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Preparing Students for 
Long-Term Care (LTC) Leadership

This presentation describes an innovative teaching method that enables 
senior capstone students to create simulation scenario decisions based on 

their education and experiences to date and allows them to lead 
simulations and partake in self-reflection and peer-review activities. 

It is Vital to prepare LTC leadership students to become informed leaders 
with the required knowledge and skills to support effective patient care 

and outcomes. 



Simulation…

Is considered a valuable 
educational strategy to 

prepare students for clinical 
competence…we now want 
to change that to allow for 
administrative competence

Bridges the gap between 
theory and experience

Often follows a similar 
design (pre-work, 

implementation of the  
simulation and debriefing 
session. Debriefings are 

generally  conducted as a 
reflective learning 

experience in which  
participants review their 

performance in the 
simulation and the  
facilitator provides 

additional feedback.

Is implemented by using 
different methods



Situation-Based Assessment (SBA)

A compounding challenge with 
assessment for health professionals 
and health students is determining 
competency of practice. This is a 
complex but necessary component of 
education and training. In more recent 
decades, performance-based 
assessment practices have gained 
strong momentum as educators have 
sought to examine authentic learner 
performance with the knowledge that 
these types of assessments are a 
driving influence on learning and 
teaching practices. Out of this need for 
authentic assessment came the 
adoption of SBA (Ryall, et. al., 2016)



Simulation-based 
assessments in health 
profession education: A 
systematic Review

• An increasing trend to use simulation 
as an assessment  tool, especially for 
the development of technical-based  
skills

• Simulation-based assessments 
should not be used in  isolation to 
make an overall assessment of an  
individual’s clinical and theoretical 
skills, yet…

• It is expected that simulation-based 
assessment will  become an integral 
component of health professional  
curricula and, therefore, it needs to be 
evidence based  and valid.

• Further research is required to 
determine form of  simulation-based 
assessment that suits in specific health  
professional learner situations

Journal of Multidisciplinary healthcare

22 February 2016



Our Research Plan –

NOT what we expected! 

• Timeline: Spring 2020 semester (from January 6th, 2020 until April 24th , 2020)

• Course: HLTH 430 – ONSITE Capstone course in Long-Term Care Administration

• Number of Student Participants: 8  

• Assessment: Formative, Mid-Point, & Summative Assessment

• Specific Aims:
– Determine the effectiveness of implementing the BEST Simulation Software program in 

improving long-term care administration student grades;

– Isolate the operational, political, technological, social, economic and regulatory variables in 
conducting simulation training to determine the best pedagogical practices in using the 
simulation software program with existing textbook and other provided materials.

• Let’s talk about the effect of COVID-19 on this class and this 
research



Our Research Plan –

NOT what we expected! 

What changed based on the COVID-19 Outbreak:

1. Beginning in Week #10 (out of 15 weeks in this semester), the entire course was moved to 

the fully online format. As a result, students completed the simulation independently and 

through virtual team meeting sessions.

2. The FDB is now utilized as a primary tool to implement the BEST Simulation Software 

program. Students will continue to isolate the primary variables and conduct simulations each 

week to determine the political, social, technological, economic and regulatory impact of their 

administrative decision-making. Created the “Burning Parking Lot” due to COVID-19. 

3. The final summative assessment was given during Week #14 of the course as the final week 

was reserved for the student to complete their online final exam and final project that were due 

the last day of class on April 25, 2020.

4. Once the class ended, the data was analyzed for patterns and trends that indicated increased 

student learning and performance based on the BEST Simulation Software Program.

5. Additionally, students will be qualitatively surveyed and asked to share their experience

using the program as it relates to the learning outcomes of the course.



Goals of the Simulation 

• Understand the cause and effect of individual 
decisions on operations, finance, resident 
satisfaction and other influential factors; 

• Appreciate the impact of working collaboratively 
as an individual and as a team, and  

• Help individuals determined what skill areas 
(domains) they may need to enhance their 
proficiency in the profession.

• Root Cause Analysis 



Why Did 
I Choose To 
Participate?

Help students see beyond regulatory compliance issues

Help them stay current in a highly dynamic environment

Provide in-class mentorship to AIT’s

Help students to see Patient-Centered Care as a priority

Assist students in seeing the importance of implementing 
systemic changes and technologies that streamline 
workflow and enhance operational decision-making



• Increased teamwork, leadership, systems 

thinking, situational awareness

• Improvement of interpersonal communication 

skills, team behaviors and team performance

• Has a positive effect on patient safety, financial 

performance, and student confidence 

• Positive effect on leadership & management skills 

and critical thinking & clinical reasoning skills. 

What did we find?



How the model works

Activity from various assumptions and age-related 
factors influencing demand

Simulating leadership journey through a set of  
services based on “Domains of Practice”

Whole system, user-configured to represent “what  if?” 
questions



Understanding 
the “Domains 
of Practice” 
used within 
BEST

Customer Care, Support, & Services  

Human Resources

Finance & Reimbursement 

Environment

Leadership & Management 

Information Technology

Miscellaneous/Other



Baseline Information: BEST Nursing & Rehabilitation

• Introduction

• Section I: Getting to Know us

• Mission, Vision, Values

• Resources at your disposal 

• Section II: Getting to know your Facility: Baseline

• Contact Information

• Facility Information

• Senior Leadership Team Information

• Resident Profile Information (for the prior month)

• Staffing Information (for the prior month)

• Section III: Getting to know your Facility: Plant Operations

• Section IV: Getting to know our Facility: Accounting/Finance

• Section V: Getting to know your Facility: Resident Care

• Section VI: Getting to know your Facility: Human Resources

• Section VII: Getting to know your Facility: Leadership & Team Issues

• Section VIII: Where Do I go From Here?



Month 1: First Scenario 

Initial Assessment 

• How you play the game 

–1. Read the Getting Oriented Article and look at the 
checklist. 

–2.  Review the Building Layout

–3.  Look at the Census data. 

–4.  Look at the Nursing staffing details

–5.  Go to the Input page. 

–6.  Go back to the Control page and then push the 
button to Run Next Month.  You will then Pause and 
look at the results.  

–7.  Discussion time...  









Month 2: Focus on Marketing 

• Based on the simulation: 

–Overall 

•What are the things that you can control that 

will drive the census up? 

•What was your strategy?  Why? 

• Is it working? Why or why not?



Month 2: Focus on Marketing 

• Practices in the field today…

–What have you been using for marketing that 

has been working? 

–Where have you been targeting your efforts? 

–What are some of the key trends you are 

focusing on?

–How will the new PDPM payment model affect 

your marketing decisions in the near future? 



Month 3: Focus on Staff

• Based on the simulation, what have you 
learned about… 

–Staff

• Employee Satisfaction 

• Turnover 

• Staffing model 

–Overall

• Financial impact of your decisions

• Resident Satisfaction

• Other 



Month 3: Focus on Staff

• Practices in the field today…

–What have you been doing to enhance employee 

satisfaction?

–How important is the relationship of management with staff? 

–How have you approached turnover and/or retention? 

–What have you been doing with your own staffing model? 

How are you using acuity to guide your staffing decisions? 

–What other things have you been doing to be successful in 

this challenging labor environment? 



Capital Budget Discussion  

• Impact of the environment/space (COVID-19)  

• Private Room Conversion 

–Decision criteria

–Exercise 

• Therapy Space 

–Expansion 

–Remodeling  



Month 4: Focus on Customer Satisfaction and 

Quarterly Review  

• Based on the simulation: 

–Overall 

•What are the things that you can control that 
will enhance resident satisfaction? 

•What was your strategy?  Why? 

• Is it working?



Month 4: Focus on Customer Satisfaction 
and Quarterly Review  

• Practices in the field today…

–What have you been doing to enhance 

customer experience that has been 

working? 

–How have you been using data to help 

you enhance satisfaction and care?  

–How have you been successful 

personalizing care and service? 



Month 5: Focus on Financials 

• Based on the simulation: 
–Overall 
•What are the things that you did to 
enhance revenue? 

•What were the other factors that you 
focused on to optimize your operating 
margin?  

•What was your strategy with payor types?  
Why? 

• Is it working?



Month 5: Focus on Financials 

• Practices in the field today…

–What have you been doing to enhance your 

financial performance that has been working? 

• Revenue enhancement 

• Expense management

• Managing key cost drivers 

–How are you navigating changes in the 

reimbursement system? 



• Based on the simulation, what are the overall key 

things you learned… 

• Marketing 

• Staff

• Resident

• Financial

• Data

• Overall  

Month 6: Overall Operational Review



Results – Formative Assessment
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Qualitative Results – What the students had to say

• After the first month of inputs I decided to try and boost resident and employee satisfaction the most, 
adjusting the areas that I thought would impact those, such as time spent walking around, time spent on 
staff development, and the amount of activities/special activities, and food cost. Overall, I was pretty 
happy with my inputs over the 6 months during this simulation. This is the first time I haven't laid off any 
CNAs during the first month and I think that it really impacted my overall turnover percentage over the 6 
months as it stayed quite low.

• I think that the single most important result I received over the 6 months was definitely the jump in my 
census after the first round of inputs. We started at 57 residents and then jumped to 75 which was the 
largest jump I had seen over the semester of using the BEST simulation. I think that the amount of money 
I put into direct marketing right of the bat, at $1,200, was the biggest inhibitor of the census increasing. I 
am sure that the 10 hours I put into census development also helped, but I think the direct marketing is 
what did the trick. 

• I think that I had a love-hate relationship with the BEST simulation program. When I heard the word 
"simulation" I thought that it would be much more interactive, with scenarios that would present me with 
questions that would help me build on knowledge needed for my NHA exam. I think that I imagined a 
very different type of simulation. While it does include some real-life application, like turnover and the 
number of staff and census, this was very number-based. I know that numbers are important, but I don't 
think that this program taught us very much about "contemporary issues" like the course is named. This 
simulation really taught us how to just enter numbers into a simulation and see if it boosted census or 
not, or what it did to our NOI. While this could be helpful, like seeing how much direct marketing or 
management time can impact census or employee satisfaction, I am not sure how accurate these 
measures would be in real-life. It is after all, only a simulation, that was proven to be flawed as we saw 
throughout the semester.



The Future of Long-Term Care Administration Simulation Training



The Future of Long-Term Care Administration Simulation Training



The Future of Long-Term Care Administration Simulation Training



• Studies conflict about the effect  of simulation on 
students' critical  thinking development

• Large heterogeneity exists between the studies in terms 
of the  instruments and the methods used.

• More studies with careful designs are needed to 
produce more  evidence on the effectiveness of 
simulation on critical thinking

Summary:

What did we Learn about Critical Thinking as it 

relates to Simulation?
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eQuestions?

David G. Wolf, Ph.D., MSJ, MSOL 
Fellow ACHCA, CNHA, CALA, CAS 
Professor & Chair, Department of  
Health & Aging Services Leadership 

 
2001 Newburg Road ~ Miles 316 
Louisville, KY 40205 
dwolf@bellarmine.edu 
(W) 502-272-7604 
(C)  484-678-1128 
www.bellarmine.edu 

Contact Information


