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Post course survey results demonstrated that on a scale of 1
(not at all confident) to 4 (very confident), the mean self-
ranked score among nurses was 2.3 before the
intervention and 3.5 afterward.

When asked to evaluate the class in terms of course
material, simulation experience, and facilitator's ability to
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share with a colleague
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= Quality improvements have been implemented as the result of feedback. Example -

normal delivery has been added to the course.

= Monthly simulation training established and now occurs in the Birth Center to

regularly reinforce best practices during obstetric emergencies.
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effectively teach, participants rated the class 3.9 on a scale
of 1 (strongly disagree) to 4 (strongly agree).




