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Virtual Interprofessional Simulation: 
Design, Delivery, and Impact



Pilot Project

• IPE for online learners
• learn from, about, and with other disciplines across 

colleges/campuses
• examine the impact of a virtual simulation in interprofessional 

team palliative and end-of-life care planning on health 
profession student attitudes toward interprofessional practice

• IRB approved (exempt) 



Simulation
• Well-established
• Teaches critical 

thinking

Interprofessional 
Practice
• Requires critical 

thinking
• Brings 

multidisciplinary 
learners together

Virtual Reality
Experiential learning:
• Provides risk-free learning 

environment
• fosters real-world decision-

making, professional role 
socialization, and 
application of evidence

• Impacts learner attitudes 
about team-based practice

Background

(Anderson, 2013; Caylor, Aebersold, Lapham, & Carlson, 2015; Foronda, Hudson, & Budhathoki, 
2017 ; Institute of Medicine, 2011; Irwin & Coutts, 2015; Jeffries, Swoboda, & Akintade, 2015; 
Leggette, 2012; Paige, Garbee, Brown, & Rojas, 2015; Verkuyl et al., 2017 ) 



Learner Objectives
• critique their individual team communication performance using 

selected sections of the Interprofessional Collaborator 
Assessment Rubric (ICAR).

• demonstrate at least two specific interprofessional 
communication skills while participating in the activity.

• share a list of the patient/family goals for end-of-life care that 
were identified during the care conference.

• propose at least three different strategies that 
could be used in their future practice to 
facilitate effective interprofessional care 
delivery.



Schedule
• Learning Activity (6 weeks)

• Recruited through interprofessional faculty
• Oriented to technology
• Navigated pre-learning materials
• Synchronous simulation
• Post-simulation debrief discussion

• All activities other than simulation were 
asynchronous



Virtual Simulation

• Palliative / end-of-life care conference case scenario
• Faculty played patient role
• Instructional designer observed / recorded
• Sorted into simulation groups of 6-8
• Equal distribution of disciplines



• Chat screen for 
communication

• User IDs worked 
as nametags

• Locations allowed 
for roundtable 
meeting



Project design
• Mixed methods exploratory evaluation
• Examined student outcomes

• Pre- / post- survey
• Non-random, purposive sampling
• Quantitative: Interprofessional Attitudes Scale (IPAS)

• Validated tool, 27 items with five subscales, :
1. Teamwork, Roles, and Responsibilities; 
2. Patient Centeredness;
3. Interprofessional Biases; 
4. Diversity & Ethics; 
5. Community Centeredness.

• Qualitative: Post-activity survey (Norris et al., 2015) 



Response
• Sample (n=40)

• Nursing students (n=21) were required to participate
• Other disciplines (n=19) volunteered
• Attrition (n=6)

• Simulation
• 34 students participated
• 31 students completed pre- / post-surveys



Distribution
• Disciplines

• Audiology (n=5)
• Clinical Research Management (n=3)
• Nursing (n=21)
• Nutrition (n=5)

• Education level
• Undergraduate (n=26)
• Graduate (n=8)

• IPE Experience
• Prior experience (n=6)
• No experience (n=21)
• Unsure / not answered (n=3)



Results
• Quantitative data

• Pre- / post- surveys completed about 6 weeks apart
• Wilcoxon signed-rank test
• Significant (p < .05) changes on two items
• Teamwork, roles and responsibilities subscale

• Thinking positively about other health care professionals (z = -2.333, p < .020)

• Necessity for health care trainees to learn together (z = -2.321, p < .020)



Results
Qualitative data
• Emerging coding framework captured themes

• Most valuable learning experience
• Followed IPEC domains: “I learned that I need to have a better understanding of the roles and 

responsibilities of all the other members of the health care team.”
• Included situated learning: “Understanding the IPEC® competencies and how they apply to a real-

life situation.”

• Least effective learning experience
• Structure-Process-Outcome elements: “The chat conversation was difficult at times to follow with 

many questions and answers being submitted simultaneously.”

(Interprofessional Education Collaborative, 2016) 

• Application to future practice
• Cognitive: “I will make more of an effort to understand the different 

future practice roles in the healthcare team so I can better utilize 
their skills and expertise to improve my patient’s outcomes.”

• Affective: “I will be more aware of the importance of teamwork, 
collaboration, and trusting relationships when providing care.”



Strengths / Limitations
• Cost effective

• All software is web-based, public access
• Can be offered across schools / programs
• Easily embedded within existing courses

• Sample 
• Limited strength of conclusions
• Uneven distribution of disciplines

• Measurement 
• Students known to overrate self-perceptions of pre-

test knowledge

(Levinson, Gordon, & Skeff, 1990) 



Conclusions
• Further study is needed
• Could be valuable addition to IPE
• Low-risk, low-cost strategy
• Avoids traditional limitations of time and space
• Innovative method to engage online learners in IPE
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