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CONFIDENTIALITY AGREEMENT AND CONSENT TO VIDEO
During your participation in a simulated experience (SE) at Western Dakota Tech (WDT), you may be both an active participant in simulated scenarios and an observer.
The objective of the SE is to educate students and licensed health care practitioners to improve their performance in evolving health care situations. A SE is designed to challenge a professional’s response and judgment in a more realistic environment.
By signing this agreement, you agree to maintain strict confidentiality regarding both your and other’s performance, whether seen in real time, on video or otherwise communicated to you.  Failure to adhere to these policies may be considered a violation of the Student Code of Conduct as described in the Student Handbook. 
By signing this agreement you also consent to being videotaped. Not all sessions will be videotaped, but if videotaping does occur it will be for the educational and evaluation purposes only. All videos will be erased by the end of that week. The only exception to this is if a student signs a photo release for the purpose of allowing a videotaping or pictures. Most videos will use actors, but on occasion, students may be filmed during a simulation scenario. If so, written permission will be obtained from the student.
You will be  discussing the  scenarios during  debriefing, but  we  believe  that  “All that  takes place  in the simulation  environment – stays in the simulation environment!”   Due    to    copyrights,   and    to    maintain     optimal    simulation experiences for the  other  learners who  will be  following you  in the  center, you are  to maintain  strict  confidentiality regarding the  specific scenarios, as  well as what  happened during  the  simulation experience. A breach of confidentiality may result in loss of privileges according to WDT’s handbook.
	_________I agree to maintain strict confidentiality about the details of the scenarios, participants, and performance of any participant(s).
 	_________I authorize the WDT Simulation Center staff to video record my performance during clinical simulation experience (SE) for educational and evaluation purposes only.
                             I  authorize the  WDT  staff  to  use  the  video  recording(s) for purposes including,  but  not  limited  to:  debriefing, faculty  review,  educational, research.



Signature 							Date

WDT Simulation Fiction Contract

The purpose of simulation-based training is for you to develop skills, including judgment and reasoning, in dealing with and caring for real people. Using patient simulators and simulation teaching techniques, your instructors and simulation staff will recreate realistic situations. The realism of each simulation may vary depending upon the learning goals for the session. The simulated environment has certain limitations in its ability to exactly mirror real life. 
When participating in the simulations, your role is to assume all aspects of a practicing professional’s behavior. Additionally, when a gap occurs between simulated reality and actual reality, it is expected that you try to understand the goals of the learning session and behave accordingly. 
Instructor and Simulation Staff Responsibilities: 
· Create goal-oriented, practical simulations based upon measurable learning objectives
· Add enough realism to each simulation so that the learner receives enough clues to identify and solve a problem
· Set and maintain an engaging learning environment
· Provoke interesting and engaging discussions and fosters reflective practice
· Identify performance gaps and help close the gaps
Learner Responsibilities: 
· Suspend judgment of realism for any given simulation in exchange for the promise of learning new knowledge and skills
· Maintain a genuine desire to learn even when the suspension of disbelief becomes difficult
· Treat the simulated environment and it’s participants with the same care and respect due and actual environment and people involved
________________________________           _____________________________________
Learner’s Signature                                    	Instructor and/or Staff Signature
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