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PROPOSED RULE MAKING 

CODE REVISER USE ONLY 
 

      

CR-102 (June 2024) 
(Implements RCW 34.05.320) 

Do NOT use for expedited rule making 

Agency: Department of Health - Washington State Board of Nursing      

☒ Original Notice 

☐ Supplemental Notice to WSR       

☐ Continuance of WSR       

☒ Preproposal Statement of Inquiry was filed as WSR 23-17-011     ; or 

☐ Expedited Rule Making--Proposed notice was filed as WSR      ; or 

☐ Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1); or 

☐ Proposal is exempt under RCW      . 

Title of rule and other identifying information: (describe subject) 
Nursing education simulation rule. The Washington State Board of Nursing (board) is proposing new section of rule, WAC 
246-840-5341, and amendments to WAC 246-840-534 to implement Engrossed Second Substitute Senate Bill (E2SSB) 5582 
(chapter 126, Laws of 2023).        

 

Hearing location(s):   

Date: Time: Location: (be specific) Comment: 

8/27/2024 12:00 PM Physical location: 
Department of Health 
Town Center 2, RM 166/167 
111 Israel Rd S.E. 
Tumwater, WA 98501 
 
Virtual: 
Please follow this link to register 
for the virtual hearing which will 
give you instructions to either join 
the meeting on a device, or to call 
in to the meeting on the phone: 
 
https://us02web.zoom.us/meeting
/register/tZ0ofuyrrjgsHt0FfE5-
o88JqvVTVCi-7Xup  
 
After registering you will receive a 
confirmation email containing 
information about joining the 
webinar. 

The public hearing will be hybrid. Participants can 
attend at the physical location or virtually by registering 
on Zoom. 
 

 

Date of intended adoption:  8/27/2024             (Note: This is NOT the effective date) 

Submit written comments to: Assistance for persons with disabilities: 

Name  Jessilyn Dagum      Contact Jessilyn Dagum     

Address  PO Box 47864 Olympia, WA 98504-7864      Phone  360-236-3538    

Email   https://fortress.wa.gov/doh/policyreview      Fax  360-236-4738    

Fax  360-236-4738        TTY  711   

Other        Email  WABONRules@doh.wa.gov        

Beginning (date and time) The date and time of this filing     Other        

By (date and time)   8/12/2024 at Midnight  By (date)  8/12/2024    

https://us02web.zoom.us/meeting/register/tZ0ofuyrrjgsHt0FfE5-o88JqvVTVCi-7Xup
https://us02web.zoom.us/meeting/register/tZ0ofuyrrjgsHt0FfE5-o88JqvVTVCi-7Xup
https://us02web.zoom.us/meeting/register/tZ0ofuyrrjgsHt0FfE5-o88JqvVTVCi-7Xup
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Purpose of the proposal and its anticipated effects, including any changes in existing rules:     

The purpose of the proposed rule is to establish the requirements for use of simulation-based learning experiences as a 

substitute for required clinical and direct patient care experiences at a 1:2 ratio in licensed practical nurse (LPN), registered 

nurse (RN), or RN to Bachelor of Science in Nursing (BSN) nursing education programs and amends the current simulation 

rule, WAC 246-840-534, to clarify that it only applies to the use of simulation at a 1:1 ratio. 

Through the introduction of a new section, WAC 246-840-5341, the proposed rule establishes requirements for the use of 

simulation at a 1:2 ratio, where one hour of simulation counts for two hours of clinical placement learning. This section 

provides detailed definitions, requirements, and standards for simulation-based learning experiences, ensuring consistency 

and quality in their implementation across nursing programs.  

Additionally, the proposed amendments to the existing section WAC 246-840-534 clarify that this rule applies to the use of 

simulation at a 1:1 ratio. The proposal is needed to provide clear and comprehensive regulations that align with legislative 

directives of E2SSB 5582 to adopt rules that allow for simulation at a 1:2 ratio.    

Reasons supporting proposal:    

The proposed rule implements E2SSB 5582 by establishing a new section, WAC 246-840-5341, which allows for one hour of 

simulation to count for two hours of required clinical and direct patient care experience (1:2 ratio) in LPN, RN, or RN to BSN 

nursing education programs located in Washington state, as well as amends current section of rule, WAC 246-840-534, to 

clarify that particular section applies only to the use of simulation at a 1:1 ratio. 

The proposed rule emphasizes the importance of maintaining high quality and high fidelity in simulation-based learning 

experiences while allowing for comprehensive and immersive clinical training and effective preparation for students’ future 

roles as nurses. Overall, the proposed rule supports the advancement of nursing education in Washington State, promoting 

innovation, flexibility, and excellence in student training and preparation.     

Statutory authority for adoption: RCW 18.79.010, 18.79.110, E2SSB 5582       

Statute being implemented:   E2SSB 5582     

Is rule necessary because of a: 

Federal Law? ☐  Yes ☒  No 

Federal Court Decision? ☐  Yes ☒  No 

State Court Decision? ☐  Yes ☒  No 

If yes, CITATION:       

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal 
matters: None      

Name of proponent: (person or organization)    Washington State Board of Nursing      
Type of proponent:  ☐ Private.  ☐ Public.  ☒ Governmental. 

Name of agency personnel responsible for: 

Name Office Location Phone 

Drafting  Jessilyn Dagum          111 Israel Road SE Tumwater, WA 98504       360-236-3538     

Implementation Jessilyn Dagum        111 Israel Road SE Tumwater, WA 98504       360-236-3538    

Enforcement Gerianne Babbo          111 Israel Road SE Tumwater, WA 98504       360-791-4607       

Is a school district fiscal impact statement required under RCW 28A.305.135? ☐  Yes ☒  No 

If yes, insert statement here: 
      

The public may obtain a copy of the school district fiscal impact statement by contacting: 

Name        

Address       

Phone        

Fax        

TTY        

Email        

Other        

https://apps.leg.wa.gov/rcw/default.aspx?cite=28A.305.135
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Is a cost-benefit analysis required under RCW 34.05.328? 

☒  Yes: A preliminary cost-benefit analysis may be obtained by contacting: 

Name  Jessilyn Dagum 

Address PO Box 47864, Olympia, WA 98504-7864  

Phone  360-236-3538    

Fax   360-236-4738 

TTY  711      

Email WABONRules@doh.wa.gov        

Other  n/a      

☐  No:  Please explain:       

Regulatory Fairness Act and Small Business Economic Impact Statement 
Note: The Governor's Office for Regulatory Innovation and Assistance (ORIA) provides support in completing this part. 

(1) Identification of exemptions: 
This rule proposal, or portions of the proposal, may be exempt from requirements of the Regulatory Fairness Act (see 
chapter 19.85 RCW). For additional information on exemptions, consult the exemption guide published by ORIA. Please 
check the box for any applicable exemption(s): 

☐  This rule proposal, or portions of the proposal, is exempt under RCW 19.85.061 because this rule making is being 

adopted solely to conform and/or comply with federal statute or regulations. Please cite the specific federal statute or 
regulation this rule is being adopted to conform or comply with, and describe the consequences to the state if the rule is not 
adopted. 
Citation and description:       

☐  This rule proposal, or portions of the proposal, is exempt because the agency has completed the pilot rule process 

defined by RCW 34.05.313 before filing the notice of this proposed rule. 

☐  This rule proposal, or portions of the proposal, is exempt under the provisions of RCW 15.65.570(2) because it was 

adopted by a referendum. 

☐  This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(3). Check all that apply: 

☐ RCW 34.05.310 (4)(b) ☒ RCW 34.05.310 (4)(e) 

 (Internal government operations)  (Dictated by statute) 

☐ RCW 34.05.310 (4)(c) ☐ RCW 34.05.310 (4)(f) 

 (Incorporation by reference)  (Set or adjust fees) 

☒ RCW 34.05.310 (4)(d) ☐ RCW 34.05.310 (4)(g) 

 (Correct or clarify language)  ((i) Relating to agency hearings; or (ii) process 

   requirements for applying to an agency for a license 
or permit) 

☐  This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(4). (Does not affect small businesses). 

☐  This rule proposal, or portions of the proposal, is exempt under RCW       . 

Explanation of how the above exemption(s) applies to the proposed rule: WAC 246-840-534 and 246-840-5341(2) are 
exempt under RCW 34.05.310(4)(d), as the proposed changes include updating the term “commission” to “board” and other 
clean-up.  WAC 246-840-5341(1) is exempt under RCW 34.05.310(4)(e) as the proposed changes are dictated by statute 
regarding learning methods and use of simulations.   
      

(2) Scope of exemptions: Check one. 

☐  The rule proposal: Is fully exempt. (Skip section 3.) Exemptions identified above apply to all portions of the rule proposal. 

☒ The rule proposal: Is partially exempt. (Complete section 3.) The exemptions identified above apply to portions of the rule 

proposal, but less than the entire rule proposal. Provide details here (consider using this template from ORIA):     
WAC 246-840-5341(1) explains who the rule applies to and under what circumstances and is exempt under RCW 
34.05.310(4)(e) as the proposed changes are dictated by statute. WAC 246-840-5341(2) is the definition section of the rule. 
The defined terms clarify usage throughout the section of rules. WAC 246-840-5341(2) is exempt under RCW 
34.05.310(4)(d), as the proposed changes clarify language.     

☐ The rule proposal: Is not exempt. (Complete section 3.) No exemptions were identified above. 

(3) Small business economic impact statement: Complete this section if any portion is not exempt. 

If any portion of the proposed rule is not exempt, does it impose more-than-minor costs (as defined by RCW 19.85.020(2)) 
on businesses? 

☒ No  Briefly summarize the agency’s minor cost analysis and how the agency determined the proposed 

rule did not impose more-than-minor costs.          

https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.328
https://www.oria.wa.gov/site/alias__oria/934/Regulatory-Fairness-Act-Support.aspx
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85&full=true
https://www.oria.wa.gov/Portals/_oria/VersionedDocuments/RFA/Regulatory_Fairness_Act/RFA-Exemptions.docx
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.061
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.313
https://apps.leg.wa.gov/rcw/default.aspx?cite=15.65.570
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.025
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=34.05.310
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.85.025
https://www.oria.wa.gov/RFA-Exemption-Table
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☐ Yes Calculations show the rule proposal likely imposes more-than-minor cost to businesses and a small business 

economic impact statement is required. Insert the required small business economic impact statement here: 

 

A brief description of the proposed rule including the current situation/rule, followed by the history of the issue and 

why the proposed rule is needed. A description of the probable compliance requirements and the kinds of 

professional services that a small business is likely to need in order to comply with the proposed rule. 

The Washington State Legislature passed Engrossed Second Substitute Senate Bill (E2SSB) 5582 (chapter 126, Laws of 
2023), Nurses—Educational Opportunities and became effective July 23, 2023. 
Current Situation/Rule: 
Currently, WAC 246-840-534 allows for simulation-based learning experience at a 1:1 ratio where one hour of simulation can 
count for one hour of required clinical and direct patient care experience.  
History of the Issue: 
In 2023, the Washington State Legislature passed E2SSB 5582, titled Nurses—Educational Opportunities. This bill directed 
the Washington State Board of Nursing (board) to adopt rules allowing for one hour of simulated learning to be counted as 
equivalent to two  hours of clinical placement learning, with simulated learning accounting for up to 50 percent of the required 
clinical hours. As a result, the board is proposing amendments to WAC 246-840-534 and creation of a new rule section, WAC 
246-840-5341, to align with the legislative mandate. 
Proposed Rule: 
Throughout the process of developing the proposed rule, the board reviewed the best available evidence-based research 
related to clinical simulation and data around high-quality and high-fidelity simulation. The proposed rule clarifies various 
definitions and requirements related to simulation-based learning experiences, faculty qualifications, program management, 
and evaluation. The proposed new WAC section, WAC 246-840-5341, outlines the use of simulation for clinical experiences 
at a 1:2 ratio in licensed practical nurse (LPN), registered nurse (RN), or RN to Bachelor of Science in Nursing (BSN) nursing 
education programs in Washington state. This means that one hour of simulation would count for two hours of required 
clinical and direct patient care experiences. Amendments to WAC 246-840-534 clarify that rule section applies to the use of 
simulation at a 1:1 ratio. 
Need for the Proposed Rule: 
To clearly state the requirements for nursing education programs to utilize simulation at a 1:2 ratio, rulemaking is necessary. 
The proposed rule is needed to align with the legislative mandates of E2SSB 5582 which directs and authorizes the board to 
adopt rules which allow for one hour of simulated learning to be counted as equivalent to two hours of clinical placement 
learning, with simulated learning accounting for up to a maximum of 50 percent of the required clinical hours. The proposed 
rule allows for greater flexibility in utilizing simulation as a substitute for clinical experiences in nursing education programs. 
By adopting a 1:2 ratio, nursing programs can better meet their clinical hour requirements while potentially alleviating 
challenges associated with securing clinical placements, particularly in light of factors such as limited clinical sites and the 
limitations to in-person training experienced caused by the Coronavirus Disease 2019 (COVID-19) pandemic. The proposed 
rule aims to ensure that simulation-based learning experiences maintain quality standards, faculty qualifications, and program 
management protocols while also enhancing nursing education and better preparing students for clinical practice in a 
dynamic healthcare environment. 
Probable Compliance Requirements: 
The probable compliance requirements for nursing education programs to adhere to the proposed rule include adjusting their 
curriculum to incorporate the new 1:2 ratio for simulation-based learning experiences, ensuring faculty receive appropriate 
training and certification in simulation pedagogy, obtaining endorsement or accreditation from approved simulation 
organizations, and implementing robust evaluation and quality improvement processes for simulation programs. 
Small businesses, such as nursing education programs, are likely to require various professional services to comply with the 
proposed rule. These may include: 

1. Board approved endorsement or accreditation from a health care simulation organization, WAC 246-840-
5341(8):  

• The current board-approved accreditation and endorsement programs are:  
• INACSL Endorsement: https://www.inacsl.org/endorsement-program   
• SSIH Full Accreditation: https://www.ssih.org/Credentialing/Accreditation/Full-Accreditation   
• SSIH Provisional Accreditation: https://www.ssih.org/Credentialing/Accreditation/Provisional-Accreditation  
• Nursing education programs offering simulation at a 1:2 ratio must obtain obtain board-approved certification or 

endorsement by June 30, 2029 
• As of July 1, 2029, a nursing education program must obtain board-approved endorsement or accreditation prior to 

offering simulation-based learning experiences to students at a 1:2 ratio.  
• New nursing education programs receiving full board approval must obtain board-approved endorsement or 

accreditation within four years of receiving full board approval. 
Simulation Program Manager Initial CHSE Certification, WAC 246-840-5341(10): 
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• The simulation program manager must also hold a Certified Healthcare Simulation Educator (CHSE) certification, 
Certified Healthcare Simulation Educator-Advanced certification (CHSE-A), or other board-approved certification in 
simulation by June 30, 2029. 

• As of July 1, 2029, the simulation program manager must have and maintain board-approved health care simulation 
educator certification prior to initiating simulation program management duties. 

Simulation Program Faculty Individual Initial CHSE Certification, WAC 246-840-5341 (11):  
• As of July 1, 2029, at least 10 percent of nursing faculty who facilitate simulation-based learning experiences must 

hold a CHSE or CHSE-A certification, or other board-approved certification in simulation. 
Professional Development, WAC 246-840-5341(15)(c): 

• For nursing faculty who facilitate simulation-based learning experiences and do not hold current CHSE, CHSE-A, or 
other board-approved certification, the nursing education program shall provide a means for faculty participation in 
simulation-related professional development that includes: 

C. At least eight hours of simulation-related professional development per year. Professional 
development includes activities that reasonably contribute to the professional knowledge and 
development of faculty for purposes of providing simulation-based learning experiences to students. 
   

Identification and summary of which businesses are required to comply with the proposed rule using the North American 

Industry Classification System (NAICS). 

  
SBEIS Table 1. Summary of Businesses Required to comply to the Proposed Rule 

NAICS Code (4, 5 or 6 

digit) 
NAICS Business 

Description 
Number of businesses in 

Washington State 
Minor Cost 

Threshold 

611210 
Community Colleges 

(Junior Colleges) with 

Nursing Programs 
32 $1,330.76  

611310 
Colleges, Universities and 

Professional with Nursing 

Programs 
9 

$24,053.97 
  

  

 
Analysis of probable costs of businesses in the industry to comply to the proposed rule and includes the cost of 

equipment, supplies, labor, professional services, and administrative costs. The analysis considers if compliance 

with the proposed rule will cause businesses in the industry to lose sales or revenue. 

New WAC 246-840-5341 Use of simulation for clinical experiences at a 1:2 ratio in LPN, RN, or RN to BSN nursing 

education programs located in Washington state. 

Description: This rule introduces regulations governing the use of simulation for clinical experiences in LPN, RN, or RN to 

BSN nursing education programs in Washington state. The rule establishes a 1:2 ratio, allowing one hour of simulation to 

count as two hours of required clinical and direct patient care experiences. WAC 246-840-5341(1) explains who the rule 

applies to and under what circumstances and is exempt under RCW 34.05.310(4)(e) as the proposed changes are dictated 

by statute. WAC 246-840-5341(2) is the definition section of the rule. The defined terms clarify usage throughout the section 

of rules. WAC 246-840-5341(2) is exempt under RCW 34.05.310(4)(d), as the proposed changes clarify language. The 

requirement associated with these terms are established and analyzed below.   

2. WAC 246-840-5341(3): Limitation on Simulation Hours - Mirrors the standard set in statute of a max limit of 50 

percent of clinical hours for a particular course that can be replaced by simulation-based learning experiences. It also 

outlines conditions under which exceptions may be granted. 

3. WAC 246-840-5341(4): Exclusion of Screen-Based Simulation - Specifies that hours spent on screen-based 

simulation cannot be counted for clinical hours at the 1:2 ratio. 

4. WAC 246-840-5341(5): Use of Immersive Technology - Allows for the use of immersive augmented reality or virtual 

reality in simulation-based learning experiences, provided they are synchronously facilitated. 

5. WAC 246-840-5341(6): Group Size and Engagement - Sets limits on group size to ensure effective learning and 

engagement, specifies the roles of students in simulation scenarios, and mandates a plan for ensuring active 

engagement of all students. 
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6. WAC 246-840-5341(7): Faculty Responsibilities - States that nursing faculty facilitating simulation-based learning 

experiences must not have operational responsibilities. 

7. WAC 246-840-5341(8): Certification or Accreditation Requirement - Mandates that nursing education programs must 

obtain and maintain endorsement or accreditation from an organization approved by the board, with specific 

deadlines for compliance. 

8. WAC 246-840-5341(9): Program Requirements - Requires nursing education programs to have a strategic plan, 

resource management plan, policies and procedures, and defined qualifications for simulation operation support 

personnel. 

9. WAC 246-840-5341(10):Simulation Program Manager Certification - Specifies certification requirements for the 

individual managing the simulation program, with deadlines for compliance. 

10. WAC 246-840-5341(11): Faculty Certification Requirement - Sets a deadline for a percentage of nursing faculty 

facilitating simulation-based learning experiences to hold specific certifications. 

11. WAC 246-840-5341(12):Exceptions - Outlines conditions under which exceptions may be granted for certification 

requirements, including the submission of a written plan and evidence of professional development. 

12. WAC 246-840-5341(13): Faculty Qualifications and Competency - Requires documentation of faculty qualifications, 

knowledge in simulation pedagogy, appropriate facilitation approaches, and ongoing competency in simulation-based 

teaching. 

13. WAC 246-840-5341(14): Faculty Development and Evaluation - Mandates a written plan for orienting, mentoring, and 

evaluating simulation program faculty. 

14. WAC 246-840-5341(15): Faculty Professional Development - Specifies requirements for professional development 

for faculty who do not hold specific certifications, including educational needs assessment and annual development 

plans. 

15. WAC 246-840-5341(16):Learning Experience Criteria - Sets criteria for simulation-based learning experiences to be 

student-centered, evidence-based, aligned with learning objectives, and supportive of psychological safety. 

16. WAC 246-840-5341(17):Evaluation Plan - Requires a written plan for evaluation of students, simulation experiences, 

and facilitation, with data used for continuous quality improvement. 

17. WAC 246-840-5341(18):Documentation - Specifies that documentation required by the rule may serve as proof of 

compliance with endorsement or accreditation requirements. 

18. WAC 246-840-5341(19):Prohibitions - Lists circumstances under which nursing education programs may not use a 

1:2 simulation ratio. 

19. WAC 246-840-5341(20):Enforcement - Specifies actions the board may take against programs not complying with 

certification or accreditation requirements. 

Cost(s): Undertaking the costs to provide simulation at a 1:2 ratio is optional. Nursing educational programs could choose not 

to offer simulation-based learning experiences at this ratio and therefore, not be subject to these costs. However, if a nursing 

education program does chose to offer simulation-based learning experiences at a 1:2 ratio, the probable costs associated 

would include training and certification expenses for faculty and simulation program managers. This encompasses the cost of 

certification exams, training materials, and potential fees linked with certification programs. Ongoing professional 

development for faculty, simulation program managers, and support personnel also incurs costs, covering training workshops, 

conferences, and educational resources aimed at enhancing simulation pedagogy skills. Additionally, there are fees 

associated with obtaining accreditation or endorsement from approved organizations. 

In determining cost of compliance with the proposed rules, the board sent a survey to forty-three Washington state deans and 

directors of nursing programs and twenty-two programs responded. The board asked the programs to provide an estimate of 

the funds their nursing program would require to implement the rule regarding Simulation Professional Development (CHSE 

certification, yearly simulation professional development), Open Source Materials, Simulation Endorsement or Accreditation, 

and Evaluation of 1:2 Simulation for the first year and recurrent year.  

The twenty-two nursing education programs responding reported the following associated costs:   

The cost reported in the survey ranged from $2,000-$100,000 for simulation professional development (CHSE certification, 

yearly simulation professional development). For simulation endorsement or accreditation, the cost reported ranged from 
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$2,000-$150,000. In terms of evaluation of 1:2 simulation for the first year and recurrent year, programs responses ranged 

from $0-$150,000. Lastly, programs reported the estimated amount of funds needed for open-source materials for simulation 

(training modules, case studies, etc.) ranged between $0-$60,000. The total reported estimated amount of funds programs 

would need to implement the proposed rule ranged between $4,000-$460,000 (SA Table 2).  

SBEIS Table 2. Estimate of Cost for Nursing Education Programs from Cost Survey* 

Estimate of the Funds the Nursing Program 

Would Require: 
Average** Median Range 

Simulation Professional Development (CHSE 

certification, yearly simulation professional 

development) 
$20,069 $13,500 $2,000–$100,000 

Simulation Endorsement or Accreditation $18,175 $5,000 $2,000–$150,000 
Evaluation of 1:2 Simulation for first year and 

recurrent year  $26,712 $6,000 0–$150,000 

Open-Source Materials for Simulation (training 

modules, case studies, etc.) $9,919 $3,000 0–$60,000 

TOTAL $74,875 $35,000 $4,000 – $460,000 
**Calculations are not summed by row or by column and represent stand alone figures. 

*Costs are rounded up to nearest dollar. 

The board and department do not anticipate a loss of revenue. Obtaining the required accreditation, CHSE certification, and 

open source materials may make a school more attractive to prospective students and thus may increase revenue. 

Summary of all Cost(s)  

The probable costs of implementing WAC 246-840-5341, including training, equipment, administrative expenses, professional 

development, and accreditation fees. 

SBEIS Table 3. Summary of probable cost(s)  

WAC Section and Title Probable Cost(s) Description Probable Cost(s) Estimate 

WAC 246-840-5341 (8) 
  

Simulation Endorsement or 
Accreditation 
  

$2,000–$150,000 

WAC 246-840-5341 (10) 
WAC 246-840-5341 (11) 
WAC 246-840-5341 (15) 
  

Simulation Professional 
Development (CHSE certification, 
yearly simulation professional 
development) 

$2,000–$100,000 
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WAC 246-840-5341 (14) 
WAC 246-840-5341 (17) 

Evaluation of 1:2 Simulation for first 
year and recurrent year  

0–$150,000 

WAC 246-840-5341 (9) 
WAC 246-840-5341 (13) 

Open-Source Materials for 
Simulation (training modules, case 
studies, etc.) 

0–$60,000 

 

Analysis on if the proposed rule may impose more than minor costs for businesses in the industry. Includes a 

summary of how the costs were calculated. 

Yes, the costs of the proposed rule is $4,000 – $460,000 which is more than the minor cost threshold ($1,330.76 and 

$24,053.97). 

Summary of how the costs were calculated 

The board calculated the costs associated with each section of WAC 246-840-5341 by conducting a comprehensive analysis 

of the requirements outlined in the proposed rule. This analysis involved consulting with interested parties, such as nursing 

education programs, simulation experts, and accreditation bodies, to gather information on potential costs. Additionally, the 

board reviewed existing data on simulation program expenditures, faculty training costs, accreditation fees, and other relevant 

expenses to estimate the financial impact of compliance. By considering these factors and estimating the resources needed 

to meet the requirements of each section, the board developed a comprehensive understanding of the probable costs 

associated with implementing the proposed rule.  

 
Determination on if the proposed rule may have a disproportionate impact on small businesses as compared to the 

10 percent of businesses that are the largest businesses required to comply with the proposed rule. 

No, the board believes the proposed rule does not have a disproportionate impact on small businesses as compared to the 

10 percent of businesses that are the largest businesses required to comply with the proposed rule. 

Explanation of the determination 

The board  believes the proposed rule, WAC 246-840-5341, does not have a disproportionate impact on small businesses 
compared to the largest 10 percent of businesses required to comply. The rule requirements, such as faculty certification, 
simulation equipment, and professional development, apply uniformly across all nursing education programs, regardless of 
size. The cost and administrative efforts needed to comply are anticipated to be proportionate to the resources available to 
both small and large institutions, ensuring an equitable implementation process.   

      
 

The public may obtain a copy of the small business economic impact statement or the detailed cost calculations by 
contacting: 

Name Jessilyn Dagum       

Address  PO Box 47864, Olympia, WA 98504-7864   

Phone   360-236-3538        

Fax   360-236-4738       

TTY  711      

Email   WABONRules@doh.wa.gov      
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Other   n/a     

 

Date:  7/23/2024     

 

Name: Alison Bradywood DNP, MN/MPH, RN, NEA-BC      
 

Title:Executive Director, Washington State Board of Nursing      

Signature: 

 
 

 



AMENDATORY SECTION (Amending WSR 16-17-082, filed 8/17/16, effective 
9/17/16)

WAC 246-840-534  Use of simulation for clinical experiences at a 
1:1 ratio in LPN, RN, or RN to BSN nursing education programs located 
in Washington state.  (1) An LPN, RN, or RN to BSN nursing education 
program may use simulation as a substitute for traditional clinical 
experiences((, after approval by the commission)) in WAC 246-840-531 
at a 1:1 ratio, where one hour of simulation counts for one hour of 
required clinical experience, not to exceed ((fifty)) 50 percent of 
its clinical hours for a particular course.

(a) Simulation as used in this section means a technique to re-
place or amplify real experiences with guided experiences evoking or 
replicating substantial aspects of the real world in a fully interac-
tive manner.

(b) The nursing education program shall have an organizing frame-
work providing adequate fiscal, human, technological, and material re-
sources to support the simulation activities.

(c) Simulation activities must be managed by an individual who is 
academically and experientially qualified and who demonstrates curren-
cy and competency in the use of simulation while managing the simula-
tion program.

(d) The nursing education program shall have a budget sustaining 
simulation activities and training of the faculty.

(e) The nursing education program shall have appropriate facili-
ties, educational and technological resources and equipment to meet 
the intended objectives of the simulation.

(f) All faculty involved in simulations, both didactic and clini-
cal, shall have training in the use of simulation and shall engage in 
ongoing professional development in the use of simulation.

(g) Faculty to student ratios in the simulation lab must be in 
the same ratio as identified in WAC 246-840-532 for clinical learning 
experiences.

(2) Faculty shall organize clinical and practice experiences 
based on the educational preparation and skill level of the student.

(3) Qualified simulation faculty must supervise and evaluate stu-
dent clinical and practice experiences.

(a) The nursing education program shall demonstrate that simula-
tion activities are linked to programmatic outcomes.

(b) The nursing education program shall have written policies and 
procedures on the following:

(i) Short-term and long-term plans for integrating simulation in-
to the curriculum;

(ii) An identified method of debriefing each simulated activity; 
and

(iii) A plan for orienting faculty to simulation.
(c) Debriefing as used in this section means an activity follow-

ing a simulation experience that is led by a facilitator, encourages 
reflective thinking, and provides feedback regarding the participant's 
performance.

(d) The nursing education program shall develop criteria to eval-
uate simulation activities.

(e) Students shall evaluate the simulation experience on an ongo-
ing basis.

(f) The program shall include information about use of simulation 
in its annual report to the ((commission)) board.
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NEW SECTION

WAC 246-840-5341  Use of simulation for clinical experiences at a 
1:2 ratio in LPN, RN, or RN to BSN nursing education programs located 
in Washington state.  (1) This section applies to LPN, RN, or RN to 
BSN nursing education programs providing simulation-based learning ex-
periences as a substitute for clinical and direct patient care experi-
ence hours required in WAC 246-840-531 at a 1:2 ratio, where one hour 
of simulation counts for two hours of required clinical and direct pa-
tient care experiences.

(2) The definitions in this section apply throughout this section 
unless the context clearly requires otherwise:

(a) "Active engagement" means each student maintains a level of 
engagement that is conducive to the students' achievement of learning 
objectives.

(b) "Active observer" means a student that is engaged in the 
clinical scenario by observing the active participants and providing 
feedback that contributes to the students' achievement of learning ob-
jectives.

(c) "Active participant" means a student that is directly engaged 
in the clinical scenario by way of a role assignment that contributes 
to the students' achievement of learning objectives.

(d) "Context" means a simulation-based learning experience should 
be contextualized within a situation or backstory to provide a realis-
tic starting point from which the structured activity begins. The com-
plete picture of this context may be given verbally to the learners, 
found in the patient's file, or be revealed if requested through ade-
quate inquiry.

(e) "Fidelity" means the level of realism associated with a par-
ticular simulation-based learning experience; fidelity can involve a 
variety of dimensions, including:

(i) Physical factors such as environment, equipment, and related 
tools;

(ii) Psychological factors such as emotions, beliefs, and self-
awareness of participants;

(iii) Social factors such as participant and instructor motiva-
tion and goals;

(iv) Culture of the group; and
(v) Degree of openness and trust, as well as participants' modes 

of thinking.
(f) "High stakes evaluation" means an evaluation that has major 

implications or consequences based on the result or the outcome, such 
as merit pay, progression, or grades.

(g) "Screen-based simulation" means a simulation presented on a 
computer screen using graphical images and text, similar to the popu-
lar gaming format, where the learner interacts with the interface us-
ing keyboard, mouse, joystick, or other input device.

(h) "Simulation" means an educational technique that replaces or 
amplifies real experiences with guided experiences that evoke or rep-
licate substantial aspects of the real world in a fully interactive 
manner.

(i) "Simulation-based learning experiences" means structured fa-
cilitated activities that represent actual or potential situations 
that allow students to demonstrate, develop, or enhance knowledge, 
skills, or attitudes and provide an opportunity to analyze and respond 
to realistic situations in a simulated environment. Simulation-based 
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learning experiences include the entire set of actions and events from 
initiation to termination of an individual simulation event. For pur-
poses of counting simulation hours using 1:2 ratio, simulation-based 
learning experiences include the synchronously facilitated prebrief-
ing, clinical scenario, and debriefing, but do not include asynchro-
nous preparation activities such as readings or case reviews.

(j) "Simulation operations support personnel" means an individual 
who is involved in the preparation, operations, implementation, or de-
livery of the simulation-based learning experience but does not have 
primary responsibility for the experience. Responsibilities may in-
clude, but are not limited to, preparing the environment, operating 
equipment and technology, and voicing roles.

(3) Simulation-based learning experience hours may not exceed 50 
percent of clinical hours for a particular course. The board may grant 
exceptions to a nursing education program demonstrating difficulty in 
locating clinical placement for a particular curriculum content area 
required by WAC 246-840-539 and 246-840-541, or 246-840-542.

(4) Screen-based simulation hours may not be counted for clinical 
hours at the 1:2 ratio.

(5) A simulation-based learning experience can include the use of 
immersive augmented reality or virtual reality so long as it is syn-
chronously facilitated.

(6) Group size shall be limited to the number of students who can 
be actively engaged in a simulation-based learning experience such 
that it is conducive to learning, and shall not exceed 10 students for 
every one nursing faculty member who facilitates a simulation-based 
learning experience. Each student shall participate in the hands-on 
nurse role in each simulation-based learning experience and when not 
in that role, as an active observer or active participant in another 
role that contributes to the students' achievement of learning objec-
tives. The program shall have a plan for ensuring active engagement of 
all students that includes participation of each student in the hands-
on nurse role and use of an observer engagement tool.

(7) The nursing faculty member who facilitates a simulation-based 
learning experience must not have operational responsibilities.

(8) The nursing education program must obtain and maintain en-
dorsement or accreditation from a board-approved organization that 
provides endorsement or accreditation in health care simulation. A 
nursing education program offering simulation at a 1:2 ratio must ob-
tain board-approved certification or endorsement by June 30, 2029. As 
of July 1, 2029, a nursing education program must obtain board-ap-
proved endorsement or accreditation prior to offering simulation-based 
learning experiences to students at a 1:2 ratio. New nursing education 
programs receiving full board approval must obtain board-approved en-
dorsement or accreditation within four years of receiving full board 
approval.

(9) The nursing education program shall have:
(a) A strategic plan for the simulation program;
(b) A plan to manage simulation space, equipment, and personnel 

resources for the simulation program;
(c) Policies and procedures to support and sustain the simulation 

program; and
(d) Defined qualifications of simulation operation support per-

sonnel.
(10) The simulation program must be managed by an individual who 

has all of the academic and experiential qualifications required of 
nursing faculty. The simulation program manager must also hold a Cer-
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tified Healthcare Simulation Educator (CHSE) certification, Certified 
Healthcare Simulation Educator-Advanced certification (CHSE-A), or 
other board-approved certification in simulation by June 30, 2029. As 
of July 1, 2029, the simulation program manager must have and maintain 
board-approved health care simulation educator certification prior to 
initiating simulation program management duties.

(11) As of July 1, 2029, at least 10 percent of nursing faculty 
who facilitate simulation-based learning experiences must hold a CHSE 
or CHSE-A certification, or other board-approved certification in sim-
ulation.

(12) The board may grant an exception to the requirements that 
the simulation program manager and at least 10 percent of nursing fac-
ulty who facilitate simulation-based learning experiences must hold a 
board-approved certification if the following conditions are met:

(a) The program has a written plan for the simulation faculty and 
simulation program manager to obtain CHSE, CHSE-A certification, or 
other board-approved certification, within three years of application 
for exception;

(b) The simulation program manager and simulation faculty partic-
ipate in professional development under subsection (15) of this sec-
tion; and

(c) Evidence of orientation, mentorship, and evaluation of the 
simulation faculty and the simulation program manager is maintained 
and available to the board for review upon request.

(13) All nursing faculty who facilitate simulation-based learning 
experiences must be academically and experientially qualified and dem-
onstrate competency in the use of simulation. Accordingly, nursing ed-
ucation programs shall document:

(a) Nursing faculty who facilitate simulation-based learning ex-
periences have specific knowledge and skills in simulation pedagogy;

(b) The facilitative approach is appropriate to the level of 
learning, experience, and competency of the students; and

(c) Facilitation occurs throughout the simulation-based learning 
experience which aims to support students in achieving expected out-
comes. The facilitation methods include prebriefing to prepare stu-
dents for the simulation, and a debriefing, feedback session, or gui-
ded reflection exercise.

The nursing education program may maintain documentation of simu-
lation nursing faculty's current CHSE, CHSE-A, or other board-approved 
certification as proof of compliance with subsection (13)(a) and (b) 
of this section.

(14) The nursing education program shall have a written plan to 
orient, mentor, and evaluate the simulation program manager and nurs-
ing faculty who facilitate simulation-based learning experiences.

(15) For nursing faculty who facilitate simulation-based learning 
experiences and do not hold current CHSE, CHSE-A, or other board-ap-
proved certification, the nursing education program shall provide a 
means for faculty participation in simulation-related professional de-
velopment that includes:

(a) A simulation-related educational needs assessment;
(b) An annual professional development plan; and
(c) At least eight hours of simulation-related professional de-

velopment per year. Professional development includes activities that 
reasonably contribute to the professional knowledge and development of 
faculty for purposes of providing simulation-based learning experien-
ces to students.
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(16) The nursing education program shall ensure that simulation-
based learning experiences are:

(a) Student-centered and evidence-based;
(b) Aligned with appropriate and measurable student learning ob-

jectives;
(c) Designed to include context and the appropriate level of fi-

delity; and
(d) Supportive of the students' psychological safety.
(17) The nursing education program shall have a written plan for 

evaluation of the students, the simulation-based learning experience, 
and facilitation of the simulation-based learning experience as fol-
lows. The evaluation data shall be used for continuous quality im-
provement, including to inform group size.

(a) When using simulation-based learning experiences for evalua-
tion of students, the method of evaluation shall be determined before 
the simulation-based experience and criteria for formative, summative, 
and high-stakes evaluation are met;

(b) All students shall provide a meaningful assessment of all el-
ements of each simulation-based learning experience including pre-
brief, clinical scenario, debrief, and facilitation by the faculty;

(c) All students shall provide a meaningful assessment of their 
engagement and achievement of learning objectives while in the hands-
on nurse, active participant, and active observer roles in each simu-
lation-based learning experience; and

(d) Nursing faculty shall provide a meaningful assessment of each 
simulation-based learning experience including prebrief, clinical sce-
nario, debrief, facilitation, design, and student achievement of the 
learning objectives.

(18) If documentation required by this section is also required 
to maintain board-approved endorsement or accreditation in health care 
simulation, then that documentation may serve as proof of compliance 
with this section.

(19) Nursing education programs may not use a 1:2 ratio if:
(a) The program is on conditional approval from the board under 

WAC 246-840-558;
(b) The program is on conditional or probationary status from a 

nursing accrediting body;
(c) The program's first time National Council Licensure Examina-

tion (NCLEX) pass rates are below 80 percent for two consecutive 
years; or

(d) The program is on a plan of correction for a deficiency rela-
ted to providing simulation-based learning experiences at either a 1:1 
ratio under WAC 246-840-534 or a 1:2 ratio under this section.

(20) The board may take action as identified in WAC 246-840-558 
against a nursing education program offering simulation-based learning 
experiences at a 1:2 ratio that does not obtain or maintain a board-
approved endorsement or accreditation as required by this section.
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