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Have you ever considered simulation 
beyond its use for education? Many of 
us may have triggering memories from 
nursing school or annual unit-based 
trainings with the mention of simulation. 
However, simulation is also a powerful 
tool for systems assessment and im-
provement that many healthcare orga-
nizations are dramatically underutilizing. 
For nurses, this represents both an op-
portunity and a call to action. 

According to a 2021 survey by Gilbert 
et al., 96% of hospitals use simulation 
primarily for education, while only 37% 
use it for systems integration and testing, 
30% for error investigation, and 15% for 
research. Expanding simulation beyond 
training to include systems testing and 
integration can improve financial perfor-
mance and maximize resources.

Brazil (2017) first defined the term 
“translational simulation” to describe 
this subset of simulation activities, “as a 
functional term for how simulation may 
be connected directly with health service 
priorities and patient outcomes, through 
interventional and diagnostic functions” 
(p. 1). This represents a paradigm shift 
from education alone to healthcare sys-

tem improvement and patient safety. 
While many associate this with in situ 
simulation, or simulation delivered within 
the clinical setting, it’s more about the 
purpose – the 'why' – than the location 
(Brazil, 2017; Brazil & Reedy, 2024). It 
serves two critical functions: (1) diagnosis 
– using simulation to “explore healthcare 
work environments and teams,” (2) inter-
vention – using simulation to “improve 
healthcare teams and systems” through 
testing and implementation, or both 
(Brazil & Reedy, 2024, p. 7). However, ed-
ucation remains a hallmark of simulation 
as knowledge, skills, and changing atti-
tudes contribute heavily to quality and 
safety outcomes within a team or system. 

Building on quality improvement prin-
cipals, Brazil and Reedy (2024) identify 
three core concepts essential to transla-
tional simulation: (1) clear identification 
of the purpose of the simulation – explo-
ration, improvement, or both; (2) articula-
tion of the simulation process combining 
quality improvement and simulation 
methods; (3) intersections with concep-
tual foundations – considering interpro-
fessional and interdisciplinary theoreti-
cal/conceptual approaches.  

In practice, translational simulation 
has been successfully used for COVID-19 
pandemic response systems, physi-
cal space and clinical process design, 
teamwork and culture change, and 
healthcare systems integration (Brazil & 
Reedy, 2024). However, it is not without 
challenges or barriers, such as a lack of 
standardized definitions and measures, a 
need for interdisciplinary integration, and 
external factors such as organizational 
support (Paganotti et al., 2024). Transla-
tional simulation also requires a different 
set of skills than educational simulation, 
including knowledge in quality improve-
ment, safety, systems thinking, and spe-
cific data measurement (Brazil & Reedy, 
2024; Paganotti et al., 2024). 

Nurses are uniquely positioned at 
the bedside with assessment and prob-
lem-solving skills to identify systems 
problems and ideas. Translational simu-
lation can validate nursing observations 
and drive change, providing data to 
support improvements and innovations 
while engaging interprofessional and 
interdisciplinary teams to create safer 
systems for both patients and staff. n
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