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Abstract
In 2011, the Institute of Medicine and 2010 AffdotiaCare Act addressed the need to
use technology in nursing programs. The purposkisfstudy was to understand faculty
perceptions of technology use and integration tinéonursing curriculum at a college
located in Texas. Lewin’s change theory acted ashboretical framework to explore
organizational dynamics involved in effective stgies.The guiding research questions
explored faculty perceptions of technology useesypf technology used, and correlation
to teaching experience using a convergent mixedhogeapproach. Thirty faculty
members completed the Teacher’s Intention to Uski@ogy survey and 15 faculty
members participated in interview sessions. Faauitly fewer years of experience were
compared to faculty with more years of experienu differed on ease of uge £ .010),
embracing technology(= .011), enjoying technology € .026), available assistange (
=.020), classroom preparatign=£ .043), and ease of learnin< .047). The qualitative
data analysis used an open coding scheme andedsulthemes indicating the need for
training, especially for faculty with less expeenRecord review indicated scattered
use of technological tools. A professional develephworkshop promoting teaching
strategies using technology to help achieve legroiritcomes, an online orientation to
available technology, and a hands-on interactiviksfmop was created. Implications for
positive social change include improving facultymieers’ knowledge and application of
technology in order to positively affect and entateaching/learning strategies, student

learning environment, and ultimately the lives afipnts they serve.
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Section 1: The Problem
Introduction

The Institute of Medicine (IOM) in 2011 and the PQOAffordable Care Act
addressed the need for nursing programs to embraagse of technology in order to
provide safe patient care. Nursing faculty neekletep up with ever-evolving
technological practices to enhance teaching and thedearning needs of a diverse
student population. Providing a healthy work enviment in nursing academia is
essential for retention and recruitment of fac(Byady, 2010). Faculty members need
training to work within the changing healthcare iemwvment, which is increasingly
dependent on technology. The National Council até&SBoards of Nursing (NCSBN;
2012) and the Quality and Safety Education for HsifQSEN; 2012) regulate,
provide guidelines, and identify potential advaetagnd disadvantages of using
technological software or simulation tools as @@y strategy over actual hospital
clinical site experience to ensure patient safeplgare met.

| proposed that in order for faculty members to eanb and use technology,
administrators must first assess faculty membergmions of technology usage and
how faculty members envision technology as a temchodality. Bittner (2012)
correlated job satisfaction with workload and aitis work environment and
suggested that providing a positive work environtikeat meets technological
training needs helps with alleviating faculty fmagtons. In the first section, |
addressed the problem and the rationale for comdptite study and explored

evidence from both local and professional literatiimat addressed technology
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integration with key terms defined. The significarof the study, guiding research
guestions, review of the literature, and implicatiavas explored and addressed,
leading to new information about faculty perceptudrintegrating technology into the
nursing curriculum that could lead to positive oj@sin nursing instruction.

Definition of the Problem

Knowledge about faculty member perceptions of tetdgy integration into
the nursing curriculum is very limited. | addresslee problem the Department of
Nursing chair reported at a curriculum meetingt thaher perceived lack of faculty
member support for use of the technology purchésetthe computer and simulation
labs. Understanding faculty member perceptionsegasntial to identify possible
barriers to technology usage. Axley (2008) highieghchallenges encountered in
attempts to integrate technology into the classraanhclinical setting, and found one
challenge was the lack of actual research condwteong those faculty members
who have access to technological tools that camsbkd in the classroom setting.
Edwards (2011) described how the lack of admirtisgasupport affected faculty use
of informatics, which resulted in a decreased tt&tarrate among first-semester
nursing students. Edwards concluded this domirecetfan be detrimental to the
nursing program, and that more research is neededderstand how to best integrate
the use of technology into the curriculum.

In 2010, a college in Texas built a simulation eefitom funds approved by
the college board of directors. The 86,000-squaot-two-story structure houses

state-of-the-art equipment, classroom and lab s@acemputer lab, and a variety of
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simulated healthcare, emergency, and hospital sgagaovide students a unique
learning experience. The Nursing Department cldiew faculty members, and the
managers of the computer and simulation labs wer@tincipal individuals who
decided what type of equipment and technology wbeldrdered prior to the opening
of the new center. Millions were spent on low arghtidelity manikins that imitate
real patient conditions and symptoms in a simul&tespital environment. The college
added an ambulance simulator that offered nursmgeanergency medical technician-
paramedic student’s real-world training inside arbalance. Hospital room
equipment and furnishings allowed students to toaiequipment they would use in
the actual hospital clinical setting. The compuedy;, which housed over 75
computers, was designed to allow faculty membetséosoftware and web-based
resource learning tools to enhance classroom amdallstudent learning. All
equipment was purchased with the expectation bghlhé and board of directors that
faculty members would use the technology to enhé&mehing modalities and support
the Department of Nursing mission.

The principal mission of the Department of Nurssngulation center and
computer lab was to assist in meeting the heakheaeds of the community by
providing a quality education program. The simalatcenter provided, promoted, and
acted as a resource for state-of-the-art teacheagiing, and research on basic to
advanced clinical skills. Faculty members usedsthmilation center resources to
promote behaviors that were necessary for indepernmuiactice throughout the

students’ academic endeavors. The college’s orgaarmal mission was to provide



education excellence. The college collaborated wiihated facilities to provide
clinical scenarios, situations, and opportunit@smaintenance of competencies,
enhanced quality of care, and improvement of pateatcomes.

The extent of faculty members’ perceptions of t&tbgy integration into the
nursing curriculum was not known. The issue of ggacthnology was increasingly
important to nursing academia (Spencer, 2012). &yatescribed how, in 2004,
President Bush established a goal that all healthdata are available electronically
by 2014. The chair supported having an electramimét to help with the integration
of informatics into curricula. The college spentlimins on technology to help the
Department of Nursing meet its mission to providaldy education. When faculty
members moved into the new building, it was busrassusual.

Faculty members used the same teaching modal#idses had in the old
building. The newer technologies were not beinglwglich prompted the chair to
report at a curriculum meeting her perception thatilty members were not
embracing, using, or integrating the available tetbgical tools newly purchased to
enhance learning in their classroom and clinictirsgs. Because the department was
not fully embracing the use of available technoldgg board of directors, to whom
the chair reported to on an annual basis, shéheltirectors might not approve future
funding for more updated technology. Funding iscal for equipment faculty
members had asked for since the opening of thenguecgnter in 2010, such as
computerized patient charting aids that the chaimpsed to purchase. Computerized

patient charting was an area of great concerndar h
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The computerized charting aids if purchased woelg Faculty members train
students with patient care documentation priomterng the hospital clinical setting.
Without these training aids, faculty members aredd to use clinical time at the
hospital to train students on proper documentatidnch is time, spent away from
direct patient care. The chair understood thaDipartment of Nursing needed to
meet the IOMs recommendations to deliver compesaiié patient care (I0OM, 2012).
Training aids are important and the chair needqudwe to the board of directors that
funds were needed to equip nursing students wétskills needed prior to entering
the workforce. The chair needed to provide dathédoard that equipment was being
used by faculty members before funding is granted.

Spencer (2012) described the IOMs recommendatetmilrsing leaders
support electronic formats as part of the firstrymarsing students’ curriculum
training to ensure competent, safe patient care.Chiair needed to have a better
understanding of faculty members’ perceptions ofit®logy, how faculty members
were integrating technology into their teaching aidges prior to requesting
additional funding. | explored faculty members’ gaptions of technology use in the
classroom and clinical setting and plan to repmthe chair, faculty, and board of
directors. | explored how technology was currebgyng used and how it needed to
align with the Department of Nursing mission, whieas to assist in meeting the
healthcare needs of the community by providing aityy technology-enhanced

educational program, which could only be accomplistvith faculty member support.



Rationale

Faculty members are the critical gatekeepers whodtadents’ master critical
thinking skills (Richer, Ritchie, & Marchionni, 20D The purpose of this study was to
gain insight into faculty members’ perceptionsafiinology use and integration into
the nursing curriculum. Adamson (2010) addressedltiaperceptions of possible
barriers for integrating technology into nursingrazula and found hands-on training
promotes a positive interactive environment whaceilty felt engaged. Adamson
identified the need for further research to idgntvhat type of training was needed to
promote a positive learning environment. It wasangnt to gain insight into whether
faculty members felt technology had enhanced ordvenhance current best
practices. The overall rationale was to understeinalt strategies faculty members
perceived could facilitate the integration of teslogy into the classroom and clinical
settings. Results of the investigation would prevétiakeholders and the chair a better
understanding of ways current faculty members wesgyrating technology into their
courses and their perceptions of how helpful tetdgowas in providing effective
training for students. Polly (2010) used the frarodkytechnological pedagogical
content knowledge (TPACK), and found that instdns that used technology-rich
instructional materials had strong administrativpport that constantly monitored
faculty perceptions and provided mentoring methbdsugh pre-services. Faculty
inexperience with technology was a barrier for thesrihey tried to integrate
technology in their courses. The ultimate goal safer patient care, and research was

needed to understand faculty members’ perceptibhew to integrate technology



into the nursing curriculum. The intent of my stuass to help faculty members
identify what worked or did not work for them ayttry to embrace the use of the
technology and identify what was needed to helmtigegrate technology into the
nursing curriculum.
Evidence of the Problem at the Local Level

According to the Department of Nursing chair’s nepthe college purchased a
state-of-the-art simulation center and computertathigh-cost investment to provide
the most effective instructional program possilblee chair pointed out during a
nursing curriculum meeting that there appeareceta bap in practice and that the
instructional technology, including new approactekboratory/simulated learning,
had not been maximized or, in some cases, evenhysearrent faculty members, as
evidenced by the computer and simulation usagatepavided by the computer and
lab manager. Upon reviewing the NCLEX scores predilly the Texas Board of
Nursing (TBON), the chair reported at the curriecnlmeeting that she believed that
low lab usage may be a contributing factor in tleadily decreasing NCLEX pass rate
(from 94% in 2008 to 88% in 2011) of first-time ttémkers. The Robert Wood
Johnson Foundation in 2005 funded the Quality aafdt$ Education for Nurses
(QSEN) project, which recommended QSEN and Knowde&dills, and Attitudes
(KSA) training be part of the first year nursinga¢nts’ curriculum to ensure
competent, safe patient care concepts are introdaee tested (Spencer, 2012).

According to the TBON report provided to all deamsl directors of nursing

programs, programs with NCLEX pass rates thatklibw 80% for two consecutive
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years would be placed on warning status and cagkl their approval status, based on
the TBON regulatory requirements (BNE, 2012). Nuggprograms that are placed on
warning status must complete a self-study to reviesir curricula and teaching
modalities to ensure concepts that are testedciemsure are being covered. The
Accreditation Commission for Education in NursidgJEN) reviews the self-study
for reaccreditation status consideration. Many ltalprequire nurses to be graduates
of an accredited program in order to keep their aagreditation status.

In fall 2012, the DON chair reported that, to pndpeespond to a steadily
decreasing NCLEX pass rate (94% in 2008 to 88%®ilY, faculty members needed
to look at alternative, more technological, teaghstrategies (NLNAC Report, 2012).
The chair provided during a curriculum meetingistass that showed that the 68%
faculty turnover over the past 2 years, resultmgcreased responsibilities as well as
larger student enrollments in the didactic andicdihareas, might be contributing
factors to voiced faculty frustrations about integrg technology as a teaching
strategy in their courses. The chair explained ttiete needed to be an acceptable
professional development plan of action by whiadufty members would adopt,
integrate, and implement the new DON technologiestsdents could experience an
interactive and innovative curriculum. She explditigat she was required to report to
the college board of directors how the new techgylbat was purchased was helping
improve the overall nursing program. The resultsegated by this study are important
in assisting the directors to determine whetharriavailable funds should be spent

to support the Department of Nursing or be usexlifiport other college departments.



With faculty member input, the chair shared herovidor the department, which
included providing faculty and students positiveeractive experiences throughout the
curriculum using the technology tools availabl¢ha classrooms and in the
simulation and computer labs to improve transfdeafning.
Evidence of the Problem from the Professional Liteature

The current problem within the nursing departmeiat @egional college in
Texas was a perceived gap in professional pragioey the available instructional
technology in which the college had invested mil$i@f dollars to enhance training
and to prepare students to enter the healthcarndovoe. Ertmer (2011) found that the
lag in technology integration was due to both exdeand internal barriers. External
barriers included lack of administrative or teclahisupport, while internal barriers
included attitudes, beliefs, and knowledge. Acaagdp the IOM of the National
Academies (IOM Report, 2011), there was a needraiction-oriented blueprint to
help propel the future of nursing education inte ¢éver-evolving and changing
technological age. Achieving an educated workfdine¢ could adapt to the
prescriptions of the 2010 Affordable Care Act, whaescribed the need for nursing
education to fundamentally improve before nursesive their licensure was
necessary. Edwards (2011) noted how integrationfofmatics into nursing programs
was critical to ensure successful career progressian increasingly technological
healthcare environment. The biggest barrier Edwhmmaisd was lack of academic
support and faculty resistance, which resultedeicrelased retention rates among first-

semester nursing students.
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Nursing faculty members needed to expand theisra¥bich historically have
revolved around antiquated teaching methods sutdtasging with PowerPoint
presentations and creating exams based on rote meimstead of using newer
technological and simulation tools. Newer techn@sgsuch as computer software
and simulated scenarios that are designed to eatliaaching and learning needs,
support multiple learning styles in diverse classnand clinical settings while
reflecting current best practices, as describethbyQuality and Safety Education for
Nurses (QSEN; 2012) report. Fetter’s (2009) progtatly of the Technology
Informatics Guiding Education Reform (TIGER) inttiee coalition found lack of
faculty training and knowledge lead to faculty dissfaction and resistance to using
informatics as a teaching strategy. Fetter condubat faculty input and involvement
was needed to develop policy initiatives necessasupport nursing programs and to
help support the educational needs of the studamésing the workforce.

Definitions

Appreciative InquiryDescribes how positive solutions are used as tegiran
obtaining input from an organization or individuals what has promoted or can
promote positive change (Hammond, 1998).

Institute of Medicine (IOM)An independent nonprofit organization that works
outside of the government to provide advice tophikelic and decision makers (I0OM,

2013).
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National Council Licensure Examination (NCLEX)he licensure
examination nurses must pass in order to workragiatered or licensed practical
nurse (NCSBN, 2013).

Quality Safety Education for Nurses Institute (QREDrganization that
continuously monitors and disseminates informagibaut best practices (QSEN,
2013).

Simulation:Clinical training that provides prepared scenati@ mimic
hospital conditions in which students can pradineer skills prior to entering the real
hospital setting (NLN, 2013).

TechnologySpecialized equipment, machinery, or software, sischlectronic
medical records, used in the nursing program adamct to learning (Barton, 2009).
Significance
The IOM (2011) reported technology needed to beraada by nursing
academia as it increasingly evolved in the hospe#ting. Preparing nursing students

to enter the workforce with skills already taughtree academic level would help
ensure the delivery of safe patient care (IOM, 20Eaculty members’ perceptions
and recommendations hold great significance fouthmate integration of
technology into curricular processes. Lewin beltesecial change could occur when
elements that compose the individual were idemtifiad explored (Burnes, 2004). |
sought to gain insight into faculty members’ peta@pof technology integration,
which would assist the chair to determine whatsgias were needed to help faculty

members embrace technology in their classroom lmdal settings.
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Without the cooperation and input from faculty memrs) the Department of
Nursing might lose funding to obtain new technologwpdate available technology.
The results of my study would be beneficial to Brepartment of Nursing faculty,
chair, board of directors, and students becautewam (as cited in Burnes, 2004)
described, knowledge of the dynamics of organinafichange is crucial for
organizations as they implement effective straetpemove forward. My study was
important to the local setting as it provided immgignto curricular considerations that
were based on faculty member perceptions of tedgyahtegration.

Guiding/Research Questions

Guiding/research questions were addressed andregfaculty member
perceptions of how to integrate technology intoribesing curriculum. The local
problem addressed by the chair consisted of the teexplore strategies to increase
the use and integration of technology into the imgrsurriculum. The 2012 QSEN
report described how technologies that are desigmedhance teaching and learning
could support multiple learning styles in divertessroom and clinical settings while
reflecting current best practices.

Exploring faculty member perceptions within the Bement of Nursing
assisted in understanding the perceived gap irepsadnal practice: Why did faculty
members use, or not use, the available instrudtiechnology? The college had
invested millions of dollars to enhance trainingl &m prepare students to enter the
healthcare workforce. The boards of directors &edchair had a stake in how

technology was being used so monies could be afldagpropriately for future
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technology needs. Answers to research questiors eadlected using a mixed method

approach, which provided comprehensive data weoaigin survey, face-to-face

interviews, and record review.

Research Questions

1.

What are faculty members’ perceptions of technolagg in the
classroom and clinical setting, as measured byl #aehers’ Intention
to Use Technology Survey?

Do faculty perceptions differ based on teachingegigmce?

H2a: There is a difference between faculty membergtgation of the
use of technology as a teaching strategy and tte¢ & teaching
experience.

H2,: There is no difference between faculty membeesteptions of
using technology as a teaching strategy and levelaching
experience.

What are faculty members’ perceptions of suppartémtinued and
future use of technology in the classroom and céihsetting?

What technology is currently used in the classr@malor clinical
setting?

Review of the Literature

The literature review consisted of an examinatibpe®r-reviewed studies on

the topic of technology integration within the nagscurriculum. It presented a

compilation of the literature to the saturationmidor a comprehensive representation
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of current research on this topic, using Waldenversity's Library, ProQuest, and
Google Scholar. | used search terms sudkamology integration, nursing
technology integration, technology curriculum int&ipn, andnursing education
curriculum designThemes and patterns from this review providedgcstire and
support to the project findings during the datdemion and analysis phase. The
literature review included an introduction of tihedretical framework that supported
the project design, followed by literature that medded the integration of technology.
Theoretical Framework

According to Burnes (2004), Lewin was recognizedre of the founders of
modern social psychology and a pioneer in actiseaech. The Gestalt learning
theorist’s cognitive concepts included theoriegdividual perceptions, insights, and
meanings (Merriam, Caffarella, & Baumgartner, 20B0rnes stated that Lewin’s
fundamental belief was that the group with whic ithdividual identified as a
member influenced individual perceptions, actiars] feelings. Lewin believed
social change could occur when elements that coegpibe individual were identified
and explored. Lewin was a humanitarian known fsrihiegration of theory and
practice while conducting his action research. Bardescribed the stages of Lewin’s
theory of change and action research, which inwbbtadying individuals and group
dynamics. Lewin’s theory explored six major prograreas: group productivity,
communication, social perception, intergroup reladi group membership, and
training (Burnes, 2004, p. 985). His three-step ehedinfreezingmoving and

refreezing—described the challenge of change at every levtieoindividual and
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group development process. Lewin understood thatvledge of the dynamics of
organizational change was crucial for organizatmshey implemented effective
strategies to move forward.

Burnes (2004) described Lewin'’s first step, unfiegzas requiring the
researcher to explore the individual’s perceptiointhe current situation.
Understanding and acknowledging individual peraaggicould help the researcher
during the unfreezing stage of Lewin’s model toelep tools to promote positive
change. Lewin’s second step, moving, required ¢lsearcher to explore what would
help motivate positive change. Merriam et al. (20&plained the cognitivist locus of
learning as an internal cognitive structure thatwad the learning process as an
informational processing technique that includesight, memory, perception, and
metacognition. Understanding the individual loctitearning would help the
researcher understand what motivates or coulddrelte an environment for positive
change. Burnes described Lewin’s third step, refreg as an effort to stabilize and
prevent regression of behavior, and noted thatdigaitivist purpose of learning was
to develop the skills and capacity to learn. Tleeaecher would need to develop tools
that promoted the creation for the capacity torldew to integrate technology. Axley
(2008) suggested that constant monitoring of fgaukmber perceptions as
technology changed or advanced would be criticalife successful integration of
technology into the curriculum. Axley describedlsuesearch as ongoing and noted
that it would add credibility as policies, pracsc@orms, and organizational culture

change.
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Lewin’s humanitarian cognitivist theory worked béstthis study and
supported my mixed method research design. | fataseexploring the group
dynamics, communication, and perceptions of thaégyeants as they worked to
integrate the use of technology into the curriculliconcentrated on primary sources
that explored technology tools used in varioustunsbns to assist faculty with
integrating technology by using Walden library séaools such as articles by topic
focusing on education, health sciences, informadistems and technology, and
nursing. Searches (including Boolean) took placedacation and multidisciplinary
databases, and the related subject database P€ycB®#arch terms includeairsing
and technology integratignechnology integration in the 2tentury, impact of
technology on curriculum desigandfaculty perceptions of technology integratidn
explored and exhausted all literature that suppgarteegration of technology into the
nursing curriculum.
Integration of Technology into the Nursing Curriculum

Experiences with the technological or simulatiool$an nursing curricula are
designed to mimic conditions and teach importantepts nursing students would be
exposed to in a hospital clinical setting. Onehaf goals of the National Council of
State Boards of Nursing (NCSBN; 2012) and the Q$HN 2) was to regulate,
provide guidance, and identify potential advantaayes disadvantages of using
technological software or simulation tools as &i@ay strategy instead of actual
hospital clinical site experience to ensure patsaiéty goals are met. In 2005, the

Robert Wood Johnson Foundation funded the QSEN@rdResults led to the
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recommendation that QSEN and Knowledge, Skills, Atitudes (KSA) training be
part of the first-year nursing students’ curricultorensure competent, safe patient
care (Spencer, 2012). The IOM adopted universabpads by integrating quality and
safety measures using workshops and electronicuresaas training opportunities for
faculty and staff (Sherwood, 2010). Results of $foed’s collaborative project
provided a blueprint for curriculum integration géanent of key KSAs according to
the QSEN recommendations. The National League €osiNg Simulation Innovation
Resource Center (NLN SIRC, 2012) offered guideltiodselp integrate technological
and simulation teaching strategies into the nursumgculum. Further exploration of
the literature conducted explored what knowledgetesining was needed to facilitate
policy initiatives and uniformity among faculty méers at my institution that
addressed the chair’s concern that faculty turnbaerbeen a contributing factor to
faculty frustration about integrating technologtoitheir courses.

Common themes quickly emerged in the review to stppy proposition that
further research was needed on nursing faculty neeshperceptions of technology
integration into the curriculum. One theme thabreged throughout the review was
that faculty frustrations correlated with lack cdihing in technology that could be
used in the classroom or clinical setting. Bitt(®#912), Adamson (2010), and Axley
(2008) all supported the need for training priousing any technological tools in the
classroom or clinical setting, stating that facdiltystrations increase without proper
orientation, training, and support of the departmehighlighted these articles as |

searched for literature to support my researchgdesi
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Bittner (2012) correlated job satisfaction with Wioad and the work
environment. Barriers to job satisfaction includeelings of lack of autonomy and
professional growth. A positive work environmendttsupported autonomy and
professional growth resulted in increases in messaof job satisfaction. Bittner
suggested that providing a positive work environtteat met technological training
needs helped with alleviate faculty frustrationsusud using technology as teaching
strategies in their classroom and clinical settifigsther research was needed to find
out what type of training would be needed in thiesaa

Adamson (2010) addressed faculty perceptions cdiplesbarriers for
integrating the use of simulators into the nurgingiculum. Simulators aid nursing
students to complete specific nursing tasks paarttering the clinical hospital
environment. Hands-on training with the specifingliators promoted a positive
interactive environment for faculty members to ferejaged and competent while
providing learning opportunities for their studeriarther research identified different
types of training was needed with specific simukato promote a positive learning
environment.

Axley (2008) highlighted some of the challengesocemtered in attempts to
integrate technology into the classroom and clirsetting. Axley suggested the
challenge was due in part to the lack of actuaaesh conducted among faculty
members who had access to technological toolscthdtl be used in the classroom

setting. Nurses needed training as new technolb@iols were being introduced into
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the healthcare arena. Research was needed to exandrunderstand how to best
integrate the use of technology into the curriculum

Researchers who highlight aspects of Lewin’s tlste@-model of unfreezing,
moving, and refreezing were found in the followiBgrton (2009); Bielefeldt (2012);
Buabeng-Andoh (2012); Carter (2010); Davidson (20E&tter (2009); Gorder
(2008); Griffin-Sobel (2010); Jones (2011); Kardbagren (2008); Kaufman (2007);
Klaassen (2011); Mahon (2010); Rager (2009); Ra2&11); Shepherd (2010);
Sherwood (2011); Skiba (2011); Smith (2009); Spe(@@12); and Teo (2011). The
literature reviews discussed the need for traitingecrease stressors experienced by
faculty members and students prior to using anlyrtelogical tool in the classroom or
clinical setting. These articles supported Lewurslerstanding that organizational
change needed effective strategies to move orgamzahagendas forward. Common
themes included capturing individual perceptioregdfor training, and obtaining
feedback prior to using technology as criticaldgerall satisfaction and a sense of
feeling part of the organization decision-makinggass. When individual needs are
not met, then an overall feeling of dissatisfactbmcurs, resulting in little willingness
to help promote positive change within the orgatiora | highlighted some of the
articles in the search for data to support my mesedesign.

Bielefeldt's (2012) correlational analysis was coctgd over a 2-year period
and focused on observation techniques to expltatiorships between classroom
characteristics, technology use, and teachingesfieg used by faculty. Bielefeldt

found technology use was most successful wherhamred learning and was not
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cumbersome to use. Ease of use was key to saitsfattaining was deemed
important to understand how technology could enbasarning. Without training,
teachers and students were dissatisfied with #raileg strategies. Positive
perceptions based on met training needs appearefluence job satisfaction.

Buabeng-Andoh (2012) conducted a literature re\aed described how
changes in information communication and techn@®giCT) have brought rapid
growth in the twenty-first century. ICT was inflused by various factors, such as
personal characteristics, ICT competence, compaiéefficacy, gender, teaching
experience, workload, institutional characteristm®fessional development,
accessibility, and technical and leadership supgdrse factors were found to be
interrelated and influenced the teachers’ percaptad and satisfaction with
technology use for instructional purposes. Chamgéegormation technologies
delivery systems appeared to had influenced angeshlaealthcare informatics.

Spencer’s (2012) described the recommendatiortsedfQM, which in 2003
set five core goals for healthcare providers, dngloch was informatics competency.
In 2004, President Bush established a goal tha&ieallthcare data would be available
electronically by 2014. Nursing leaders supportee@lactronic format and conducted
surveys among faculty to explore integration obmifatics into curricula. In 2005, the
Robert Wood Johnson Foundation funded the QSEN@dresults recommended
QSEN and KSA training be part of the first-yearsig students’ curriculum to
ensure competent, safe patient care. Many nursogyams had adopted hybrid

classes where students were expected to compgnaents electronically.
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Davidson (2011) conducted a program evaluationysamiong students who
enrolled in a nontraditional BSN program, named@ageway program. The Gateway
program was designed as a hybrid-nursing coursadult learners who wanted some
face-to-face interaction with faculty and otherdgtots. Course completion and
standardized test scores were compared betweew&astudents and traditional
students. Gateway students were asked to pargcipdbdrmative measures that
addressed student perceptions of what factors théfymen to succeed. The overall
conclusion was that attention to detail with theedepment of the hybrid course
design, including an orientation to the online seurequirements, provided the
necessary support for the successful completicgheoprogram among Gateway
students.

Jones (2011) conducted an Electronic Health Re(@1R) usability
assessment among 13 undergraduate nursing stademtOntario college. Fictional
case studies were used and student feedback degacalkected over a 2-week period.
Student inexperience with the proper use of EHRpsrtpd the need to use fictional
case studies in nursing curricula to help studenits proper electronic
documentation.

Klaassen'’s (2011) descriptive data were exploreddabal aspects of guiding
undergraduate nursing curricula when integratirapeand standards of practice. The
American Nurses Association (ANA), American Asstioia of Colleges of Nursing
(AACN), and The American Association of Nurse Atteys (TAANA) assisted

nursing faculty in the proper preparation of nugsstudents for practice. High fidelity
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human simulation (HFHS) experiences provided unichadlenges for faculty to
ensure students follow their individual state glirdes for meeting clinical hours for
licensure. Faculty input and dialogue were necgdsatetermine how HFHS
experiences met student outcomes.

Robert (2011) described the integration of a teaghodel that focused on
outcomes. Two focus groups provided data that wleosvn how critical therapeutic
communication between students and faculty wasefaforcing or addressing any
needs or concerns. Mentoring and providing consteiclialogue allowed students to
feel part of their own educational process. Foaysim student qualities allowed
faculty to use teaching strategies that enhangrdlatude of learning styles. Student
feedback throughout the curriculum allowed factityntervene and provided
alternatives to help students meet course goal®bjedtives. Mentoring and
providing constructive dialogue allowed studenttet part of their own educational
process. Feedback was collected by direct dialegtiefaculty and student surveys.

Sherwood (2011) reported the outcomes of a pilojept that used surveys, a
Delphi to assess curriculum placement, and pol@nges that were evidence-based
upon national recommendations by the IOM to adaptigersal protocol by
integrating quality and safety measures using wwgs and electronic measures.
Results of the collaborative project provided aephunt for curriculum integration
placement of key KSA QSEN recommendations. Faailthe workshops
collaborated and designed simulated scenarioh#ipéd students think critically

about safety measures needed to provide safe patien
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Skiba’s (2011) quasi-experimental pilot study cetesi of two clinical groups.
The control group did not participate in the sinbedbpediatric orientation prior to
rotating on the clinical floor. Examination andnatial scores were compared. Data
were processed using SPSS version 12 softwarelt®ebowed students and faculty
valued the simulation experiences prior to entetirgyclinical site, while the group
that did not participate did not. The outcomes ftbmtwo groups were clear:
integrating training using simulated technologiasipto entering onto the clinical site
was beneficial in reframing informatics integratioto curricula.

Teo (2011) used the Technology Acceptance ModeMT o explore user
behavior with technology use. The self-report qoesiaire was sent to over 592
schoolteachers within a specific region. The airthefstudy was to test and develop a
model to explain how technology was being used ameachers in the region. The
results showed that there was a relationship betwessecher training and the use of
technology. Akiba (2010) reviewed the relationsbgtween individual learning styles
and faculty teaching approach. Akiba explored nlaayning theories about how
individuals and faculty developed their differe@ining and teaching styles based on
prior experiences, concluding that faculty memivéne have prior experience using
different learning and teaching styles provideasifive learning and teaching
atmosphere.

For the students and faculty to be successful, padly must be willing to
understand their individual bias, which may haverbafluenced by culture or

individual temperament. Most experienced facultyrbers took into consideration
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the different types of learning styles and incogped teaching approaches that
produced positive results. For visual learnergjifgaised visual aids such as
PowerPoint or videos. For auditory learners, facuted more dialogue about the
highlights of a presentation. Akiba’s (2010) litene review focused on the need for
an active approach to learning and teaching toeaeha positive learning and teaching
environment, concluding that the individual's temgyeent and prior experiences
influenced learning and teaching styles.

Carter (2010) described the importance of desigaisgnulated bioterrorism
and disaster preparedness scenario, in view ddépeember 11, 2001, terrorist
attacks. In a collaborative study between the Biuhlic Health Department and a
nursing college, Carter found bioterrorist traintogpe necessary in nursing curricula
across the nation. Qualitative data on studentgpdians showed participation in the
simulated disaster resulted in students feelingenpoepared to react to emergencies.
Simulation provided students a safe environmentah@stakes were opportunities
for learning. Students learned new collaboratiobmegues as faculty worked with the
biohazard teams.

Griffin-Sobel’s (2010) descriptive collaborativeoprct study was conducted in
a public university system in New York City and ahved over 550 students. The
director of the university system asked two nurdgaaylty members to plan the
integration of technology throughout the systemndtly-eight percent of the students
reported being satisfied with the simulation scesamResults of the study posed

challenges, since the process of change requira@okecation and collaborative



25
teamwork among faculty, librarians, and technitatfto develop a learning
environment that would mimic clinical situationsarsimulated environment. Faculty
at times felt overwhelmed, since training needeldet@onducted collaboratively
across the city.

Mahon’s (2010) exploratory qualitative study usleel Constant Comparative
Method (CCM) to analyze data that identified sigraiht patterns among nursing
students and faculty who used either a paper-basad Electronic Health Record
System (EHRS) for documentation within the clinisatting. Most faculty surveyed
reported they used self-taught methods to figutehow to use the EHRS systems at
their clinical settings. Faculty felt frustratedtiwvthe demands of being the sole
resource for students. Recommendations of the stetlyded faculty support
networks with time set aside for paid training ptim going to a clinical facility that
used EHRS. Faculty training led to student satisfacvith EHRS documentation
requirements.

Shepherd’s (2010) longitudinal quantitative quagiegimental design study
took place over a period of 3 years among third-peasing students. Tools were
designed to evaluate performances within cognitivator, and affective domains
while in a simulated environment. Students ovetathonstrated a lack of
understanding of manual approaches to assesgttents. Students appeared
anxious when working within a simulated environméta suggested further studies
were needed to find out what factors helped stsdetain knowledge and regain

confidence within a simulated environment. Competsineeded to be assessed prior



26
to third-year entry to determine what prior leagnirad taken place before using
simulation.

Barton (2009) described how the Health Informafiechnology Scholars
(HITS) program collaboration among the UniversityColorado, Indiana, Kansas, and
the NLN worked to incorporate QSEN informative catgncies into a baccalaureate
curriculum. Competencies were divided into begignintermediate, and advanced
levels. Surveys were used to ask students to itedwhere in the curriculum
information management and technology were usedfdhey felt it was important
for learning. Seventy percent of the studentsiff@as important for nurses to be
competent in using electronic sources for health cdormation, and 57% felt
prepared by the training they received.

Fetter (2009) described the project study resilteeTechnology Informatics
Guiding Education Reform (TIGER) initiative coaditi. The mission of the TIGER
initiative was to promote information technologyner3-year action plan explored
how curriculum mapping; evaluation of faculty, stats, and agencies; learning
modules; and documentation development were bedad.\Results indicated lack of
faculty training, knowledge of the use of inforneativas detrimental, and that
collaborative policy initiatives were necessary dorformity among nursing programs
and clinical agencies to help support patient etiocal needs.

Rager (2009) addressed the use of technology e@lé-directed learning tool in
the healthcare setting. Patients often use webdh@seurces to research healthcare

treatment plans and compare them with the treatplantgiven by their physician.
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Emotions play a key role in making informed deaisiovith healthcare providers. The
study concluded that the healthcare provider netaladsist the patient with their self-
directed learning approach by keeping them focusethhe context, content, and their
individual learning needs while addressing com@motional issues. Rager supported
Knowles’s assumption that adults wanted to be eedjagtheir own learning and
recommended that nurses keep up to date with thst l'echnology.

Smith’s (2009) pilot study was conducted among temgiising students to find
out if using a Mobile Clinical Assistant (MCA) dee would enhance their clinical
experience. All but one student felt the MCA dewis helpful and believed it was a
faster way to access patient information and peuiformation the patient may
request. Mobile devices opened channels of commtiaicamong students and
faculty members during post-conference sessions.

Waxman'’s (2009) study concluded that standardirgding was needed for
uniformity and collaborative communication amonguiéy and students. An
orientation-training program was found to be egaémt order to meet faculty and
student learning needs. Faculty who were not tchfak frustrated which added to
student dissatisfaction with the program. Explofiaculty members’ past experience
and open dialogue with administration helped walgnitifying and improving upon
deficiencies found with technology use.

Gorder (2008) conducted a research study usingebknology Integration
Standards Configuration Matrix (TISCM) that was eleped by Mills and Tincher in

2003 to study technology integration among K-12Zheas. The research questions
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explored how teachers currently were integratimpelogy into the classroom and
compared their individual characteristics of agmaer, teaching experience, grade
level, and educational and content level taughé tindy concluded that technology
integration among teachers differs based on geadsd taught and personal past
experiences using technology.

Kardong-Edgren’s (2008) nonexperimental pilot pcogponsored by a
university grant explored faculty and student pecsipes on using simulation in a
clinical course. Older faculty members were foumth¢ reluctant to change or to use
improved technology for training. The fear of chargd to be handled with
additional training sessions and allowing inputirtaculty to address stressors. Once
stressors were attended to faculty were then aldedrcome and adapt.

Kaufman'’s literature review (2007) showed how tlar@gie National Survey
of Nurse Educators goals correlated with the Natidveague of Nursing (NLN) goals.
Through a partnership, the NLN-Carnegie datasdD0fvariables was used to obtain
feedback on topics that were crucial to nursingcathus. Twenty-five percent of the
nursing faculty responded to a web-based surveyctikected demographic profiles,
educational and employment characteristics, andload data. The survey found that
faculty perceived lack of preparation for the rigof being an educator, and 63% felt
technology increased instead of decreased thekloam responsibilities.

In summary, my literature review indicated facuttgmbers perceived the use
of technology in the classroom as added workloatieéo busy schedules, resulting in

decreased job satisfaction. Lack of administradittention to providing faculty paid
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training to use the simulators properly resultethoulty frustration and little use of
the expensive simulators. Faculty lack of configeaarrelated with student lack of
confidence using technology as a learning tool. 0$es of structured training
programs were deemed helpful for faculty to un@eadthow to incorporate teaching
strategies to introduce the newer technologicaaades into their classroom or
clinical settings. Data suggested further studieeeweeded to find out what strategies
can be used to help retain knowledge and regaifidamte within a simulated
environment. These articles stressed how lack oikedge and training were
detrimental and that collaborative policy initias/were necessary for uniformity
among nursing programs and clinical agencies.

Implications

My study results helped faculty members engagesitive dialogue and
become active participants in the integration ohtelogy into the nursing
curriculum. My study added to the body of knowle@dge provided strategies to
promote an environment for positive change in mgrsvhile addressing current
research gaps in the scholarly nursing literatia¢ $pecifically explore technology
integration into curricula. Local stakeholders déimel chair will be given the
opportunity to understand faculty member percegtioithe integration of technology
into the nursing curriculum process. Faculty meng@ceptions were critical for
understanding what had helped and would help iateghe use of technology into

curricula and to understand what possible challengeising technology are.
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Faculty member interviews, record review, and syresponses were the
primary source of data collection in this studyclty members had an opportunity to
articulate their perceptions, understandings, dralenges regarding the incorporation
of technology. | assessed and explored participargeptions as they considered
action strategies to integrate technology intociineiculum. | served, as a facilitator as
| explored what types of technology had been mibst#&ve in the classroom and
clinical settings. Collectively, faculty membergpéxed and brainstormed how the
integration would continue to inform their work atieir teaching to achieve the
learning goals and objectives. In order to infoha body of knowledge and best
practices regarding the integration of technolagy the curriculum, | designed a
convergent mixed method study design that conceuti@an exploring faculty
members’ perceptions of technology integratiorartied out face-to-face interviews
using Al as a guide, conducted a record revievedfmology use, and sent out a
survey to all full and part-time faculty membersctdlect and analyze data. Data, at
the conclusion of my study, were provided in wntend oral reports highlighting my
findings and recommendations to the faculty memhlsrair, and board of directors on
how best to integrate technology into the nursimgiculum. Based on data analysis
faculty members indicated there appeared to beed fog some type of orientation
program to the available technologies the nursiogam offered to enhance and or
compliment current teaching strategies.

Jefferies (2013) described how informal and foreial building sessions,

workshops, retreats, seminars, or peers coaching egsential components of
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professional development. Based on the findingh®project, possible orientation
programs include providing an online orientatioattvould include an overview of
the nursing program using visual descriptions agrd@hstration of the available
technologies, a professional development interaatiorkshop covering what is
available in the computer lab, and the variousrietdgies available in the simulation
lab.

Summary

Lewin’s belief, as described by Burnes (2004), suatial change can occur
when elements that compose the individual weretifileth and explored, supported
my research study design. Lewin’s humanitarian eggn identified positive
organizational change as occurring in environmtérdsvalue and recognized
individual perceptions within the organization. Tgrecess took time and was
continuously evolving based on input and feedbaakfthe individuals involved. The
literature review supported the need to exploréviddal perceptions of how
technology had been successfully implemented ircldgsroom and sought
recommendations on what type of orientation anditrg were needed for individuals
to use technology to enhance learning. Lewin’s mitagan cognitivist theory
reinforced the fact that individuals who share cannaalues will enhance the
organizational vision and mission. When presentpasl rituals and traditions were
appreciated, positive traditions were brought fooma enhance the organization’s
goals. This study added new information and reconttagons to the body of

knowledge and best practices focusing on the iateygr of technology into a nursing
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curriculum. In Section 2, | addressed the methaglplpopulation and sample, data

collection methods, and instruments.
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Section 2: The Methodology
Introduction

A convergent mixed method research design and apprewas used to conduct
my study as | explored and assessed faculty mep@rseeptions of technology used in
the didactic or clinical classroom setting and heahnology could be integrated into
the nursing curriculum. A convergent design willthéevelop an understanding of
faculty member perceptions of technology integra{iGreswell, 2012). The study
involved collecting data from face-to-face intewsge record review of what types of
technology faculty members used in their classroomlinical setting, and a faculty
survey. Qualitative and quantitative data wereemtéd concurrently to capture data
quickly within a short period for later integratidaring the data analysis phase. Key
characteristics of my study included using the Agmtive Inquiry (Al) generative
process as a guide while conducting the interviemasarn and explore each faculty
members’ perceptions of technology use and integranto the curriculum. A mixed
method design provided depth to the study as vgahsight into the issue of
technology integration and what faculty members@eed and envisioned would be
effective in integrating the use of technologyhe tidactic or clinical classroom.

Qualitative data were collected during one-on-daeg-to-face interviews. The
gualitative research component of my study examaategories based on reoccurring
themes that surfaced during the interview procesemes were coded using a
highlighter and counted under each category, resgsoanalyzed, and findings

illustrated using a table format. The researchgtegias implemented using the Al
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approach as a guide to find out what types of teldgy had been effectively adopted
by the participants and what would help in the fetio integrate technology into the
nursing curricula. The justification for using atha@pproach in this mixed method
design was to allow for a deeper understandingol éaculty members’ perception of
technology use in the classroom or clinical clatrgy and how it could be integrated
into the curriculum.

| used the Al approach during the initial pilotgsle to substantiate the mixed
method approach by presenting and adjusting quesséie needed so that faculty
members would clearly understand each questionnBtine initial invitation phase,
faculty members were given the opportunity to véden and be interviewed. As
faculty members agreed to be interviewed, | searupppointment to meet with them
in their offices to assure privacy. | informed edatulty member that up to 30
minutes might be required to complete the intervigacess. Prior to the interview, |
provided an informed consent presentation thates$ed the purpose of the study,
confidentiality process, how data are analyzed,leowl the results would be
disseminated among the stakeholders.

Quantitative data were collected from an onlinezeyy which were tabulated
and analyzed based on the answers provided usifgpant Likert scale and record
review of the computer and simulation lab requegsl The quantitative research
component of my study was a intention to use teldgyossurvey that provided the
documented data needed to support or augment Higatjue data being collected and

vice versa, following the guidelines of CreswelD{2). Descriptive data analysis was
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used in the analysis phase to illustrate the ppatit population similarities and
differences. | attached the online survey to anilemating all full and part-time
faculty members to participate in the researchystBeécord review consisted of
reviewing the computer and simulation lab requéstsarious technological tools.

The intent of mixing qualitative and quantitativetal is to provide
triangulation of the data sources. Creswell (2@Excribed how in mixed method
studies the researcher compares results from thléajive and quantitative data are to
determine if they yield similar or dissimilar resulA mixed method approach
provided a comprehensive view of the research loleitay collected and was used to
collect data with multiple data collection methofige-to-face interviews, record
reviews, and survey. Data collection took placthatcollege during normal working
hours.

Setting and Sample

The setting for my research study was a nursingrara located in Texas. The
program accepts approximately 60 students in tkedemester for the Associate
Degree Nurse (ADN) program and 25 students in theational Nurse (VN) program.
There are approximately 18 full-time and 12 pameifaculty members. Stakeholders
in my study included the chair of the Departmenilafsing, the college board of
directors, faculty members within the departmemafing, and students. The chair
reports to the board of directors about how thel$ufior purchasing technology are
being spent and how they are used to improve dwtalent learning. The board of

directors determines how and where monies shouldlbeated throughout the college
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to enhance student learning. The Department ofiNgiraust provide updated reports
in order to procure and justify monies to purchageitional technology. The
computer lab and simulation lab managers proviseiakreports to the chair about
usage of the lab that includes dates, times, amih @nd equipment requests.

The computer lab is used primarily for completimge studies along with
standardized testing for preparation to take thioNal Council Licensure
Examination (NCLEX). The simulation lab is equipdedfaculty members to teach
nursing skill sets such as taking vital signs, adstering medication, and head-to-toe
assessments using low and high fidelity manikiree ain difference between low
and high fidelity manikins are operational. Lowdiidly manikins can only be
programmed to simulate vital signs whereas higalitigdmanikins are fully functional
and can be programmed to speak, react to drugartcas injections, and mimic
cardiac arrest. Faculty members can conduct sieditenarios and videotape the
encounter for later debriefing purposes. Numereahkriological teaching aids can be
used in the computer and simulation labs. My receview was used to explore and
capture the types of technology faculty membersassmhance student learning in the
nursing curriculum.

Population Sample

The sample population consisted of the 30 full- pad-time nursing faculty
members who work in the ADN and Vocational Nurse pdgrams of the
Department of Nursing who use technology to teadhe classroom or in the

computer and simulation labs. Using Faul's (20089 &wer 3.1.7 power analysis
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tests to compare two groups resulted in a suggssiegle size of 45. My potential
maximum convenience sample size of 30 fell shothefsuggested sample size;
however, | only had 30 potential participants artithve some significant results.
Faculty members who agreed to participate clickethe survey link that created their
electronic signature of consent to participatehmresearch study. The intention to use
technology survey link was provided in the invibatiemail and consent form
(Appendices C and D) that | sent out to all fuldagart-time faculty members once |
received permission to conduct the study from Bi® (03-13-14-0248637). Fifteen
faculty members clicked on the embedded link withie survey and agreed to
participate in a face-to-face interview sessiatoritacted the fifteen faculty members
who volunteered to be interviewed to set up factte appointments.

Selection of Participants

The sample of participants was selected from tmyeaience sample based on
the electronic signatures sent back to me indigahe faculty member filled out the
survey and wanted to volunteer to be part of therwew process. The cover letter of
the survey explained the purpose of the surveytlaatddeclining to participate would
not affect my collegial working relationship withem. The eligibility criteria for the
target population of nursing faculty members cdesi®f use of any type of auditory
or visual computer program software or lab equipmem®nhance student learning in
their didactic or clinical courses. | wanted to kexp and examine how each faculty
member used technology and their perceptions oftbantegrate technology into the

nursing curriculum.
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Description of Data Collection Methods

| obtained approval from the Department of Nursthgir and obtained a letter
of agreement from the college prior to sendingasuinvitation to all nursing faculty
members. Invitations were sent via email to alf@@ilty members who worked full-
and part-time for the department of nursing toisdeey would be interested in
volunteering to be a participant. Since there am@imately 30 faculty members, |
sent out a reminder e-mail within a week of sendingthe original invitation email in
order to capture as many participants as possitnlgeach an acceptable response rate
of 70%. A link was embedded for faculty memberslick on to read the consent
form that communicated the purpose of the studycgutures, institutional
information, and confidentiality stipulations pritr agreeing and electronically
signing the consent form. The purpose statemehided the nature of the study
which was to collect qualitative and quantitatiaadusing one-on-one, face-to-face
interviews to explore how faculty members perceithelintegration of technology
use in the curriculum, an intention to use techgplsurvey, and to review the logs
kept by the computer and simulation managers thek twhat type of technology
faculty members were requesting to use. All dateevseored and locked in my home
office cabinet and on my home office computer dytime study process. Once a
faculty member clicked on the link on the survesnidAppendix C) indicating their
consent to participate, an embedded survey poppéor each faculty member to fill
out (Appendix F). Upon filling out the survey, fdigumembers were given the

opportunity to click on the link asking if they widwolunteer for a face-to-face
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interview or on the link giving them the optionwahdraw from the study. There
were no faculty members who opted out of the factate interview. Data results will
be shared with the chair, board of directors, awdiity members who work within the
Department of Nursing.

Data collection methods for this mixed method desngluded collecting
gualitative and quantitative data. Analysis of dla¢a encompassed the triangulation of
the data were from multiple sources: interviewsord reviews, and survey. Using
multiple methods promoted the validity and triaregign of the data leading to
discovery of data convergence from interviews, réceviews, and survey. Table 1
below presents these data collection methodologies.

Table 1

Description of Data Collection Methodologies

Data Collection Tool Data Source Analysis
Methodology
Faculty survey Teachers Intentionto  27faculty Quantitative,
administered online Use Technology descriptive, inferential
Survey with added
guestions
Faculty interviews Faculty Interview 15 faculty Qualitative
Guide
Record review Review abstraction too Computer & Quantitative,
Simulation Lab Log descriptive

Books of Technology
utilization records

Qualitative Data Collection
Qualitative data are collection methods that inetlidata collection,
transcription, and coding of categories and eméripmes from faculty member

interviews. Before setting up interview appointngemineeded approval from the
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Department of Nursing chair and the Walden IRB, anetter of agreement from the
college. | developed open-ended questions to eageuaculty members to answer
freely and spontaneously. | piloted my question &ifew faculty members to see if
the questions were reliable and valid. Glesne (R@&%cribed how conducting pilot
interview questions with the actual study grouplddwelp develop clearly informed
interview questions. | did not have to modify myeirview questions. Once |
constructed my questions, | set up appointments @ath faculty member who agreed
to be interviewed.

Confidentiality was ensured by assigning numbesesith interviewee that
only | knew based on a list of each faculty memhaigals, which was stored and
locked in my home office cabinet. Data collectiomalved setting up appointments
with each faculty member based on their office daleavailability. | interviewed 15
faculty members, about one-half of the possibleufatpn of 30 full- and part-time
faculty members who worked within the departmemt.tie consent form, | stated |
planned to spend at least 30 minutes with eaclcgst and therefore would need to
set up an appointment with them based on theitahiy. The same interview
protocol was followed for each faculty member. e qualitative data, questions
identified meanings and themes as the investigatiogressed, as recommended by
Lodico et al. (2010).

Interviews
Qualitative methods often use interviews as a meanbtain the deep

meaning of the study under exploration (Merrian)@0 Qualitative data added depth
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and breadth to my mixed method research studyiriblided quantitative data,
resulting in triangulation of data and increasesight into the issue (Creswell, 2012).
My method for establishing a researcher-participanrking relationship included
discussing the purpose of my study, data colleanethods, data analysis, data
collection storage to ensure participant confidsityi, and how the data would be
shared at the end of the study. | explained imptrécipation letter my questions were
focused on exploring his or her perception of tetbagy integration from the past and
current experiences along with future expectatiéssa researcher, | understood that
my initial plan might undergo changes, but by réipgrmultiple perspectives and
identifying factors that were involved in a sitwatj a larger, holistic picture could
emerge, as affirmed by Creswell (2009). By usirggAlhmodel as a guide for question
development, | intended to ask questions that wprtddhote positive feedback from
faculty members.

Appreciative Inquiry Approach

Ruhe (2011) described the use of Al as a changeagip for energizing
guality management while fostering organizatiomaklgh by tapping into core values,
strengths, and motivations of healthcare provid&rgncourages fostering positive
relationships while building on basic positive maral, situational, and organizational
collaborative common goals. The Al generative pssaguided the study as |
developed research questions to explore faculty lmeemperceptions of technology

integration. Ruhe described how participants’ adis toward each other change when
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each organization understands they share simi@sgmissions, and visions. The
interviews generated qualitative data were for stigly.

Using an Al approach, | explored faculty membeicpptions of technology
use in the past, what worked, and what might worthe future for integrating
technology into the curriculum. All data were kepnhfidential and locked in my
home office cabinet for later analysis. Answersevayded. Once data were collected
and coded, the intent was to analyze the datadtbeiqms and themes. The findings
were presented to identify issues and concernsvanel shared at the Department of
Nursing faculty and board of director meetingsddrass faculty perceptions of
technology use and how the Department of Nursing imggrating technology into
the curriculum.

Role of the Researcher

My existing relationship to the participants waportive. | assisted faculty
members as needed in the clinic and in the clagskeith training and evaluation of
students during clinical check off with nursingkasuch as tracheostomy suctioning,
foley catheter insertion and intravenous insertibhelped faculty members by
videotaping and acting as the voice of the martkinng faculty-led scenarios. My
role as the simulation coordinator was as a regoamd mentor.

My role in the data collection process was to pileviaculty members a
participation letter with information about the pase of my study and a request for
permission to audiotape the interview for latens@iption. As the simulation

coordinator, | know the technology availabilitytstaand what type of technology
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many faculty members request to enhance theirrdassinstruction. As |
interviewed each faculty member, | actively listénespected all comments, and
suspended judgment. | reviewed the transcriptiomaify recurring word frequency,
patterns, and themes. | analyzed, categorizedysed different color highlighters to
code recurring word frequency, patterns, and thdorestrengths and weakness
faculty members perceived as contributing factonsitegrating technology into the
curriculum. Codes identified data and provided obtogical order for subsequent
interaction. Coding involved keeping the Al appioacodel as the lens through which
| determined which methods of integration had b&erking effectively and which
were in need of improvement.
Qualitative Data Interview Collection Instruments

| interviewed 15 faculty members using the Al quest (Appendix I). The
taped interview session was projected to be 30 tasin length. As | met with faculty
members, | thanked them for their time and revietiedpurpose of the study. |
explained in the opening statement how the data Veg¢er to be shared while using
the Al principles that are strengths-focused tovalfor further expansion and building
upon foundational knowledge and techniques, agitbescby Candace and Smith
(2008). Using Al as a technique will foster orgatianal growth by enhancing the
development of core motivations, values, and strengs | explored faculty member
perceptions of technology integration into the imudum.

Using the Al generative process as a guide allowedo develop open-ended

interview questions during the discovery phaseitiduded knowledge as well as
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opinions that promoted expansion of ideas and pets@s of the participants, to
provide a rich narrative analysis about the usedinology. Open-ended Al questions
allowed participants the opportunity to explain @xgand their responses. Qualitative
guestions were formed during the collection proeskcould be modified throughout
the investigation, as noted by Lodico et al. (201@)loted the questions with some
faculty members to determine reliability, validéapd clarity. | did not have to adjust
any of the questions. Questions were asked inaimesnanner during each interview
session (Appendix 1). Permission to audiotape riberviews was included in the
survey with the explanation that it might take a@B0 minutes (Appendix C). For
gualitative data, questions were used to identanings and themes as the
investigation progressed, as suggested by Lodiab €010). The interview schedule
is presented in Appendix G.

Interview Data Collection Questions (Primary Questbns during Each Phase)

1. Discovery phase (organization members are eagedrto explore
what they value most about themselves and prodiramge questions
in a positive appreciative manner).

Describe a time when you believed the use of teldgyanade a
positive difference in the nursing program or ia thiay, you taught in
the classroom setting.

2. Dream phase (organization members share dialoigwbat they

envision will work well in the future).
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How do you envision the integration of technologioithe curriculum
improving the overall program?

3. Design phase (organization members share dialagd start planning
and prioritizing the processes that would work yvell
Describe what prioritized steps will be neededrtbance or streamline
the integration of technology into the curriculunogess.

4. Destiny phase (Al stimulates forward thinkinglameativity while
providing a framework in which meaningful change cacur;
members put their dreams and design together andllgamplement
the changes described; faculty members actuallk worthe specific
areas they want to address).

Describe what technological tools will be neededribance or

streamline the integration into the curriculum Ees

Glesne (2011) described the use of interviews,rwhien, document

collection, and surveys as multiple means of daeewleveloped that can contribute
to trustworthiness and authenticity in triangulataf data in a mixed method research
design. | wanted to make sure the research wasotigpplausible, trustworthy, valid,
and reliable. Using the Al generative process lietpgde my study as | collected
qualitative data are throughout the discovery, miredesign, and destiny phases. The
additional quantitative collection tools includeoed review and administration of the

intention to use technology survey.
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Quantitative Data

Quantitative methods often use surveys to quaatity generalize data are the
results and measure incidence of various viewgornans from a population sample,
and are usually followed by a qualitative reseguielte to add depth and breadth to a
mixed method research study, as observed by Cre@04R). During my literature
review, | found a quantitative measurement toogchers’ Intention to Use
Technology Survey, which is a self-report questarenthat | administered to the
faculty members. Teo (2011) tested the survey masiéle explored user behavior
with technology use among 592 schoolteachers. Thefhis study was to test and
develop a model to explain how direct and indipaiception of technology
influences usefulness and ease. This tool is showppendix F. Faculty members
responded to questions and concepts that measareeived Usefulness (PU),
Perceived Ease of Use (PEU), Subjective Norm, Fainilg Conditions, Attitude
Towards Use (ATU), and Behavioural Intention to (B&J). Teo (2011) describes
the 7-point Likert scale as follows: Level of agremt ranged from 7Sgrongly
agree) 6 (Agree) 5 (Somewhat agree# (Neither agree nor disagree3 (Somewhat
disagree) 2 (Disagree) 1 (Strongly disagree)

Permission to use the survey was obtained usingl&a PSyTESTS library
tests and measurements search engine and is shéppéendix E. The survey was
attached to the survey invitation email cover lefBee Appendix C) that | sent out to

all 30 full- and part-time faculty members oncébtained approval from the chair,
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college administration, the facility, and WalderBIR added additional survey
guestions to measure independent variables suglaelsing experience to determine
if there were any connections to the concepts uineey explored.

Creswell (2012) advocated using a survey as actefleway to generalize
from a sample to a general population while makmigrences regarding opinions of a
population, trends, and attitudes. The independambles of the survey compared
teaching experience with the questions asked oifi¢hehers’ Intention to Use
Technology Survey. Descriptive statistics and asedywere performed to examine
each faculty members’ perceptions of technologecicational practices, self-
confidence, satisfaction, and collaboration indlass or clinical setting. Data were
collected and analyzed using descriptive stati$ticenean, median, standard
deviation, frequency, and percentages. Data frastinvey were analyzed using
SPSS, The Teachers’ Intention to Use TechnologyeCletter for the Survey is
shown in Appendix D.

Record Review

Record review is another primary method of datéectbn in quantitative
research, according to Merriam (2009). Based owiqus reports provided by the
simulation and computer lab manager at facultyiculum meetings, it was noted that
many faculty members did not take full advantagthefavailable technological tools
located in the computer or simulation labs thateymsrchased to augment and
enhance student learning. | reviewed the compugiab manager log reports as |

collected data for my record review. | set up appoents with the computer and
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simulation lab manager to review records and tkalcht type of technology had been
requested by faculty members to use in their dassmulation lab classes. | kept a
spreadsheet listing the different types of techgplequests based on each semester
taught. | compared the list against all availabEhhology to provide a snapshot of
what was being used and how frequently it was besegl, while writing my
observations descriptively. Data were collectedgisin Excel spreadsheet indicating
how each course used technology and analyzed deswiptive statistics in a table
and narrative format. A table was developed ilatstg how each course used the
available technology, frequency of use, and typedfnology requested. Data are
presented in the table shown in Appendix H as rdarination on available
technological tools and what was used. | will prégkis report to the stakeholders so
they will be able allocate monies for future tediogy needs.

Data Analysis and Validation
Data analysis and validation addressed the reseaestions.
Research Questions
1. What are faculty members’ perceptions of technoleggy in the classroom
and clinical setting, as measured by the Teachetention to Use
Technology Survey?
2. Do faculty perceptions differ based on teachingegigmce?
H2a: There is a difference between faculty membergtgation of the
use of technology as a teaching strategy and tte¢ & teaching

experience.
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H2,: There is no difference between faculty membeesteptions of
using technology as a teaching strategy and levelaching
experience.
3. What are faculty members’ perceptions of suppartémtinued and future
use of technology in the classroom and clinicairsg?
4. What technology is currently used in the classr@maior clinical setting?
Analyzing and interpreting data ensured the findingre valid and accurate,
as noted by Creswell (2012). Glesne (2011) desttii@ngulation as a method of
data collection in a mixed method design study wimeultiple methods are needed to
collect data. Using multiple methods promoted thlkedity of the data | collected from
interviews, record reviews, and survey. | coded amalyzed the interview
transcriptions and used descriptive statisticstatbée and narrative format.
Quantitative data were collected from the intentouse technology survey and
record review was presented in descriptive talie&b. Data were stored in my
locked office cabinet at home ensure participanfidentiality. Triangulations of data
were demonstrated in the use of data collectionnigcies and tools. Data collection
methods enhanced communication between the regeanct participants, allowing
for exchange of ideas to facilitate data collectidpon completion of the study, the
findings and recommendations were shared with gpadment chair and will be

shared with the appropriate stakeholders of thgutien.
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Role of the Researcher

My role in the collection of the data analysis amatldation process included
recording, transcribing, and coding the qualitatieéa and providing statistical data
collected from the survey and record review foeda@uantitative analysis. Working as
the simulation coordinator for the Department of$\ing, | noticed most faculty
members used only a limited amount of the availtdidnology located in the
computer and simulation labs. Although | would ltkesee faculty members use more
of the available technology, | maintained obje¢yiand was mindful of interview bias
when data gathering. Quantitative and qualitat&ta dvere collected concurrently,
and the triangulation of data occurred in two ssage

Stage 1.Stage 1 consisted of analyzing the qualitativeguhtitative data
separately. Quantitative data were collected froenTteachers’ Intention to Use
Technology Survey (Appendix F), and record revidéwhe computer and simulation
lab logs that track what technological tools faguattembers requested (Appendix H).
The descriptive calculations included the mean,iamednd mode. A frequency chart
illustrated the frequency distribution. The destvip statistical data described the
local central tendency and variability of the sagnfalculty member population.

Data analyses for qualitative and quantitativea daliowed similar steps, such
as preparing and organizing the data, exploringevéng, coding, building themes,
applying statistical tests, and interpreting arbréng the data results, as described
by Lodico, et al. (2010). Using Al as a guide dgrthe interview sessions with faculty

members helped with capturing what worked well @hising technology, why it
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worked well, for whom, and how it translated tosgs in one or more educational
endeavors. A mixed method approach provided a brizad of the research data
being collected as | explored faculty member petfoap of technology integration. |
analyzed the qualitative data for themes and cagand the quantitative data for
descriptive statistics for mean, median, mode,sdaddard deviations. Inferential
statistical testing usingtaest provided data comparing faculty member yefirs o
teaching experience with technology integration asel as a teaching strategy.

Stage 2. Stage 2 included merging the dataset to provictengplete picture of
data were convergences, themes, and survey résaft&ere similar, as recommended
by Lodico et al. (2010). Qualitative research réparas presented in the narrative as
performance-based, thematic, historical, theoretoraraditional scientific formats
expressed in the participant’s own words, agaireesmmended by Lodico et
al.(2010). Categorizing and coding themes helpeg kiata dated and in
chronological order for later interpretation. Caglin my study involved looking for
patterns and themes that would provide data werghat has been working well and
what could be improved upon when trying to integtae use of the available
technology into the curriculum. Glesne (2011) renmnded the use of frequency
distribution tables to illustrate themes expressmiterning the use of technology in
the current curriculum. Using thematic analysis, tbsearcher can focus on analytical
techniques while searching through data for pastanmd themes. Glesne described
how computer-assisted qualitative data analysisveoé (CAQDAS) could assist with

interpreting coded data. | found the CAQDAS cumbsers and chose to manually
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code the data for patterns and themes to help g@keections from my data were for
data analysis.

Quantitative data. Creswell (2012) described how quantitative dataew
providing the documentation needed to supporticglahips among variables that can
be analyzed using statistical procedures. Quanttaiata were presented in a table
format to provide a snapshot of the survey datdyaisausing the Teachers’ Intention
of Using Technology Survey based on a 7-point ltikeale designed to evaluate
faculty member perceptions of technology integraiad if perceptions differ, based
on teaching experience. It measured the concemtsroéived Usefulness (PU),
Perceived Ease of Use (PEU), Subjective Norm, Fainilg Conditions, Attitude
Towards Use (ATU), and Behavioural Intention to (B#J) technology.

The quantitative research questions were intenaledlore and examine the
relationships between the variables and the statistignificance, magnitude, and
direction differences. The analysis sought to daeitee whether faculty members with
high levels of teaching experience using technokrgy low levels of teaching
experience using technology differed in their res®s to the survey questions
concerning technology use in the classroom anddrclinical setting. It was
hypothesized that there would be a significantedédhce between faculty members’
perception of the use of technology as a teachnageg)y by the level of teaching
experience (high vs. low).

Teaching experience with technology was measursédoan the answers

provided from questions 21, 22, and 23 on the irgarto use technology survey.
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Each question asked faculty members what yearspsreence they had working with
technology from 0 — 5 years, 5 to 10 years, and bOeg/ears respectively. #test was
conducted to determine if the mean of the dependamdble (technology perception)
was significantly different between the faculty nesrs who had many years of
teaching experience compared to faculty membersdihaoot. SPSS was used to list
and place into columns data were for each facuttyniver (1-27) on the following
measures: participation in the survey, the meahetikert scale scores, broken down
by question, and years of teaching experience.

Using SPSS, another table was developed to pravaasdensed summary of
the total number of faculty and the means of threesu Descriptive analysis provided
a summary and description of the data themes. Tabtdow illustrates a matrix of
research questions and data collection methoddpgied Appendix F illustrates the
guestions from the Teachers’ Intention to Use Tetdgy Survey, with additional
guestions to assess faculty member teaching exjerie
Table 2

Matrix of Research Questions and Data Collectiortiddologies

Research Question Faculty Survey  Faculty Interview Record Review

1. What are faculty member X X
perceptions of technology use in the
classroom and clinical setting as
measured by the Teachers’ Intention
to Use Technology Survey?

2. Do faculty perceptions differ based X X
on teaching experience?
3.  What are faculty perceptions of X

support for continued and future use
of technology in the classroom?

4. What technology is currently used in X
the classroom and/or clinical setting?
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Measures Taken for Protection of Participants’ Righs
Ethical considerations to protect the rights ofplaeticipants included

obtaining an IRB approval from Walden Universityetier of cooperation from the
college, and chair approval prior to data collectid consent form was sent via email
through intention to use technology survey witloger sheet to invite potential
faculty members for the study. The cover sheetampll the purpose of the study,
purpose for the interview(s), procedure(s), insbtal information, confidentiality
stipulations, and participant protection. Faculgmiers acknowledged consent by
clicking on the link provided in the survey indiceg that they either would volunteer
or did not want to volunteer to participate in theearch study. Upon clicking on the
link and agreeing to volunteer to participate, ipgyants were directed to an
embedded pop-up survey. After completing the syraayadditional question asked
each faculty member if they would volunteer to iteriviewed and audiotaped.
Faculty member participation was voluntary, witk tipportunity for withdrawing
from the study at any time. If a faculty memberided to withdraw from the study,
then | would ask them if | could still use the datallected from them while they
were participants. No faculty members withdrew dgnny study. Protection of the
participants’ rights followed the guidelines of B process. All materials used and
collected data were stored in a locked cabinetyrhome office. All participant

personal data were coded to assure animosity arfdleatiality.
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Assumptions, Limitations, Scope, Delimitations

Assumptions are things the researcher assumesttoéband need to be
verified, according to Lodico et al. (2010). My massumption was that faculty
members would share their perceptions of the usecbhology in their didactic or
clinical classes and help me explore how technotmyyd be integrated successfully
into the nursing curriculum. | assumed the usenoAbapproach as a guide during the
interview sessions would help faculty members beenab ease in sharing their
experiences and perceptions about the use of texrhnas supplemental to their
didactic and clinical classes. | assumed facultynimers would become engaged with
designing strategies to help integrate technolagyiato the nursing curriculum. The
mixed method design would provide a snapshot of bwsent technology was being
used, what had been successful or not successtuh@w it could be successfully
integrated into the nursing curriculum. Analysidadtulty member feedback to
improve the technology integration into the curlicn experience was critical in order
to provide a positive experience and outcome. Wiggi McTighe (2011) described
understanding by design as a continuous improveapgrbach.

Limitations are items the researcher has no cootret that may influence the
results of data analysis, such as participantsreharformation the researcher had not
intended them to share, as described by Lodicb €@&L0). The limitations of my
study included faculty member lack of interest antjzipation, small convenience
sample, and time constraints with scheduling ingensessions with faculty members.

Lodico (2010) identified scope and delimitationdlas specific items the researcher
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intends to study for data collection, demograploictol, occupation, and geographic
area. Lodico (2010) identified a variable as a abgristic or attribute, such as a
person, group, setting, or institution that canngfga Changes can be due to external
influences such as people, nature, or a circumstaatrelated to the study but
affecting the results. A variable can also be sbimgtthat changes as a direct result of
a treatment in the research study. Using a mixetiaderesearch design, | explored
faculty member perceptions of what has or had etidd, or will help, with
integrating technology into the nursing curriculdfaculty members were the primary
stakeholders, with ultimate control, of the intégna and implementation of
technology into the curriculum. | wanted to finct ehat faculty members’
perceptions were and what actions, with the supgfdtte department chair and board
of directors, needed to happen in order to integi&thnology into the nursing
curriculum. | worked collaboratively with each féigumember to identify solutions.
Lodico (2010) observed that using a mixed methquagch would involve using an
ongoing approach involving data collection, refiect and action.

Results of Research
The data were obtained from the online survey,-fadace faculty interviews,
and record review. The data results were explonelddascribed the status of
technology integration in the nursing program ttedaine whether and how
technological innovations were being used in irttam and learning. Documents
reviewed included a 30-question online IntentiotJs® Technology survey,

transcripts from the 15 faculty participants whadweered for a face-to-face
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audiotaped interview, and a record report of themater and simulation calendar
logs. The calendar record report logs providedagshot of what technology was
being requested by each faculty member per semzsiese. The results of the study
were outlined according to the results of the fgcsilirvey, interview transcripts, and
requested technology calendar logs kept by compumeisimulation lab managers.

Data collection was conducted over a 3-week peftadt, a pilot study was
conducted with a few faculty members to reviewittierview questions for clarity.
The interview results indicated that there wereewsions needed with the interview
guestions that were guided using the Appreciatnegiiry (Al) approach.

The quantitative and qualitative data were colli@cencurrently and
triangulated to present a true picture of the nesestudy’s intent. The quantitative
30-question online survey was used to collect dathSPS8was used to analyze,
and interpret findings (Tables 3 and 4). The gatlie data were from the face-to-face
interviews from the 15-faculty member volunteersevanalyzed using an open
coding scheme based on the coding schemes of Al€2042) to set forth major
categories based on reoccurring themes that rel/bale faculty members perceived
the technology integration process in the nursmog@m and how the process related
to their work (Table 5). The record review of tlemputer and simulation calendar
logs provided a snapshot of what technology wasesigd and used by faculty
members from various courses (Table 6).

The qualitative data revealed several factorstilatered and enabled

technology integration in the nursing curriculunmeTdescriptors for each theme were
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counted according to frequency of occurrence tatera table from the 15 transcribed
interviews (Table 5). The chart allowed me to pdeva numeric count of how many
times the categorized reoccurring themes were ddigefaculty members and their
perceptions of what has, has not, and would aidhtiegrate technology into the
nursing curricula (Creswell, 2012).

Quantitative Data Results
Research Question 1
What are faculty members’ perceptions of technolagg in the classroom and clinical
setting, as measured by the Teachers’ Intentidds®dTechnology Survey?

For my analysis, descriptive statistegarding each respondent’s perception of
technology use in the classroom and in the clirse#ting are provided. All 27
respondents who attempted the survey provided vedidonses. The mean response
provided by each unique respondent ranged fromt®.Z300, with the majority of
these average responses being above 5.00. Theresgamse provided in the entire
survey was 5.53. Therefore, it seemed that a ntgjofirespondents were at least
Somewhat Satisfiagith their technology use in the classroom andedlinical
setting overall.

Looking at the response to each uniquestion, Table 3 shows the statistics for
mean, median, mode, and standard deviation. The nesponse for each question
ranged from 4.69 (Q27) to 6.63 (Q19), indicatingttfespondents were least satisfied
with their preparation using technology in the diation lab, and most satisfied with

their expectation to use technology in the future.
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The standard deviation for each questmged from 0.742 (Q19) to 1.739

(Q25), indicating that respondents were most unifor their expectation to use

technology in the future, and least uniform in thpgrception that administration

provides orientation training prior to using anpéyof technology in the classroom or

simulation lab. The average standard deviatioreémh question was 1.35, indicating

that responses were generally dispersed arounudhes.

Table 3

Descriptive Statistics for Teachers’ Intention tedJlechnology Survey by Question

Question Description (Q) N Mean Median Mode Staddar
Deviation
Q1 Accomplish tasks 27 6.22 7 7 1.22
Q2 Improves performance 27 5181 6 6 1.33
Q3 Increases productivity 27 5.96 6 7 1.34
Q4 Enhances effectiveness 27 5.93 6 7 0.99
Q5 Easytolearn 27 5.22 6 6 1.40
Q6 Easy to use with what | want to do 26 5.23 6 6 1.43
Q7 Does not require much effort 27 4.85 5 3* 1.70
Q8 Easy to become skillful 27 5.00 5 6 1.62
Q9 Easyto use 27 481 5 3 1.64
Q10 External influence 27 5.52 6 7 1.34
Q11 Personal importance 27 5.48 5 5* 1.31
Q12 Available assistance from specific person  27415. 1.48
Q13 Awareness of assistance 27 5.63 6 7 1.55
Q14 Timely assistance 27 5.33 6 6 1.52
Q15 Technology is additive 27 4.89 5 4 1.50
Q16 Embrace technology 27 4.89 5 4 1.48
Q17 Enjoy technology 27 5.27 5 6 1.22
Q18 Continued future use 27 6.33 7 7 0.92
Q19 Expected continue use 27 6.63 7 7 0.74
Q20 Plan to use 27 6.52 7 7 0.85
Q24 Administrative technical support 27 6.22 7 7 371.
Q25 Administrative orientation support 27 5.22 6 7 1.74
Q26 Classroom preparation 26 5.31 5.5 5* 1.44
Q27 Simulation preparation 26 4.69 5 5 1.44
Q28 Technological confidence 27 5.37 6 6 1.33
Q29 Enhances student learning 27 6.11 7 7 1.22

*Multiple modes exist. The smallest value is shown
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Research Question 2
Do faculty perceptions differ based on teachingegigmce?

(1) Hypothesis: There is a difference between facukyniners’ perception of
the use of technology as a teaching strategy antetel of teaching
experience.

(2) Null Hypothesis: There is no difference betweetufey members’
perception of using technology as a teaching giyaéad level of teaching
experience.

My analysis sought to determine whether faculty fners with high levels of
teaching experience using technology and low leskteaching experience using
technology differed in their responses to questmrgerning technology use in the

classroom and in the clinical setting. It was hiaesized that there was a significant

difference between faculty members’ perceptiorefuse of technology as a teaching

strategy by level of teaching experience (highow).

Responses to Q21-23 were used to separate théapopwf respondents into
faculty members with high and low levels of teagh@xperience using technology.
As the above hypothesis was to be answered withdiwidual samples test, which
compares the means of two independent populatibasntent was to create two
groups of roughly the same size. Respondents ngeitEnfollowing criteria were
considered to have a high level of teaching expedaising technology:

1. Per Q23, at least Somewhat Agree to having oveehads of teaching

experience using technology
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2. Per Q22, Strongly Agree to having 5 to 10 year®athing experience using
technology

Splitting the respondent population using thishodtresulted in 13
respondents with a high level of teaching expegaming technology and 14
respondents with a low level of teaching experiamiag technology. The null
hypothesis for the independent sampdsst was that there was no significant
difference between faculty members’ perceptiorefuse of technology as a teaching
strategy by level of teaching experience (highow).

As the responses to Q21-23 were used to spliesondent populatiohtests
were run on the responses to Q1-20 and Q 24-29p@ongy the two populations, on
almost every guestion the mean responses of fagdtyibers with high levels of
teaching experience using technology were highear the mean responses of faculty
members with low levels of teaching experience.sEhdifferences were significant on
six questions (Q5, Q6, Q12, Q16, Q17, and Q26)r&8fhee, the null hypothesis was
rejected for these six questions. Based on thesdtsat can be concluded that faculty
members with high levels of teaching experiencagigechnology were significantly
more satisfied than faculty members with low lewadlseaching experience with the
following (Table 4):

1. Their ease in learning to use technology (Q5)
2. Their ease in using technology to do what they wauadto (Q6)
3. Their perception that a specific person is avaddblprovide assistance when

they encounter difficulties in using technology @1
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4. Looking forward to aspects of their job that requine use of technology

(Q16)

5. Their enjoyment working with technology (Q17)

6. Their feeling of preparedness using technologhedassroom (Q26)

Table 4

Level of Teaching Experience by Teachers’ Intentiiodse Technology Survey

Question (Q) N Mean SD t df Sig
(Few Years (Few Years

Many Many

Years) Years)
Q1 14 6.14 1.03 .345 25 .733
Accomplish 13 6.31 1.44
tasks
Q2 Improves 14 5.79 1.12 116 25 .909
performance 13 5.85 1.57
Q3 Increases 14 571 1.33 .998 25 .328
productivity 13 6.23 1.36
Q4 Enhances 14 5.71 .99 1.152 25 .260
effectiveness 13 6.15 .99
Q5 Easyto 14 471 1.60 2.084 25 .047*
learn 13 5.77 .93
Q6 Easyto 14 4.54 1.45 2.800 24 .010*
use with what 13 5.92 1.04
| want to do
Q7 Does not 14 4.43 1.65 1.362 25 .185
require much 13 5.31 1.70
effort
Q8 Easyto 14 4.29 1.56 2.014 25 .055
become 13 5.38 1.50
skillful
Q9 Easyto 14 4.29 1.54 1.813 25 .082
use 13 5.38 1.61
Q10 External 14 5.50 1.58 .073 25 .942
influence 13 5.54 1.28
Q11 Personal 14 5.43 1.56 213 25 .833
importance 13 5.54 1.05
Q12 Available 14 4.79 1.72 2.491 25 .020*
assistance 13 6.08 .76
from specific
person

(table continues)
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Question (Q) N Mean SD t df Sig
(Few Years (Few Years

Many Many

Years) Years)
Q13 14 5.14 1.70 1.763 25 .090
Awareness of 13 6.15 1.23
assistance
Q14 Timely 14 5.00 1.66 1.193 25 .244
assistance 13 5.69 1.32
Q15 14 4.71 1.64 .619 25 541
Technology is 13 5.08 1.38
additive
Q16 Embrace 14 4.21 1.53 2.760 25 .011*
technology 13 5.62 1.04
Q17 Enjoy 14 4.79 1.31 2.381 24 .026*
technology 13 5.83 .84
Q18 14 6.21 .98 .691 25 496
Continued 13 6.46 .88
future use
Q19 Expected 14 6.64 .76 .094 25 .926
continue use 13 6.62 17
Q20 Plan to 14 6.57 .85 .330 25 744
use 13 6.46 .88
Q24 14 6.43 .85 .808 25 427
Administrative 13 6.00 1.78
technical
support
Q25 14 5.07 1.77 460 25 .649
Administrative 13 5.38 1.76
orientation
support
Q26 14 4.79 1.67 2.141 24 .043*
Classroom 12 5.92 .79
preparation
Q27 14 4.21 1.63 1.931 24 .065
Simulation 12 5.25 97
preparation
Q28 14 5.00 1.47 1.535 25 137
Technological 13 5.77 1.09
confidence
Q29 Enhances 14 5.79 1.53 1.471 25 .154
student 13 6.46 .66
learning

*Null hypothesis rejected

Research Question 3
What are faculty members’ perceptions of suppartémtinued and future use of

technology in the classroom and clinical setting?
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Research question 3 explored faculty members’gpdians of the technology
integration process in the nursing curriculum. gbal of the qualitative component of
the study was to use seven focused interview quesguided by the Al approach
with faculty members to examine and explore thencpptions of integrating
technology into the nursing curriculum by gatherimigrmation not collected by the
survey that could further explain their perspecb¥¢he technology integration
process within the nursing program and confirmghantitative findings. The seven
open-ended questions were guided by the Al ph&s®n general open-ended
guestions were used for this phase of the study:

1. Discovery phase (organization members are encodttagexplore what they
value most about themselves and program; frametiqunesn a positive,
appreciative manner).

Q1. Describe a time when you believed the usechhtdogy made a positive
difference in the nursing program or in the way yaught in the classroom
setting.

Sub question:

Q7. How do you think technology supports student-lesgmeeds?

2. Dream phase (organization members share dialogwbaifthey envision will
work well in the future).

Q2. How do you envision the integration of techgglmto the curriculum
improving the overall program?

Sub questions:
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Q5. What do you envision for the future of technologgge in the
classroom and clinical setting?
Q6. What would help you continue to use technology @aehing
strategy?
3. Design phase (organization members share dialagaistart planning and
prioritizing the processes that would work well).
Q3. Describe what prioritized steps will be neettednhance or streamline the
integration of technology into the curriculum prgse
4. Destiny phase (Al stimulates forward thinking amelativity while providing a
framework in which meaningful change can occur; fners put their dreams and
design together and actually implement the chadgssribed; faculty members
actually work on the specific areas they want tdrass).
Q4. Describe what technological tools will be neetteenhance or streamline the
integration into the curriculum process.

The questions on the interview protocol were desilgusing Al to measure
evidence of the faculty members’ perceptions dit@togy integration in the nursing
curriculum. Three faculty members were invited &otigipate in a pilot study to
review the guided questions for accuracy and glamiteduce bias. Questions were
asked and audiotaped with the faculty member’s =ion and transcribed later for
further data analysis. To triangulate the dataedlimdinate researcher bias, |
transcribed the audio-recorded interviews, sharedranscripts with the interviewees,

categorized common themes and coded the data ighhidhters. An open coding
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scheme based on the coding schemes of CresweR)2Gis used to set forth
categories that revealed themes relating to hovieitidty members viewed the
technology integration process in the nursing cufum and its relation to their work.

The data revealed several factors that faculty beemfelt would enable
technology integration in the nursing curriculunmeTdescriptors for each theme were
manually counted according to frequency of occureeo create a table from the 15
transcribed interviews. The table reflected allgnéded Al questions | used and the
emergent themes from the transcriptions, whichasdibme to compare data among
the participants (Creswell, 2012). | then countezliumber of times the repetitive
descriptors occurred in order to create a chamdjgshe categorized themes and then
ranked them at the bottom of the table. | then ue=driptive statistics to analyze the
gualitative data while grouping them into six braztegorized ranked themes, which
include Simulation, Training, Resources, OnlinesSé&s, Faculty Input, and Enhance
Learning respectively. Total numbers of themediared to the corresponding Al

guestion (Table 5).
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Table 5
Faculty Member Themes per Appreciative Inquiry @ilijded Question
Questions Q1 Q2 Q3 Q4 Q5 Q6 Q7
Q) Discovery Dream Phase Design Phase Destiny Dream Dream Destiny
Phase Improve Prioritized Phase Phase Phase Phase
Positive overall steps needed Tools needed Envision Help Support
difference program for the continue learning
future use needs
Faculty
Al Simulation Increase Train & Virtual Tools  Virtual & Support Alternate
Case Studies  Technology Encourage Online online tools Delivery
Usage Faculty courses system
A2 Online Resources Evaluation Blackboard Technology =~ Support Support
courses Distance Simulation  Resources  Resources
Simulation Education
Case studies
A3 PowerPoint  Second Life Faculty input  Simulation iPads Training Simulation
Simulation Resources Training Resources EBooks Wimba
Ad Virtual Tools  Technology Training iPads Computer Enhance Enhances
Online Online Charting technology learning
courses courses
A5 PowerPoint Simulation Training Simulation iPads Resources Enhances
You Tube Debriefing Support Pyxis Laptops learning
A6 Therapeutic Don't like Training Champions Skype Resources Adjunct
communicati  technology Resources Online
on tools
A7 Simulation Mixed Consistent Consistent ~ Simulation Continuing  Continuing
feelings about Training Training education education
technology Faculty input  Faculty input Training Training
A8 Simulation Resources Manikins in Human Electronic  Computer Enhance
simulated actors in presentatio applications learning
scenarios simulated ns
scenarios
A9 Simulation Keep up with Training Computers Simulation Increase  Supports
change Faculty Input Simulation hands-on
use training
A10 Simulation Practice in Training Computers Simulation Increased  Supports
simulation lab technology hands-on
prior to in the training
clinical entry simulation
lab
A1l Alternate Alternate Seminars Enhance Second Seminars Communicat
methods format delivery Life ion links
A12 Interactive EBooks Faculty input ~ Computers Online Training Provides
tools iPads Training iPads courses resources
iPads,
A13 PowerPoints Resources Faculty Input Computers Increased Training Provides
Hands-on Simulation  Technology  with new resources
Training usage equipment
Al4 Simulation Simulation Faculty input Virtual Flipping Training Online
Electronic Training High fidelity classroom resources
medical manikins EBooks
records Crash carts  Informatics
Pyxis
Al15 Manikins Simulation Faculty input  Computers Online Simulation ~ Remediation
Training classes
Total Simulation —  Training—16  Resources - 10 Online Faculty Enhance
Themes 17 Classes—8 Input—7 Learning -
by 6

ranking:
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Faculty members valued using technology suchraslation to enhance
learning but felt additional support and resourgesild be needed in order to integrate
technology into the curriculum. Faculty members delentation and training were
needed to be prioritized by administration if f@wechnology were to be successfully
integrated. Giving faculty members a voice througiolvement with training and
input in the usage of technology would benefit andance student-learning needs
(Polly, 2010). Faculty members felt additional tiag tools such as iPads, electronic
medical records, computers in the computer andlaton lab would help them
prepare students to work in the hospital settir@gm@on themes that fell under each

Al phase to include ranking are listed in Figure 1.

Appreciative

Discovery

Inquiry Values/A iating:
Faculty Percetion alesiApprectaiing:
of Techn(_)Iogy
Integration Simulation - 17
Enablers

Enhanced Learning - 6

Dream
Envision/Imaging:

Destiny
Delivery/Implement:
Resource Types:

Computer
iPads

Electronic Medical
Records

Resources - 10
Online-Courses 8

Design

Planning/Prioritizing/
Innovating:

Training - 16
Faculty Input - 7

Figure 1 Appreciative Inquiry common faculty perceivedeigtation enablers.
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Themes from the Study Results

Based on the analysis of the coding that emerged @onstant comparison of
the transcriptions, six categorized patterns of\eyds revealed themes that ran
through the experiences of the faculty memberkenAl processes. The themes
connected with the previous literature on Al pr@ddnsights for the stakeholders and
faculty members. Repeated themes were groupedimtroad categories and then
listed under each Al guided questions (Table 5).

Discovery PhaseDuring the Al discovery phase, faculty members were
encouraged to explore what they value most abaumslelves and program by
answering the questions:

Q1. Describe a time when you believed the usedbirtelogy made a positive

difference in the nursing program or in the way yawught in the classroom

setting.

Sub question:

Q7. How do you think technology supports studeat#ing needs?
Emergent themes of what faculty members valuedidesd the use of simulation to
enhance student learning. Faculty members felbtai®n and training would
encourage them to use the available technologies.

Al4 stated,

When | was teaching fundamentals of nursing andgywito the lab

and teaching the students skills | thought the ephpart prepared

them for clinical. In reality, it was not doing ®hey could not tie both
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things together, so then what | started doing isitdlize the simulation
scenario with the vital sim the mid-fidelity mamkiand we made a
very basic scenario....l would say that the use dirtelogy, using
scenarios, using the manikin, was very effective @mhanced student
learning.

A13 stated,

An example of a time that | believe the use of tetbgy made a

positive difference was when you use the PowerReattires for

lecturing. | think that helps to promote the leagwith the

students...we are now addressing those needs witlsthef

technology by utilizing resources and certain paogg where they don't

have to necessarily read the book.

A3 stated,

| believe using technology can promote studentsdioalize something

they may have read in a chapter. This is helpfgrgo going into a

clinical setting. We can demonstrate step-by-stapal life, things |

think that would be helpful to them to be ableramslate into the

clinical setting. This supports students learmegds.
Reflecting on the transcriptions, most faculty mensbvalued the use of technology as
an enhancement of learning opportunities for teeeidents. Patterson (2010) described
the use of technology in the nursing classroormgs@ng which promoted

interaction among and between faculty members amests. Burns (2010) described
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how pre- and post-simulation assessments overallanaffective learning strategy
which promoted confidence and overall critical #ing, communication skill
development, and problem solving skills. Technologgrall was valued by faculty
when training was provided.

Dream PhaseDuring the Dream Al phase, faculty members sharaldgue
of what they envisioned would work well in the freuQuestions included:

Q2. How do you envision the integration of techiggiinto the curriculum

improving the overall program?

Sub questions:

Q5. What do you envision for the future of teclogyl usage in the classroom

and clinical setting?

Q6. What would help you continue to use technolagya teaching strategy?
Emergent themes faculty members envisioned asrgetpomote the use of
technology included support resources, adminisgaupport, and training with any
new equipment purchased for the computer or sinoumdab.

A2 stated,

If we don't teach how to use technology then wenatereparing

students for facing a very technological world aspitals, clinics etc.

So we have to integrate it if we are going to kep@nd graduate a

product that can function out there....Make surs right for here to

support the infrastructure.... | mean we would abwior more time

and people but there's a limit to what there's golynany hours in a
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day in so many FTEs allowed department so thatavbalthe only
thing. | can’t think of anything at this point.

A9 stated,

| envision what we are seeing a lot are face-te-faograms and
classes are going to become online classes. The @faducation is
instantaneous, people don't have to do a lot afiging in their lives to
get education and so | think technology allows i@@e to sit in front of
the computer from their home or wherever they chdodearn.... But
here again on making sure that I'm properly traiteedse the
equipment making sure that the equipment is funetics something
important to me. | would like to see other facuttgmbers using the
equipment safety and more of a team effort andnetor two people
just using the equipment. All those things woulsipire me to continue
to use technology in the teaching process.

A10 stated,

Technology can improve the overall program by aitmastudents the
hands on time to practice prior to going into theical setting. More
computers with the right software can help traudstts for example
the IV trainer allows students to practice the piied steps of
insertion. Trainers help students with understag@ind practice the
steps of various nursing skills prior to enterihg tlinical setting. If |

had more training on how to use the manikins theould conduct
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more simulation scenarios with the students bechlskeve practice
is important prior to going to clinical.

A4 stated,
If | were a student | would choose a program thatile allow me to
practice prior to going into the clinical settingwould want to be able
to touch and feel these things before actuallyéendlinical setting and |
think that's a positive for the program becauselitallow me to
understand the concept prior to touching a patiéniie incorporate a
sort of format of what hospitals are using andtigetexact same thing
that would help with training.... | don't feel comply comfortable
with all the technology that we have right now tith proper training
| know it would help the students. Demonstratiathweal life
situations before you actually are in the clinseiting is helpful. You
can read something in the chapter and try to vizeid is sometimes
difficult so if we house things available to ustthee can demonstrate
step-by-step in real life, things | think that wadide helpful to them to
be able to translate into the clinical setting. rétraining would help
me incorporate more technology into my classroom.

Reflecting on the transcriptions, most faculty menskenvisioned successful

technology integration could be accomplished if¢heere adequate resources to help

them with online course development. Sherwood (Rd&%cribed how global

attention has been given to using technology isingreducation to promote safety
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and patient outcomes as identified as a qualitysafety goal given by the IOM
(2011) report. Training programs and orientatiomsessential for faculty to train
students to provide safe competent care.

Design PhaseDuring the Design Al phase, faculty members shdralbgue
about how to start planning and prioritizing thegasses that would work well to
integrate technology into the nursing program. @aes included:

Q3. Describe what prioritized steps will be neettednhance or streamline the
integration of technology into the curriculum prgse

Emergent themes faculty members thought were priorcluded time dedicated for
orientation and training with the technology puiséch

Al stated,

If a person does not know how to use it, never li@aeght how to use

it, they're not going to what to use it, so thatsnber one priority

Al4 stated,

The very first thing is faculty acceptance and s faculty acceptance

change can occur. Because the majority of peapleotitake change

well. We have to inform, educate, teach, and reago

practice....faculty has to learn it then the studeetsd to be oriented to

simulation. | think the students need to learntwha goal is in using

simulation so that they're not afraid of it and mdtmidated by it.

These are all important steps in learning so tlatlvbe my priority is
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getting the faculty to accept it and use it anahtteaching the students

and finally of course evaluation to improve it.

A7 stated,

Continuous education for faculty because a loheffaculty that are

coming in | find this is their second career inging and we are just

not computer literate. Continuous education ne¢ed® a slow but

steady process not a wam bam thank you ma’am tgpertg. One

time training never works for me.

A8 stated,

| would like to see a direct line into educatioredources on the

net...More teaching aids that are interactive basedifferent case

study scenarios which would list questions for shid to answer. If a

student does not answer correctly the learningvaigld provide the

student the rationale upon completion of the casdysscenario. This

type of technology would be beneficial for the fiag@and students.

But training would be needed to help faculty trstindents.
Reflecting on the transcriptions, most faculty menshwanted input into what training
was needed. Faculty members mentioned they faledahnd empowered when their
input was asked during curriculum meetings. Haangte on how the curriculum
design was to be implemented is an important ptedaf shared vision. Salas (2012)
described how investing in training employees Haelped reduce errors in high-risk

settings. Research in training has shown trainingkevwhen designed, delivered, and
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implemented with the employees input. Best prastaied evidence-based
recommendations to maximize training effectivenaskide training needs analysis,
promoting trainee self-efficacy, and ensuring tfanef training after training (Salas,
2012). Salas (2012) referred to several theorigth as Lewin who understood that
knowledge of the dynamics of organizational chamngs crucial for organizations as
they implemented effective strategies to move fodraand Knowles’s assumption that
adults wanted to be engaged in their own learnimjracommended that nurses keep
up to date with the latest technology (Rager, 2009)

Destiny PhaseDuring the Destiny Al phase, faculty members shdoedard
thinking and creativity while providing a framewarkwhich meaningful change
could be addressed and specific areas they wamtadidress. The question addressed:
Q4. Describe what technological tools will be neetteenhance or streamline the
integration into the curriculum process.

Emergent themes faculty members felt would helf witegration included purchases
such as computers on wheels, software that minspitad health record
documentation, and alternate learning tools fodesis to access online.

Al4 stated,

We have the tools we need in our virtual hospitalsch is the actual

set up of a clinical setting, we have that. Thiy ¢imng we don't have

is a full electronic medical record; | think we legparts of it on our

simulation learning management system....What wetd@ve is the

time or training. This is what is important to ddty having the time to



train and space to accommodate faculty and studethe computer
and sim lab.

A5 stated,

| think we definitely have to have the infrastruettio be able to
integrate technology into the curriculum processvemeed proper
equipment and we need equipment that’s going t&kw@ve need
people in place that are trained to take careisfeéuipment keep it
running keep the maintenance on this equipmentrsmviaculty
actually go in and bring students in and theyymg to integrate this
technology into the curriculum that it's working them so I think
those are some tools that we’re going to need,graprking
equipment and then the people that can probablyhatmequipment.
A15 stated,

We need equipment that works and maintained. Ctenpare needed
to help train students with the computer skillsytinéll need in the
clinical setting. Actual computers and manikinattare functional with
training are needed. How can | be expected tsasething | don’t
understand?

Al2 stated,

| think it would be nice if we had access to magtbp computers and

that they have the ability to work long enough ¢oable to utilize them.

| found students like using laptops and being &bléoogle things just

77
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makes it nice in the classroom because passingmiatton on some

stuff that | can do online, quizzes and things tikat in the classroom

with devices they may already have would be niceHe students in

order to log into my classroom so that they cae téle quiz or join the

discussion or something like that would be beneffias we go toward

online classrooms....I certainly see the use of iRHonlooking up

things and find videos that demonstrate how tomagdures and

things like that so | can see some portions ohiegrthings even

clinical possibly being online type things they alavideos or video

themselves during a skill. We could assess thdeaosduring a skill or

something so | do see the future just becoming randemore

technological. These are just some tools | camseeould be using in

the future.
Reflecting on the transcriptions, most faculty menslstated they would like to see
the department purchase more resources such asitms)pPads, Electronic Medical
Records, and Virtual Tools for students to learnge, since more and more
technologies are accessible using hand-held deK@ta (2010) described how nurse
educators found electronic learning methods todefull guides when designing
electronic learning experiences to promote pospatent outcomes. Building on the
constructivism theoretical foundation, which en@ged individual center learning
Salas (2012) described how an active learning enment supported development of

social and interpersonal skills using real-worldid®n-making skills. Decision-



79
making skills are crucial for faculty to embracethteology and be able to teach their
students to use technology in the classroom awtirocal settings.

Research Question 4
What technology is currently used in the classr@mal/or clinical setting?

The purposes of record review data analysis aegptore what type of
technology faculty members were effectively usifig.obtain data | used the
computer and lab manager logs kept on their dailgrclar that was accessible online.
The daily calendar of the computer and simulatanlisted what equipment, supplies,
and support each nursing course was requestingr Adviewing the calendar, | found
the computer and simulation logs kept on the calendntained detailed embedded
emails that described what faculty members weraasting. The computer and lab
managers designed the calendar log as a resourak faculty members to access to
view why and when the computer and simulation iabeee being booked. By having
the calendars accessible by faculty members, timpater and simulation lab
managers felt it would decrease any overbookingains or equipmenthe
computer and lab managers provided the data of isage to the department chair,
which used the information for future resource plag and purchases.

Data were collected using an Excel spreadshegfainglg how each course
used technology and analyzed using descriptivesstatin a table and narrative
format. A table was developed illustrating how eachbrse used the available

technology, frequency of use, and type of technpleguested. Data are presented in
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the table shown in Appendix E as raw informatiorawailable technological tools and
what was used. | altered the Appendix to presenirtformation in Table 6.

Table 6

Record Review

Simulation Lab
Frequency: Determined by
course objectives

Simulation Lab Course Determined
by course objectives
Frequency: Monthly, weekly, to
meet course objectives

Medication Administration

Nursing Skills practice & check off
Assessments

Equipment:

Vital Sign Machine; Patient assistive
devices, medication dispenser,
oxygenation & suction devices, call
light system.

Course Computer Lab
Determined by course
objectives
Frequency: Monthly
Registered Course orientation

Nurse HESI Practice
Semester 1 Quiz/Exams

Case study practice

Medication Administration
Medical Surgical Scenarios
Debriefing

Semester 2  Course orientation Medication Administration Medication Administration
HESI Practice Intravenous, Injections Pre and post obstetrical &
Quiz/Exams Assessments newborn assessments &
Case study practice Equipment: Intravenous pump scenarios
Medical Surgical Scenarios
Debriefing
Mental health scenarios
Semester 3  Course orientation Medication Administration Medication Administration
HESI Practice Assessment Pediatric Clinical Scenarios
Quiz/Exams Medical Surgical Scenarios
Case study practice Mental Health Scenarios
Semester 4  Course orientation Medication Administration Medication Administration

HESI Practice
Quiz/Exams

Assessments

Medical Surgical Scenarios
Debriefing

Case study practice
Vocational ATI Practice Medication Administration
Nurse Nursing Skills practice & check off Medical Surgical Scenarios
Level 1 Equipment: Mental Health Scenarios
Vital Sign Machine; Patient assistive Debriefing
devices, medication dispenser,
oxygenation & suction devices
Health Assessment
Medication Administration
Intravenous, Injections

Pediatric Clinical Scenarios

Medication Administration
Medical Surgical Scenarios
Debriefing

Level 2 ATI Practice

Data Analysis
Data analysis record review consisted of revieviirggcalendar logs of the

computer and simulation labs to explore and agsebsiology usage among faculty
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members. Upon review, it was noted that the fiesheaster levels of the registered and
vocational nursing programs heavily used the cosmparid simulation labs to teach
the foundational concepts of the nursing proceissple task trainers and low-fidelity
manikins were used to prepare the students prientering the clinical setting. The
advanced semesters used the computer lab for sterethtesting to prepare the
nursing students to sit for licensure, whereastimailation lab was used for advanced
scenarios to prepare students to work in intensave units.

Summary of Data Results

Data were collected from the survey, face-to-faterviews, and record
review revealed faculty members wanted to embiaeédea of technology
integration. Quantitative data using the SPSSssitedi program found faculty
members supported the fact that faculty membeiditilé teaching experience had a
certain degree of lower confidence about usingrteldgy as opposed to faculty
members who had more years of teaching experidimegerecord review data
illustrated how each semester used the availablatdogy in the computer and
simulation lab. Faculty members who taught the é@tional courses were more
likely to use the computer and simulation lab tactebasic fundamental nursing
processes and skills. Faculty members who taughgéehior students used the
computer lab for standardized testing to prepagesthhdents to sit for licensure while
using the simulation lab to conduct scenarios dlealt with patients that are more
acute in an intensive care setting. Qualitativa dasing the Al process explored

faculty perceptions of technology integration. Hacmember transcriptions pointed
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to the need for organizational support and res@u@successfully integrate
technology into the nursing curriculum. Qualitateved quantitative data pointed to
the need for additional training and resource stgpeased on faculty input for a
successful integration process to occur.

Conclusion

Caffarella (2010) addressed the importance of teartd learning into practice
as key to learning new content and creating pastthange within an organization.
The four phases in the Al approach include discgwineam, design, and destiny
(Bushe, 2011). Each phase helped guide me asdrexiparticipant perceptions to
learn if technology made a positive differencehe hursing program, what
participants envisioned for the future of techngloge, what steps were needed to
prioritize integrating technology, and what stepgtipipants would take to implement
the integration of technology into the curriculunsonducted interviews with each
faculty member, reviewed documentation of overafigral technology use, and
provided a survey as | examined and explored fpenédmbers’ perceptions of
integrating technology into the curriculum. Undargting common expectations or
goals among faculty members helped the chair aldhelp institutional stakeholders
understand what plans of action are needed to supgdicipants as they actively try
to integrate technology into the curriculum. Eviderfirom the data analysis will result
in organizational and social change within the D&pant of Nursing as faculty

members move forward to create and implement pestihanges.
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Using the data analysis in Section 3, | will prava description, rationale, and

review of the literature for my proposed project.
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Section 3: The Project
Introduction

Section 3 includes the proposal for my final projeased on the data analysis
from my study. | will introduce the proposed prdjgmroject goals, rationale, a
literature review, proposed implementation and @atabn tools. The project is
designed to provide faculty members with a protessli development (PD) 3-day
training workshop to enhance integration of tecbhgglinto the nursing curriculum.
An online module with embedded auditory and videkd will augment the PD and
will provide faculty members 24/7 access to whaesyof technologies are available
in the computer and simulation labs.

The purpose of my project study was to exploreassidss faculty member
perceptions of technology used in the didacticlioraal classroom setting and how
technology could be integrated into the nursingiculum. A mixed method design
provided depth to the study and insight into tlseiesof technology integration and
what faculty members perceived and envisioned wbaldffective to integrate
technology use in the didactic or clinical classno@ecause of this mixed method
approach study, it was discovered that there angpial areas requiring change in the
integration of technology into the nursing curriaul. Using Appreciative Inquiry (Al)
as a guide, | was able to explore with faculty memliheir perceptions of how to
integrate technology into the nursing curriculas&aon the data analysis | discovered
faculty members felt they would benefit from somyeet of orientation and training

program that would enhance the integration of tetdgy into the nursing curricula.
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My proposed project will be titled “Two Step Appuabato Technology
Integration”. Step 1 will involve development of anline module using software that
would house an orientation presentation of theousrtechnological tools the
computer and simulation lab offers using embeddelitary and video links. The
online module would be available 24/7 for facultgmbers to review at their own
discretion (Appendix A). The online module preséntawould have auditory
descriptors of the available technologies usingupés and embedded operational
videos of how equipment, manikins, and computemsot work. Step 2 would be the
3-day PD workshop designed for faculty membersatetthe opportunity to interact
with each other around the available technologidbé computer and simulation labs.
The 3-day PD training workshop will be designeéd¢ocomplish the following:
1. Orient faculty members to the new online modulédrentirety
2. Demonstrate and provide an interactive instructiomow to use the
available computer software.
3. Demonstrate and provide an interactive instructiomow to use the
available equipment in the simulation center.
4, Demonstrate and provide operational instructiormiaithe low and
high fidelity manikins.
The success of the program will be assessed wdhaative and summative survey
on how faculty members felt the goals of the TwepSApproach to Technology

Integration were met. The following section is aatetion of the project goals.
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Description and Goals

The goal of the professional development-trainiragkshop will be to
promote and facilitate faculty members as theyndew to use the various
technologies the computer and simulation lab hawadfer. The training will allow
faculty members to view first hand and consideggnating some of the technologies
as part of their teaching strategies. By discoggevwhat positive core teaching-
learning strategies are, available faculty membaide able to integrate technology
into their didactic or clinical courses (Cooperrid2008). The goal is to capitalize on
the best practices that incorporated the use dhtdogy throughout the program in
order to improve the integration of technology ittte curriculum.
Brief Project Description

My project was an affirmative inquiry or curriculuewaluation based on
faculty members’ perceptions of the current depantnhof nursing approach to
technology integration into the curriculum. My syugvealed faculty members
currently incorporate the use of technology diffelein each of their didactic or
clinical courses. Faculty members provide a sigaift amount of rich data that
allowed me to create a curriculum plan that wowditalize on the current use of
effective technological teaching-learning strategised in the nursing curriculum.
My project will provide faculty members the opparity to become familiar with the
available technologies housed within the computeramulation lab. The hands on
approach and review of the available technologiéishapefully encourage faculty to

use the computer and simulation labs more oftely E2010) described
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characteristics of a successful professional dgweémt plan included giving faculty
members a voice through involvement with trainiBgrnes (2004) described Lewin’s
model as promoting change by allowing participaatsave input on how change
could take place. Involving faculty member inpuh geomote positive change. Polly
described training as not a one-time event bueratbntinuous, with support from
faculty members and administration. Training wooldvide time for faculty members
to reflect on ideas, beliefs, and practices. | hawesen this genre for the project
resulting from the data analysis because thesactaaistics form and inform my two-
step orientation project.

Day 1 — The target audience for my project willaifull and part-time faculty
members of the department of nursing. Training feitus on Step 1 of my online
module orientation presentation. | will demonsttadgv to access the module online
and how to open up the embedded links that denaiasind explain the operational
procedures of equipment housed in the simulatioteceOnce the module is covered,
a formative evaluation survey will be distributex faculty member feedback.

Day 2 — The target audience for my project willaifull and part-time faculty
members of the department of nursing. Training @aaktur in the computer lab and
focus on demonstration, instruction, and discuseidhe resources available within
the computer lab area. Upon completion, a formatixeduation survey will be
distributed for faculty member feedback.

Day 3 — Training will focus on the simulation hdapand six specific rooms

that house low and high fidelity manikins alonghwépecialty equipment and supplies.
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A hands-on demonstration, instruction, and disaussf the operational procedures of
each manikin will be covered.
Rationale

| chose my particular project in order to addréssgroblem that there is no
clear methodology used among faculty members o \wéh the integration of
technology into the nursing curriculum. Most faguttembers new to teaching felt ill
prepared to use the available technology andHeit tacked the expertise to use it as a
teaching-learning strategy. Faculty members’ lafckomfidence and motivation were
the motivating factors for choosing this particyaoject in order to discover effective
technological teaching-learning strategies uporciviine research could capitalize in
order to improve technology integration into thesmyg curriculum. My project
integrates with the data analysis completed iniSe&.

The data analysis in Section 2 revealed that theecufaculty members’
perception of technology integration has many egsefficacious teaching-learning
strategies, which were discovered by all full aadpime faculty members who were
interviewed. A workshop is an active participatargrkshop, which can provide
opportunities for idea sharing and emotional supfogers, 2010). The project
reinforced that technology used in the nursing @ogcurriculum is taught using
efficacious technological teaching-learning straaegMy project study discovered
that the nursing curriculum program does contasitp@ and effective technological

teaching-learning strategies upon which the prodgeulty members can build.
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Review of the Literature

Jeffries (2013) and Williamson (2010) describe@gnating technology into
the curricula as imperative for faculty membergitovide students the tools to keep
up with best practices in an ever-changing techgioéd healthcare environment. Polly
(2010) described effective training as providingtoouous fluid support from
administration and faculty members. Training shqariavide time for reflection on
ideas, beliefs, and practices. Administration awifty members must share a
common vision of technology use to facilitate teagrand learning modalities in
order for technology integration into the curriaulio be successful. The quantitative
and qualitative data analysis concluded the needrfonteractive professional
development-training program to engage faculty menswith technology.

My project is designed to assist faculty membemdawveloping a repertoire of
integrating technology in the classroom and orncdhsetting. Based on the analysis
of the research and theories of infusing and iatiegy technology into curricula, a
comprehensive professional development orientgdrogram is an initial appropriate
approach for addressing integrating technologyrfgmroject. The two-step approach
| proposed will provide an online and hands-onmag&on and training opportunities
for faculty members to the available technologyted in our computer and
simulation labs.

A review of the relevant literaturetire area of practices and trends in
implementing professional development programsnjarove technology integration

are addressed in this section. Jefferies (2013)rdbes how there have been
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significant increases in the use of technologyhanursing curricula. Technology has
opened the door to new teaching strategies forenealsicators. Technology involves
considerably more skill, knowledge in order to gedhe gap between experienced,
novice educators, and learners (Axley, 2008).

The literature review addresses the proposed miofes development-training
program and format of my project. Saturation oflitexature review consisted of an
examination of books, journals, and peer-reviewadiss, preferably within the past
five years, on the topic of professional developtiennurses and hands-on practice
for teaching technology. | used a compilation @ kiterature to the saturation point
for a comprehensive representation of current rekean this topic, using Walden
University’s Library, ProQuest, and Google Scholarsed search terms such as
professional development, nursing professional ldgwveent, technology, adult
learning strategies, learning styles, integratieghnology into curricula, learning
theories, professional development desardnursing education professional
development desighexplored professional development, technolegggration, and
learning theories to assist with training facultgmbers.

Mastrian (2011) identified two main theories, babasm and cognitivism that
are covertly or overtly called upon in the Theoie®ractice (TIP) database that list
57 theories of learning (Kearsley, 2009). Behasiorbuilt on the research of
psychologists such as Pavlov, Watson, Guthrie, fidike, and Skinner described
learning as occurring based on the interrelatignehresponses to a stimulus

(Mastrian, 2011). Cognitivism built on the reseaotipsychologists such as Wundt,
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Piaget, and Vygotshky described learning baseduomahn intelligence and cognitive
development (Mastrain, 2011).

Combining behaviorism and cognitivism results ieaner-centered
instructional design where the instructor acts &c#éitator and coach to engage the
learner. Professional development instructionaigiesusing a step or sequential
approach help facilitate active learning keepinmufey members engaged. | have
chosen this genre for my project based on my dabysis because these
characteristics helped inform and form my two-gtegfessional development
orientation project. Mastrain (2011) described thate were several learning theories
and philosophies of education used to develop rapdeiment lesson plans such as
behaviorism, constructivism, problem-based learnamgl situated cognition.
Implications for teaching and learning include itiigimg the situation, providing
scaffolding for novices and experts, providing suppo track progress, and assessing
the situated learning.

Willcockson (2010) described emerging technolodggnation models as
having historically not been linked to a learninglgem or theory. Understanding the
learning needs is the center of technology implaatem into the classroom. Based
on the data analysis | developed a professionaldpment orientation-training
program that will meet the needs of novice, intadia, and expert faculty members
by employing a combination of learning theories phdosophies of education.
Themes and patterns from the literature review iplexV structure and support for the

project. Four sections in my literature review udzd: (a) identification of situation
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needs assessment, (b) scaffolding technology ti@iric) learning support, and (d)
assessment. These will be addressed further todumy project.
Identification of Situation Needs Assessment

Data analysis provided a glimpse of what facultynher’s perceptions were
to facilitate their learning needs. Social condiwsm framework researchers use
gualitative data collection and are actively englgéh their participants to
understand meanings and perspectives. Lodico (3018),described social
constructivists as using observation, intervievistupes, videos, and individual
history to collect their data and “bringing thersgr to the participants” (p. 8). Adults
learn best when they are respected, allowed tacgeate in their learning, and
encouraged to share their experiences with otlkerswles, 1968). Many of the
faculty members | interviewed voiced an interedbe@hg part of an interactive
orientation-training program only if their feedbaaiout the training were used to
improve future training sessions. Faculty membeasted to share their experiences
and be engaged during training.

Knowles (1968) developed a theory of adult learriag he distinguished as
being different from pre-adult learning. He devedseveral assumptions as he
studied adults, concluding that adults were sekaed, self-motivated learners who
developed through a continuum of life experienbas &dded to their reservoir of
learning opportunities and growth. Best practicethe classroom focus on the

mechanics of teaching and learning. Knowles’s agsiams focus on the human
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element of the progressive evolution of human legrand how self-directed learning
and experience influence learning. Educators mesbine facilitators of learning.

Caffarella (2010) and Jefferies (2013) described faxilitating learning and
training in the nursing education setting occura wariety of education genres.
Examples include informal and formal skill buildisgssions, workshops, retreats,
seminars, or peer coaching. McLeskey (2011) desdnivofessional development as
having a variety of intentions to include providikigowledge and awareness to new
procedures, educational issues, or providing fgeukmber’s new strategies for
instruction and skill training. Christesen (2014sdribed how networking and
collaborative relationships provided positive woikrrelationships. Rogers (2010) and
Conrad (2011) described how an active participataogkshop could provide
opportunities for idea sharing and emotional supgoprofessional development
workshop is what | have chosen for my project tplament training for faculty
members.

Adamson (2010) and Bernard (2010) recommendecdegtest for creating a
positive core and supportive environment whereabaltative inquiry would be
encouraged to improve faculty member success. Basé¢laese findings, the online
module would allow faculty members to review thaitable technologies at their
convenience and attend the biannual 3-day worké&rdpands on training. |
developed an online orientation module to help lfganembers visually view the
available technologies and understand how spemifutpment operate prior to

attending the 3-day workshop. The focus of the B+dmds-on workshop was to help
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faculty members gain confidence, collaborate, @&fi@ct upon strategies to integrate
technology into their didactic and clinical clas€lefeldt (2012) and Salas (2011)
described how active engagement among faculty mengbeuld be encouraged in
order to facilitate collaborative learning and soiichange. Griffin-Sobel (2010),
Buabeng-Andoh (2012), and Davidson (2012) all deedrow content and
demonstration is beneficial to facilitate role depenent and address the situational
needs of technology integration.

Scaffolding Technology Training

Data analysis provided a glimpse of the availabbhhology based on faculty
member perceptions of what type of training woutdneeded to help integrate
technology as a teaching strategy. The challengetavprovide realistic training that
would support the learning needs of all faculty rbens from novice to expert.
Scaffolding training appeared to provide a seqaéptientation-training format that
would provide continuous support (Mastrain, 20TBplay (2014) described
scaffolding as essential to accommodate ongoingratial changes. Scaffolding to
manage change is interrelated with information arge and the process of adoption
and incorporation of interdependent shared motrgaod physical locale (Taplay,
2014). Byceson (2007) and Khanal (2013) descritwed $taffolding provided a
maximum supportive environment for participatioagrenunication, meaningful
engagement in activities through instruction, ca@ghprompting, and questioning.
Understanding faculty member perceptions and e@pegis are necessary to explore

potential gaps of knowledge. A needs assessmeanaifible technology and faculty
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member baseline teaching experiences was necdsesaignning and implementing
my professional development-training project.

Technology investments are costly and a needssasses to establish a
baseline of current educational requirements, egpees, and viable equipment is
necessary to uncover educational gaps and reduedddeffries, 2013). Exploring
faculty members’ perceptions of past, present,fahde integration of technology
into the nursing curriculum led to designing oragrdn modules faculty members
could access online prior to attending a formagmation workshop. The online
modular component acted as an orientation andstedreor the novice and expert
faculty members.

The online orientation module was designed to Fegplty members go back
to review modules at their convenience. Rice (2@Ekcribed how identifying needs
of the learners, providing interactive multimodah¢hing methodologies to illustrate
new content to learners were recommendations iocatpd by Knowles core tenets of
adult learning theory. Shriner (2009) described mawkshops could be effective in
changing and improving multiple components of teashbehaviors, such as
instructional skills and the application of new lwtedge into the classroom setting.
Adamson (2010), Caffarella (2010), Fountain (20BExkowitz (2011), and Keefe
(2011) all addressed the need for stakeholder stippd that is was crucial for
programs to be successful. Maintaining competesayportant as technology
advances and changes. Berkowitz (2011) and Keéfeljalescribe how setting up an

orientation-training program that is updated to ntlee requirements of best practice
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changes is crucial for faculty members to keep iip the ever-changing
technological landscape in healthcare.

The online modular orientation and 3-day worksh@s wesigned based upon
strategies and suggestions that surfaced fromtfamémbers during the appreciative
inquiry process of my project study. Williams (200Bunst (2010), Fountain (2011),
Howard (2011), and Davidson (2012) all describethéir articles how online
modules and hands-on training provided faculty mensithe opportunity to view,
assess, explore, and discuss operational equiproeoérns and support networks.
Bielefeldt (2012), Skia (2011), Nehring (2011), avidler (2013) all described how
active engagement among faculty members duringahes on training workshop
should be encouraged in order to facilitate coltabee learning, reflection, and
support change.

The 3-day professional development workshop wagded using an
orientation training strategy for orienting newufig members and for reinforcing
competency training of faculty members to maintairrency of technology. Cost to
the program would be minimal since the orientatraming would occur during the
start of spring and fall semester. Adamson (20@6pmmended incentives such as
workload release for training to offset integrattwarriers such as lack of time,
support, or equipment. Polly (2010) and Salas (2d&2cribed how an orientation-
training program that provides the time, equipmany a support network would

result in a win-win training experience for facu#tyd students to facilitate safe,
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competent patient care.
Learning Support Tracking

Data analysis identified learning support as cidoiafaculty members to
engage in training. Jansen (2009) described there geveral barriers of technology
use, which included disinterest; lack of spaceegtitmaining; equipment; scheduling;
staffing; funding and student engagement. Adam20a{) described helpful support
systems included workshops, support from admirtisttaand colleagues, and
incentives to improve the use of technology. Ander011) identified
demonstrations, workshops, specialists, and bédegta practice with technology as
an interactive supportive approach to meetingehening needs of faculty members.
Allowing faculty members the opportunity to providemediate feedback during
training allows the facilitator the opportunityitnmediately adjust, support, and
provide additional training in the future.

Supporting positive experiences faculty membedgcetipon provides future
possibilities for using technology in the didaaiad clinical classroom (Tanner,
2006). Tracking learning support involves contindiaia collection of the steps and
strategies used to facilitate the incorporatiotechnology into the curriculum
(Taplay, 2014). Supports from the institutional @ement include allowing the time
to conduct a professional development workshopyigeoexpert facilitators and
resources, space, funding, and purchase of softwam®vide an online orientation
component. Data analysis helped with developingltily workshop goals and

objectives to match the overall outcomes of thgmm, which was to facilitate the
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integration of technology by faculty members. Aling/ faculty members to view and
engage in hands-on training throughout the prodesdidevelopment workshop
facilitates the process of incorporating and adaptechnology into the nursing
curricula (Taplay, 2014).

Adopting technology occurs when faculty memberscarafortable with the
equipment or situation presented during the worggfi@aplay, 2014). Individualized
training sessions may be needed to allow addititmed for faculty members to fully
understand the mechanics or the equipment beinguEnated. Tse (2014) described
how faculty member burnout could occur if facultgmmbers were not adequately
supported when technology was purchased and betirggluced. A facilitator who is
an expert with the technological tools is necessagssist faculty members. Faculty
members who perceive colleagues as collegial vgnden the time and support during
training will be more confident using technologyddikely to introduce it in their
didactic and clinical courses.

Assessment of the Situated Learning

Data analysis of the professional development warygsnvolves faculty
member feedback about the overall online and amigntation and training during the
3-day workshop. Feedback is crucial for adoptioteohnology. Integrating
technology in the nursing curriculum is recogniasdhe state-of-art best practice
learning techniques for educating nurses at adle(Taplay, 2014). Learning and

development of critical thinking is the goal of mgitechnology to augment classroom
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and clinical teaching strategies. Faculty membérsindent reflection of past
performance are catalysts for clinical learningnfier, 2006).

Program evaluation is used for decision-making pseg (Lodico et al., 2010).
Research builds a general understanding and knge/lefda particular topic and best
practices. Lodico described how the evaluation gsedelps to define worth and refer
for future programmatic modification and succesedback, designing new
programs, and making changes to the existing appesaare the goals of program
evaluation. Program evaluation requires data ciddlecTwo types of data collection
include formative and summative.

Formative evaluation goals are used to implemewtpr@grams or make
changes to existing ones. The goal of summativliatians is to describe how the
program affects the participants. Formative andreative evaluations can be used in
both qualitative and quantitative studies to cdlista based on the audience and
rationale of the evaluation. Long, (2011) descrifmdhative data as collected and
reported to the participant throughout the studgmehs summative data as collected
from standardized test scores, surveys, interviamg,shared at the end of the project.
Formative evaluation forms will be provided for fidty members to reflect upon the
daily content of my professional development wodgsproject. A summative survey
will be provided at the end of the 3-day workshogapture faculty member
perceptions of the overall workshop. Adjustmeattuture workshops will be based

on the feedback faculty members provide.
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In summary, my literature review indicated professi development
facilitated faculty member training needs and prteda collaborative environment.
The examination of theory and research supportegsmnal development orientation
and training programs that would allow faculty memshto engage in using
technology in the classroom as an additional te@ckirategy or aid to promote
critical thinking skills students need in the eebianging technological landscape of
the hospital environment. A structured traininggreom is deemed helpful for faculty
members to understand how to incorporate teaclirategies to introduce the newer
technological advances into their classroom oradirsettings. These articles stressed
how knowledge and a professional development-tigiprogram would promote self-
confidence allowing for the integration of techrgpjdo flourish in the nursing
curricula.
Implementation
The nursing computer, simulation laboratory, and dassroom with audio

visual aids will be reserved for the 3-day profesal workshop to allow faculty
members to visualize and have the opportunity &mds on experience with the
technological tools the nursing program has toroffee 3-day workshop will be
conducted during the first week when faculty memlveturn prior to first day of
classes. The group will be comprised of all fullggart-time faculty members. The
lesson plan for the 3-day workshop is outlined pp2ndix A. There would be no cost

involved since the workshop will be held the wea&ulty members return, which is a
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week before classes on campus start. Minimal costdwbe used for a continental
breakfast and snacks during breaks.

The 3-day workshop will consist of orientation deded to the online module
that encompasses an overview of what the simulagoter has to offer via embedded
auditory and video links. The embedded links witte online presentation will be
shown which will provide an overview of what soft@aequipment, and operational
instructions are available prior to entering thrawdation center. Day 2 will consist of
an interactive demonstration and instruction altayiaculty members the opportunity
to go online in the computer lab to various sitéshsas Blackboard and other course
resources. Faculty members will have access tolation scenarios, and various
games such as Bravo, which can be used in theatamssetting. Day 3 will consist of
an interactive demonstration and instruction tovigous equipment, supplies, and
manikins stored in the simulation hospital roomd amrds. Faculty members will be
divided into groups and will rotate through the glation rooms in order to have
hands on experience and training of how equipmeditnaanikins operate. During the
training, faculty members would be given time tk gaestions and engage in learning
on how to use the various technological tools. Fgenembers would be given
opportunities for reflection at the end the workslising a workshop summative
evaluation tool.

The main goal is to increase the knowledge bas$acofty members on
technology availability that could be used to erdeat@aching strategies in the didactic

and clinical classroom. The available online infatibn may help faculty members
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develop an understanding that technology coulddseqs the teaching planning
process. The information would provide resourcesdeas, templates, and examples
for teaching planning strategies. Faculty memberslevhave the opportunity to add
technology integration to their didactic and claliclassrooms. Additional data
analysis were of the formative and summative evaloaurvey’s would be needed to
assess if the proposed program provided the negassds faculty members needed
or if additional resources would be needed.

After completing the project, | would conduct aalahalysis of the faculty
member workshop evaluation survey’s to determinatwaldditional resources | should
or could provide faculty members as they integtaténology into the nursing
curriculum.

Potential Resources and Existing Supports

Potential resources and existing supports inclggdestance from the computer
and simulation lab managers in order to reservéatbefor the 3-day workshop.
Participation by the computer and simulation lamaggers to include technicians will
be required to assist in the group simulation &ats. As the simulation coordinator, |
will act as the facilitator during the workshop.

Potential Barriers

Potential barriers include lack of time, lack obkvledge, lack of self-
confidence, and logistical issues (Williams, 20@®)ring the data analysis, faculty
members expressed a desire to learn how to userétil@able technology but some felt

not prepared. Another potential barrier is costould have to find out from the



103
department chair if adjunct faculty would be padthe workshop training. If not,
then | would have to come up with another time thatild be agreeable with the
department chair to conduct hands on training aajunct faculty members.
Proposal for Implementation and Timetable

The workshop will begin at 8:00 am and end at leach day over a 3-day
period to allow faculty members time in the aftevndo prepare for their classes that
start the next week. Daily continental breakfast smacks will be provided as faculty
members take their breaks during the workshop.&hdt be multiple activities the
presented as faculty members go through the t@as@ssions. Day 1 will include the
online orientation module, which lists various ®aquipment and supplies housed in
the simulation center. Operational video of variowanikins will be shown to allow
faculty members to learn and understand the opeatinstructions of each manikin
and their performance capability. Day 2 will consisfaculty members going online
in the computer lab to access the various inswnatiresources available. Day 3 will
consist of faculty members rotating in groups i@ simulation hospital and being
exposed to the various manikins, equipment, angdl®g The lesson plan is listed in
Appendix A.

Roles and Responsibilities of Students and Others

The roles and responsibilities of the faculty mershvell be to participate in-
group sessions and keep abreast of the technolagadiable as it affects learning and
teaching modalities. Best practices and evidensedeecommendations include

promoting trainee self-efficacy, and ensuring tfanef training after training (Salas,
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2012). Lewin understood that knowledge of the dyicaraf organizational change
was crucial for organizations as they implemenféetave strategies to move forward
(Burnes, 2004). As adult learners, faculty memineed to keep up to date with the
latest technology (Rager, 2009).
Project Evaluation

Formative and summative evaluation surveys wilubed to determine if
faculty members felt the learning objectives weret and what recommendations they
may have for future workshops (Caffarella, 2013hakd copy 1- page combined
Likert scale (1-5 point) and open-ended questiomé&tive and summative evaluation
survey will be distributed at the conclusion eadrkghop day to extract common
threads.

Common threads would steer future strategies torertgansfer of learning.
One formative survey would be used at the end c éay to determine if the goals
were met (Appendix A). Below is a list of guidingesgtions and outlined details of the
data gathering tools and reporting strategies.

The following questions will guide the overall prag evaluation process:

1. What are the faculty’s expectations of technolagyning?
2. What transfer of knowledge did faculty demonstrate?
3. To what extent did the orientation program meetiftgts expectations?

4. What additional training did faculty feel was neede help them
incorporate technology training?

5. To what extent was, the program checklist followed?
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Data Collection Tools

A formative and summative survey tool would be uedollect data daily and
at the conclusion of the workshop. Daily formatsegveys would provide data using
open-ended questions, which would be ranked uslngeat scale. The summative
survey would be administered at the end of the slowk using open-ended questions,
which would be ranked based on a Likert scale. Basedata analysis future
workshops would be adjusted as needed.

Implications Including Social Change

Local Community

The implication for social change on the local lasdo bring an
understanding based on faculty members’ perceptinodseedback on how
technology could affect the nursing program. Un@éerding and supporting positive
experiences faculty members may have experiendbe ifrst step to opening the
door of future possibilities for using technologythe didactic and clinical classroom.
Integrating technology in the nursing curriculumiesognized as a state-of-the-art best
practice learning technique for educating nursesl &vels (Tanner, 2006).
Integrating technology is a conservative, costaife change for faculty members.
Faculty members have the power to make teachindeanding fun, interesting,
educational, and in the process promote socialgh&hanner, 2006).
Far-Reaching

The qualitative data in my project study suggestimology integration

stimulates changes in faculty members’ pedagogypdned the eyes of faculty



106
members to the possibilities to help not only thelvess but also the students who
have grown up in a technological age. Technologydpened the doors to the
delivery of education. Online courses, video stregnof faculty lectures, hand-held
devices that provide instant access to informatmal, high fidelity manikins are but a
few items that faculty members need to be up te daing in order to be effective for
their students (Tanner, 2006). The success of mjg@rcould lead to replication for
other nursing programs searching for orientatiotiong.

Conclusion
Section 3 was an overview of the project. Rationdkrature, resources, and
timetables were discussed. Support resources aedtf@ barriers were discussed.
Evaluation process tools and implications for sodhange at the local and far-
reaching levels were discussed.
Section 4 includes the strengths and limitationthefproject and includes
reflections on scholarship, leadership, and thgeptalevelopment; evaluation;

reflections on self; and implications for futureearch.
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Section 4: Reflections and Conclusions
Introduction

The purpose of this project study is to addresslfaenembers’ perceptions of
technology integration into the nursing curriculuBased on the results of the
completed research, | developed a 2-step orientgtiogram, which included an
online component and a hands-on professional deredat-training workshop.
Through implementation of this program, technologggration is expected to
improve, allowing faculty members to integrate tealgy into their didactic and
clinical classes. The program’s strategies followest practices from the literature for
improving faculty member overall satisfaction amhitdence using technology as a
teaching strategy.

The purpose of this section is to address the gifsjstrengths and limitations
and address the personal reflections about thandserocess and doctoral study
experience emphasizing scholarship, leadershipchadge. Social change impact
would be addressed as well as implications forreutesearch.

Project Strengths

Researchers have identified numerous factors cuoting to faculty
perceptions of technology integration into the mg<urriculum. The project study
was developed based on those findings, as wellidsrece-based findings that
revealed strategies that contribute to faculty memsiiccess for using technology as a
teaching strategy (Bittner, 2012; Adamson, 2010ppx2008; Smith, 2009; Teo,

2011). The strengths of this study came from mastent, and results of the data
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analysis which led to development of a professioeakelopment workshop that allow
faculty members to collaborate, learn, and exptloeepossibilities of incorporating
technology in their classroom and or clinical cegtData analysis using Al as a
guide was key to finding out faculty member permeys of integrating technology in
the nursing curriculum. Al provided a positive apgech to the insights of faculty
member perceptions and encouraged dialogue. Thardsproject has the potential to
improve faculty member confidence with using tedbgg as a teaching strategy,
therefore integrating the use of technology in®rhrsing curriculum. Ultimately,
students benefit from increased faculty membenitngiand confidence.

Faculty member perceptions helped with the desidheoprofessional
development workshop orientation and training sessiFaculty members wanted
something easily accessible online so they couwlgtweand see what technologies the
nursing program offered. The design of the onlirespntation incorporates narrative,
snapshots, and video of how each of the differefttvere and technological tools
work. Faculty would be able to take their time saving the online presentation and
review it repeatedly. Bandura (1995) believed panfince improves with repetition,
which helps build confidence. Building on past kitedge is an important step for
building self-confidence when comparable experisrazxurred. Providing a training
program to help faculty feel confident using tedogy would be a win-win situation

for faculty, students, and ultimately the Departtrm@&iNursing (Tanner, 2006).
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Recommendations for Remediation of Limitations

The project limitations are cost and time. Costsude purchasing software
that can be placed on the college internet semnve@mapuld be accessible 24/7 for
faculty members to view at work and or at home ewst to attend the hands-on
workshop. The department chair would have to aflmeulty members, full-time, part-
time, and adjunct to attend the workshop. | woulappse to the department chair the
cost and time saving benefits of providing orieitagnd training to all faculty
members to use the available technology. Waxmab9P@escribed how standardized
orientation training programs are essential in wprg overall deficiencies found
with technology use.

Time is the second limitation. The 3-day half-ad&ykshop may not be
enough time to allocate towards training. Faculgymequest additional time spent on
equipment they were more interested in learningpg®sed to being exposed to all the
equipment in the simulation hospital. Considerasbauld be given to holding
refresher workshops because faculty members neeapiportunity to maintain
proficiency.

Scholarship

Objectivity is an important goal while conductinggdapresenting research,
because without objectivity, there may be bias (to@t al., 2010). Subjectivity needs
to be taken into account when collecting and amadydata. Depending on
experiences, being objective about a particulajestilnay be challenging for some

individuals who may have preconceived ideas of winay already want their research
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to reflect. Some researchers may find their resaltee something completely
unexpected. A novice scholar-practitioner may Ipeptied to alter findings to fit the
hypothesis. If a researcher enters the topic va¢hunderstanding that it is all right for
the hypothesis to change, the practitioner willlfbeing fully objective is the
recommended and logical course of action. Long 12@#&scribed both quantitative
and qualitative research approaches as havingetifféevels of objectivity.
Quantitative research data are based on quanéfadih, which can be numerically
displayed. Qualitative research data are baseawociusions extracted from surveys,
observations, and interviews. The conclusions @e la higher risk for subjectivity.

If the researcher is careful, quantitative and itatale data together can give a
research project the depth and breadth neededalh-inelusive with the data results.
Project Development and Evaluation
Project development and evaluation occurs wheseareh question is
identified and a review of the literature providesompass on past research designs
and recommendations. When the problem is understbed a plan can be created to

address the problem. Goals and outcomes needdedi#ed. The project should
consider the needs of the stakeholders particigatithe project. Quantitative and
qualitative measures need to be understood in ¢todestablish the best way to
evaluate the project objectives.

Lodico (2010) identified scientific methods of reasg as a hypothetic-
deductive method employed in quantitative researethodologies. The quantitative

researcher first forms a hypothesis based on cesmoepheories. Researchers use the
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scientific process to ask questions, collect aralyae data, and interpret and report
findings that generate new questions to investigagxplore. After data analysis, the
researcher will either accept or reject the progdsgothesis using this scientific
method of reasoning.

Long (2011) described positivism as connected tpieasm, which relies on
positive facts connected to the scientific methbokasoning. Positivism relies on the
researcher’s senses of touch, sight, hearing, @stesmell. Researchers try to
maintain objectivity while using their senses by juonping to conclusions based on
experiences.

Long (2011) described post positivism as being detefy the opposite of
positivism. Post positivist researchers believatposm must not rely solely on
empiricism. Researchers need to collect qualitatgearch data, which is based on
understanding the meanings of triangulation of dateg, 2011). This adds depth and
breadth to the research project. Formative or sumemmeasures can be used to
evaluate measures taken. Formative data were gdtheassist with making ongoing
changes, and summative data are collected aftgréject is completed to measure if
change occurred and the goals and outcomes welevadh

Leadership and Change

| have learned leadership and change togetheprisaess that can lead to
growth into various areas of expertise as a nurstgator. Benner (1984) described
effective leadership skills as developing over tane consists of lifelong learning

where change may take place. It is situationalleads to mastery and becoming an
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expert who no longer relies on analytical princgie connect to understanding the
situation (Schon, 1987).

During the literature review, | found change wasegermining factor that
needed to be embraced for effective teaching ardileg to take place. However,
change needs to be supported with adequate anzhedds expectations. Allowing
change to be gradual and with the input of parictp and a supporting infrastructure
seems to be the best choice when implementingratieg of technology into the
nursing curriculum. Asking questions and listensegmed to be my best approach to
gathering the data needed to support my reseaopbcpplans.

The climate of the department determines how mihemge and growth can
occur. The leader promotes a climate of collaboraéind support in order for
technology integration to flourish. As faculty meenland simulation coordinator, my
job is to act as a resource for and liaison tolfgguembers to share and assist with
the integration of technology as a teaching stsateg

Analysis of Self as Scholar

Analysis of self as a scholar requires reflectionnnat one believes or on
what one has done. Reflection helps to identify aed possibly better ways of
performing (Schon, 1987). As a novice researchdragking on my first research
project, | feel | am a lifelong learner and willrdue to need to reflect on my journey
as a researcher. Focus on my goal of becominga@asdiias formed the foundation of
my understanding that patience is a necessarydregrein completing a doctoral

program. Sometimes | felt discouraged, but withitek of my colleagues and
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professors, | was able to overcome the hurdlesihing this project. My goal now
is to continue my work and help faculty membersgnate technology while obtaining
certification as a simulation educator through tomal association, the Society for
Simulation in Healthcare (SSIH).

Analysis of Self as Practitioner

As a practitioner, my analysis of self-included lexing new technologies for
the nursing program to incorporate as our progranticues to grow and admit more
students. The program will eventually grow intocaine program with limited face-
to-face classroom structure, which means technolagyld comprise the majority of
didactic and clinical teaching. Technology withire tcomputer and simulation lab will
become more crucial for faculty members to undacst&ach new semester brings
new faculty members who are new to the teachingaarso it will be critical to have
an orientation for them.

| have decided to continue to pursue advancedication as a technology
expert nursing educator. | plan to use my EdD anldiflupon it as | act as a facilitator
for change. Understanding how to facilitate chawdiehelp me as a practitioner to
assist the Department of Nursing toward integrat@aipnology in the curriculum.

Analysis of Self as Project Developer

As the project developer, | would need to presenptan to the stakeholders.
Implementation strategies and realistic timelinesessential for a successful
orientation program. Upon acceptance of my prajaplementation plans, |

understood | would need to be open-minded andiflexdoncerning changes that
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might be necessary for the orientation plans teumeessful. Using Lewin’s change
theory (Burnes, 2004), | have learned to understaatitime is needed to unfreeze old
habits, and gradual implementation of new habits tha best approach for a
successful implementation plan.

The Project’s Potential Impact on Social Change

Technology integration is a process that takes,tand faculty members may
need additional time to digest the information.dgwing change to occur slowly, |
believe faculty, based on the data analysis, wenilirace the orientation process,
resulting in positive changes that would enablenth@ embrace the use of technology
as a teaching strategy. Change could occur wherttyanembers are supportive and
supported with the proper infrastructure.

Data analysis showed proper infrastructure sudhrees resources, faculty
member input, and training are needed for the ssfgkintegration of technology into
the curriculum. Faculty members need to understiagid input is crucial for the
success of the nursing program. Without faculty fmeninput or support, changes
might not occur. When faculty members feel patheforganization, positive changes
could occur and have a ripple effect thought tley@m to other institutions that have
a connection to our college.

Implications, Applications, and Directions for Future Research

The importance of the work is evident from the I@a011) and the 2010

Affordable Care Act, which reflected the need farsing programs to embrace the

use of technology in order to provide safe patoame. Faculty members need to keep
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up with the ever-changing technological landscapéis used on a daily basis in the
classroom and clinical settings. Advances in tetdmoare being purchased by
hospitals to keep up with the demand of providingetrieving patient information. A
well-trained workforce is needed to keep up withséh demands.

Nurse educators are at the forefront of training nerses and therefore need
to be kept up to date with the ever-changing teldgical landscape. In order for
educators to teach using technology, opportuniteesi to be provided to allow the
educator to first understand and become an exptrtthe technology. When the
educators master technology, then they can pagsedimowledge to the students who
would be providing patient care.

Data analysis from this research project led éodévelopment of a two-step
introduction to the technology orientation progratblished findings of this study
will allow other programs to replicate and estdbBsmilar orientation programs to
meet their needs. Because technology is changingtaatly, the need for future
research and evaluation would be continuously reeede

Conclusion

The purpose of my project was to explore facultyrber’s perception of
integration of technology in the nursing curriculuQuantitative and qualitative
research findings consistently indicated a needuiidher training to help faculty keep
up with the ever-changing technological landscdjp@ner (2006) described
integrating technology in the nursing curriculumaeasgtate-of-the-art best practice.

Integrating technology through training is costeetfve and promotes collaborative
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learning which is a win-win situation that promopessitive change (Tanner, 2006).
Data analysis showed there were gaps in how faouttybers were embracing
technology. Understanding the gaps provided th@dppity to design a program that
reflected faculty input and needed infrastructuaretiie program to be successful.
Based on the data analysis | developed a professi@velopment workshop to help
faculty members engage as they went through tleeaictive workshop.

My workshop is tailored for my department, and pédat would allow for
future growth and research in the professional camty of educators that delivers
quality instruction for their students. Implicatofor positive social change for
nursing include improved technological training,iefhwill promote critical thinking

learning skills students need as they enter th&feare that is technology driven.
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Appendix A: Proposed Project
Title of Program: “Two Step Approach to Technology Integration”
Purpose: The purpose of the project is to provide an origotaand training
professional development workshop for nursing fgcoembers to the available
technologies the computer and simulation labs haedfer. As evidenced by the data
analysis in Section 2, faculty members preferrsttiactured approach to orientation
and training in order to understand and effectiaelgpt the usage of available
technologies in their teaching strategies.
Goals: The goal of the project is to provide a hands-aeractive learning forum for
faculty members to gain knowledge, share their Bgpees in a collaborative
environment.
Desired OutcomesThe desired outcome is faculty members incorp@aatkincrease
the use of technologies in their teaching modalitie
Target Audience: The target audience is all full and part-time mgdiaculty
members.
Timeline: A 3-day professional development workshop. Detaiéslisted in the
workshop lesson plan.
Workshop Activities: Specific activities include the workshop lessompleourse

materials, and evaluation processes.
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Workshop Lesson Plan:The lesson plan provides an outline and roadmap.

Course Name: “Two Step Approach to Technology Iraggn”
Course Description: 3-day hands — on interactiwvdgssional development workshop whose purpose is to
provide orientation and training of the availaldehtnologies the computer and simulation lab offers...
Couse Obijectives: At the end of the workshop, fgamlembers will be able to:
1. Gain knowledge of the technologies the companer simulation center offer
2. Share experiences as faculty members use theedabls as demonstrated in the computer lab.
3. Share experiences as faculty members view amipoiate various technological tools in the
simulation hospital
Day 1 (5 hours)
Objective Content Time Methodology Resources
Welcome Opening remarks | 8:00 am Statement/discussion Facilitator
Faculty check-in 15 minutes
Introduction of Introduction of 8:15 Group discussion Facilitator
Course content facilitators and 30 minutes Computer &
faculty members Lab Managers
Housekeeping Establish ground| 8:45 am Statement/questions Facilitator
rules of facility 15 minutes
and where break
session food is
placed
Workshop Cover Objectives 9:00 am Discussion Facilitator
Objectives 15 min
Break 9:15 am
15 min
Schedule Workshop agenda| 10:15 am Statement/discussion Facilitator
Overview for the 3-days is 1 hour
covered
Orientation to Cover the module | 12:15 pm Online Module Facilitator
online Module and embedded 2 hours prompted lecture
links: Lab policies,
nursing templates
for scenario
building,
operational
demonstration of
equipment,
computers of each
specific manikin
located in the
simulation center
Day 1 Wrap up Summarize 1:00 pm Group discussion Facilitator
highlights of the 45 min Collect evaluation
day and answer surveys
questions.
Distribute Day 1
informal formative
evaluation survey
Day 2 (5 hours)
Welcome Welcome and 8:00 am Statement/discussion Facilitator
answer questions | 15 min
Review agenda for|
Day 2
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Computer Lab Cover software | 8:15 am Online prompted Computer Lab
available in the instruction/group Manager
computer lab. 2 hour interactive Facilitator
Demonstrate exercise/discussion 30 computers
online access to 1015 am -Break at for faculty
Blackboard, 2 hour mark for members to
Classroom support 15 min work on during
software, specific presentation
resources used for| 10:30 am continug
classroom and or | computer lab
clinical training for
assignments. another 2 hour
Help faculty
members connect
online and follow
as each online
topic is
demonstrated.

Day 2 Wrap up Summarize Day 4 ,12:30 pm Group discussion Facilitator
answer questions | 30 min Collect evaluation Lab Manager
Distribute informal surveys
formative
evaluation survey

Day 3 (5 hours)

Welcome Welcome, answer| 8:00 am Statement/discussion Facilitator
questions, review | 15 min Simulation Lab
Day 3 agenda Manager

Simulation Center | Break class into 6 | 8:15 am — Interactive group Facilitator

Orientation groups. Room 1, 2, 3, 4, 5] exercise/discussion Simulation Lab
Each group will or6 Manager
take a turn in Lab
specific rooms ( 30 min in each of Computer Lab
30min each room | the 6 rooms with Manager
then move to the | designated Technicians

next roomin a
clock pattern.):

Room 1
Medical Ward
(low fidelity
manikins, room
standard room
equipment , and
supplies)

Room 2
Intensive Care
(High Fidelity
manikin)

Room 3
Pediatric (High &
Low fidelity
manikin)

Room 4
Obstetrics (High

fidelity manikins)

facilitator located
in each of the 6
rooms

With 5 minute
breaks between
entering next
room (30min —
break time total)
8:45 am — break

9:50 am next
room
10:20 am break

10:25 am nest
room
10:55 am break

11:00 am next
room
11:30 am break

11:35 am next
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Room 6

Control Room
(Video Recording
equipment)

Room 6

Static Room
(Intravenous task
trainers, classroon
models)

room
12:05 pm break

12:10 pm next
room
12:40 pm break

Total time — 4 %
hours

Day 3 Wrap up
and course
evaluation

Summarize
learning of day 3.
Ask faculty
members to
complete course
evaluation and
explain a follow-
up evaluation will
be sentin 2
months.
Distribute
summative

evaluation survey

12:45 pm
15 min

Group
discussion/participant
reflection

Collect summative
evaluation surveys

Facilitator/Cours
e evaluation
instrument




Materials to facilitate the course: Day 1:
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Day 1 (5 hours)
Objective Content Time Methodology Resources
Welcome Opening remarks | 8:00 am Statement/discussion Facilitator
Faculty check-in 15 minutes
Introduction of Introduction of 8:15 Group discussion Facilitator
Course content facilitators and 30 minutes Computer &
faculty members Lab
Managers
Housekeeping Establish ground| 8:45 am Statement/questions Facilitator
rules of facility 15 minutes
and where break
session food is
placed
Workshop Cover Objectives 9:00 am Discussion Facilitator
Objectives 15 min
Break 9:15 am
15 min
Schedule Workshop agenda| 10:15 am Statement/discussion Facilitator
Overview for the 3-days is 1 hour
covered
Orientation to Cover the module | 12:15 pm Online Module prompted | Facilitator
online Module and embedded 2 hours lecture
links: Lab policies,
nursing templates
for scenario
building,
operational
demonstration of
equipment,
computers of each
specific manikin
located in the
simulation center
Day 1 Wrap up Summarize 1:00 pm Group discussion Facilitator
highlights of the 45 min Collect evaluation surveys
day and answer
questions.
Distribute Day 1
informal formative
evaluation survey
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Audio Visualequipmen online orientation module:

| Simulation Center Orientation

& file//C:{Users/SRamnarine-Singh/Documents/My Adobe Center Online Orientation 24 July 2014/Index.htm - || @- coogie Alre & & &+ =

18 Most Visited @ Getting Started ™ Mura CMS - Login () Evolve| Home §§ Home - Central Texas .. [ ! Blackboard Learn

Simulation Center Orientation

Susan Ramnarine-Singh
Simulation Coardinator/Profassor of
Nursing

Contact

Outiine  Thumb  Notes

} Welcome to Department ..

} Simulation Canter Orie...

} Palicies and Templates

Welcome to Department of Nursing
Orientation Module

} Simulation Lab Manager.. O

} Nursing Faculty Resour...

} Standard Equipment

} Standard Equipment

} Standard Room Equipmen

} Standard Room Equipmen. 00:19
} Simulation Canter Map  00:33
} Medical Surgical Wards 0046
) 1cu o

} Harvey Cardiopulmonar... 00:18
} Emargency Room & Ambul. 00:11

b Static Room/Operating ... 00:18

12 Minutes 25 Seconds Remaining

{ M Side1{26] Stopped
L]

Welcome to Department ... 0D1:13
Simulation Center Orie,.. O1L:05
Policies and Templates

Student Preparation

Simulation Lab Mapnager..,

Mursing Faculty Resour... 0024
Standard Equipment o023
Standard Equipment 0o:17

Standard Room Equipmen... o020

12 Minute=s 31 Seconds Reoasining




Day 2

Computer lab and computers
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Day 2 (5 hours)

Welcome Welcome and 8:00 am Statement/discussion Facilitator
answer questions | 15 min
Review agenda for|
Day 2

Computer Lab Cover software | 8:15 am Online prompted Computer Lab
available in the instruction/group Manager
computer lab. 2 hour interactive Facilitator
Demonstrate exercise/discussion 30 computers
online access to 1015 am -Break at for faculty
Blackboard, 2 hour mark for members to
Classroom suppor{ 15 min work on
software, specific during
resources used for| 10:30 am continug presentation
classroom and or | computer lab
clinical training for
assignments. another 2 hour
Help faculty
members connect
online and follow
as each online
topic is
demonstrated.

Day 2 Wrap up Summarize Day 24 ,12:30 pm Group discussion Facilitator
answer questions | 30 min Collect evaluation surveys Lab Manager

Distribute informal
formative
evaluation survey
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Day 3
Day 3 (5 hours)
Welcome Welcome, answer 8:00 am Statement/discussion Facilitator
questions, review Day 15 min Simulation
3 agenda Lab Manager
Simulation Break class into 6 8:15 am — Interactive group Facilitator
Center groups. Room 1, 2, 3, 4, 5] exercisel/discussion Simulation
Orientation Each group will take g or 6 Lab Manager
turn in specific rooms Lab
( 30min each room 30 min in each of Computer Lab
then move to the next| the 6 rooms with Manager
room in a clock designated Technicians

pattern.):

Room 1

Medical Ward (low
fidelity manikins,
room standard room
equipment , and
supplies)

Room 2
Intensive Care (High
Fidelity manikin)

Room 3
Pediatric (High &
Low fidelity manikin)

Room 4
Obstetrics (High
fidelity manikins)

Room 6
Control Room (Video
Recording equipment

Room 6

Static Room
(Intravenous task
trainers, classroom
models)

facilitator located
in each of the 6
rooms

With 5 minute
breaks between
entering next
room (30min —
break time total)
8:45 am — break

9:50 am next
room
10:20 am break

10:25 am nest
room
10:55 am break

11:00 am next
room
11:30 am break

11:35 am next
room
12:05 pm break

12:10 pm next
room
12:40 pm break

Total time — 4 %
hours

Day 3 Wrap up
and course
evaluation

Summarize learning
of day 3. Ask faculty
members to complete
course evaluation and
explain a follow-up
evaluation will be sent
in 2 months.
Distribute summative

evaluation survey

12:45 pm
15 min

Group
discussion/participant
reflection

Collect summative
evaluation surveys

Facilitator/Co
urse
evaluation
instrument




141
Access to the Simulation hospital: Lab Staff wil &#vailable at all times to assist and
demonstrate various equipment during the handsdentation with equipment
located in each simulation lab area (1) — (6):
(1) Medical Surgical Ward
Low-Fidelity Manikins with control units set withr@set vital signs, lung and
heart sounds for faculty to interact with.
Wall unit set-up: oxygen, suction, medical ail] bght system
Bed
Ceiling mounted patient lifts
(2) Intensive Care Unit
Specialty bed
High Fidelity manikins with computer controls séth preset vital
signs, lung, heart, abdominal sounds.
(3) Pediatric ward
Low and High Fidelity child and infant manikins Wwicomputer controls set
with programed vital signs, heart and lung sounds
(4) Obstetric ward
High Fidelity Manikins (Mother and newborn) witbraputer controls preset
vital signs.
(5) Audio Visual Control room

Computer and monitor controls demonstrating vidpioty capabilities
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(6) Static room: Lab Staff will be available to hegsest with demonstration and
hands-on training with:
Intravenous arm set up stations
Equipment and models on display (Lab Staff withypde information on how
to sign out equipment for lecture or to use indimulation lab for demonstration

purposes with their students.
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Evaluation Surveys:

Formative Survey

“Two Step Approach to Technology Integration” Fotive Survey for Day 1 & 2

Please check the box that matches your answer:

1.The instructor(s) had expert knowledge of conpgasented.

Strongly Disagree Neutral Agree Strongly
Disagree Agree

2.The orientation to the online module and complateisoftware was informative

Strongly Disagree Neutral Agree Strongly
Disagree Agree
3.Learning activities were well integrated

Strongly Disagree Neutral Agree Strongly
Disagree Agree

4.The physical facilities provided were appropriate

Strongly Disagree Neutral Agree Strongly
Disagree Agree

5.Time allotted was adequate

Strongly Disagree Neutral Agree Strongly
Disagree Agree

6.The strengths of this workshop session were:

7.Suggestions for improvement:
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Summative Survey

“Two Step Approach to Technology Integration” Sunti@Survey for Workshop

Check the box that matches your answer:

1.The instructor(s) had expert knowledge of conpeesented.

Strongly Disagree Neutral Agree Strongly
Disagree Agree

2.The instructor(s) provided adequate opportunfbesjuestions and discussion.

Strongly Disagree Neutral Agree Strongly
Disagree Agree
3.Learning activities were well integrated in therkshop.

Strongly Disagree Neutral Agree Strongly
Disagree Agree

4.The physical facilities provided were appropriate

Strongly Disagree Neutral Agree Strongly
Disagree Agree

5.The course materials contributed to learnindnefavailable technologies.

Strongly Disagree Neutral Agree Strongly
Disagree Agree

6.The strengths of this workshop were:

7.Suggestions for overall improvement:




145

Appendix B: Invitation Letter and Consent for Pigtudy

Invitation Lefter & Consent for Pilot Study

imte-prabion of Technokogy o a Nursing Cwmcula= ising a Moaed Aethod Approach

Tou ane DEirng nvited o ke part inoa pilot study o salcsie an inferview guide widch will be wsed o conduct & ressarh
shichy wehich: @il =xpions faculty membsr pesrepbons of echroiogy REegraffon mEo the nursing curmoaierm. T esesncher
Iz imvitieg adl Tull ard part-tires nursing fsodty members to e 6 the shody. This form = part of & prooess cabed “sriormsd
corserd” fo aliow you 5o understard this shuty befors decidisg wihether to ke port

This stody = being comduchsd by a8 researcher named Susan Ramnarms=-Singh, who s 8 docbiomni sheatent ot Saicen
Linhrersity. Yoa may almesdy ko e researcner as s professor of nursing, kot this =sody 5 separsbe from thal o The
res=acher ghves assurance thatg decining or disoortngng =il not negafyely impact e parbcipant's relScrship wisn The
reEsEancher.

Sackgrowrsd Informaticn:
The purposs of Bs Study is bo collect data on Sacuily mesnoers’ perceplions of bechnoicgy integration inlo e nursng
curricubum.

Frocedures:

# youa agree o heip wiih the oot phase of the stody which consisis of esvewing &e guesHons wih e essarcher for
clarty perposes you wil be comiacied by Bve ressancher boo et up an appoisrsent BEme Based on yowr input questons
rmay be Fephrased during the acbaad data callecton prarse. Parscipale in one iInlerview session St el st
approximaisiy 30 minskes

Wolumtary Mature of the Study: This shady B vobontsny. Everyons wil respect your decisinm of whsther or not pou choose
to he 0 e chidy. Nooone st Cental Tevas Codeges Wik reat you diferenity © you decide not in be in the shudy. B yoo
dedide 0 join e shudy now, you osn St changs pour mind laker. Yow may shop at amy fere.

Sihks and Ee=nefits of S=irg = the Shody: Being i Ehiz shady would ot poses risk bo pour safely or weil baing. The siudy
will proide Sacidly members addibonal opporhmibes o shiare = rpetsnpes and Inowiedgs af echmology

Fayment Thens Wil be no payrment, thank you gFts, or reimburssments provided 1o parbcipanss

Frraacy: Any Informabon pou provide il = ospt confidential and FAnsoripts ocked oy offce cabinet and Sed on my
officE compager, which 5 passeom prodecied. The researcrer wil not ose your personal Pomaton for sy Diposes
caiside: of this resssrch project Adso, the ressacher will not inchsds your nare or anything else thae cousd dentfy you n
Fer shuidy reports. Daby wil be hept secure Inoa locked cabimet and Dassword sacored comperter. Dabs il b el Tor 2
perind of at East fee years, Bs mecuined by the uniersiy

2 s recommernded St sach partcipant keenerint a8 copy of s cons=nt Sorm

Contack and Cusstfiona: Yol My ¥t any questions you have row, (O 1 yor Faes quesions Eer, yol may corkscs the
rEsEmrTer vis JSA-JES-SOTS Or SUSAn F ne ghaZLn e e | yow want io ik priveisly aout your nghits as &
pasrbiciperT, you can oad Dr. Leian Erchicoi. She s the Wakden Uniersity repres=ninve & ho Can disosss By with you.
Her pfsorme number = §12-312-1210 Wakden Univershy aporosal nuesktesr for this stidy s O3~ 13-14-024 5537 anad B =xpires
o on Barch 12, 2015,

Statement of Conzent:
By clicking om the Enk below "1 Consent” and agres 1o partcinabe

1 agn=e a5 a participan! during the Fmi=rdiew process o alow for 2ne mlenview session o e necorded arsd tarsorioed for
tater eview by the resssrcher and myses for clarty.

Invitation Lefter & Consent for Pilol Study<brs
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Appendix C: Invitation Letter to Participate in @$earch Study

Inwitation Letter te Participate

a Researcsh Study

Yoo are rrded o fake pari in a es=arch sfady of Eechnology Imi=gration méo the mrursing cumicuslum. The researcher ks
invEng afl Tud armd part-firss nursing facuEy members o be Im the sbody. This form s parf of & prooess called “nforrmed
corsent” o alicw you bo understasd this shidy before deckding whether 1o bake part.

Thiz study is being conducsed by a res=amcher named Susan Ramnarme-Singh, who Is a docforal shudenl ot Wiakden
Uniersity. Yoo may ainesedy mow e researcner as 8 professor of nursing, bat this stedy s sepasale rom that roee. The
reseamcher gives assurance that decining or giscortnaing wil nof negasvely Impact Tie paricipant's reiaSorshipc wis the
res=archer

Eackgressd Information:
The pposs of Sis study ks b codlect dabs on Sacufty mesbers' parcenticns of achnoicgy mbegeabon inlc e nursing
curriculum.

Frocedorss

¥ ¥you agrees o be in this stedy, yoa will oe asked oo

= Complsie & onelime oRiine survey that wifl lake approximately 15 misates.

= Az the ernd of the Sorvey, oo Wil haye T opporunsy o indcate 1 you would also (s 10 e iInberviewed, howewer »ou
@0 not mesed 10 agree 5o be Imisrriewed io ooempiehs he sureey.

Woiurtary Matune of the Study:
This stady 45 woluntary. Everyone will respect your decizion of whelher or mof Fou choose o De In B Shkdy. No one 28
Centrzl Texas Collsge wil tnead you differenty T you deckds not (o De In e shudy. [T Fou decids 1o koin e siodhy reone,
¥ou CEn SHE champs your mind iafer. You =may sSop 3% any bme.

Raks and EB=neflis of B&ieg In the Sty
Seing = this study wewd not pose sk 0 your safiely or wel Bang. The stedy wil provide SO0y mestsars additicnsl
cEpportonities o share aypecences and knowledges of technoliogy

Fapri=nt
Thers will be no payTeent, Sank o gifts, or reimburserments prowsded o partcipants.

Contacks and Quesbons:

You may ask any guesbons you have now. Or F you have goesIons laber, 3ou may corsact e meosarcher via ZS54-285 -
2075 or susan ramnarse-sngnidewsidens edu . T you sl o ik privatedy abowt your dghts as & parScipsst, you con
call Dr. Legxnl Endico. Ehe is the Walden University nepreseniative wha can discuss this Wi pou. Her phone sumber i
S1Z-31 212100 Wakden UniversEy apeomyal number for this stody s 02-13-14-02456357 and E expires on o Manch 12,
2315

Frivacy:

Ary Informabion you provice will b= kept confidental and ansonipts ocked nomy home office cabinet and Sked on my
Feome ofoe computer, RTich | passeond profeched. The researcher will mot use your persceal Informabon for amy
parposes cotclde of this resesrch prolsct Alxp, e ressamrcher will mot inclods your name: or anythirmg slse that cooid
densTy Pou iIn Bhe Shudy reparts. Dot will be oepl seowe In & home affios ooked mabnet and passwod secured
compeger. Dot will be kept Sor @ perod of at eas! ve years, as required by She unfeersEy.

2 = recommended Fial each parfcipant keepdprint 8 oopy of s conssnt foem
Zatement of Conrsent
1 have ead the above formacon amd | e | understand T stady wel emough 10 mase & dedson aboul my iInvoivement

By participating In e sarvey. | umdersiand Bat | am agnesing 1o the termms described abowe.

By chcking on the ink below *1 Corsent” and agres 10 participabe.

Iinvitation Letier for Research Study<bes
Link
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Appendix C: Cover Letter for Survey

Cover Letier for Suarvey

Thank you fior your parficieation in this suneey

Oiata Cofection Tooi used with parmiszion was found wunder Wakden's University Lbrmary, Tests and Measunes, FsyTEST
data base which noiudes many Tulfest tesis, scales, and other asssssments. @uestons 1 20 ame fom T database
Bl

FaycTESTS CEabon:
Teo, T. P {2011 Teachers' intention 1o Use Technology Sumvey [Database recond]. Retrieves Som PspcTESTS. dail:
101037 402000

Soure:
Teo, Timothy. (201 1L Fachors infencng teachers” Infendion 10 use E=chnoiogy: Model development and. t=st Comperiers
& Educaion, Vol SFE), 24377440 oot 10101 Bl compedu 20 11 0. 002, © 2011 by BEsevier.

Ful! Test Formakt

Ber are raled on @ Feven-pont Lier sosis, mnging foms T — strongly disagree o T — strongly agree
Questons I1 - 25 are guesSons specilic 1o e ressanch shudy.

Quesbon 30 s the last guesban of the survey.

A e emd of e survey you will Bave the opporturity o Indicats amd consest you woulkd be willng to participate in am
e

Yiow o0 mok need fo parscipaie in the iInkerview in onder bo ooemplets the Surey.
Caonficks of =S

The ressarcher ghves assuranoe that dedini;g or disconSnuing will not regaifiely moact the padicipant’'s relationsaip
wiEn the researcher.

Contscks and Cusstions: You may 33X any questons you have mow, Or I yor Rave questons ixler, you may cortsct the
rEsaarTiar yis JC4-299-COTS ar susan mamnarne-snghfresidens ssy | oo want 1o BeE privately anout your nghts as &
parbcipesnt, Yo cam o3l Dr. Letan Endicot She s the Wakden Unhersity represartabve @ho can gisooes Bis wish you.
Her phone number i3 £12- 312-1210. Walden Unrrerslly approval perminer for Bs shudy i O3-13~14-0228E37 and i expires
om on &erch 13, 2015.

Ertvacy: Ay inforation you prowige Wil be Bept coafdentsl argd mnscrip?s locked in my hoene offos cabinet and fled
on my home ofos computer, which s pamaword protected. The rrcesncher will pof USe your pErsonal information for any
pumposes catside of this research project. Alsg, Bve researcher will pot Include your name or anything stse 1hat cootd
MERSTy ¥ou in e study repons. Dal wil be bept secare in & horme ofMfios iocked Cabinet and password Secured
compefer. Diata wil be kept %o & pericd of at ieast five years, as required By Tve universEy.

% I3 recommended Sat each parscipant keepdprint a copy of s consent foom

By ciicking on he ink below ard compieting e surdey S Consent™ and agree o participate.

Intention o Use Tecdhnology Surneey

Link te Survey
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Appendix E: Teachers’ Intention to Use Technolognw8y

Permission to Use the Survey

i PeywceTESTS

Teashers Intention to Ucs Teshmokogy Sy
Mol Tiest mame oeated by PRSTEETS

PoycTEETS Siaton:
Tea, T. F. (20111 Tesrrers” menbon o Use Terhnoiogy Saraey [Caistase reoord]. Retiesed o PoycTESTE. dok
101037 R1202E-000

Test Snown: Ful

Test Forrmat:
s ane rated OF 3 Seerepoind Lnerd sosle ranging from 1 — Sronghy dsapnes i T — sTongly agrss

s=Fe Hyal

Teo, Timoty. (2011) Fachors niflusncing Sachers” nkentian & ise i=chnoiogy: Mool development and test
Compuiers & Educaton, Vol ST(4], 24322440 doc 10,1016 competdu, 201 1,06 008, € 2041 by Blsevier,
Reprodarad by Permizsion of Slsewvier

Pl ssion s

Tesk corbens mray be reproducsd and wsed for non-Comrrercis resesrch and sducationsl purposes wiEnout sesking
waTiEen permiosion. Disirbafion mst e conboled, meaning only 10 e participants sngaged In e necemTh of
erroihed in the sdarafiorasl sty Say ofver Bine of repeodociinn or dsribufon of best conbent & nol aetherized
without writhen perrission e e suihor and Dubdsher,
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Appendix Fk Intention to Use Technology Survey

Intention to UseTechnology Survey

Faculty expenence and overall safisfaction with Technology

1. Using technology enables me to accomplish tasks more quickly.
Wetiher Disagres ar

Strongly Disagres Disagres Somewhal Disagres e Agres Somewhat Agres STrongly Agres
2. Using technology improves my performance.
Meither Disagres ar
Strongly Disagree Disagyes Someanat Disagres A Agreg Somewhat Agree  STONgly Agree
3. Using technology increases my productivity.
Hetiher Disagres ar
Strongly Disagres Disagres Somewhal Disagres Aee Agres Somewhat Agres STrongly Agres
4. Using technology enhances my effectiveness.
Meither Disagres ar
Strongly Disagree Disagyes Someanat Disagres A Agreg Somewhat Agree  STONgly Agree
5. Learing to use technology is easy for me.
Wetiher Disagres ar
Sirongly Disagres Disagres Someanal Disagres s Agres Somewhat Agres Sirongly Agres

8. I find it easy to use technology to do what | want to do.
Hekher Disagree ar

gmongly Disagres Disagree Someanat Disagres A

Agres Somewnat Agres  STOngly Agree

7. My interaction with technology does not require much effort.
Hadher Disagres ar

3 ]} 5 ol
trongly Disagres Disagres pmeanal Disagres e

Agres SOMewnat Agres  STOngly Agres

8. It is easy for me to become skillful at using technology.

Strongly Disagres Disagres Somewnal Disagres Mm;zzgee o Agres Somewhat Agree  STONGY Agree
9. 1 find technology easy to use.
Strongly Disagres Disages Gomeanal Disagres s Agres Somewhat Agres  STONGY Agres

Agree
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Intention to Use Technology Survey

10. People who influence my behavior think that | should use technology.

Hefher Disagree ar

Strongly Disagres Disagres Somewnat Disagres Agree

Agres Somawhat Agres Songly Agres

11. People who are important to me think that | should use technology.

Hefher Disagree o

Strongly Disagres Disagres Someanat Disagres Ay

Agres Somawhat Agree Swongly Agree

12. When | encounter difficulties in using technology, a specific person is available to

provide assistance
Nefthar Disagree ar

Strongly Dlsagres Disagres Somewhal Disagres Agres

Agres Somewnhat Agree Sirongly Agres

13. When | encounter difficulties in using technology, | know where to seck assistance.
Nefiher Disagree ar

Strongly Dlsagres Disagras Somewhat Disagres A

Agres Somewnat Agres Sirongly Agres

14. When | encounter difficulties in using technology, | am given timely assistance.
Metther Disagres ar

Strongly Disagree Diigagras Somewhal Disagres Agree Agres Somawhat Agree Sirongly Agree
15. Once | start using technology, | find it hard to stop.
Sinangly Disagres Disagree Somewhat Disagres ol el Ares Somewhat Agres Sirongy Agree

Agrae

16. | look forward to those aspects of my job that require the use of technology.
Nefther Disagree ar

Strongly Disagres Disagres Somewnal Disagres P Agres Somewhat Agree  Sirongly Agree
17.1like working with technology.

Sirongly Disagres Disagres Somewnal Disagres NE"M’;:Z;EE 2 Agres Somewhat Agree Sirongly Agree
18. 1 intend to continue to use technology in the future.

Sérangly Disagres Disagee  SomewnaiDisagres e DeagrEE af agree Somewhat AgrEe  Sirongy Agres

Agras
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19. | expect that | would use technology in the future.
Wehher Disagres or

Strongly Disagres Disagres Somewhal Disagres Agee Agreg Somewhat Agres Sarongly Agree
20. | plan use technology in the future.
Strongly Disagres Disagree Somewhal Disagres HERTEr Hisatyre Ir Agreg Somewhat Agres Sarongly Agree

agres

21.1 have 0 to 5 years of teaching experience using technology

Hehher Disagres or

Strongly Disagres Disagres Somewnal Disagres 35

Agree Somewhat Agree Strongly Agres

22. | have 5 to 10 years of teaching experience using techneology
Metther Disagree or

Strongly Disagres Disagres Somewnal Disagres B Agree Somewhat Agree Sirongly Agree

23. 1 have over 10 years of teaching experience using technology
Mether Dilsagree or

Strongly Disagres Disagres Somewnal Disagres B Agree Somewhat Agree Strongly Agres

24. Administration supports the use of technology.
Mether Dilsagree or

Sirongly Disagres Disagres Somewnal Disagres B Agree Somewhat Agree Sirongly Agree

25. Administration provides orientation training prior to using any type of technology in

the classroom or simulation lah.
Hehhar DE—GQ‘EE ar

Strongly Disagres Disagres Somewnai Disagres A Agreg Somewhat Agres Sarongly Agree
26. | feel prepared using technology in the classroom.

Strongly Disagres Disagres Somewnai Disagres Herﬁ'e:;-neg A Agreg Somewhat Agres Sarongly Agree
27. | feel prepared using technology in the simulation Iab.

Strongly Disagres Disagres Somewnai Disagres N er [ieagee.or Agreg Somewhat Agres Sarongly Agree

Agree
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Intention to Use Technology Survey

28. | feel confident using technology.

Meither Disagree or
A Agres Somewhat Agree Strongly Agree
gree

O O O O O O O

29. | think technology enhances student learning.

Strongly Disagree Disagres Somewhat Disagree

Meither Disagree or
Agree Agres Somewhat Agree Strongly Agree

O @) @ O O O O
30. Will you agree to volunteer and participate in an interview?
O YES
(Ono

You do not have to participate in the interview after completing this survey. If you answered yes, please provide your email address to the
researcher in the box below. Upon receipt an "Interview Consent Form® will be emailed to you.

Strongly Disagree Disagres Somewhat Disagree




Appendix G: Interview Schedule of Faculty Members

Faculty Member

Date

Time

Al

A2

A3

A4

A5

A6

A7

A8

A9

Al10

All

Al2

Al3

Al4

Al5
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Appendix H: Record Review

Computer and Simulation Log of Technology Checkouby Faculty Members

Available

equipment Date Computer Simulation lab Frequency
listed for lab used
checkout

00/00/2017 Video:
Diabetes

2
00/00/201 Infant Manikin




Appendix I: Interview Guide

155

Repeated

Themes :
Terminology

Frequency

1. Describe a time when yo
believed the use of
technology made a positive
difference in the nursing
program or in the way you
taught in the classroom
setting.

2. How do you envision the
integration of technology
into the curriculum
improving the overall
program?

3. Describe what prioritized
steps will be needed to
enhance or streamline the
integration of technology
into the curriculum process.

4. Describe what
technological tools will be
needed to enhance or
streamline the integration
into the curriculum process.

5. What do you envision for
the future of technology

usage in the classroom and
clinical setting?

6. What would help you
continue to use technology
as a teaching strategy?

7. How do you think
technology supports studen
learning needs?

|




Appendix J Few vs Many Years Teaching Experience
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Curriculum Vitae

Susan Ramnarine-Singh

Education Degree
Walden University EdD Minn., MN 2010- present
University of Hawaii at Manoa Honolulu, HI 1998 MSN
University of San Francisco San Francisbd, 1989 MPA
Wright State University Dayton, OH 1985 BSN
Sinclair Community College Dayton, OH 1982 ADN
Licensure

Nursing Lic #: TX:
CNOR Certification

CPR: expire: June 2016

Employment History
College, Texas , 2007-present

| currently work as the simulation coordinatorfessor of nursing. |
coordinate all simulation activities with facultgdihelp with didactic courses as
needed. | participate in various positions witthie Department of Nursing to include
faculty advisor for SNA, Standard 6 committee chagbmaster for the department &

Facebook account, and keeper of statistical datdhéodepartment chair and faculty. |
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act as primary clinical instructor in the simulatilab for faculty as needed. | am a
member of TOADN & TCCTA and the Faculty Senateam the department NLN
ambassador and an individual member. | am a meotflibe INASCL. | am the
secretary and have acted as a board officer itotta Texas Nurses Association
(TNA) District #7 chapter since 2008.

Prior to my current position, | acted as the laad clinical professor for a
foundation course for 5 semesters and for the Adeéilth Course for semester 3 for 4
semesters following WECM guidelines. Average ckige was 30—40 students. |
acted as curriculum chair, recruitment chair, Stéaddll chair and member of Student
Affairs, SNA, mentor program, and equipment teantlie@ new nursing school. Core
responsibilities include but are not limited to kiog with other team members for
class and lab instruction, clinical rotational mstion, monitoring student
progression, grades, and acting as advisor foeststheeding additional monitoring
or instruction.

| perform additional departmental duties as aggigguch as faculty advisor for
SNA, curriculum chair, recruitment chair, chair@thndard 1l1l, member of TOADN &
TCCTA, and faculty senate. | acted as the depantt™deN ambassador and
individual member.

Entered active duty status as an Army Nurse Coffper in 1985 and
proceeded to Officer Basic Course and then ondad’grioperative Nursing Course
and earned the 66E MOS (Operating Room Nurse)irdddtom Active Duty, Dec.

2005.
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Darnall Army Community Hospital, Various Leadership Roles, 2002-2005

Assigned as Head Nurse of Central Material Sesyipeoviding counseling
and educational programs for CMS and OR staff anfi@ary and civilian personnel
at Darnall Army Medical Center at FT Hood, Texaschiprovides service the
operating room, labor and delivery and 45 hospital outlying clinics. Successfully
standardized over 40 crash carts for the hospiglictinics. While assigned to the
126th Forward Surgical team, acted as the operatimign OIC supporting four
surgeons and coordinating necessary equipmenefdogment. Attended and
successfully completed the Jackson Ryder Traumiaifigaprogram in July 2004.
Deployed to Iraq for OIF lll—Kirkuk and Afghanistaiti August 2005. Retired 1
Dec 2005. Major assigned as head nurse in the tapgraom at Darnall Army
Community Hospital at FT Hood, Texas, which coresistf 6 operating rooms
averaging 450 cases per month servicing ENT, plagéineral, podiatry, orthopedic,
OB/GYN, eye, and GU. Responsible for the superaisiod evaluation of over 60
military and civilian staff. Continuously updatimagd monitoring unit SOPs for
preparation of JCAHO inspection. While PROFIS te 81st CSH was assigned as
OIC of the Operating Room section while in trainfogdeployment.
Tripler Army Medical Center, Various Leadership Roles, 1999-2000

Major assigned as team leader in the operating ratoT ripler Medical Center.
As team leader, was responsible for the daily doatwn of 10 surgical rooms,

monitoring staffing (OR, anesthesia, surgeons)eamdpment needs (support
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monitors, X-ray, instruments, equipment, specigipdies). While PROFIS to Korea
attended three field, training exercises actinthahead nurse of the Field DEPMEDS
performing live surgery on active duty patientstektas the controller/observer of the
Pacific Warrior exercise responsible for the coeation of supplies and equipment
for 50 planned surgical episodes, in conjunctiotinwhe Air Force and Navy forces.
1998-1999 Tripler Army Medical Center

Major assigned as head nurse of the Aatbny} Surgical Service ward.
Supervised and evaluated over 14 civilian supgaft ef 5 RNs, 5 LPNs, 4 nursing
assistants, and 1 NCOIC. Responsible for the daigion of the ambulatory surgical
ward consisting of coordinating and tracking of gatients' perioperative, anesthesia,
lab, and x-ray teaching/workup, 3 days prior tarteargical episode which averaged
30 patients per day, and postoperative monitorimjtaaching averaging 25 patients
per day. Filled in as necessary providing preopardaéaching, booking appointments,
and postoperative recovery of patients. Contingougtlated and revised SOPs in
preparation for JCAHO inspection.

1996 — 1998 Tripler Army Medical Center

Attended University of Hawaii at Manoadasompleted Masters in Nursing
specializing in Perioperative Nursing and Adult BeiPrac. Assessment Course.
Published an article for the AORN journal Feb. 1999
1994-1996 Tripler Army Medical Center
Major, assigned as chief nurse, Central MaterigipBuat Tripler Medical Center

which serviced the operating room, labor and dejiv&5 clinics, and standardization
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of all crash carts throughout the hospital andicdinSupervised and evaluated over
25 military and civilian support staff. Responsifide the coordination of training,
infection control, quality assurance, and budgent@uously updated instrument
count sheets and provided support to all the opgrabom staff when consolidating,
creating new, and updating instrument count sh&ssstantly updating and revising
unit SOPs and preparation for JCAHO inspection.

1991-1994 Tripler Army Medical Center

CPT assigned to the operating room which consistdd® surgical suites
servicing cardiovascular, open heart, neuro, gén@td, ENT, plastic, pediatric,
OBJ/GYN, podiatry, eye, orthopedic, and C-sectioveraging over 550 cases per
month. Rotated various shifts working all servid@smary head nurse of the neuro
service, coordinating preference sheets, instrurantt sheets, training of newly
assigned personnel, and maintaining budgetary rements for inventory and
ordering neuro supplies. Assigned additional dudie infection control/education
coordinator for the operating room, monitoring o8erhuman resource folders and
the training of all newly assigned staff as treelacertification nurse. Coordinated the
operating room weekly inservices with various othangical services and
representatives. Constantly updating SOPs for patipa of JCAHO inspection.
Acted as charge nurse during off shifts and ag ftwordinator for all 10 rooms on a
daily basis.
1989-1991 18 MEDCOM Korea

First lieutenant assigned to 121st Combat Supaspital, Seoul, Korea.
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Acted as the head nurse of central material sugpplyas staff nurse in the operating
room. The 121st consisted of four operating rooemgising general, orthopedic,
OB/GYN, GU, pediatric, and C-sections averaging 2&8es per month. Worked
various shifts in all services and acted as chatugse during off duty shifts. Assigned
additional duties as infection control coordinator.
1985-1989 Letterman Army Medical Center

Started out as a first lieutenant and worked aspamating room nurse in
charge of various shifts and surgical services wdreduty in the operating room
while stationed at Letterman Army Medical Centean $rancisco, CA. Letterman
consisted of seven operating rooms servicing caadicular, open heart, general
surgery, orthopedics, neuro, ENT, plastic, GU, @B/GYN, podiatry, pediatric, and
C-sections averaging 500 surgical cases per mbontais assigned as head nurse of the
Neuro and Eye Service. Worked various shifts asgehaurse supervising at least 2
RNs and 2 91Ds. Assigned additional duty as theathnal coordinator for the 91D
training program (surgical scrub), supervising amdluating classes averaging six to
eight students, every 12 weeks. Acted as the iofecontrol and quality assurance
assistant for the operating room during my touredterman. Completed Masters in
Health Administration from University of San Frasao.
1982-1985 Dayton, Ohio

Worked at several area hospitals in Dayton, Ohdemvorking on BSN.
Worked on medical/surgical wards as a float nut€eamd Samaritan Hospital,

Kettering Memorial Hospital, and as an agency nurse



Organizations and Other Relevant Experience
TNA Board Member

TCCTA

TOADN
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