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ARTICLE INFO ABSTRACT

Keywords: Background: Interprofessional simulation-based education (IPSE) prepares healthcare students for future
Si“'fUIatiO“ collaborative practice. Whilst experiences of IPSE have previously been reported by students and faculty, there is
fanentsf ol a limited understanding of simulated patients’ (SPs) experience.

nterprofessional R s . . . . . . .
Undergraduate Purpose: This study explored SPs’ perceptions of the quality of an interprofessional ward simulation (IPWS);

experiences of the interprofessional care (IPC) they received, and their perceptions of effective IPC.

Method: Undergraduate nursing, medical and pharmacy students participated in an IPWS. Focus groups were
used to collect data from 27 SPs following their participation in the IPWS.

Discussion: IPC was perceived to vary between groups of students. Recognition of roles, responsibilities and
boundaries to prevent overlap of workload and improve efficiency of teamwork were perceived as important for
making IPC effective. Findings suggested that SPs may not be fully aware of the changing scope of practice in
healthcare. SPs reported that they would have liked more involvement in the creation of their role and how this
played out in the simulation.

Conclusion: SPs play an important role in IPSE in healthcare education and recognise that understanding roles
and responsibilities contributes to effective IPC. An additional finding of this study was that the public may not
be aware of the changing scope of professional practice.

1. Introduction

With evidence demonstrating that interprofessional education (IPE)
has a positive impact on healthcare delivery, there is increased mo-
mentum for IPE in healthcare education.' Interprofessional
simulation-based education (IPSE) is an effective way of preparing
healthcare students for future collaborative working. Involving stand-
ardized/simulated patients (SPs) in IPE encourages public participation
in healthcare education and reinforces to learners that patients remain
at the centre of the interprofessional team.” Existing literature also
demonstrates that SPs make an important contribution to the clinical
competence of healthcare students by enabling students to practice
technical and non-technical skills in simulated scenarios and in
providing feedback on students’ performance.’

Despite the important part that SPs play in simulation-based edu-
cation, there is a limited amount of research which considers SPs

experiences of IPSE. Existing research has either focused on the student
and tutor experiences of IPSE* or has reported SPs experiences of uni-
professional simulation-based education (SBE).>° Reports of SP
involvement in uniprofessional SBE have indicated that the participants
enjoy the experience and value their contribution to health care edu-
cation.” Specific areas valued by the SPs include the provision of feed-
back on student performance, having the ability to role play and adjust
their interaction based on students’ interpretation of the situation and
being adequately briefed prior to the simulation.®

The scarcity of research related to SPs experiences of IPSE highlights
the need to explore their perspectives of this education approach.
Therefore, the aim of this study was to research SPs’ experiences and
perspectives of an interprofessional ward simulation (IPWS). The ques-
tions associated with this study were:
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e What are SPs perceptions of the quality of the IPWS for undergrad-
uate healthcare students?

e What are SPs experiences of the care they received from the inter-
professional teams of students?

e What are their perceptions of what makes effective interprofessional
care?

2. Method
2.1. Methodology

This study adopted an exploratory phenomenological and qualitative
approach, to investigate “the lived experience” of SPs and their per-
spectives of the IPWS.” Exploratory research enables the acquisition of
new insight, particularly where the previous knowledge and theory base
is limited.® In view of the limited research related to SPs experiences of
IPSE, this was felt to be an appropriate methodology to guide this study.

2.2. Study setting and recruitment

Three Scottish Universities collectively organise an annual IPWS for
undergraduate nursing (n~80), medical (n~160) and pharmacy (n~40)
students. The SPs, who are not trained actors, contribute to the IPWS by
playing the role of a patient, relative, or carer. For the purposes of this
simulation, the SPs were expected to follow a script rather than bring in
their own experiences of healthcare. In this study, the SPs were simu-
lated patients rather than fully standardized patients, due to the inten-
ded learning outcomes of this not-for-assessment activity. A
standardized patient, often used during summative assessments of
healthcare students, is defined as “an individual trained to portray a
patient with a specific condition in a realistic, standardized, and
repeatable way and where portrayal/presentation varies based only on
learner performance”.g(l’49) However, in this IPWS, the SPs were not
fully standardized but were asked to follow a script. Ethical approval
was granted by the University Teaching and Research Ethics Committee
(ethical approval code MD15041). Participants were recruited following
their involvement in the IPWS in March 2019.

During this simulation, students were allocated to a medical and/or
surgical admissions unit, to work in interprofessional teams. An outline
of the IPWS learning outcomes, activities and overall structure is pro-
vided at Table 1. To enable all students to participate in the IPWS, it was
repeated 8 times. As the IPWS requires the involvement of 12 SPs per
iteration of the simulation, approximately 50 SPs took part in the IPWS
with some SPs undertaking different roles on different days. Within the
scope of this study, the researchers aimed to recruit at least 25 study
participants to participate in the focus groups, and where possible, to
maximise sample diversity. A criterion-i purposeful sampling strategy'
was used to identify participants who fitted with the main,
pre-determined inclusion criteria of having participated in the IPWS
within the previous three weeks. This strategy ensured that participants
would more easily recall the IPWS and their experiences of the inter-
professional care they received. In keeping with the research method-
ology, the research team endeavoured to gain rich insights into SPs
experiences and perspectives.7

SPs were informed of the study by email after their participation in
the IPWS. The email correspondence included a participant information
sheet and contact details of the research team for participants to indicate
their interest in taking part and to request any further information.
Written consent was obtained prior to their participation in the study.

2.3. Data collection

Focus groups were used to collect qualitative data. This method
enabled an in-depth exploration of individual experiences and per-
spectives within a group setting with the advantage of the group dy-
namic to stimulate discussion.'' The focus groups were facilitated by
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Table 1
Outline of IPWS.

Learning Outcomes:

e Apply prior knowledge and skills in order to prioritise care for patients within a
simulated ward setting.

Understand some of the roles and responsibilities of the health care team within a
ward environment.

Demonstrate effective communication with patients and other members of the
healthcare team.

Student Participants:

e 3rd year medical students

e 2nd/3rd year nursing students

e 4th year pharmacy students

Simulation Set-up:

e 1 h participation time

e 30 min debrief

e Medical students participate in medical or surgical scenario

e Nursing and pharmacy students participate in both scenarios

e Each team consists of 4-5 medical students, 3-4 nursing students, 2-3 pharmacy
students

Medical Admissions Unit
6 SPs with various medical
presentations (including 1 x
deteriorating patient) + 1 SP as a
relative/carer.
Scenarios develop over the hour.
Various tasks required for effective
patient care delivery including
admitting a patient, physical
assessment and clinical decision
making, prescribing/administration of prescribing/administration of
medication, discharge planning. medication, discharge planning.

Pre-participation information provided (Students)

Surgical Admissions Unit

6 SPs with various surgical
presentations (including 1 x
deteriorating patient) + 1 SP as a
relative/carer.

Scenarios develop over the hour.
Various tasks required for effective
patient care delivery including
admitting a patient, physical assessment
and clinical decision making,

e Scenario setting

e Participation of other student groups

o Examples of types of tasks involved in simulation
Pre-participation information provided (Simulated patients)

e Scenario setting

e Participation of student groups

o Patient stories/scripts x 6 — symptoms, timeline, medication as relevant, expected
tasks/interventions that will be performed by students

Staff Information

o Information for different faculty roles
o Scenarios/Scripts — Medical and Surgical
o Timelines of events — phone calls/referrals/deteriorating patient

two external healthcare community engagement colleagues within the
University where the IPWS had taken place. It was felt that familiarity
with this setting would ensure that participants felt comfortable sharing
their experiences. Furthermore, as members of the research team were
also involved in the IPWS, this impartial facilitation by external col-
leagues experienced in leading focus groups, was important to enable

Table 2
Topic guide.

Q1 Follow up:
What do you think about the quality of Why do you think this?
(simulated) care you received during the Can you give an example?

ward sim? Is there anything that you expected to
happen that didn’t?
Q2 Follow up:

If you had any questions/concerns, were
they answered/addressed?

Can you give me an example?
Which member of the healthcare team
did you ask/receive a response from?
Was your question/concern handled
in an appropriate manner?
Q3 Did you feel that the medical, nursing Follow up:
and pharmacy students worked as a Why do you think this?
team? Can you give an example?
Q4 Do you have any other general comments regarding the students’ performance that
we haven’t discussed already?
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participants to speak freely. Three focus groups involving between six
and ten participants, lasting 90 min each were undertaken. A topic guide
(Table 2) was used to ensure alignment between the research questions
and topics discussed.'?

2.4. Data analysis

The focus group audio recordings were transcribed by a research
assistant. Thematic analysis using the framework method was used to
systematically analyse the data.'®' This analysis was undertaken by the
research group in sub-teams. Following the systematic approach of the
framework method, each sub-team reviewed the data to initially gain
familiarity with the transcriptions. The study questions were used as a
thematic framework which assisted in the indexing and charting process
where themes and sub themes were identified. In addition, other themes
unrelated to the study questions were also inducted from the data and
considered as additional findings. These themes were verified and
confirmed through discussion with the whole research team together.

3. Results

A total of 27 SPs took part in the study - almost 50/50 split male/
female and most were aged 56 years old and over which is representa-
tive of the SP bank in the university where this IPWS took place. Guided
by the study objectives to investigate:

(I) the SPs experiences of the IPWS activity;
(II) their experiences of interprofessional care;
(II1) their perceptions of what makes effective interprofessional care,

the following themes were deduced:

(L.A) awareness of student competencies.

(I.B) involvement in debrief and feedback.

(IL.A) varying levels of interprofessional collaboration.
(IL.B) perceived roles and scope of practice.

(III.A) recognizing roles, responsibilities, and boundaries.

An additional theme (IV) of SPs perceived role in the simulation was
inducted from the analysis.

3.1. SPs experiences of the IPWS activity

3.1.1. Awareness of student competencies

When asked about the quality of the IPWS itself, some SPs suggested
that pre-briefing/preparatory material for their patient role was lacking
in detail or missing important information. This included awareness of
what was expected from students:

“If we were given a little bit more information from the tutors about
what competencies you would expect students to have coming into
that session then that would help us both in playing our roles and
allow us to understand any deficiencies or any particular good
points” (SP23 Male).

«... felt I didn’t have enough information about the character before I
went in .... and I said, ‘should I not know what medication I'm on’.
Then one of the students asked me ‘were there carers coming in?” and
I said ‘yes’, because I didn’t know the answer, and when I looked at
my file there are no carers [who] come in. You know that would be
quite useful to know beforehand” (SP3 Female).

3.1.2. SP role within the debrief and feedback

Some of the SPs also felt they could contribute more to the IPWS,
particularly by being more actively involved in the debrief during which
they would provide more immediate and direct verbal feedback to the
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students, as opposed to in written form. In their discussions around their
involvement in feedback and debrief, SPs highlighted that they were
aware that this feedback needed to be constructive and carefully
delivered to students:

“Even though there were [feedback] sheets there, I didn’t have time
to fill them in. So, I did my bit and then I was off and left with my
thoughts. Well, one of the thoughts was, I could have spent ten mi-
nutes with somebody just going through both groups when it was
fresh in my mind” (SP4 Male).

“I think this is maybe where instant feedback could come in because
at the end of the session you could say. ‘Well actually, I know you
were nervous but ... * and bring it to their attention. And that is
instant at the end of that session. If you leave it, it’s gone” (SP8
Female).

“They should be getting feedback from us, from the patients, if you
like, because it is our experience but done in a manner that is actually
going to be constructive and be beneficial to them. So that we can
give certain pointers with our life skills as opposed to possibly what
they are being taught here ... I think we should be able to give
general feedback, but I think we have to be very wary of the feedback
that we give to individuals” (SP15 Male).

3.2. Experience of interprofessional care

When analysing the focus group data in relation to experiences of
interprofessional care, two main sub themes were identified: varying
levels of interprofessional collaboration and perceived roles and scope of
practice.

3.2.1. Varying levels of interprofessional collaboration

When considering the varying levels of interprofessional collabora-
tion, there was a strongly held view that some groups were better than
others in forming a team, and that individual group dynamics influenced
their effectiveness:

“We had one group who had not introduced themselves [to each
other] ... other groups [who] were already down the line of having
made some relationships, but I would certainly agree there is huge
variability between the groups and the biggest difference between
the groups is how quickly they gel and start to function as a group”
(SP21 Female).

“Some seemed to get their act together and co-ordinate their activ-
ities quite well ... It really involved somebody taking charge and
allocating different tasks to each one. Others just didn’t do that. They
didn’t gel together at all” (SP10 Female).

“One thing I was very impressed with, [was that] the doctor looked
to the nurse, and they discussed .... they obviously knew each other,
and they worked, I thought, extremely well together. They were
continually questioning” (SP3 Female).

Where cohesion and effective teamwork was witnessed, the SPs
attributed this to the team being ‘led’ by a nursing student. This was
perceived to be due to nursing students’ greater exposure to practice
environments:

“But the nurses have all experienced something like that on the ward,
and so they are starting halfway up the hill” (SP3 Female).

“Depending on the vibes in the scenario I have seen it go where the
nurse has made some really constructive suggestions [for others to do
in the team] ‘well maybe you could’ ...” (SP26 Female).

“If you do have a particularly strong leader in that group and they
know what they are doing. Invariably, overall, it is a better process.
And what helps is very much having the nursing [students] there
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because they are acting in a real-life scenario all the time. They tend
to take a lead and the medical [students] will watch and listen to
what they say” (SP13 Male).

3.2.2. Roles and scope of practice

When considering roles and scope of practice, the SPs reported ex-
periences in their interactions with individual professions. Comparisons
were drawn between the different professions with emphasis placed on
role, identity, hierarchy, and perceived scope of practice:

“The doctor, in my view, is the person that is signing everything off
so he or she is making the last decision, either giving this or giving
that. They obviously sign off on a bit of paper but the nurses, I found,
were quite comforting and they’re there, you know, ‘you’ll be fine’
which I found often is 90% of what the person wants” (SP7 Male).

“I think the empathy that came from the nurses was very good and
they responded, and even some of them responded with a bit of hand
on your shoulder kind of thing. Pharmacists wouldn’t be expected to
do that anyway and the junior doctors it was very evasive answers as
you might expect” (SP26 Female).

“The pharmacists again, quite rightly they stand back and go to their
books immediately ... and the doctors have that range of responses to
the issues they are being presented with” (SP1 Male).

“I don’t know if they need all these interpersonal skills as a phar-
macist. They are the professional almost behind the scenes. You
know you don’t need to actually see them. If all the data is provided,
they will then know the medication and the dose, that’s what hap-
pens” (SP23 Male).

3.3. Perceptions of what makes effective interprofessional care

3.3.1. Recognizing roles, responsibilities boundaries

In the main, SPs discussed the technical skills demonstrated by in-
dividual professional groups of students as opposed to the non-technical
skills such as communication and teamwork. However, where inter-
professional care was discussed, some SPs considered the recognition of
roles, responsibilities, and boundaries as important, particularly to
prevent overlap of workload and improve efficiency of teamwork:

“One of the indicators that they are not operating as a team is
repetition ... you kind of think ‘well if you got your heads together
you wouldn’t have to ask that again’ ... and from a patient’s point of
view I think that can be quite irritating and worrying” (SP13 Male).

“Part of teamwork is knowing where your individual boundaries are.
You need to know the overlap areas and you need to organise
together, but you don’t want to do somebody else’s job” (SP3
Female).

3.4. SPs’ perceived role in the simulation

In addition to the above themes which were deducted from the
questions guiding this thematic analysis, another theme that arose was
the SPs perceived role in the simulation. There was a sense that their role
was to create a challenging environment for the students. Several SPs
identified that part of their role was to create chaos and ‘real-world’
pressure:

“The purpose of the exercise was deliberately showing them how bad
it could be" (SP4 Male).

... but the idea is to create the fog of war in the chaos” (SP1 Male).

“... the remit was to basically cause mayhem” (SP2 Female).
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“You are there to introduce a level of chaos, and sometimes I felt I
introduced too much chaos” (SP 4 Male).

4. Discussion

When considering what constitutes effective interprofessional care,
the factors perceived by the SPs align closely to the existing literature
and in particular the key competency of knowledge of roles and re-
sponsibilities as identified by The Interprofessional Education Collabo-
rative (IPEC).'° IPEC identify key competencies including knowledge of
roles and responsibilities; teamwork and communication; in conjunction
with ethics and values for interprofessional practice.

On reflecting on their experiences of the quality of the IPWS activity,
the SPs in this study highlighted the importance of feeling prepared in
their role, being aware of what to expect from students, and desire to be
more involved in feedback to students. Preparation in a simulation role
has previously been discussed by Edwards and McCormack'® where SPs
identified that their own preparation was important, with requests for
more development to improve confidence, engagement, and clarifica-
tion on their role in providing feedback.

From the focus group discussions, it was apparent that some SPs
would have liked more involvement in the creation of their role and how
this played out in the simulation. Patient and public involvement in the
co-design of simulation and interprofessional education is important for
reinforcing participative relationships.'”"'®

Involving SPs in the design of this IPWS may help redress the
perception that an integral part of their role was the creation of chaos or
provision of challenges for the students, referring to the challenges they
perceived for both staff and patients in a busy healthcare environment.
The learning objectives of the IPWS were associated with learning with,
from and about other professions and considering the importance of
effective teamworking and other non-technical skills in the safe and
effective management of routine patient care. The simulation was not
designed to test the students’ ability to deal with an emergency situation
or conflict and, given that psychological safety is a key component of
high-quality simulation-based education,'® SPs were not requested to
demonstrate challenging behaviours in this IPWS. Al-Ghareeb and
Cooper?? also identify that when designing simulations, consideration
should be given to creating authentic learning experiences within real-
istic but non-threatening environments.

This finding identified that, as an organisation, we may need to
consider some myth busting with our SPs as to the nature of SBE and the
intended learning outcomes to create a realistic healthcare environment
(as opposed to how healthcare may be portrayed in the media), however
given that these people are also potentially accessing health and social
care services, their beliefs are also likely to apply to the ‘real world’. As
mentioned previously, most SPs held what would be considered ‘ste-
reotypical’ views of the different professions. This may suggest that
changes or extensions to and/or advancements within our health and
care services, particularly changes or extensions to scope of practice, do
not necessarily translate appropriately to the public. The portrayal of
stereotypical roles in healthcare by the media is often considered as a
contributory and influencing factor of public perceptions of healthcare
professional roles.?! Further work is required to raise awareness of the
changes in scope of practice in healthcare and to address the stereo-
typical perceptions of the healthcare team.??

The findings also suggest that the SPs focussed more on the students’
individual technical skills as opposed to the non-technical skills associ-
ated with effective teamwork and interprofessional care. Over the last
decade, research has identified that many adverse/sentinel events are
associated with non-technical skills or issues associated with human
factors and that ineffective teamwork creates vulnerability in relation to
the safety and quality of healthcare.?® However, this study suggests that
people accessing services may be unaware of the importance of these
elements of professional practice.
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4.1. Limitations

This study was undertaken within a single institution in Scotland and
involved a sample of the Medical School’s simulated patient bank. The
participants were a self-selecting group who are not representative of
the wider population accessing healthcare services. Transferability of
these findings may be impacted due to the sample and setting of this
study, however many of the findings are important to consider but are
context specific.

5. Conclusion

This study has generated valuable insight into SPs’ experiences and
perspectives of an IPWS. These findings will assist in developing future
IPSE in healthcare education programmes. It has also provided impor-
tant insights into perceptions that the public may have of a profession’s
scope of practice. This may highlight the need for some awareness
raising amongst members of the public.
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