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Abstract Abstract 
Background:: Simulation is used in various ways in occupational therapy education and is recognized as a 
replacement for some conventional fieldwork hours. However, design and student satisfaction has had 
limited exploration. 

Method:: Sequential best practice simulations were designed for Level 1 fieldwork objectives in mental 
and musculoskeletal practice. The Satisfaction with Simulation Education scale (SSES) and qualitative 
feedback were used to assess student satisfaction. An exploratory factor analysis was used to validate 
the SSES in occupational therapy, and a three-factor repeated measures ANOVA was used to determine 
factors contributing to satisfaction across simulations. 

Results:: A three-factor model of clinical reasoning and ability, facilitator feedback, and reflection was 
derived. The qualitative data identified authenticity and relevance to clinical practice as two domains not 
captured by the SSES items. Repeated measures ANOVA revealed a significant interaction of case by 
SSES factor with mental health clinical reasoning and ability mean scores lower than musculoskeletal 
means. 

Conclusion:: Occupational therapy students reported high levels of satisfaction for design used to prepare 
for full-time fieldwork experiences. The SSES captured most contributors to satisfaction, but potential 
items to enhance the SSES validity in occupational therapy include those related to authenticity and 
relevance to practice. 
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Internationally, simulation is used in various ways in occupational therapy education (Grant et al., 

2021). Simulation has been used to help prepare occupational therapy students for practice in a variety of 

areas, including mental health (Haracz et al., 2015), acute care (Gibbs et al., 2017), pediatrics (Springfield 

et al., 2018), stroke rehabilitation (MacKenzie et al., 2017), and interprofessional practice (Lewis et al., 

2018; Mills et al., 2019). Although simulation may consist of various modalities, those involving 

simulated patients are common for developing assessment, communication, clinical reasoning, and 

collaboration skills (Bennett et al., 2017; Cahill, 2015). Because of these features, simulations with 

simulated patients are increasingly used to help prepare students for the complexities of practice (Gibbs 

et al., 2017). With the increasing use of simulation in occupational therapy, tools to evaluate student 

satisfaction with simulations designed for this professional context are required.  

Literature Review 

Simulation is beginning to be recognized as an alternative to some components of conventional 

fieldwork placements. In Australia, simulation can fulfill up to 20% of the 1000 required fieldwork hours 

(Occupational Therapy Council of Australia [OTC], 2020). The OTC (2020) drew on research by Rodger 

et al. (2010) to outline the components of simulation required to meet accreditation standards for fieldwork 

hours. In the United States, simulation can and has been used in place of Level 1 fieldwork (ACOTE, 

2018; Harris et al., 2022).  

Occupational therapy educators have explored unconventional ways of achieving fieldwork hours, 

including computer-based simulation (Harris et al., 2022; Mattila et al., 2020) and interprofessional 

simulation (de Sam Lazaro, 2021). Despite barriers to implementing simulations during the pandemic, 

including effective spaces for simulation, funding, access to simulated patients, and appropriate equipment 

(Make et al., 2022), studies indicate that fieldwork outcomes can be met using simulation in place of 

conventional occupational placements (de Sam Lazaro, 2021; Harris et al., 2022; Mattila et al., 2020). A 

randomized control trial involving students from six Australian occupational therapy programs 

demonstrated equivalent learning in students who participated in simulated and conventional occupational 

therapy placements (Imms et al., 2018).  

 The increased use of simulation in occupational therapy and its emerging role in replacing some 

aspects of conventional fieldwork has led to the development of guidelines for the implementation of 

effective simulations (Chu et al., 2019), including ensuring clinical authenticity, complexity requiring 

student engagement, immediacy to fieldwork, and multiple modalities (Chu et al., 2019; Rodger et al., 

2010). Based on authentic learning and early career learning, Chu et al.’s (2019) conceptual framework 

describes simulations designed to involve case scenarios with simulated patients in authentic simulated 

environments under clinical supervision, debriefing, and reflection. Of note, they highlight the need for 

simulations occurring in place of conventional fieldwork to unfold over time rather than provide a single 

snapshot of highlighted practice (Chu et al., 2019). 

Best practice guidelines for simulation in health care stipulate the use of pre brief, simulation 

design principles, and debrief during the simulation process (INACSL, 2021). Pre-brief occurs before the 

simulation experience to establish a psychologically safe learning environment by preparing learners for 

the content of the simulation and conveying ground rules for the simulation experience (INACSL, 2021). 

Chu et al.’s (2019) conceptual framework for designing simulated clinical placements in occupational 

therapy highlights the importance of the practice context, practice process, learner level, and learning 

outcomes. These standards are also used to meet the criteria for using simulation as fieldwork hours 

described by the OTC of Australia (2020). In addition, simulation should strive for authenticity (Grant et 
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al., 2021) and occur with immediacy to practice experience (Chu et al., 2019; Rodger et al., 2010). These 

are echoed by best practice standards for simulation in health care (INACSL, 2021). Finally, the debriefing 

process is critical to learning and can include different components, such as feedback provided to the 

learners, bi-directional debriefing, and guided reflection (INACSL, 2021). The process aims to improve 

future performance, integrate knowledge, and assist in developing insight and reflection (INACSL, 2021).  

 In our university, occupational therapy fieldwork placements, predominantly located in 

established practice settings, were canceled or delayed, and/or new opportunities arose during the COVID-

19 pandemic. While our MSc(OT) curriculum incorporates skilled learning in labs and exposure to 

simulated patient encounters, with the loss of face-to-face fieldwork preparatory placements, the demand 

and directive were clear that the simulated patient opportunities in first part-time fieldwork had to be 

designed and delivered to ensure students were prepared and competent to move forward to their first full-

time fieldwork. This provided a unique opportunity to design and implement face-to-face sequential 

simulated clinical encounters to meet both the targeted introductory process of practice fieldwork 

objectives (Bossers et al., 2007) and the simulation standards outlined for fieldwork hours (OTC, 2020).  

Given the change in curriculum delivery and loss of practice placements, there was particular 

interest in assessing student satisfaction with the face-to-face simulation design. The Satisfaction with 

Simulation Education Scale (SSES) (Levett-Jones et al., 2011) has been validated for construct validity 

for use evaluating simulations in nursing (Levett-Jones et al., 2011), midwifery (Vermeulen et al., 2021), 

and paramedicine (Williams & Dousek, 2012). However, it has yet to be assessed for use in occupational 

therapy simulation experiences. This study aimed to examine student satisfaction with a new sequential 

simulation design across two different practice cases to address objectives required for introductory 

fieldwork preparation. In addition, the validation of the SSES for use in occupational therapy was 

explored.  

Method 

This study used a concurrent embedded mixed-method cohort design using secondary data analysis 

(Castro et al., 2010; Glesbrecht et al., 2021) to address the question: What contributes to student 

satisfaction with simulation in the context of sequential simulations used as a component of Level 1 

fieldwork, and does the SSES assess these factors? The University’s Office of Human Research Ethics 

Administration reviewed and approved the study. 

Participants 

A convenience sample of first-year MScOT entry-to-practice students (N = 63) completed the 

sequential simulations. The students were in the final 4 weeks of their second term, just before their first 

full-time 8-week fieldwork placement. The students provided the data that contributed to this study 

voluntarily and anonymously. The students were informed on multiple occasions throughout the 

simulations that completing the SSES survey was to evaluate the simulations and did not contribute to or 

affect their course grades.  

Simulation Design 

Two cases, each consisting of three simulations, were designed to cover 30 hrs of clinical fieldwork 

experience. The simulations were designed to incorporate the various stages of the Canadian Practice 

Process Framework (CPPF) (Polatajko et al., 2013) and meet objectives of Level 1 fieldwork in Canada 

(Bossers et al., 2007), in line with best practices standards for outcomes and objectives in simulations 

(INACSL, 2021, September). The learning outcomes were designed to reflect Level 1 fieldwork objectives 

for facilitating change within the practice process, including assessment, intervention, reassessment, and 
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discharge planning. Objectives included becoming familiar with and using assessments, educating using 

various teaching methods, evaluating client progress, determining appropriate discharge plans, and 

demonstrating analytical thinking in case discussions with occupational therapists (Bossers et al., 2007). 

The simulations were designed based on Chu et al.’s (2019) conceptual framework for designing 

simulations in occupational therapy. 

At the time of the simulations, the students had completed their classroom-based learning in mental 

health and were completing their classroom-based learning in musculoskeletal occupational therapy. 

Consultation with instructors ensured the content reflected core knowledge and occupational therapy 

practice. All of the simulations took place in a simulated hospital environment for an authentic experience 

(Bennett et al., 2017). Figure 1 illustrates the order, process of practice stages, and objectives per 

simulation. 

 

Figure 1 

Simulation Design: Order, Process of Practice, and Objectives 

 
 

Procedure 

Simulations were between 15 and 25 min long and involved an interaction with a trained simulated 

patient. The students completed the simulations in groups of two; however, because of COVID-19 

restrictions, some groups of three were required. Figure 2 provides the outline of the simulation cycle for 

preparation, interaction, debrief, and the evaluation process. The preparation phase included reading client 

case files and progress notes, researching assessments, interventions, community supports, and 

supervising open lab time to practice assessment and intervention skills. All preparation information, 

including logistical schedules, was provided to students at least 3 days before the simulation.  

A multi-stage debrief process was used after each simulation. All of the simulations were recorded 

and provided to the students and their preceptors for review. Simulation in conjunction with video 

reflection has also been shown to be effective for reflecting on mistakes and identifying areas for success 

and improvement (Giles et al., 2014). Pair-based post event self-guided debrief involved debriefing the 

encounter using the plus/delta framework (Sawyer et al., 2016). The preceptors then reviewed the recorded 
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simulation and met virtually with students for 10 min to review each simulation within 1 week of its 

occurrence. The preceptors were trained to use the advocacy inquiry method of debriefing during these 

debriefs (Rudolph et al., 2006; 2007). The advocacy inquiry model uses observations as the starting point 

to probe for clinical reasoning (e.g., “I noticed that you placed the wheelchair at the foot of the bed for the 

transfer. Can you explain your decision to me?”) (Rudolph et al., 2007). This model helps to uncover how 

the student framed the situation at the time of the action, acknowledging the student’s perspective and 

pushing for alternative framings and deeper learning (Rudolph et al., 2007). The students were also 

provided written global feedback about the simulation before engaging in the next encounter for that case. 

 

Figure 2  

Simulation Case Cycle 

Note. *Simulation Case Day: Consecutive Mondays (mental health) and Fridays (physical health). 

 

Student Satisfaction Evaluation 

Quantitative satisfaction data was gathered using the eighteen items on the SSES. The SSES has 

nine items that assess satisfaction with engaging in the simulation and nine that assess satisfaction with 

engaging in the debrief (Levett-Jones et al., 2011). A 5-point Likert scale is used to record responses, with 

1 indicating strongly disagree and 5 indicating strongly agree. The students were asked to complete the 

nine items pertaining to the simulation within 24 hrs of completing the simulation and debrief, 

respectively. Although the SSES is typically delivered with all 18 items simultaneously at the end of the 

simulation and debrief, in this sequential simulation design, it was divided given the gap between the 

simulation and the facilitated virtual debrief. As such, the simulation and debrief were evaluated 

separately. An additional survey was conducted 1 week following the conclusion of all the simulations. 

The students were asked the open-ended question: “What would you like us to know about the simulation 

module?” All of the quantitative and qualitative data were voluntarily and anonymously submitted through 

an online learning platform.  

Data Analysis 

The anonymous SSES scores and free-text comments were exported from Brightspace into 

Microsoft Excel (2021) and cleaned. Quantitative data were exported to SPSS v. 27.0™ (SPSS Inc., 2020) 
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for statistical analysis. Exploratory Factor Analysis (EFA) was used to examine the factor structure of the 

SESS when used to evaluate a serial simulation design for occupational therapy students to determine 

factors contributing to satisfaction captured by the SSES. Following the determination of factors and 

before a factorial repeated measures ANOVA, imputation for missing values was performed using the 

hotdeck procedure in Stata and then reimported to SPSS. Missing values were replaced by random values 

from the same variable using the Schonlau implementation for the Stata software (Schonlau, 2006). 

Hotdeck imputation is advantageous because it preserves the distributional characteristics of the variable 

and performs nearly as well as the more sophisticated imputation approaches (Roth, 1994). 

For statistical analysis of the SSES Factor scores across the different simulations, a factorial 

repeated measures ANOVA was performed. A three-factorial repeated measures ANOVA was performed 

on the satisfaction scores across the sequential simulations in two cases (Wu & Leung, 2017). The three 

factors included the simulation case population attribute (mental health and musculoskeletal), simulation 

case order (1, 2, and 3), and SESS factor (Factor 1, Factor 2, and Factor 3). The dependent variable was 

the SSES factor score. For violation of sphericity assumption, the Greenhouse-Geisser correction is 

applied if ε <.75 and if ε > 0.75, the Huynh-Feldt correction for F-ratios and degrees of freedom is reported. 

An alpha threshold of .05 was used for all statistical analyses.  

Qualitative descriptive design with content and thematic analysis was used to analyze and interpret 

the open-ended question regarding their experience (Doyle et al., 2020; Kim et al., 2017). Qualitative data 

were read and re-read for familiarity and coded based on strengths and challenges in the simulation 

experience by one researcher. Interpretation was confirmed by a second researcher to ensure credibility. 

Summary overarching themes were developed by integrating quantitative and qualitative findings 

(Creswell & Plano Clark, 2017) to address components the students reported contributed to satisfaction 

or dissatisfaction with the simulations. 

Results 

The completion of the SSES and open-ended survey response was voluntary, and not all students 

completed the SSES at all evaluation points across the two simulation cases. Of the 64 students enrolled 

in the course, 63 chose to complete at least one SSES and had data included in the initial factor analysis. 

The minimum amount of data for factor analysis was satisfied, with a final sample size of 222 (using 

listwise deletion). Table 1 contains the means and standard deviations from 222 submitted SSES scores. 

The Kaiser-Meyer-Olkin measure (KMO) was .88, which verified the sampling adequacy above the 

recommended .6 (Field, 2009). Bartlett’s test of sphericity X2 (136) = 2363.53, p < .001, indicated that 

relations between items were appropriate for principal component analysis (PCA). A PCA was conducted 

on 18 SSES items using a varimax rotation. The varimax rotation provided the best-defined factor 

structure. During PCA analysis, one item was eliminated because it did not contribute to a simple factor 

structure and failed to meet a minimum criterion of having a primary factor loading of .4 or above. Given 

the sample size, a cut-off loading for significance of 0.4 is recommended (Hair et al., 1998). Item 13, “The 

simulation helped me to recognize patient deterioration early,” was removed, as it did not meet the 

correlation threshold (.18) and load above .3 on any factor. This was not surprising, given that the 

simulation cases did not contain content related to deterioration. 
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Table 1 

Satisfaction with Simulation Experience Scale item scores 
Items Mean SD N 

Debriefing and reflection    

1. The facilitator provided constructive criticism during the debriefing 4.60 0.59 267 

2. The facilitator summarized important issues in the debriefing 4.66 0.58 267 

3. I had the opportunity to reflect on and discuss my performance during the debriefing 4.75 0.59 267 

4. The debriefing provided an opportunity to ask questions 4.69 0.65 267 

5. The facilitator provided feedback that helped me to develop my clinical reasoning 4.70 0.58 266 

6. Reflecting on and discussing the simulation enhanced my learning 4.75 0.50 267 

7. The facilitator’s questions helped me to learn 4.65 0.66 267 

8. I received feedback during the debriefing that helped me to learn 4.72 0.57 267 

9. The facilitator made me feel comfortable and at ease during the debriefing 4.77 0.59 266 

Clinical Reasoning    

10. The simulation developed my clinical reasoning skills 4.22 0.69 299 

11. The simulation developed my clinical decision-making skills 4.29 0.71 297 

12. The simulation enabled me to demonstrate my clinical reasoning skills 4.28 0.79 294 

Clinical Learning    

13. The simulation helped me to recognize patient deterioration early 3.27 1.18 297 

14. This was a valuable learning experience 4.57 0.62 296 

15. The simulation caused me to reflect on my clinical ability  4.56 0.62 297 

16. The simulation tested my clinical ability 4.56 0.62 297 

17. The simulation helped me to apply what I learned from the case study 4.38 0.76 295 

18. The simulation helped me to recognize my clinical strengths and weaknesses 4.47 0.72 296 
Note. SD = standard deviation; N = total number of ratings across six simulations. 

 

An initial analysis was run to obtain eigen values for each component in the data. Three 

components obtained an eigen values over Kaiser’s criteria of 1 and in combination explained 64.26% of 

the variance. The scree plot agreed with Kaiser’s criterion on the three components retained for final 

analysis. All items had primary loadings over .5 and only one item had a cross loading above .4. All three 

factors had high reliabilities as noted by Cronbach’s α values (Factor 1 = .90; Factor 2 = .91; Factor 3 = 

.81). Table 2 contains the factor loadings with slight revision of factors names for this analysis of 

occupational therapy student SSES scores across the sequential simulation design and delivery.   

 
Table 2 

Factor Loadings and Communalities Based on PCA with Varimax Rotation 

 Factor loadings per latent variable a 

SSES Item 

Factor 1: 

Clinical  

Reasoning 

and Ability 

Factor 2: 

Facilitator 

Feedback 

Factor 3: 

Reflection 

1. The facilitator provided constructive criticism during the debriefing  0.81  

2. The facilitator summarized important issues in the debriefing  0.85  

3. I had the opportunity to reflect on and discuss my performance during the debriefing   0.77 

4. The debriefing provided an opportunity to ask questions   0.76 

5. The facilitator provided feedback that helped me to develop my clinical reasoning  0.81  

6. Reflecting on and discussing the simulation enhanced my learning  0.71  

7. The facilitator’s questions helped me to learn  0.70  

8. I received feedback during the debriefing that helped me to learn  0.84  

9. The facilitator made me feel comfortable and at ease during the debriefing  0.47 0.70 

10. The simulation developed my clinical reasoning skills 0.81   

11. The simulation developed my clinical decision-making skills 0.78   

12. The simulation enabled me to demonstrate my clinical reasoning skills 0.81   

14. This was a valuable learning experience 0.67   

15. The simulation caused me to reflect on my clinical ability  0.76   

16. The simulation tested my clinical ability 0.81   

17. The simulation helped me to apply what I learned from the case study 0.80   

18. The simulation helped me to recognize my clinical strengths and weaknesses 0.76   
Note: N = 222; a Factor loadings < .4 are suppressed. 
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Repeated Measures ANOVA 

Once the SSES factors were determined, a factorial repeated measures ANOVA was completed. 

To assess the relationship between cases, factors, and case order, the students who completed at least five 

out of six full SSES surveys were included, resulting in N = 22 responses included in the analysis missing 

3.1% of the data. Table 3 contains the means and standard deviations per simulation case and simulation 

order.  

 

Table 3 

SSES Factor Means and Standard Deviations per Simulation Case and Simulation Order  

  Factor 1 Factor 2 Factor 3 

Case Population Order M SD M SD M SD 

Mental Health  1 4.17 0.52 4.69 0.40 4.73 0.41 

 2 4.33 0.74 4.73 0.39 4.82 0.46 

 3 4.50 0.61 4.77 0.31 4.85 0.30 

Musculoskeletal Health 1 4.60 0.42 4.73 0.33 4.80 0.35 

 2 4.66 0.44 4.85 0.34 4.85 0.29 

 3 4.47 0.62 4.79 0.40 4.83 0.38 
Note. N = 22 

 

The results from the factorial repeated measures ANOVA revealed significant main effects with 

type of Case type F(1, 21) = 8.65, p = .01, ηp
2 = .29 and Factor F(1.65, 34.60) = 17.42, p = .001, ηp

2 = .45. 

The overall mean was lower for the mental health case scores (M = 4.62, SE = .07) than for the 

musculoskeletal case scores (M = 4.73, SE = .06). Clinical reasoning and ability (Factor 1) scores (M = 

4.46, SE = .09) were significantly different from those of facilitator feedback (Factor 2) scores (M = 4.76, 

SE = .06) and reflection (Factor 3) scores (M = 4.81, SE = .07). 

A significant Case by SSES Factor effect was found F(1.29, 27.15) = 7.36, p = .01, ηp
2 = .81. The 

SSES factor scores across all three mental health cases were generally lower than those of the 

musculoskeletal factor ratings. Specifically, the clinical reasoning and ability mean scores for the mental 

health simulations (M = 4.33, SE = .11) was not only lower than in the musculoskeletal case simulations 

(M = 4.58, SE = .08), it was also the lowest overall mean across all factors regardless of case type. There 

were not meaningful differences between the facilitator feedback mean scores for the mental health case 

(M = 4.73, SE = .06) and musculoskeletal case (M = 4.76, SE = .06). Similarly, the reflection mean scores 

were similar between the mental health case (M = 4.90, SE = .07) and musculoskeletal case (M = 4.83, 

SE = .07). 

Descriptive Findings 

The post simulation open-ended question, What else would you like us to know about the 

simulation module? was anonymously completed by 31 students. Table 4 contains the emerging major 

themes with illustrative student quotes. The five themes and descriptions included: opportunities to 

practice clinical skills (reasoning integration with hands-on practice), authentic clinical experience 

(having it “feel real” by working with a client throughout the practice process, including building rapport 

over time, conducting a full clinical session, and observing clients change), effective feedback (feedback 

that clarified content, could be applied in the future, and that felt inclusive of student views), preparation 

for and relevance to clinical practice (having clarity to how the learning can be applied in the future to a 
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clinical or fieldwork context), and reflection (ability to learn from mistakes, engage in the feedback 

process, and consider alternatives). 

Overall, the students appreciated the simulation module as an opportunity to consolidate their 

knowledge and practice and integrate their skills when working with clients. Many of the students noted 

that having the opportunity to practice and receive feedback without being graded greatly contributed to 

their learning. Some of the students noted that while they appreciated getting to work with clients, 

preparation took more work than they anticipated. The students recommended that simulations be more 

frequently embedded in courses and spread out across the term to allow for deeper learning or condensed 

into a block of time with no other academic work:  

 

The simulations were helpful for us to apply knowledge we’ve learned in the program so far. 

However, I did find the simulation module did add a lot to our workload as it took a lot of time to 

prepare for each simulation. 

 
Table 4 

Qualitative Contributors to Satisfaction 

Contributor Student Feedback Quotations 

Opportunities to Practice 

Clinical Skills 

• I loved these simulations as it provided us with so much practice in applying our clinical reasoning 

skills that we have been building throughout this program thus far. 

• I have found the simulations to be the most practical application of occupational therapy practices 

of all my classes. 

• I appreciated having open practice sessions each Friday to ask questions and practice our skills. 

• I do believe seeing more examples of these [simulations that have progressions] in other courses . . 

. would have made the process more worthwhile, as it would have helped more with consolidating 

knowledge as opposed to just building knowledge. 

Authentic Clinical 

Experience 

• I think this was the best way to learn how to actually work like an occupational therapist and really 

taught me to listen and engage with the client’s wishes and concerns rather than following what I 

presumed a rubric would want me to do. 

• I found it extremely helpful to finally be able to see a client more than just the one time and feel 

like we had developed real rapport, rather than just pretending we already have rapport. 

• The simulation module was very helpful with building my knowledge on the role of occupational 

therapy in progression with the same client over time. 

• It felt the most like what I expect fieldwork to be. 

Effective Feedback 

• Feedback from my preceptor was the most useful. Her feedback is pointed and specific, this has 

made it easy to apply the info into any future meetings and simulations. 

• I think that this was the most helpful, not only in exposure to client interaction, but also allowing us 

a time to not stress about the grade and giving us a safe place to mess up and get the feedback to 

change that. 

Preparation for and 

Relevance to Clinical 

Practice 

• It helped me gain confidence in my ability working with clients and better prepared me for 

fieldwork placements. 

• It was a very nice experience and having all the students doing the same simulations would allow 

us all to be on the same level heading into the first full-time fieldwork.  

Reflection 

• I appreciated that the experience is meant to be for learning and mistakes are encouraged to reflect 

on after with [my] partner and also with the preceptor. 

• It also allowed us to make mistakes and reflect on things that we could change going forward. It 

was also helpful to have debriefs with [preceptors]. 

 

Overall, the sequential nature of the simulation design and following a client throughout the 

practice process was reported to contribute to an authentic experience. A student described: “It felt more 

like practice where you see the same person multiple times, and being able to follow through and make 

appropriate changes was really interesting.” The students also noted that they became more confident and 

comfortable as the simulations progressed: “I found we were generally very nervous for the first few but 

got more comfortable with it toward the end of the module.” Some of the students noted that the limitations 
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imposed by COVID-19 restrictions, such as needing to work in a group of three or working with a different 

simulated patient if one was absent, detracted from the authenticity of the simulations. 

In general, the students noted that receiving feedback, reflecting, and having opportunities to apply 

feedback in future simulations facilitated their learning: “I really enjoyed the simulations as it gave a good 

opportunity to gain feedback and apply it right away!” In addition, many of the students described how 

participating in simulations before engaging in full-time fieldwork helped them build confidence and feel 

more prepared.  

Discussion 

The purpose of this study was to examine contributors to student satisfaction with a new sequential 

simulation design for Level 1 fieldwork and validate the SSES for use in occupational therapy simulations. 

Three components contributing to satisfaction were identified using the SSES: clinical reasoning and 

ability, facilitator feedback, and reflection. An additional two components, authenticity and preparation 

for and relevance to clinical practice, were identified in qualitative feedback. This suggests that there are 

five components of first-year occupational therapy students’ satisfaction with pre fieldwork sequential 

simulation. The high average scores on all relevant items on the SSES indicate that, overall, students were 

satisfied with the simulation module. This was echoed in their written feedback. 

 The exploratory factor analysis suggests that, when used in this context, three factors underlie the 

measurement of satisfaction in the SSES: clinical reasoning and ability, facilitator feedback, and 

reflection. While a three-factor structure was maintained, the items loading onto the factors were different 

than previous studies (Levett-Jones et al., 2011; Vermeulen et al., 2021; Williams & Dousek, 2012). The 

factor structure found in this analysis is likely related to how the SSES was implemented; eight of the nine 

items administered immediately after the simulation loaded to clinical reasoning and ability. Unlike the 

results of the factor analysis conducted by Levett-Jones et al. (2011) in nursing, the students did not 

separate clinical ability from clinical reasoning. This difference is most likely explained by clinical 

abilities expected of occupational therapy students at a Level 1 fieldwork level. The expectation is that 

students use interventions related to client education (Bossers et al., 2007), which often involve explaining 

clinical reasoning to clients in ways they can understand. Given this context, clinical reasoning and clinical 

ability are highly correlated and captured in a single factor.  

The facilitator feedback and reflection factors emerged from the nine SSES items administered 

after the facilitator-led debrief. This is in contrast to the analyses conducted in nursing by Williams and 

Dousek (2012), who found a correlation between the learning-related items pertaining to both simulation 

and debrief, and those conducted by Levett-Jones et al. (2011), who found all debrief-related items loaded 

to a single factor.  

The division found in this analysis between facilitator feedback and reflection may have occurred 

because of the advocacy inquiry method of debriefing used by the facilitators. This method of debriefing 

involves using intentional probing questions to encourage students to explain their clinical reasoning 

during the simulation without judgment (Rudolph et al., 2006; 2007). Reflection, which included items 

related to the students’ opportunities to discuss performance, ask questions, and feel comfortable, may 

reflect the use of this model of debrief. In contrast, facilitator feedback contains items related to the actions 

of the facilitator, such as giving constructive feedback and summarizing key issues, and, therefore, loaded 

separately from opportunities to reflect and contribute their reasoning to the debriefing conversation. 

Although Item 9, the facilitator made me feel comfortable and at ease during the debriefing, loaded more 

heavily on reflection, it loaded to facilitator feedback. This may be explained by the overlap in feeling 
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comfortable sharing reflections and receiving constructive feedback. The students also described feeling 

more comfortable with simulations as they progressed, reflecting the upward trend in satisfaction scores 

for the clinical reasoning and skills factor. 

The qualitative feedback suggests there are elements related to satisfaction with the simulation not 

captured by the SSES. The first key missing element addresses authenticity of the experience and its 

relevance to clinical practice. The students highlighted that components of authenticity included 

opportunities to experience the practice process, feeling like they built genuine rapport over time, and the 

opportunity to adopt the occupational therapist role. This supports Chu et al.’s (2019) argument that 

simulations used in place of fieldwork need to unfold over time. Using the CPPF as a guideline for 

structuring the sequence of the simulations helped to facilitate this authenticity (Polatajko et al., 2013). 

Previous research suggests the students at this point in their learning often have gaps in practice knowledge 

and the process of practice (MacKenzie et al., 2021). Sequential simulations with facilitated debriefs can 

address these gaps. 

Proximity of the experience to their first full-time fieldwork placement was identified as another 

key element for satisfaction. Rodger et al. (2010) and Chu et al. (2019) both suggest that the placement of 

simulated learning experiences immediately before non-simulated fieldwork experiences helps students 

to “hit the ground running” during non-simulated fieldwork (Rodger, 2010; OTC, 2020). Student feedback 

frequently highlighted how they planned to apply the feedback they received not only in future simulations 

but also in fieldwork. This element of relevance to immediate practice may help explain the lower 

satisfaction scores on the mental health simulations in comparison to the musculoskeletal simulations. The 

students had previously completed their mental health practice course, whereas they were concurrently 

completing their musculoskeletal courses, and the simulations were immediately relevant to their course 

material and upcoming simulation-based exams. 

As authenticity and proximity to fieldwork were important contributors to satisfaction that were 

not measured by the SSES, including items that reflect these domains may improve the validity of this 

assessment when used in similar simulation designs and practice content. Suggested items might include 

“This simulation resembled an authentic clinical experience,” and “I understand how the clinical skills 

and reasoning used in this simulation are relevant to future clinical experiences.” In addition, when the 

simulations do not involve deterioration, removing the deterioration item may be warranted. 

The students also noted the importance of feedback from their debriefs in facilitating their learning 

and clinical reasoning skills. When administered in two parts, there is only one item of the nine pertaining 

specifically to debriefing that includes mention of clinical reasoning, and this pertains to the development 

of clinical reasoning as a result of facilitator feedback. Given that the opportunity to explain clinical 

reasoning is an important focus of the advocacy inquiry method of debriefing (Rudolph et al., 2006; 2007), 

including items such as “I had the opportunity to explain my clinical reasoning during the debrief” may 

capture this component of the debrief process. Including items such as “The facilitated debrief built on 

the pair-written debrief” and “Written feedback helped to develop my clinical reasoning” may assist in 

capturing satisfaction with the multiple stages of debriefs used in this sequential simulation design.  

Limitations 

The validation of the SSES was examined in one cohort of students on a specific simulation design, 

so generalizability is limited and will need further study. While the students rated the simulations highly 

on all domains of the SSES, it is possible that these high ratings are the result of the “halo effect,” whereby 

the individual ratings of items were influenced by a positive perception of the experience as a whole 
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(Nisbitt and Wilson, 1977). While this is possible, the same contributors to satisfaction identified by the 

SSES were also noted in the end-of-program survey administered a week after the final simulation, along 

with the additional contributors of authenticity and applicability to clinical experience. It is, therefore, 

likely that the measurements obtained are still valid, regardless of the possibility of the halo effect. In 

addition, it is possible there was a response bias with those who had very positive or negative experiences 

choosing to complete more surveys and provide feedback. However, given that the intent is to use the data 

to determine contributors to satisfaction, and the bias may tend toward those most and least satisfied, these 

results may still be useful in designing future simulation educational experiences. 

Conclusion 

The students were satisfied with sequential simulations being used during their Level 1 fieldwork 

placement to prepare them for their first full-time fieldwork experience. Contributors to satisfaction 

included opportunities to practice clinical reasoning and skills, receiving constructive feedback, reflection, 

an authentic clinical experience, and perceived utility for future clinical experiences. Three elements, 

clinical reasoning and ability, constructive feedback, and reflection, emerged as significant factors in the 

factor analysis, even though the survey was administered in two parts. However, authenticity of experience 

and perceived utility to clinical practice were noted in qualitative feedback but not measured by the SSES. 

Adding items to reflect these domains may contribute to the validity of the SSES to measure satisfaction 

when administered to assess simulations used to prepare for full-time fieldwork experiences.  

Implications for Occupational Therapy Education 

Sequential simulations, designed in alignment with best practice simulation standards and to meet 

the objectives of Level 1 fieldwork experience, were well received by the students. The SSES is a valid 

measurement of satisfaction when used in this context, but it does not capture all elements of satisfaction 

important to students. Including items to assess satisfaction with authenticity and relevance to future 

clinical experiences may help to address this gap. 

 
References 
Accreditation Council for Occupational Therapy Education 

(ACOTE®). (2018). Standards and interpretative guide 
(effective July 31, 2020). https://acoteonline.org/wp-
content/uploads/2020/10/2018-ACOTE-Standards.pdf 

Bennett, S., Rodger, S., Fitzgerald, C., & Gibson, L. (2017). 
Simulation in occupational therapy curricula: A literature 
review. Australian Occupational Therapy Journal, 64(4), 
314–327. https://doi.org/10.1111/1440-1630.12372 

Bossers, A., Miller, L. T., Polatajko, H. J., & Hartley, M. 
(2007). Competency based fieldwork evaluation for 
occupational therapists. Nelson Education. 

Cahill, S. M. (2015). Perspectives on the use of standardized 
parents to teach collaboration to graduate occupational 
therapy students. The American Journal of Occupational 
Therapy, 69(Suppl_2), 6912185040p1–6912185040p7. 
https://doi.org/10.5014/ajot.2015.017103 

Castro, F. G., Kellison, J. G., Boyd, S. J., & Kopak, A. (2010). 
A methodology for conducting integrative mixed methods 
research and data analyses. Jourlal of Mix Methods 
Research, 4(4), 342–360. 
https://doi.org/10.1177/1558689810382916 

Chu, E. M. Y., Sheppard, L., Guinea, S., & Imms, C. (2019). 
Placement replacement: A conceptual framework for 
designing simulated clinical placement in occupational 
therapy. Nursing & Health Sciences, 21(1), 4–13. 
https://doi.org/10.1111/nhs.12551 

Creswell, J. W., & Plano Clark, V. L. (2017). Designing and 
conducting mixed methods research (3rd ed.). SAGE 
Publications. 

de Sam Lazaro, S., Coss, D., Anderson, K., & Beman, S. (2021). 
Utilizing interprofessional simulation to replace clinical 
and fieldwork experiences during the COVID pandemic. 
Occupational Therapy Faculty Scholarship, 134. 
https://sophia.stkate.edu/osot_fac/134 

Doyle, L., McCabe, C., Keogh, B., Brady, A., & McCann, M. 
(2020). An overview of the qualitative descriptive design 
within nursing research. Journal of Research in 
Nursing, 25(5), 443–455. 
https://doi.org/10.1177/1744987119880234 

Field, A. (2009). Discovering statistics using SPSS (3rd ed.). 
Sage Publications. 

Gibbs, D. M., Dietrich, M., & Dagnan, E. (2017). Using high 
fidelity simulation to impact occupational therapy student 
knowledge, comfort, and confidence in acute care. The 
Open Journal of Occupational Therapy, 5(1), 10. 
https://doi.org/10.15453/2168-6408.1225 

Giesbrecht, E., Carreiro, N., & Mack, C. (2021). Improvement 
and retention of wheelchair skills training for students in 
entry-level occupational therapy education. The American 
Journal of Occupational Therapy, 75(1), 7501205160p1–
7501205160p9. 
https://doi.org/10.5014/ajot.2021.040428 

Giles, A. K., Carson, N. E., Breland, H. L., Coker-Bolt, P., & 
Bowman, P. J. (2014). Use of simulated patients and 
reflective video analysis to assess occupational therapy 
students’ preparedness for fieldwork. The American 
Journal of Occupational Therapy, 68(Suppl_2), S57–S66. 
https://doi.org/10.5014/ajot.2014.685S03 

Grant, T., Thomas, Y., Gossman, P., & Berragan, L. (2021) The 
use of simulation in occupational therapy education: A 
scoping review. Australian Journal of Occupational 

11

SEQUENTIAL SIMULATION DESIGN AND STUDENT SATISFACTION

Published by ScholarWorks at WMU, 2023

https://acoteonline.org/wp-content/uploads/2020/10/2018-ACOTE-Standards.pdf
https://acoteonline.org/wp-content/uploads/2020/10/2018-ACOTE-Standards.pdf
https://doi.org/10.1111/1440-1630.12372
https://doi.org/10.5014/ajot.2015.017103
https://doi.org/10.1177/1558689810382916
https://doi.org/10.1111/nhs.12551
https://sophia.stkate.edu/osot_fac/134
https://doi.org/10.1177/1744987119880234
https://doi.org/10.15453/2168-6408.1225
https://doi.org/10.5014/ajot.2021.040428
https://doi.org/10.5014/ajot.2014.685S03


 

Therapy, 68(4), 345–356. https://doi.org/10.1111/1440-
1630.12726 

Hair J. F., Tatham R. L., Anderson R. E. and Black W. (1998). 
Multivariate data analysis (5th ed.). Prentice-Hall. 

Haracz, K., Arrighi, G., & Joyce, B. (2015). Simulated patients 
in a mental health occupational therapy course: A pilot 
study. British Journal of Occupational Therapy, 78(12), 
757–766. https://doi.org/10.1177/0308022614562792 

Harris, N. C., Nielsen, S., & Klug, M. G. (2022). Level I 
fieldwork using simulation: Student performance outcomes 
and perceptions. Journal of Occupational Therapy 
Education, 6(2), 16. 
https://encompass.eku.edu/cgi/viewcontent.cgi?article=148
0&context=jote 

INACSL Standards Committee, Charnetski, M., & Jarvill, M. 
(2021). Healthcare simulation standards of best practiceTM 
operations. Clinical Simulation in Nursing, 58, 33–39. 
https://doi.org/10.1016/j.ecns.2021.08.012. 

INACSL Standards Committee, Miller, C., Deckers, C., Jones, 

M., Wells-Beede, E., & McGee, E. (2021, September). 

Healthcare simulation standards of best practice
TM 

outcomes and objectives. Clinical Simulation in Nursing, 

58, 40–44. https://doi.org/10.1016/j.ecns.2021.08.013  
Imms, C., Froude, E., Chu, E. M. Y., Sheppard, L., Darzins, S., 

Guinea, S., Gospodarevskaya, E., Carter, R., Symmons, M. 
A., Penman, M., Nicola-Richmond, K., Gilbert Hunt, S., 
Gribble, N., Ashby, S., & Mathieu, E. (2018). Simulated 
versus traditional occupational therapy placements: A 
randomised controlled trial. Australian Journal of 
Occupational Therapy, 65(6), 556–564. 
https://doi.org/10.1111/1440-1630.12513 

Kim, H., Sefcik, J. S., & Bradway, C. (2017). Characteristics of 
qualitative descriptive studies: A systematic 
review. Research in Nursing & Health, 40(1), 23–42. 
https://doi.org/10.1002/nur.21768 

Levett-Jones, T., McCoy, M., Lapkin, S., Noble, D., Hoffman, 
K., Dempsey, J., Arthur, C., & Roche, J. (2011). The 
development and psychometric testing of the satisfaction 
with simulation experience scale. Nurse Education 
Today, 31(7), 705–710. 
https://doi.org/10.1016/j.nedt.2011.01.004 

Lewis, A., Rudd, C. J., & Mills, B. (2018). Working with 
children with autism: An interprofessional simulation-
based tutorial for speech pathology and occupational 
therapy students. Journal of 
InterprofessionalCare, 32(2), 242–244. 
https://doi.org/10.1080/13561820.2017.1388221  

MacKenzie, D., Creaser, G., Sponagle, K., Gubitz, G., 
MacDougall, P., Blacquiere, D., Miller, S. & Sarty, G. E. 
(2017). Best practice interprofessional stroke care: The 
student perspective. Journal of Interprofessional Care, 
31(6), 793–796. 
http://dx.doi.org/10.1080/13561820.2017.1356272 

MacKenzie, D. E., Kiepek, N., Picketts, L., Zubriski, S., Landry, 
K., & Harris, J. (2021). Exploring simulation design for 
mental health practice preparation: a pilot study with 
learners and preceptors. Open Journal of Occupational 
Therapy, 9(4), 1–17. https://doi.org/10.15453/2168-6408.1799 

Make, A., Escher, A., & Wong, J. (2022). Barriers, challenges, 
and supports to the implementation of standardized patients 
and simulated environments by occupational therapy 
education programs. Journal of Occupational Therapy 
Education, 6(2), 13. https://doi.org/10.26681/jote.2022.060213 

Mattila, A., Martin, R. M., & DeIuliis, E. D. (2020). Simulated 
fieldwork: A virtual approach to clinical education. 
Education Sciences, 10(10), 272. 
https://doi.org/10.3390/educsci10100272 

MacKenzie, D., Creaser, G., Sponagle, K., Gubitz, G., 
MacDougall, P., Blacquiere, D., Miller, S., & Sarty, G. 
(2017). Best practice interprofessional stroke care 
collaboration and simulation: The student 

perspective. Journal of Interprofessional Care, 31(6), 793–
796. https://doi.org/10.1080/13561820.2017.1356272 

Mills, B., Hansen, S., Nang, C., Mcdonald, H., Lyons-, P., Hunt, 
J., Sullivan, T. O., Mills, B., Hansen, S., Nang, 
C., Mcdonald, H., Mills, B., Hansen, S., Sullivan, T. 
O., Nang, C., Mcdonald, H., Lyons-wall, P., & Hunt, 
J. (2019). A pilot evaluation of simulation-based 
interprofessional education for occupational therapy, 
speech pathology and dietetic students: Improvements in 
attitudes and confidence. Journal of Interprofessional Care, 
34(4), 472–480. https://doi.org/10.1080/13561820.2019.1659759 

Nisbett, R. E., & Wilson, T. D. (1977). The halo effect: 
Evidence for unconscious alteration of judgments. Journal 
of Personality and Social Psychology, 35(4), 250–356. 
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/92
158/TheHaloEffect.pdf?sequence=1&isAllowed=y 

Occupational Therapy Council of Australia (OTC). (2020). 
Occupational Therapy Council Accreditation Standards 
Explanatory guide: The use of simulation in practice 
education/fieldwork July 2013 Updated March 2020. 
https://www.otcouncil.com.au/wp-content/uploads/Explanatory-notes-for-

simulation-in-practice-education-updated-March2020.pdf 
Polatajko, H., Craik, J., Davis, J., & Townsend, E. (2013). 

Canadian Practice Process Framework. In Enabling 
occupation II: Advancing an occupational therapy vision 
for health, well-being, and justice through occupation (p. 
233). CAOT Publications ACE. 

Roth, P. (1994). Missing data: A conceptual review for applied 
psychologists. Personnel Psychology, 47, 537–560. 
https://doi.org/10.1111/j.1744-6570.1994.tb01736.x 

Rodger, S., Bennett, S., Fitzgerald, C., & Neads, P. (2010). Use 
of simulated learning activities in occupational therapy 
curriculum. University of Queensland on behalf of Health 
Workforce Australia. 
https://espace.library.uq.edu.au/view/UQ:341892 

Rudolph, J. W., Simon, R., Dufresne, R. L., & Raemer, D. B. 
(2006). There's no such thing as “nonjudgmental” 
debriefing: A theory and method for debriefing with good 
judgment. Simulation in Healthcare, 1(1), 49–55. 
https://doi.org/10.1097/01266021-200600110-00006 

Rudolph, J. W., Simon, R., Rivard, P., Dufresne, R. L., & 
Raemer, D. B. (2007). Debriefing with good judgment: 
Combining rigorous feedback with genuine inquiry. 
Anesthesiology Clinics, 25(2), 361–376. 
https://doi.org/10.1016/j.anclin.2007.03.007 

Sawyer, T., Eppich, W., Brett-Fleegler, M., Grant, V., & Cheng, 
A. (2016). More than one way to debrief: A critical review 
of healthcare simulation debriefing methods. Simulation in 
Healthcare, 11(3), 209–217. 
https://journals.lww.com/simulationinhealthcare/Fulltext/2016/06000/More_

Than_One_Way_to_Debrief__A_Critical_Review_of.9.aspx  
Schnonlau, M. (2006). Stata software package, hotdeckvar.pkg, 

for hot deck imputation. http://www.schonlau.net/stata/ 
Springfield, E., Honnery, M., & Bennett, S. (2018). Evaluation 

of a simulation clinic for improving occupational therapy 
students’ perceptions of interaction with parents and 
infants. British Journal of Occupational 
Therapy, 81(1), 51–58. 
https://doi.org/10.1177/0308022617736504 

Vermeulen, J., Buyl, R., D’haenens, F., Swinnen, E., Stas, L., 
Gucciardo, L., & Fobelets, M. (2021). Midwifery students’ 
satisfaction with perinatal simulation-based training. 
Women and Birth, 34(4), 554–562. 
https://doi.org/10.1016/j.wombi.2020.12.006 

Williams, B., & Dousek, S. (2012). The satisfaction with 
simulation experience scale (SSES): A Validation 
Study. Journal of Nursing Education and Practice, 2, 74–
80. https://doi.org/10.5430/JNEP.V2N3P74 

Wu, H., & Leung, S.- O. (2017). Can Likert scales be treated as 
interval scales?—A simulation study. Journal of Social 
Service Research, 43(4), 527–532. 
https://doi.org/10.1080/01488376.2017.1329775 

 

12

THE OPEN JOURNAL OF OCCUPATIONAL THERAPY – OJOT.ORG

https://scholarworks.wmich.edu/ojot/vol11/iss3/9
DOI: 10.15453/2168-6408.2105

https://doi.org/10.1111/1440-1630.12726
https://doi.org/10.1111/1440-1630.12726
https://doi.org/10.1177/0308022614562792
https://encompass.eku.edu/cgi/viewcontent.cgi?article=1480&context=jote
https://encompass.eku.edu/cgi/viewcontent.cgi?article=1480&context=jote
https://doi.org/10.1016/j.ecns.2021.08.012
https://doi.org/10.1016/j.ecns.2021.08.013
https://doi.org/10.1111/1440-1630.12513
https://doi.org/10.1002/nur.21768
https://doi.org/10.1016/j.nedt.2011.01.004
https://doi.org/10.1080/13561820.2017.1388221
http://dx.doi.org/10.1080/13561820.2017.1356272
https://doi.org/10.15453/2168-6408.1799
https://doi.org/10.26681/jote.2022.060213
https://doi.org/10.3390/educsci10100272
https://doi.org/10.1080/13561820.2017.1356272
https://doi.org/10.1080/13561820.2019.1659759
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/92158/TheHaloEffect.pdf?sequence=1&isAllowed=y
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/92158/TheHaloEffect.pdf?sequence=1&isAllowed=y
https://www.otcouncil.com.au/wp-content/uploads/Explanatory-notes-for-simulation-in-practice-education-updated-March2020.pdf
https://www.otcouncil.com.au/wp-content/uploads/Explanatory-notes-for-simulation-in-practice-education-updated-March2020.pdf
https://doi.org/10.1111/j.1744-6570.1994.tb01736.x
https://espace.library.uq.edu.au/view/UQ:341892
https://doi.org/10.1097/01266021-200600110-00006
https://doi.org/10.1016/j.anclin.2007.03.007
https://journals.lww.com/simulationinhealthcare/Fulltext/2016/06000/More_Than_One_Way_to_Debrief__A_Critical_Review_of.9.aspx
https://journals.lww.com/simulationinhealthcare/Fulltext/2016/06000/More_Than_One_Way_to_Debrief__A_Critical_Review_of.9.aspx
http://www.schonlau.net/stata/
https://doi.org/10.1177/0308022617736504
https://doi.org/10.1016/j.wombi.2020.12.006
https://doi.org/10.5430/JNEP.V2N3P74
https://doi.org/10.1080/01488376.2017.1329775

	Sequential Simulations During Introductory Part-Time Fieldwork: Design, Implementation, and Student Satisfaction
	Recommended Citation

	Sequential Simulations During Introductory Part-Time Fieldwork: Design, Implementation, and Student Satisfaction
	Abstract
	Comments

	Keywords
	Cover Page Footnote
	Credentials Display


	tmp.1686851684.pdf.ioMo7

