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• Review definitions, best practices and challenges of interprofessional simulation

• Discuss how to implement interprofessional simulation to provide competency based medical 

education

Objectives



• According to the WHO’s Framework for 

Action on Interprofessional Education and 

Collaborative Practice, “interprofessional 

education occurs when two or more 

professions learn about, from and with 

each other to enable effective 

collaboration and improve health 

outcomes”

What is interprofessional education?



• Historically, health professions education 

has occurred within profession specific 

silos, denying learners the opportunity 

understand the team dynamics that are 

intrinsic to actual clinical practice 

(D’amour & Oandasan 2005; Robertson 

& Bandali 2008). 

• Interprofessional education fosters 

collaboration and communication, 

ameliorates fragmentation of  health 

systems, and contributes to safer, more 

reliable patient care. It can also unravel 

assumptions that individuals have about 

other professional roles, influence culture 

and test clinical systems. 
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Why is interprofessional education important?



History and Core Competencies of  IPE

Interprofessional Education Collaborative 

Core Competencies for Interprofessional Collaborative Practice

• Values and ethics for interprofessional practice

- Promote climate of mutual respect and shared 

values

• Roles and responsibilities

- Knowledge of individual and other professions 

role in assessing and addressing healthcare needs 

of patients

• Elements of effective communication

- Team approach to promote and maintain health

 

• Teams and teamwork 

- Relationship building values and principles of 

team dynamics in order to effectively work as a 

team

History of  IPE

• 1972- Institute of  Medicine recognized the need for team 

based patient care for improved outcomes and patient safety

• 2009- Interprofessional Education Collaborative (IPEC) 

formed and included five professions (nursing, pharmacy, 

dentistry, medicine and public health)

• 2011- IPEC core competencies were developed

• 2016- Core competencies were updated to include 

communities and preventative initiatives, currently 

encompassing sixty professions!



Why use simulation as an IPE modality?

• Patient care is delivered by IP teams

• Patient safety is improved when team performance is optimal

• Simulation is an ideal modality for IPE because it:

- facilitates teaching of  knowledge

- offers opportunities to practice technical and behavioral skills

- is realistic and reproducible

- provides an opportunity for reflection and sharing of  perspectives

- fosters collaboration



• Multicenter prospective interventional study at four 

tertiary-care children’s hospitals in Canada

• Measured, via pre and post-tests, the effect of  a 1-day 

team training course for interprofessional pediatric 

resuscitation teams including residents, ICU NPs, 

RNs and RTs on:

1. Adherence to PALS guidelines

2. Time to initiation of  chest compression and 

defibrillation

3. Teamwork performance (as measured by the 

Clinical Teamwork Scale)

• Found significant improvement in all outcome 

measures, in a simulated setting
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Does interprofessional simulation work to improve patient 

care?



• Integrative review method used to explore the 

following research questions:

1. Does multidisciplinary simulation-based resuscitation team training lead to 

improved team performance?

2. Does teamwork lead to ef f iciency in resuscitation management?

3. What simulation training models for resuscitation teams are evident in the 

literature?

4. What do staf f  perceive are the necessary components of  multidisciplinary 

simulation-based resuscitation team training?

• This review uncovered eleven primary research 

articles demonstrating that simulation is an 

effective method to train resuscitation teams in 

the management of  crisis scenarios in the 

setting of  simulation.

• Transferability of  these outcomes to a clinical 

setting needs to be more clearly demonstrated. 
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Does interprofessional simulation work to improve patient 

care?



• Longitudinal, mixed-methods study at a 

children’s hospital embedded within a 

tertiary care, academic medical center.

• Examined the effect of  mock codes 

called randomly at increasing frequency 

over a 48 month period on 

cardiopulmonary arrest survival rates 

within the hospital.

• Mock code participants included pediatric 

hospitalists, residents, PICU nurses, 

medical students, pharmacists and 

pediatric ward nurses.

• Cardiopulmonary arrest survival rates 

increased to from 33% to 50% over the 

course of  the program (p=0.000).
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Does interprofessional simulation work to improve patient 

care?



• Different educational requirements

• Variation in staffing models 

• Scheduling challenges

- Protected educational time

- Hourly staff  

• Traditional interprofessional and intraprofessional hierarchies

• Expensive

• Variation in learning styles

• IP debriefing requires strong facilitation skills 

• Assessing and proving return on investment
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Challenges of  IP simulation



1. Focus on the ‘interprofessional’

2. Anticipate complex logistical challenges

3. Recruit IP simulation ‘champions’

4. Balance diversity with equity

5. Create scenarios relevant to all professions

6. Be mindful of  sociological fidelity

7. Use prebriefing to put all of  the professions on the same page

8. Beware of  interprofessional debriefing challenges

9. Use simulation within a broader interprofessional curriculum

10. Focus the assessment on the team

11. Support interprofessional simulation educators

12. Use teaching opportunities to foster research

Successful Interprofessional Simulation



Our Program

• 2010: Hannaford Center for Safety, Innovation and Simulation 

• 2015: Hannaford Team Training Facility at Maine Medical Center 

• Lack of  interprofessional team training at the Barbara Bush Children’s Hospital was noted on a site review by the U.S 

News and World Report

• 2016: Weekly IP simulation sessions started

- Overseen by an IP steering committee

- Consistent prebrief

- Debrief  focus:

» IP teamwork & communication

» Explore systems of  care 

» IP management of  a clinical scenario



• Multi-disciplinary steering committee led by 

a nurse and physician

• Focus on interprofessional/collaborative 

content including nursing, pharmacy, Life 

Flight of  Maine, security and safety, hospital 

switchboard and care team well being

• Solicit feedback from all professions

• Use of  different approaches to support 

event attendance based on profession

• Attention to sociological and task fidelity

• Pre-briefing and co-debriefing

• Cultivating a broader interprofessional 

culture

• Opportunity to study our teams
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Real Life Application of  the “12 Tips” at MMC



• IP simulation education should be delivered as part of  a 

broader interprofessional education curriculum and 

within a culture that emphasizes interprofessional 

collaboration

• Other examples of  interprofessional practice could 

include: interprofessional education sessions, Grand 

Rounds, Morbidity & Mortality conferences, 

interprofessional and nursing awards, collaborative 

quality improvement and quality assurance work

Interprofessional culture



• Annual faculty development course 

• Protected time for physicians for simulation teaching, 

curriculum development and research

• Just in time feedback for IP co-debriefing team

• Mentorship of  new debriefers

• Sharing facilitation tips

• Integrating subject matter experts (SMEs) in each debrief
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Supporting IP Sim Educators!
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Using teaching opportunities to foster research



• “Competency-based education (CBE) is an approach to 

preparing physicians for practice that is fundamentally 

oriented to graduate outcome abilities and organized 

around competencies derived from an analysis of  societal 

and patient needs. It de-emphasizes time-based training 

and promises greater accountability, flexibility and 

learner-centeredness” (Frank et al, 2010)
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Using Team Training for CBME



1. Education must be based on the health needs of  the population served

2. The primary focus of  education and training should be the desired outcomes for learners 

rather than the structure and process of  the educational system

3. The formation of  a physician should be seamless across the continuum of  education, 

training and practice
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CBME Charter, Fundamental Principles
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