the following arrangements:
Because Laerdal and METI will be showcasing their products, they are the only sponsors to date with “vendor status” and must comply with the American Nursing Credentialing Center (ANCC) rules for vendors which include the following:
· Companies with vendor status must be acknowledged and their contribution to the conference must be disclosed to participants.

· Vendors must be located away from the registration desk and may not distribute giveaways during registration.

INTEGRIS also has a solicitation policy that must be followed. As soon as all of the sponsors are identified, Lisa Rother will present the list to senior management for approval.

Registration (7:00 to 8:00 a.m.) will be held in the lower foyer where a continental breakfast will be served. Laerdal and METI will be located in the upper foyer where participants can gather during breakfast and breaks. From 11:45 a.m. to 12:45 p.m., box lunches will be served in the upper foyer. All catering will be provided by the conference center; OHCWC will pay for the cost of refreshments and meals.
The welcome and keynote address (8:00 to 8:45 a.m.), as well as the 4:00 p.m. Evaluation and Adjournment, will be held in the James L. Henry Auditorium that seats 225 participants. Conference meeting rooms F, G, and H can be opened to offer seating for over 100 participants; the same is true for L, K, and J. With 6 Listen & Learn sessions and 6 Hands-On sessions being offered concurrently, the usage of F-G-H and L-K-J is suitable for all sessions, except Lisa Rother’s session which will be presented in the simulation center on the concourse level.
Conference participants will be directed to park in the upper levels of the 56th Street Garage. Both written directions and a map will be included in the marketing materials. Signage from the garage to the conference center and to the simulation center will be provided. Hospital volunteers will be available to direct participants from either the garage entry or the front door.

Signs that acknowledge the organizations that have sponsored the event will be placed beside the directional signs. OHCWC will provide the signs.

Any ad that lists the vendors is required to have a disclosure statement that is needed for both ANCC and INTEGRIS Health. Lisa Rother will provide the language of the disclosure statement to OHCWC for signs and other promotional materials.  
Updates from Session Coordinators
Bud Abbott - Dr. Jose Pliego and Dr. Nancy Dentlinger are confirmed; bios have been requested.
Cheryl Feken Dixon was unable to attend; however, she provided Sheryl McLain with contact information for Jay Ober. Ms. McLain discovered that he recently changed positions and is the new Associate Vice President, Professional Practice & Standards, at the University of Miami Hospital. He has been confirmed as a presenter. An Internet bio was included in the packets.
Susan Gaston - Brandi King recommended a speaker from EMSA for both Code sessions; Dr. Gaston contacted her, but she has not responded.

Brandi King was unable to attend, but she has confirmed Dr. Vicky Weidner, Emergency Medicine Physician, from Tulsa for two sessions. OHCWC will contact Brandi about the need for a bio.
Sheryl McLain – Both keynote speaker, Dr. Rosalyn Scott, and presenter Paula Garvey have been confirmed. An Internet bio for Dr. Scott was included in the packets; however, they have been contacted for the information.

Kammie Monarch – Jana Berryman is confirmed, and a bio will be requested this week.
Cindy Neely was unable to attend; however, Dr. Dentlinger and Cheryl Feken Dixon are confirmed. OHCWC will contact Ms. Dixon about sending her bio.
Lisa Rother confirmed that she will present the session on making the business case for simulation, along with co-presenters Sandy Hill, Kerri Bayer, and Belinda Lechtenberg from INTEGRIS Baptist and/or Southwest Medical Centers. Locating the session in the simulation center will illustrate the results of their experience, and their future plans will also be discussed.
The packets contained information that each session coordinator will use when contacting speakers concerning logistics for their presentations and other details. OHCWC will provide the same documents by e-mail so that coordinators can send an electronic version of the IBMC/ISMC Conference Center Reservation Request form. While the final deadline for obtaining information (set-up needs, PPTs, etc.) from speakers is May 8, session coordinators decided to give an April deadline to provide extra time. 
Status of Sponsorships
A communication was sent to potential sponsors last week by OHCWC. The deadline on the sponsorship form was March 20. A commitment of $1,500 was received by the Oklahoma Health Occupation Education Teachers Association (OHOETA), and several other organizations have indicated their interest.
A discussion led to other potential sponsors and requests for the communication and sponsorship form sent by Sheryl McLain so that contacts could be made before March 20:

Susan Gaston – University Nursing Consortium

J. R. Polzien – Elsevier, health science textbook publisher

Bud Abbott – An additional textbook publisher 

Appointment of CE Committee

The CE committee members for this year’s conference are simulation committee members Darlene Barnard-York, Ruth Eckenstein, Sherri Givens, Cindy Neely, J. R. Polzien, Lisa Rother, and the ONA Nurse Planner for CE, Loren Stein. INTEGRIS Health will be a CE co-provider.
The following purpose statement was approved for inclusion on promotional materials:

“The purpose of this workshop is to enrich knowledge, enhance skills, and posi- tively influence the attitudes of health care professionals in order to improve the skill competence and confidence of health care professionals/students.”
J. R. Polzien will set up a conference call with CE committee members and Cheryl Day to discuss procedure.
Note:  The conference call has been scheduled for 10:00 a.m. on Thursday, March 26.
Next Steps

Session Coordinators will make contact with speakers to secure bios and pictures as soon as possible as they are needed for promotional materials.
The conference e-brochures will be prepared by OHCWC as soon as all of the information is in.

OHCWC will provide a Save-the-Date communication for the Part III Simulation Conference, “Collaborating to Integrate Clinical Simulation in Educational and Patient Care Settings”, after spring break (March 16-20). Committee members are encouraged to share the information with interested colleagues.
Next Meeting Date
A date of Tuesday, April 14, at 9:00 a.m. was discussed to touch base on workshop progress.

Note:  The 2 North Conference Room on the second floor of 655 Research Parkway has been reserved for the next meeting on Tuesday, April 14, from 9:00 to 10:30 a.m. Video conference locations will be provided as soon as possible.
