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The SSUPPA Model
A consideration of these collective factors led to the develop-

ment of a new multi-modal educational model. The Seamless 
Simulation for Undergraduate Pedagogy and Practicum Alignment 
(SSUPPA) model utilizes mirrored pedagogical methods in both 
simulation and clinical settings that correspond directly to didactic 
content. The model employs a phased learning approach of 
prework, brief, immersion, debrief, synthesis and postwork. In this 
model, immersion (both in simulation and clinical) is defined as 
in-depth experiences that move the student beyond skill acquisition 
into formative learning. It requires the learner to make clinical 
decisions and take appropriate actions. These immersion experi-
ences reflect the threads of communication, clinical judgment, 
caring behaviors, as well as many other threads and concepts 
recommended by national nursing organizations. They are then 
integrated into both the clinical and simulation environments.  
The thread’s built-in complexity become more dynamic within  
each semester, as well as from semester to semester. For instance, 
information management is a continuous thread in every clinical 
experience and is mirrored in simulation through the utilization of 
the simulated Electronic Health Record (EHR). 

One of the aims of the SSUPPA model is to support the develop-
ment of critical thinking as an essential component of nursing 
practice through the practical application of the nursing process. 
Learning experiences are fashioned to foster the critical thinking 
needed to help students keep their patients safe, recognize changes 
early and make appropriate clinical decisions, regardless of setting or 
context. This is accomplished by front-loading the first two semesters 
of a four semester nursing program with extensive immersive 
simulation hours, thus replacing a significant portion of clinical time. 
During the third and fourth semesters, the number of simulation 

hours decreases, yet the complexity of the scenarios increases. This 
cultivates simulation experiences that closely resemble the learners’ 
lived clinical experiences. By doing these things, the program is in  
a position to replace a portion of clinical hours with simulation, 
expand clinical site availability and support increased student to 
faculty face time. Although the model has not been formally 
evaluated, other benefits of the model seem to include a significant 
increase in learner, preceptor, faculty and site satisfaction; more 
diverse learning experiences; the ability to ensure consistency across 
the curriculum and pedagogies; and improvements in critical 
thinking and clinical judgment, to name a few.

  One of the fundamental challenges for modern nursing 
education is to restructure pedagogical approaches to support the 
efficient use of faculty and student time. This is accomplished 
through reducing redundancy, modeling the use of evidence-based 
and professional standards of practice, and shifting educational 
focus from skill acquisition to producing graduates with holistic 
perspectives of what it means to be a nurse. This brief overview of 
the SSUPPA model suggests one method of addressing the chal-
lenges facing modern nursing education. 
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NCSBN reviews the test plans for the NCLEX-RN® every 
three years. Changes to the 2010 NCLEX-RN® Test Plan are 
based upon empirical data collected from newly licensed nurses, 
as well as the expert opinions of the NCLEX® Examination 
Committee, NCSBN content staff and boards of nursing. The 
2010 NCLEX-RN® Test Plan will become effective in April 2010, 
and has been posted on the NCSBN Web site. The 2010 
NCLEX-RN® Detailed Test Plan is also available, offering a more 
thorough and comprehensive listing of content for each client 
needs category and subcategory as outlined in the test plan. 
There are two versions of the 2010 NCLEX-RN® Detailed Test 
Plan
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D uring the past several years,  
 the Virginia Board of Nursing  
 (VA BON) has heard from various 

stakeholders about the increasing 
complexity of the nursing care required  
to assist Virginians in a variety of health 
care settings, and the need for an increase  
in the numbers of qualified registered 
nurses (RNs) and licensed practical/
vocational nurses (LPN/VNs) in these 
settings. At the same time, the VA BON 
heard from nursing faculty and nursing 
students about the challenges that new 
nurses face in being prepared to care for their patients in this 
complex health care environment. Because the mission of the  
VA BON is to protect the public and enhance the delivery of safe  
and competent health care by licensing qualified nurses (and 
regulating nursing programs), the VA BON discussed ways to  
assist schools of nursing in educating their students to prepare  
their graduates for their roles as RNs or LPN/VNs. This assistance 
includes the use of innovative approaches in nursing education 
without jeopardizing the quality of the education, and remaining 
within the bounds of Virginia law and VA BON regulations.  

As a result of discussions and correspondences with these 
groups, the VA BON promulgated regulations that became effective 
in April 2008 requiring all nursing education programs approved in 
Virginia to have a minimum number of direct client care clinical 
hours; RN programs must have a minimum of 500 direct client care 
hours and LPN programs must have a minimum of 400 direct client 
care hours. The change in the regulation requiring a specific number 
of clinical hours led to additional discussions about the use of 
simulation in nursing education programs, LPN to RN bridge 
programs and clinical hours in distance learning programs. 

Since promulgation of regulations in Virginia may be a lengthy 
process, the VA BON wanted to be responsive to the nursing 
education community and the public, so they prepared three 
guidance documents in 2009. These documents assist schools  
of nursing in the preparation of qualified nursing graduates, while 
staying within the bounds of VA BON regulations. The VA BON will 
look closely at the nursing graduate outcomes to guide regulatory 
changes as a result of the success or failure of the implementation  
of these guidance documents (see reference to guidance documents 
at the end of this article). 

In developing the guidance documents, the VA BON communi-
cated with nursing education programs through e-mail, speaking 
engagements and an annual survey. The VA BON also had feedback 
from stakeholders, employers and consumers.

There has been much discussion nationally about innovative 
approaches in nursing education as a means of increasing the 
capacity of education programs, and the number of nursing gradu-
ates and licensees. One such innovation that has been defined and 
implemented in Virginia is the use of simulation in nursing education 
programs. The VA BON is supportive of the use of simulation and 
developed simulation guidelines in lieu of a percentage of direct 
client care hours. The use of simulation in nursing education  
is consistent with the Model Rules for Innovative Approaches in 
Nursing Education Programs adopted by the NCSBN Delegate 
Assembly in August 2009. As indicated in the model rules, these 
innovative approaches allow for complexity in health care by intro-
ducing the nursing student to new technologies, critical thinking, a 
more diverse population with multiple chronic illnesses, and a focus 
on patient safety and preventing errors. The guidance document 
developed by the VA BON outlines the essential components and 
major concepts that are necessary when using simulation in lieu of 
direct client care. The VA BON stated that one hour of simulated 

client care, including the debriefing time, is equal to one hour 
of direct client care. Further, no more than 20 percent of direct 
patient contact hours may be simulation. For prelicensure RN 
programs, the total of simulated patient care hours cannot 
exceed 100 hours (20 percent of the required 500 hours); for 
prelicensure LPN programs, the total of simulated patient care 

hours cannot exceed 80 hours (20 percent of the required 400 hours). 
No more than 50 percent of the total clinictotce than 5lowc0n patient contact  

http://www.dhp.virginia.gov/nursing


6

Background
Because of the complexities in nursing and health care delivery, 

and a national focus on patient safety, nursing organizations and health 
care organizations are calling for more innovation in nursing and health 
care education (AACN, 2008; Greiner & Knebel, 2003; IHI, 2003; 
NCSBN, 2005; NLN, 2003). Therefore, on March 25, 2008, NCSBN  
held an invitational roundtable where leaders in education, practice 
and regulation gathered to discuss how nursing can collaborate to
innovatively enhance nursing education for the next generation of  
nurses. The group discussed the meaning and implications of innova-
tion in nursing education. Perceived barriers to educational innovations 
not only related to regulation were discussed, but also barriers set up 
by education systems, practice environments and the students them-
selves. A vision for the future was presented, which focused on im-
proved communication and forming partnerships between education, 
regulation and practice.

The following day, March 26, 2008, NCSBN’s Faculty Qualifications 
Committee hosted a conference on the faculty shortage that attracted 
educators, practitioners and regulators from around the country, as well 
as internationally. At this meeting some ex-
emplar innovations were presented, such 
as using simulation, piloting nurse faculty 
internship programs and using robots to 
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