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Background: The purpose of this study was to investigate the differences of readiness for interporfessional
learning before and after applying a simulation-based interprofessional education (sim-IPE) program among Young-Ju Kim

medical and nursing students. College of Nursing, Sungshin
Methods: This study used one-group pretest-posttest design. A sim-IPE program was implemented for 94~ \Women’s University 55,
medical and 41 nursing students during half a day. The program was consisted of team building games, Dobong-ro 76gagil, Kangbuk-qu,
simulation, board games, and case discussion. The readiness for interprofessional learning scale (RIPLS)  Seoul, Korea, 01133

which is a 5-point Likert type and has four domains was used to assess students’ perceptions pre- and  Tel: 02-920-7510

post-IPE program. Also, students were requested to write three words that immediately came to mind when ~ Fax 02-920-2092 )

they saw a word of ‘teamwork’. Data were analyzed by frequency, mean and standard deviation, paired  E-mail: yjkim72/@sungshin.ac.kr
t-test, and Cronbach’s alpha. L

Results: A total scores of RIPLS significantly increased from 78.3 to 86.7 points after implementing a Egsg:g:d' 20231211?9237
simulation-based IPE program (t=-14.80, p<.001). Among the most submitted words by students, a Accepted:  2021.12.20.

ranking of ‘communication’ has risen from fifth pre-IPE to second post-IPE.

Conclusions: Based on the results form our study, a simulation-based IPE program provides a very valuable

educational opportunity for students to increase positive attitude to interprofessional learning. A variety of

IPE programs should be developed and incorporated in all healthcare professional curriculums.
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Table 1. Simulation-enhanced interprofessional education (IPE) program

ZEERY Ago] W ofzidjel 7hEry SO

lo
o
02
I
o

Program activity Method Main topics Running time (min) Site
* Introduction to program
Orientation Lecture * Pumpose of IPE . 20 Auditorium
*  Teamrbased evaluation
*  Pre-education survey
*  Teamwork
Puzzle game Game * Leadarship on team 20 Conference room 1

* Resource management
*  Communication

Room of errors {adult) Simulation ¢ Medical & nursing error disclosure at bedside 15 Simulation lab 1

: : : o Teamwork : A
Room of errors (child) Simulation «  Patient safety 16 Simulation lab 2
Communication case study Discussion Crumgl convers_amon skill 20 Conference room 2

*  Conflict resolution
o System thinking

Friday night at the ER® Board game ’ Collabor‘anon ) 90 Lecture room
* Data driven problem solving
*  Communication
* Lessons learned from IPE

Program conclusion Discussion ¢ Program evaluation 30 Auditorium

* Post-education survey

simulation)o|t}. & 67) €lo] EAo|| ojste] 90E ZoF =
Psigick o] REA YA 72 gl Heds2 ¥ W 4] &
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Sk A|ARIA AbaL, BA ZF Ak, F@E, dlojEe] 7]t
3t %H]éﬂé o= WM& & vk A FHEOA = 2

SR IHA v A, ZRIW FH7} = d AL Fol
’\]?%‘51‘21‘:1’.

A HoKsH Readmess
HAslo] A}
83}tk RIPLS &= National Center for Interprofessional
and Education Afo]E

org/informing/resource—center/ripls—readiness—interprofess

3 2005 McFadyen? ‘:0]
for Interprofessional Learning Scale (RIPLS)&

Practice (https://nexusipe.
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Table 2. Comparisons of readiness for interprofessional learning by medical and nursing students between pre- and post-IPE’

All students (n=135)

Medical students (n=94)

Nursing students (n=41)

Domain pre-IPE  post-IPE

pre-IPE post-IPE

Mean+SD

pre-IPE  post-IPE

Mean+SD

Mean+SD

Teamwork & collaboration  38.07+4.03 41.63+2.97 -11.79 <.001
Negative professional identity 11.72+2.56 13.31+1.86 -8.50 <.001
Positive professional identity 16.68+2.24 18.52+1.60 -10.33 <.001
Roles & responsibility 11.91£1.55 13.27+£1.41 -11.29 <.001

38.10£3.95 41.91+1.96 -12.38 <.001
11.97+2.01 13.61+1.00 -10.02 <.001
16.65+2.10 18.71£1.27 -10.30 <.001
11.84+1.68 13.35+1.25 -12.04 <.001

38.00+4.26 40.97+4.48 -4.26 .001
11.12+£3.46 12.60+2.93 -3.01 <.001
16.73+2.55 18.09+2.14 -3.76 <.001
12.07+1.50 13.09+£1.71 -3.80 .005

Total 78.38+8.28 86.74+5.64 -14.80 <.001

78.58+7.99 87.59+3.81 -15.09 <.001

77.92+9.00 84.78+8.18 -5.64 <.001

“IPE: Interprofessional education

Table 3. Ranking comparisons of teamwork keywords perceived by medical and nursing students between pre- and post-IPE’

Medical students (n=94)

Nursing

students (n=41)

Ranking pre-IPE post-IPE

pre-IPE

post-IPE

Keyword (count)

Keyword (count)

1 Collaboration/cooperation (54)  Collaboration/cooperation
2 Leader/leadership (17) Communication (28)

3 Consideration (15) Consideration (22)

4 Synergy (9) Understanding (11)

5 Communication (8) Leader/leadership (9)

(49) Collaboration/cooperation (49)
Communication (21)
Consideration (8)
Leader/leadership (4)
Understanding (3)

Collaboration/cooperation (49)
Communication (30)
Consideration (15)
Understanding (4)
Leader/leadership (3)

"IPE: Interprofessional education
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