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ABSTRACT 

Introduction: Procedural training with Clinical Simulation (CS) has been shown to have a high level of transfer 

to practice according to the perception of students, however, there is little research on communication skills trained 

with this methodology, which motivates this study, seeking to establish whether there is transfer of the use of SBAR 

learned in the controlled environment of CS to clinical practice. General objective: Evaluate the transfer of learning 

to use the SBAR technique in clinical practice after having been trained with CS in nursing students. Materials and 

methods: Quantitative, cross-sectional, quasi-experimental correlational study between October 2022 and January 

2023 in nursing students from second to fourth year of the 13 campuses of the Universidad Santo Tomás, Chile, who 

underwent post-training clinical practices on the use of SBAR with CS. The sample was randomly stratified with 

proportional affixation of 332 students from a universe of 2,370. Data were analyzed in IBM SPSS Statistics using 

frequencies, measures of central tendency and Spearman correlation. Results and discussion: There is transfer of 

learning using the SBAR technique from simulation to clinical practice and correlation between year studied and 

percentage of achievement, which could be explained by the number of simulations performed by students. Conclusion: 

After a training program in communication skills using the SBAR technique, it is possible to achieve high levels of 

performance in students, evidenced by the ability to transfer these learnings in CS to clinical practice, which is 

generated progressively as they advance in the formative levels. 
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Introduction 

The training of clinical skills, with clinical 

simulation (CS), is proven to be effective in the training 

of students as well as in the updating of professionals. 

However, there is little research on CS in non-technical 

skills, such as communication in clinical teams.   

According to McGarry et al.  (2014) considers 

Kirkpatrick's model to assess the importance of 

evaluating learning in CS and how it is transferred to 

real clinical experience.  To evaluate the scope of these 

learnings, we can appeal to the descriptions of Boulet 

et al. regarding the evaluation of simulation 

specifically in the degree of knowledge acquisition and 

the ability to perform the skills learned on the field. 

Training with CS has been shown to have a high 

level of transfer according to the perception of the 

students, (Johnston, S et al. 2017) where high levels of 

transferability stand out after the experience of CS. 

However, learning surveys based on satisfaction, self-

assessment or self-perception have little value for 

assessing learning in disciplines such as nursing or 

medicine (McGarry et al.  2014), therefore it seeks to 

improve the tools to evaluate learning with CS and 

measuring tools for different knowledge domains 

(Adamson, K. A. 2013).  

Regarding the quality and safety of care, several 

associations call for the use of standardized methods to 

make health care safer, which has been disclosed after 

the publication of "to err is human" in 1999. Since then, 

interventions have been carried out to achieve this 

goal, where organizations such as the Joint 

Commission incorporate as a safety goal for 2023, 

improve communication among health personnel 

(Jointcomission.org. 2023) To improve the 

communicative act, there are several clinical 

strategies, for example, the use of SBAR mnemonics 

(situation, background, assessment, recommendation) 

that structures the delivery of clinical information 

(verbal or written) to avoid omissions (Palma. G et al. 

2022).  

In 2021, a systematic review regarding SBAR was 

published, which concludes that the greatest impact is 

regarding the clarity of the information provided, when 

it’s evaluated in educational environments over clinical 
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environments. Former distractors explain this.  (Lo L, 

Rotteau el al.2021) In other studies, the effectiveness 

of the use of the tool among professionals has been 

measured, demonstrating that the use of these 

instruments improves the quality and clarity of the 

information delivered, reducing risks and increasing 

patient safety (Shahid S et al. 2022a, Wilson D et al. 

2017b, de Assis-Brito et al. 2022c) 

Another point to consider is the number of 

educational sessions needed to achieve proficiency or 

skill acquisition, Kattan (2021).  Logishetty (2020) and 

Amick (2021) explain it by describing that the 

acquisition of the skill is achieved after the use of CS 

with statistical significance, however, in most the 

durability of this over time is not studied. On the 

contrary, Willis (2017) describes in his study that the 

transfer of learning is not achieved and mentions that 

it is probably associated with the scarce number of 

training sessions, having courses with four clinical 

skills training versus other procedures trained in up to 

40 sessions.  

Therefore, after designing and validating an 

instrument to assess the use of the SBAR tool, it is 

proposed to carry out this study to evaluate the 

transfer of the acquired skills trained with simulation 

to clinical practice in nursing students who are in their 

second to fourth year out of a 5-year career. 

The objective of this study was to evaluate the 

transfer of learning using the SBAR technique in 

clinical practice after having been trained with CS in 

nursing students. 

Material and Methods 

A quantitative, cross-sectional, quasi-

experimental correlational study was conducted 

between October 2022 and January 2023 in nursing 

students from second to fourth year, who underwent 

post-training in the use of SBAR with CS to clinical 

practices. The sample was randomly stratified with 

proportional allocation of 332 students from a universe 

of 2,370 nationwide (Hernández-Sampieri 2014). Those 

students who failed the topics with clinical practice and 

those who took them for the second time were excluded. 

The general objective was to evaluate the transfer 

of learning using the SBAR technique in clinical 

practice after having been trained with clinical 

simulation in nursing students. Among the specific 

objectives of this study we propose: 1. To establish the 

percentage of overall achievement of the use of the 

SBAR technique of nursing students during clinical 

practice; 2. To determine the percentage of 

achievement of each item of the SBAR technique 

achieved by nursing students during clinical practice; 

3. Identify the level of submission with elements of 

general appreciation of order, clarity and vocabulary in 

the use of the SBAR technique and 4. To analyze the 

relationship between year studied and achievement of 

the use of the SBAR technique of nursing students 

during clinical practice. 

Initially, the relationship between training in the 

use of SBAR with CS and the students' academic level 

was analyzed, then the validated questionnaire 

"Instrument for evaluating delivery of clinical 

information according to SBAR technique" was 

applied, which covers the four items of the SBAR 

technique and general criteria for its application 

(Palma G., C., et al, 2022).  

For the statistical analysis, the database was 

worked in Microsoft Excel and analyzed in IBM SPSS 

Statistics using frequency tables, measures of central 

tendency and Spearman's correlation to evidence the 

level of achievement and with it the transfer from CS 

to clinical practice was considered over 70% of 

achievement in the criteria of each item of the SBAR 

technique contained in the questionnaire used. 

Results 

The sample of 332 students is stratified by year of 

study, by geographical area and by percentage of 

achievement of use of the SBAR technique, where it is 

observed that 107 second-year students correspond to 

32% of the total sample, who were exposed to 1 SBAR 

workshop in SC and their percentage of SBAR 

achievement according to the geographical area was 

10% in the center with 40 students,  2.9% in the south 

with 35 students and 31.3% in the north with 32 

students. 

In the case of third year, 34% of the sample with 

113 students had 12 SBAR sessions in SC and their 

percentage of achievement according to the 

geographical area was 26.2% with 42 students in the 

central zone, 37.8% in the south zone with 37 students 

and 11.8% in the north zone with 34 students. 

In the graph you can see the level of achievement 

of the general criteria of order, clarity and language 

distributed by geographical area and year studied, this 

highlights that, in the second year, the order of the 

information delivered in the north is the criterion with 

the best achievement, 88%, while in the south it 

reached 34% being the lowest achievement observed. 

In the third year, the best achieved criteria with 81% 

were clarity and use of formal-technical vocabulary, 

both in the central zone, while the criterion with the 

lowest achievement was the order in the delivery of 

information in the northern zone with 26%. In the 

fourth year, with a 79% achievement, the criteria of use 

of language and clarity in the information were the 

highest, both in the north, while the order with an 

achievement of 46% in the south was the least achieved 

criterion. 
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The table shows the correlation of the SBAR 

instrument with the level of achievement, where 

although it is possible to see that in each item of the 

SBAR technique there is correlation, this is 

statistically significant when considering the overall 

achievement of the technique, where the correlation 

coefficient is 0.330 indicating moderate positive 

correlation, that is, the higher the year studied, the 

greater the achievement of using the SBAR technique 

(p-value is < 0.05). With respect to the criteria of order, 

clarity and language, there is no correlation. 

 

 
 

Table 1.  Sample distribution according to level of overall achievement of the SBAR technique in clinical practice 

and geographical area (n=332). 

SBAR Achievement 

by level 

Center South North Total 

n % n % n % n % 

SECOND YEAR 40 32,5% 35 32,1% 32 32% 107 32,2% 

Achievement 4 10% 1 2,9% 10 31,3% 15 14% 

THIRD YEAR 42 34,1% 37 33,9% 34 34% 113 34% 

Achievement 11 26,2% 14 37,8% 4 11,8% 29 25,7% 

FOURTH YEAR 41 33,3% 37 33,9% 34 34% 112 33,7% 

Achievement 27 65,9% 9 24,3% 22 64,7% 58 51,8% 

Total 12

3 

100% 109 100% 100 100% 332 100% 

Source: Authors. 

 

 
Figure 1.  Distribution of the level of achievement of the general criteria of order, clarity and language during the 

use of the SBAR technique in clinical practice and geographical area. 
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Table 2. Spearman correlation of SBAR achievement level and general criteria with level of year completed of the 

career (n=332). 

Variables Years of career Studied 

Coef. Correlation Significance (p-value) 

Situación (S) 0,126 0,022 

Background (B) 0,225 0,000 

Assessment (A) 0,196 0,000 

Recomendation (R) 0,271 0,000 

FINAL ACHIEVEMENT SBAR 

Order 

Clarity 

Language 

0,330 

0,070 

0,053 

0,091 

0,000 

0,206 

0,336 

0,096 

                Source: Authors. 
  

Discussion 

To deepen the results obtained, it is necessary to 

consider the limitations of this study, where the main 

one was that being a national study and due to the 

geography of the country, complex logistics were 

required to obtain the sample, consequently, for data 

collection the support of academics external to the 

research group was required. 

In global terms, there is transfer of learning to use 

the SBAR technique, in clinical practice after training 

with CS in nursing students, this is related to what was 

described by (Remia et al. 2019) where the use of 

communication tools such as ISBAR (Identify, 

situation, background, assessment, recommendation) 

during the simulation highlighted the benefits of a 

systematic approach to communication to transmit key 

clinical information to other members of the health 

care team. It is also relevant that training in the 

transfer of information and its subsequent application 

to clinical experiences, where training becomes so 

valuable for an adequate execution of the transfer of 

information that it is even possible for trainees to 

isolate interruptions, distractors and external noises 

when executing it (Vidya Menon et al. 2021). 

Regarding the general criteria of the instrument, 

there is no correlation or statistical significance 

according to the year studied: in the second year, the 

order of the information was the criterion with the 

greatest achievement, probably because the CS of this 

level is in zone 1 (Roussin, C. J. et al. 2017), where 

following instructions and procedural order is the most 

worked,  while clarity and technical vocabulary are 

skills in the process of being acquired. While in third 

and fourth year, the criteria of clarity of the 

information delivered and use of technical vocabulary 

were the most developed, which could be explained 

because the simulations of these students transit 

between zones 2 and 3, which added to having taken 

subjects of medical-surgical nursing and / or pediatric 

and emergency nursing,  It makes them mobilize from 

an intuitive term, according to Carrillo Algarra (2013) 

based on Dreyfus' skill acquisition model. However, it 

is pending to work this criterion with higher levels, 

since the SBAR mnemonics, has a predetermined 

logical order. 

There is also a correlation between year studied 

and percentage of achievement, which could be 

explained due to the number of SBAR simulations 

performed, where second year (with 14% of 

achievement) only performed one, in third year they 

performed 13 (with 26% of achievement) and finally in 

fourth year (52% of achievement), they performed 51 

when accumulating all years of training in SC,  so the 

premise is fulfilled that the greater the number of 

simulations, the better performance in clinical practice 

(Johnston, S 2017, Lo L, Rotteau 2021), which is also 

related to the fact that by using a standardized system 

recommended by international organizations it is 

possible to give structure to this communication 

framework, and in turn,  train it with clinical 

simulation as a skill (Jointcomission.org. 2023) in line 

with what was proposed by Vidya Menon et al. (2021) 

where there are significant improvements in 

simulation-based curricula designed to teach and hone 

these skills. 

Conclusion 

After a training program for communication skills 

among professionals with the SBAR technique, it is 

possible to achieve high levels of performance and in 

students it is also evident in the ability to transfer 

these learnings from simulation to clinical practice, 

with a progression in the development of this 

communicative skill as they go through higher 

academic levels,  Since the acquisition and application 

to practice of this trained skill ranges from lower 

courses, with a smaller number of trainings to higher 

courses where this number of trainings increases 

considerably, since it is cumulative, which improves 

performance.  
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In the future, it is of interest to complement this 

research with others that allow us to know the number 

of optimal simulations to achieve the acquisition of the 

trained skills and also to establish if they are 

maintained over time. In this way, contribute to the 

retraining of this and other skills, technical and non-

technical, so that they persist over time. 
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