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been suggested that the 20th century was a ‘dark age’ for 
healthcare simulation as compared to the previous two 
centuries [21]. Yet, the range of presentations, workshops, 
and industry stands at the APSiH 2025 conference suggest 
that we are now in a new and exciting age of healthcare 
simulation. One where the convergence of different 
cultures, co-production, and creativity is possible if we 
align with purpose.
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Introduction:  A multi-patient simulation involving 
patients with acute health challenges was co-created 
by nursing faculty at the University of New Brunswick, 
Canada. The integration of this simulation occurred 
during the 2023 Fall term. Presented findings are 
focussed on data collected in the 2024 Fall term as 
research leads obtained ethical approval prior to this 
second offering. Although simulation-based experiences 
(SBEs) are well established as effective tools in building 
capacity in health care programs [1], the use of multi-
patient simulations in support of skills such as clinical 
judgement and time management remain underexplored. 
The National Council State Boards of Nursing’s Clinical 
Judgement Measurement Model (CJMM)[2] helped 
frame learning objectives while INASCL standards were 
adhered to in the design of this simulation [3]. The 
purpose of this presentation is to share key findings 
and recommendations for a study exploring student 
perceptions of this multi-patient SBE.
Methods:  A mixed-methods approach was used in this 
study. Quantitative data were collected using pre- (n=70) 
and post-(n=60) simulation quizzes, with questions aligned 
to learning objectives. These quizzes assessed students’ 
knowledge and clinical judgement before and after the 
simulation. Qualitative data were collected through two 
focus groups (n=7) which included an exploration of 
students’ perceptions of elements impacting their ability 
to meet learning objectives. Quantitative data were 
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analysed using descriptive statistics. Content analysis was 
used to identify key concepts which were organized into 
categories.
Results:  Quiz responses between subgroups of students 
were compared – students were either enrolled in the BN 
program through a bridging model or entered through a 
four-year pathway. All students scored poorly on questions 
involving teamwork and scope of practice considerations. 
In contrast, students who entered the BN program through 
the bridging model scored significantly higher on time 
management.

Content analysis of focus group data revealed key 
categories: 1) knowing what to expect and what is expected of 
me; 2) realism as a performance factor; and; 3) acknowledging 
the impact of past experience.
Discussion:  Findings from this study offer insights into 
how senior nursing students experience and respond to a 
multi-patient simulation. Relationships between previous 
clinical experience, preparation, perceived realism, and 
the link to performance have implications for simulation 
design and teaching and learning strategies beyond a 
simulation context. A limitation of this study is the focus 
group participants included only students enrolled in the 
four-year pathway.
Ethics Statement:  As the submitting author, I can confirm that 
all relevant ethical standards of research and dissemination 
have been met. Additionally, I can confirm that the necessary 
ethical approval has been obtained, where applicable.
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Introduction:  Simulation-based interprofessional (IP) 
education programs at the undergraduate level remain 
limited both worldwide [1] and within the Portuguese 
educational context [2]. The LINKS workshop - Lifting 
INterprofessional Knowledge through Simulation - is a 
novel initiative designed for IP teams of healthcare students 
(medicine and nursing). It aims to enhance team-based 
behavioural competencies that are essential for effective 

IP teamwork. This pilot study aims to assess the impact of 
the LINKS workshop on communication skills within IP 
undergraduate teams.
Methods:  This quasi-experimental study involved final-
year medical and nursing students participating in a 4-hour, 
simulation-based IP workshop. Working in mixed teams, 
students managed two clinical scenarios designed to 
promote interprofessional communication, each offering 
equivalent challenges and opportunities to practice key 
communication strategies. Each scenario was followed by a 
structured debriefing led by experienced facilitators, focusing 
on teamwork skills, including key communication strategies. 
A total of thirteen IP teams participated. The scenarios 
were video recorded for subsequent analysis of the teams’ 
performance.

Interprofessional communication was assessed using 
an observational tool for monitoring non-technical skills 
[3], focusing on four communication strategies: (1) iSBAR 
(e.g., identification, situation, background, assessment and 
request/recommendation); (2) cross-checks; (3) closed-
loop communication; and (4) summaries/time-outs. Four 
independent observers reviewed the recordings and scored 
team performance on each communication skill, using a 
3-points scale: 0 - Not observed; 1 - Observed but inconsistent 
or incorrect use; 2 - Observed consistently and correctly used.

The Wilcoxon signed-rank test was used to compare 
performance in both scenarios. Inter-rater reliability was 
assessed using Cronbach’s alpha. This study was approved 
by the ethical committee of the Faculty of Medicine of the 
University of Porto, and written informed consent was 
obtained from all participants.
Results:  Internal consistency of communication strategies 
scores was acceptable (Cronbach 0.7 ≤ α < 0.8), for both scenarios. 
Statistically significant improvements were observed in all four 
communication strategies and in the overall communication 
score between the two scenarios (p<0.05, Figure 1).
Discussion:  Teams demonstrated improved use of 
communication strategies in the second scenario, suggesting 
a positive effect of the IP simulation activity combined with a 
structured debriefing. This pilot study reinforces the value of 
simulation-based IP educational at the undergraduate level in 
clarifying professional roles and enhancing team communication. 
Continued implementation of such programs within clinical 
training can foster essential teamwork competencies and drive 
meaningful curriculum reform, preparing students for effective 
collaborative practice in healthcare settings.
Ethics Statement:  As the submitting author, I can confirm that 
all relevant ethical standards of research and dissemination 
have been met. Additionally, I can confirm that the necessary 
ethical approval has been obtained, where applicable.
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