
International Journal of Healthcare Simulation

1

ORIGINAL RESEARCH

Perceptions of two versions of a  
large-group simulated patient encounter: 
a comparative analysis
Jill S Sanko1,2,3, , Gregory W Hartley4, , Elsa M Drevyn4, , 
Samantha Syms5,

1MGH Institute for Health Professions, Boston, MA, USA
2Nova Southeastern University College of Nursing, Davie, FL, USA
3Walden University, Minneapolis, MN, USA
4Department of Physical Therapy, Miller School of Medicine, University of Miami, Miami, FL, 
USA
5Gordon Center for Simulation & Innovation in Medical Education, Miller School of 
Medicine, University of Miami, Miami, FL, USA

Corresponding author: Jill S Sanko, jillsanko@gmail.com

ABSTRACT
Background:
This paper presents comparisons of learner perceptions between an in-person 
and distance interprofessional educational activity.
Methods:
A retrospective comparative analysis of data collected during post-activity 
evaluations following two versions (in-person; distance simulation-based) of a 
large-group simulated patient (SP) interprofessional education (IPE) simulation 
depicting a complex patient was used.
Results:
The distance simulation-based encounter run in 2020 (the reformed event) was 
found to have more favourable opinions compared to the 2019 in-person one. 
The 2019 participants’ responses were more indicative of neutral and negative 
feelings of the activity compared to the participants from the 2020 distance 
simulation-based encounter.
Conclusions:
This study demonstrates that large-group SP encounters can serve as appropriate 
platforms for IPE activities when in-person or at a distance. The findings of this 
study help to demonstrate how distance-simulation encounters used for IPE can 
be used to provide meaningful learning.

What this study adds
	•	 Large-group simulated patient (SP) encounters can be used in both 

in-person and distance-simulation encounters to impart lessons around 
medical management of complex patients and as a method to provide 
interprofessional education (IPE).

	•	 Distance-simulation encounters may be as meaningful as in-person 
encounters from the perspective of learners.

	•	 Distance simulation can be considered to deliver IPE.

https://ijohs.com/article/doi/10.54531/SLPW1852

© The Author(s). 2023 Open Access This article is distributed under the terms of the Creative Commons Attribution-Share Alike 4.0 International License  
(https://creativecommons.org/licenses/by-sa/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit 
to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain 
Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated).

https://crossmark.crossref.org/dialog/?doi=10.54531/slpw1852&domain=pdf&date_stamp=2023-04-10


2

Jill S Sanko et al

Background
In 2020, the COVID-19 pandemic forced educators to rethink 
teaching methods across entire curricula. Circumstances 
necessitated rapid alterations in methods of course 
instruction, including delivery of interprofessional 
education (IPE) in health professions programmes [1–3]. 
The outcomes of these swift changes are largely unknown. 
Novel solutions, coupled with opportune coincidence, 
established an environment ripe for leveraging technology 
and conserving resources, while continuing to meet the 
evolving needs of society and healthcare students. The 
purposes of this paper are to; (1) describe one institution’s 
approach to reimagining an IPE event with nursing and 
doctor of physical therapy (DPT) students in the context 
of COVID-19, (2) provide an example of how this can be 
done effectively and (3) present data from comparisons 
of learner perceptions from both an in-person and a 
distance version of a simulation-based IPE activity. The 
manuscript describes the creation and utility of large-
group encounters utilizing simulated patient (SP)/real 
patient (RP) methodology and the efforts made to ensure 
that conversion of existing in-person IPE activities to 
a distance-simulation encounter remained relevant to 
the needs of students and learning objectives. Distance 
simulation in the context of this study was defined as a 
simulation encounter delivered using a distance platform 
(in this case Zoom™; Video Communications, Inc., San Jose, 
CA, USA) to learners who were not physically present in an 
in-person learning space.

The primary aim for the retrospective comparison study 
was to provide initial evidence to support the notion that 
distance-simulation encounters for IPE education can 
be as impactful as in-person simulation-based education 
from the perspective of the learner. The research question 
of focus was: Are there learner perceptions of educational 
equivalence between in-person and distance-simulation 
modalities? The authors present the findings of an analysis 
of student perceptions using data collected from post-
encounter evaluations.

Interprofessional education
Given shifts towards team-based healthcare, IPE is 
both prudent and required nearly ubiquitously in pre-
licensure healthcare programmes [4–7]. In response to 
these requirements/recommendations to include IPE, the 
Interprofessional Education Collaborative’s (IPEC) Core 
Competencies have been adopted by many organizations, 
including those representing nursing and physical 
therapy [8]. Among IPE’s many benefits are improved 
transitions of care, heightened collaboration and enhanced 
communication which together can improve patient 
safety and foster interprofessional collaboration [9–11]. 
Institutions and educational programmes have approached 
IPE in a variety of ways including stand-alone didactic 
courses, integrated simulated learning experiences and 
team-based patient assessments as examples. Most 
involve at least some face-to-face interaction with real or 
simulated patients.

Use of real and standardized patient methodology  
in simulation-based IPE
Evidence clearly demonstrates that simulated IPE 
experiences are valuable across a wide variety of 
professions and clinical scenarios, including nursing and 
physical therapy [11]. Further, the use of both SP and RP 
methodologies in these encounters has been shown to 
benefit learning without significant differences in outcomes 
[12,13]. Moreover, including RPs (i.e. not simulated) in IPE 
experiences may provide benefits that extend beyond 
IPE competencies [11,14,15] which was the impetus for 
utilizing this learning opportunity in the development and 
implementation of the original large-group activity. We 
were fortunate to have the patient from which we framed 
our simulation storyline willing to be part of educating our 
students. Her medical history, social life, family situation 
and recent medical encounters formed the details and 
storyline of the scenario used. Research supports the use 
of authentic illness experiences and the ‘patient’s voice’ 
because they may assist in creating more meaningful 
person-centred simulation education [15].

Following the initial write-up, the scenario using our 
RP’s recent healthcare experiences and medical history 
was reviewed by the team for completeness and adherence 
to simulation education principles. The RP and her family 
member (daughter) were briefed on the flow of the activity 
and what their roles were in much the same way that an SP 
would be prepared. In this way our use of an RP methodology 
provided an easily replicable simulation should we not have 
the fortune to have the ability to use RP methodology each 
time we wanted to run the activity, a situation that arose 
during the COVID pandemic. Additionally, a recent scoping 
review demonstrated that when both RP or SP methodology 
is employed, support for the individual is important [15].

Amid a pandemic, conducing large-group in-person 
activities was neither practical nor advisable, and given that 
our RP was unable to be available in a distance format, the 
authors sought a suitable surrogate to articulate her voice 
and share her story. Fortunately, SP methodology is a known 
proxy for RP methodology for realistic patient depictions 
to address interprofessional competencies and enhancing 
interdisciplinary collaboration skills [10,16]. Further, SP 
methodology is a known tactic for providing valuable patient 
perspective-based feedback to learners [17].

Large-group IPE
Some evidence is found in the literature supporting the 
effectiveness of large-group IPE experiences [18,19]. Often IPE 
activities are delivered in smaller interprofessional groups 
mimicking clinical practice, e.g. mock codes and team-based 
care situations (operative suite settings) [20]; however, there 
are instances where having larger groups makes sense. 
When large-scale activities are described in the literature 
students typically complete the activity within smaller 
subgroups [17,20]. This type of simulation-based education 
(small subgroups taking part in simulation experiences) 
can be resource-intensive, especially from a human capital 
stance. Further, during the COVID-19 lockdowns for both 
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public health and economic reasons these types of in-person 
activities generally did not occur. The original decision to 
create the large-scale activity was based on the findings 
in the literature and prior institutional successes with 
delivering large-group IPE. When the pandemic began, the 
team decided to convert the existing activity to a distance-
simulation encounter to maintain curricular continuity 
during the lockdown(s) that occurred.

Simulated telehealth
Telehealth, a mode of healthcare delivery that is not new, 
was dramatically forced into the spotlight due to the COVID- 
19 pandemic. Telehealth, also called telemedicine, is defined 
as the provision of healthcare without an in-person visit 
via a computer, smart phone or tablet across the internet 
[21]. Nearly all types of healthcare providers abruptly found 
themselves conducting patient interviews, assessments and 
interventions in an online environment [22]. The reliance 
on online teaching in academia and telehealth in the clinic 
became a natural condition to mirror within simulation [2]. 
While some evidence exists in other professions, there was a 
paucity of literature on the use of tele-education as a mode 
of IPE delivery for nursing or physical therapy students [23–
26]. However, research indicates that learning exists ‘about, 
from and with’ trainees in other professions, even if they 
do not physically train in the same location [27]. O’Shea and 
colleagues used a telehealth context to simulate assessment 
and intervention of an individual with diabetes while 
teaching a small group of nutrition and exercise physiology 
students [28]. While the students gained an understanding 
of interprofessional roles, technical difficulties (audio 
quality, video lag) plagued the encounter [28]. Given the 
frequency with which telehealth has been utilized by both 
patients and healthcare providers over the last 2 years, 
telehealth is bound to continue rapid expansion as a mode 
of healthcare delivery despite technical and accessibility 
challenges. For this reason, it is imperative that telehealth 
education be included in healthcare providers’ training to 
ensure its proper usage and application [29].

Scenario fidelity
Content and realism of the clinical scenarios employed for 
IPE encounters are important considerations for educators. 
Managing older adults with multiple conditions (acute and 
chronic) who have complex biopsychosocial needs always 
represents a challenge for healthcare providers and society 
[30]. Managing non-communicable chronic disease is 
Medicare’s single largest expense [30]. Moreover, ageing 
adults represent the fastest-growing demographic in the 
USA, yet fewer and fewer healthcare providers enter primary 
care or geriatrics [31,32]. Increasingly, nurses and physical 
therapists are being called upon to help meet these growing 
needs. Educating future healthcare providers in managing 
the chronically ill ageing population within the context 
of a primary care setting is required if a future workforce 
capable of meeting society’s healthcare needs is desired 
[9,33,34]. The circumstances and challenge of the early 
days of the COVID-19 pandemic required educators to pivot 
quickly to develop curricular topics that met learning needs 

while adhering to community restrictions. To meet this 
need, the authors altered an existing IPE activity such that it 
was realistic for the times and designed to deliver education 
on the topics of interprofessionality, care of complex 
patients, and telehealth etiquette and strategies.

Methods
A retrospective comparative analysis of data collected 
during post-activity evaluations following two versions of 
a large-group IPE complex patient assessment activity was 
utilized. The analysis examined perceptions of students’ 
experiences following participation in either a large-group 
in-person IPE experience using an RP and her caregiver 
in a simulated clinic visit environment (2019) or a large-
group distance-simulation encounter of the same clinical 
scenario using an SP and simulated caregiver (2020) in 
a telehealth setting [8]. The learning objectives were 
identical for both versions of the activity and anchored 
to the IPEC Core Competencies [8] presented in Table 1. 
Post-activity distribution of course evaluations was made 
using e-mail following each encounter via a link to an 
electronic questionnaire housed in a secure online system 
(Qualtrics XM™, Provo, UT, USA). Completion of the survey 
was voluntary and anonymous. The study was exempted 
by the University of Miami’s Human Subject’s Research 
Institutional Review Board.

Measure
A 21-item post-activity questionnaire (modified from an 
existing tool developed by researchers for use post-IPE 
experiences) [35] was used to evaluate learner perceptions 
and opinions of the experience (Appendix A). The tool 
includes a single demographic question (student type), 11 
Likert scale-scored (5-point scale—strongly agree to strongly 
disagree) questions and eight open-ended questions. The 
tool was not designed to elicit a single scale score or to 
specifically tap into a single construct. The open-ended 
questions solicited opinions on various aspects of what was 
learned using an interprofessional lens. The analysis of the 
findings from the open-ended questions is not included in 
this manuscript.

Scenario
A large-group SP scenario was created through a cross-
profession collaboration. The scenario’s back story and 
storyline were created using the medical history, medication 
regimen and recent experience of an individual known 
to the researchers (with permission). This opportunity 
allowed for the presentation of a detailed medical case 
based on actual medical complexity and recent healthcare 
system experiences and challenges. In 2019 the individual 
and her daughter (caregiver) were available to portray 
themselves and interact with students and were eager to 
do so. Both the individual and caregiver were trained for 
their educational roles in the same method as an SP would 
be and were utilized in the scenario in the same manner 
as SPs. Basic scripting was also supplied to maintain the 
educational integrity and ensure adherence to the objectives 
of the activity. In 2020 related to the COVID-19 pandemic 
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the RP (individual) and her daughter were not available 
to participate in scenario delivery, thusly the patient was 
portrayed by a trained SP and the daughter was portrayed 
by one of the nursing faculty with significant simulation 
experience.

The scenario narrative was that of a mature adult female 
with multiple complex medical and social needs including 
diabetes, renal failure, recent falls and failure to thrive 
coupled with several social and financial challenges that 
impacted her healthcare. The healthcare setting for the 
2019 year was a clinic; in 2020 the setting was a telehealth 
clinic. The shift in story venue was selected to maintain 
setting equivalence in the two versions of the scenario as 
well as contemporary relevance since many healthcare 
settings were switching to providing care using telehealth 
during the COVID-19 pandemic. Students were randomly 
assigned to mixed-profession groups of approximately five 
prior to participating in the activity. In general, groups 
consisted of three nursing and two DPT students. In 2019, 
a large auditorium space was used for the event. Students 
were instructed to sit with their pre-defined groups so 
that when it came time for them to work in their small 
groups they were already convened and could go straight to 
their work areas (smaller rooms). Group numbers, seating 
assignments and signage assisted students with locating 
their groups. In 2020, Zoom™ video conferencing was used to 
facilitate the activity. The same process was used to assign 

students to learning groups. In 2020, small groups were 
handled via breakout rooms within the Zoom™ platform.

Instructions were provided to the learners to orient them 
to how the activity would proceed. The activity started with 
all students congregated in an auditorium along with the 
RP and her caregiver (2019) or the main remote telehealth 
(Zoom™) ‘room’ with the SP and her ‘caregiver’ (2020). 
Faculty solicited student volunteers from each profession to 
take the history of the RP/SP while the remaining students 
listened carefully and took notes (large-group encounters 
do not easily lend themselves to having all participants 
take a health history; therefore, a solution is to call on a 
few volunteers carry out this task while others critically 
listen). Following completion of the history questions 
asked by the volunteers, observer students were invited 
to ask additional questions or to seek clarification of a 
provided answer. Since the RP (2019) preferred to converse 
in Spanish, questions and answers were translated between 
Spanish and English so that all learners could follow, and 
she could feel comfortable. This provided an additional 
opportunity for students to learn about working with 
patients who speak a language different than their own and 
the nuances of working through a translator. It should be 
noted that the setting of our institution is in an area of the 
USA where 75% of the population speaks a language other 
than English at home [36]; therefore, using a translator 
and navigating healthcare as a provider in settings where a 

Table 1: Learning objectives for large-group IPE patient encounter

By the end of this learning activity learners will be able to: IPEC Core Competencya 

Appreciate the team approach to care of medically complex individuals Competency Domains 1 & 2  
Subcompetencies in Values/Ethics and Roles/
Responsibilities. 

Identify the roles and responsibilities of various members of the 
healthcare team including the patient as a member of the team

Competency Domains 1 & 4  
Subcompetencies in Values/Ethics and Team/
Teamwork

Demonstrate effective communication between the healthcare team and 
the patient and family to ensure optimal patient outcomes

Competency Domains 1 & 3  
Subcompetencies in Values/Ethics and 
Interprofessional Communication

Analyse all aspects of a patient’s life in developing and identifying long- 
and short-term health-related goal setting

Competency Domains 2 & 3  
Subcompetencies in Roles/Responsibilities and 
Interprofessional Communication

Discuss how polypharmacy potentially impacts health outcomes and 
safety

Competency Domains 2, 3 & 4  
Subcompetencies in Roles/Responsibilities, 
Interprofessional Communication and Team/
Teamwork

Identify safety issues for patients considering disease, medications and 
home environment

Competency Domains 2, 3 & 4  
Subcompetencies in Roles/Responsibilities, 
Interprofessional Communication and Team/
Teamwork

Develop a comprehensive plan of care considering all aspects of the 
patient’s life circumstance including financial in partnership with the 
entire healthcare team including the patient and family

Competency Domains 1, 2, 3 & 4  
Subcompetencies in Values/Ethics, Roles/
Responsibilities, Interprofessional Communication 
and Team/Teamwork

Appraise and critically evaluate a plan of care for completeness Competency Domains 1, 2, 3, & 4  
Subcompetencies in Values/Ethics, Roles/
Responsibilities, Interprofessional Communication 
and Team/Teamwork

aInterprofessional Education Collaborative [8].
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common language is not shared is woven into the curricula. 
Therefore, the vast majority of the students that took part in 
this activity were familiar with working with a translator. In 
2020, the SP spoke English only; thus, we omitted this part of 
the scenario.

Following the history gathering, a detailed outline of the 
patient’s medical history, current problems, medication list, 
and financial and social challenges was provided to students. 
Students then worked in their pre-assigned small groups 
in separate classroom spaces (2019) or breakout rooms 
(2020) to create detailed care plans using an electronic 
template (Appendix B), working to address the various 
identified needs of the patient from a multidisciplinary 
perspective. When the small group work allotted time 
had expired, students returned to the auditorium (2019) 
or main Zoom™ ‘room’ (2020). A spokesperson for each 
group was invited to share the plan their team created 
and to solicit feedback from faculty and peers regarding 
the appropriateness and comprehensiveness of their plan. 
Finally, a faculty-led debriefing was held. In 2020, the SP 
was invited to share feedback to the group during debriefing 
regarding her experience from the patient perspective. The 
SP’s training was completed through the University of Miami 
Standardized Patient Training Program. In addition, the 
educational team spent time training the SP specifically for 
this activity. As part of this general and scenario-specific 
training the SP was taught to give feedback to the students 
focusing on her perception of how the learners interacted 
with her as a patient.

Sample
Key faculty and constitution of the make-up of the student 
participants were unchanged from 2019 to 2020. Nursing 
students enrolled in the School of Nursing and Health 
Studies IPE Seminar Course and DPT students enrolled in 
the School of Medicine, Department of Physical Therapy, 
Clinical Decision Making II course participated in both years’ 
activity.

Statistical analysis
Descriptive statistics and Chi-square analysis were used to 
analyse data. Descriptive statistics were used to describe 
the proportions of reported agreement or disagreement 
with statements presented. A main goal of this work was 
to build an understanding around how students perceived 
large-group IPE. The COVID-19 pandemic gave us an 
additional opportunity to explore differences in these 
perceptions in a nearly identical encounter with the same 
student make-up.

Statistically, the way to appreciate true difference is 
through proportion analysis of the responses using Chi-
square analysis rather than a side-by-side comparison of 
percentage differences. To carry this out, responses for 
each item were recalculated such that percentages for 
positive (agree and strongly agree), neutral (neither agree or 
disagree) and negative (disagree and strongly disagree) were 
aggregated into new ordinal-level data variables appropriate 
for Chi-square analysis. This data analysis approach was 
guided by the method suggested by Campbell and Altman 

et al. [37,38]. Since the tool used to collect the learners’ 
responses was not designed to produce a single scale score 
or measure a single construct each item in the measure was 
treated as its own micro-measure and analysed singly to 
complete the comparisons. Utilizing this approach allowed 
exploration of micro construct analysis and avoided the 
issue of appearing that data mining for a statistical quest 
was occurring.

Results
Descriptive statistics: 2019 in-person encounter
One hundred three students participated in the activity 
(Table 2). Survey response rates were strong with a 79% 
overall response rate (93.20% rate DPT; 61.40% rate nursing). 
More than 80% (80.77%) of respondents strongly agreed or 
agreed that the objectives of the activity were met. Just 
under three-quarters of the respondents strongly agreed or 
agreed that their expectations were achieved (72.60%). The 
majority of the respondents (67.54%) felt that the activity 
offered a worthwhile learning experience. Over 90% of the 
participants indicated that they enjoyed learning alongside 
students from another profession (44.70% strongly agreed, 
47.37% agreed). Over 75% felt that the experience assisted 
them in gaining knowledge about the care of medically 
complex patients (27.27% strongly agreed; 48.05% agreed).

When asked about the activity’s ability to assist in 
development of a deeper appreciation for the value of 
interprofessional teams more than 83% (83.12%) of the 
respondents indicated that the activity achieved this goal 
(32.47% strongly agreed; 50.65% agreed). Moreover, over 90% 
of respondents indicated that the activity also met the goal 
of deepening the appreciation for the value of having the 
patient/patient’s family included as an integral member 
of the healthcare team (45.45% strongly agreed; 45.45% 
agreed). Over 60 percent of respondents (66.23%) strongly 
agreed, (25.97%) or agreed (40.26%) that the activity would 
change the way they will interact with other members 
of the healthcare team. Over three-quarters (76.32%) of 
the participants would recommend the activity to other 
healthcare students (35.53% strongly agreed; 40.79% agreed). 
A vast majority, 84.41% agreed (45.45%) or strongly agreed 
(38.96%) that it was helpful to do team-based exercises with 
students studying in other healthcare professions.

Finally, in alignment with IPE goals and perspectives 
one survey question asked about perceptions of learning 
from the other profession. When nursing students were 
asked about having learned from their DPT peers during the 
activity, 84.62% indicated a favourable perception of having 
learned from them. Likewise, when DPT students were 
asked about having learned from their nursing peers, 78.43% 

Table 2: N of participants and survey respondents

Year Nursing N (n 
survey responses) 

PT N (n survey 
responses) 

Total N (n survey 
responses) 

2019 44 (27) 59 (55) 103 (82)

2020 77 (73) 59 (55) 136 (128)



6

Jill S Sanko et al

indicated a favourable perception of having learned from 
them.

Descriptive statistics: 2020 distance encounter
One hundred thirty-six students participated in the activity 
(Table 2). Survey response rates were robust with a 94.1% 
overall response rate (93.20% rate DPT; 94.80% rate nursing). 
Over 94% (94.31%) of the of respondents strongly agreed or 
agreed that the objectives of the activity were met. Similarly, 
over 86% of respondents strongly agreed or agreed that their 
expectations were met. Data showed that the overwhelming 
majority (92.80%) felt that the activity offered a worthwhile 
learning experience. Over 90% of the participants indicated 
that they enjoyed learning alongside students from another 
profession (63.2% strongly agreed, 28% agreed). Ninety 
per cent felt that the experience assisted them in gaining 
knowledge about the care of medically complex patients.

When asked about the activity’s ability to assist in 
development of a deeper appreciation for the value 
of interprofessional teams over 95% (95.16%) of the 
respondents indicated that the activity achieved this goal 
(66.94% strongly agreed; 28.23% agreed). Similarly, when 
asked about whether the activity met the goal of deepening 
the appreciation for the value of having the patient/patient’s 
family as an important member of the healthcare team, 
the vast majority indicated this aim was also met (63.71% 
strongly agreed; 29.03% agreed). Over 87% of respondents 
agreed (37.40%) or strongly agreed (50.41%) that the 
activity would change the way they will interact with other 
members of the healthcare team in the future. Over 87% 
of the participants would recommend the activity to other 
healthcare students (59.64% strongly agreed; 27.87% agreed). 
Subsequently, 94.31% agreed (34.15%) or strongly agreed 
(60.16%) that it was helpful to do team-based exercises with 
students studying in other healthcare professions.

Finally, when nursing students were asked about having 
learned from their DPT peers during the activity, 94.20% 
indicated a favourable perception of having learned from 
them. Likewise, when DPT students were asked about having 
learned from their nursing peers during the activity, 88.89% 
indicated a favourable perception of having learned from 
them.

Comparisons
Largely, the distance simulation-based encounter run 
in 2020 was found to have more favourable opinions 
compared to the 2019 in-person simulation which was 
found to have more neutral and unfavourable opinions of 
the activity. Table 3 depicts the complete findings of the 
question-by-question comparisons. A greater percentage 
of students participating in the 2020 distance simulation-
based encounter in comparison to the 2019 in-person 
simulation reported that they strongly agreed or agreed 
with the questions asked as part of the post-activity 
evaluation survey. An exception to this broad finding was 
with the question asking about having enjoyed learning 
alongside students from another profession. For this 
question, findings were approximately the same. Students 
participating in the 2019 activity (92.11%) reported in a 

favourable way (strongly agreed/agreed) compared to the 
students taking part in the 2020 activity (91.20%),  
p = 0.823.

Overall, the 2019 participants’ responses were more 
indicative of neutral feelings of the activity compared 
to the participants who took part in the 2020 distance 
simulation-based encounter. Two questions were found 
to have statistically different proportions; (1) the question 
asking about developing a deeper appreciation for the value 
of interprofessional teams and (2) the question asking about 
feelings towards interacting with other members of the 
healthcare team as a future healthcare provider. Data from 
the question asking about developing a deeper appreciation 
for the value of interprofessional teams demonstrated a 
greater number of students answering neutrally in the 2019 
(11.69%) activity compared to those participating in the 2020 
(2.42%) activity, p = 0.007. Likewise, the question asking 
about feelings towards interacting with other members of 
the healthcare team as a future healthcare provider was 
found to have a greater number of students reporting feeling 
neutral following participation in 2019 (18.18%) activity 
compared to the 2020 (8.13%) activity participants, p = 0.034.

On the whole, participants of the 2019 in-person 
simulation were found to have a greater proportion 
of student participants who expressed unfavourable 
perceptions of the activity. This sentiment was expressed 
in many of the questions including: (a) having gained 
knowledge about care of medically complex patients, 
p = 0.004; (b) changing the way they would interact 
with other members of the healthcare team as a future 
healthcare provider, p = 0.01; (c) whether they would 
recommend the activity to another student, p < 0.001; and  
(d) asking DPT students about learning from nursing 
students, p = 0.004, or asking nursing students about 
learning from DPT students, p = 0.006.

Discussion
In the throes of a pandemic educators across the globe 
scrambled to alter curricula to provide students with 
meaningful learning opportunities. Educators tasked with 
instructing healthcare students and working to keep the 
pipeline of healthcare students moving towards graduation 
were challenged more so in having to alter educational 
activities that normally occurred in-person to formats to 
comply with mandates and ensure the safety of students 
and faculty. For many, this meant innovating. For the 
authors, this meant finding a way to carry out an annual 
IPE simulation activity without using in-person instruction. 
Upon setting out to do this, the challenge was not focused 
solely on whether the activity could be delivered using a 
remote format, but also whether it could be done while 
preserving the opportunity that simulation-based IPE 
activities provide to learners.

Findings support the notion that not only can high-
quality, meaningful simulation-based IPE learning occur 
using a distance-simulation approach, but that the 
perceptions of these alterations can be quite positive 
[18,39,40]. By and large the data from the students who 
participated in the 2020 distance simulation-based (distance 
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simulation) activity demonstrated that the distance-
simulation version of a previously run large-group patient 
encounter was a success, met expectations, learning needs, 
and provided learners with a valuable forum from which 
to learn alongside students from another profession and 
develop important IPE knowledge and skills.

These study findings may have implications for both 
delivery of in-person and distance simulation-based 
learning. In 2019 we successfully designed and implemented 
a large-group simulation-based patient encounter that 
had demonstrated impact on perceptions of learning. This 
is relevant to educators since when SP/RP methodology 
is used as part of healthcare simulation it can be labour-
intensive and time-consuming relative to the small 
numbers of students which can typically be cycled through 
at any one time. This innovative take on traditional 
simulation utilizing SP/RP methodology allowed for a large 
throughput of learners (>100) in a condensed period of time 
(about 3 hours) with approximately three faculty members 
plus one SP/RP.

In 2020, the COVID-19 pandemic presented us with the 
additional challenge of providing an IPE experience to 
a large number of students without holding the activity 
in-person. With a few minor alterations, we were able to 
transform a patient-based experience to one that could 
have similar numbers of students participating, provide 
a meaningful IPE learning exchange and meet learning 
objectives while adhering to pandemic-related safety 
protocols. This demonstration of a successful conversion 
from an in-person to distance IPE learning opportunity at 
one university may provide limited evidence for equality 
between some in-person and distance-simulation activities. 
The findings of this study indicate that a distance-simulation 
approach can be utilized by educators to facilitate positive 
outcomes among large groups of learners from multiple 
professions who are unable to convene in person or may 
not be geographically conveniently situated. Should these 
findings hold true more broadly, the opportunity to provide 
unique learning opportunities using SP methodology and 
simulation among large groups of learners who may be 
geographically separated could have profound educational 
and financial impacts.

Limitations
This study had several limitations including using a single 
university’s students from two different cohorts in its 
nursing and physical therapy programmes. Additionally, 
there was not a measure of learning, but rather a measure 
and comparison of perceptions of learning. It is possible 
that a measure of a specific set of learned knowledge or 
skills might have produced different findings. Further 
research is needed to determine the impact of the delivery 
format and whether the large-group approach is able to 
offer the acquisition of knowledge or skills in the same way 
as smaller group simulation. Finally, it is not clear if the 
stress and routine of a mostly virtually delivered nursing/
DPT curriculum at the height of the pandemic impacted 
feelings of this activity or if some unidentified aspect of 
the in-person event impacted the findings. It is possible 

that the novelty of being able to learn with others using 
simulation differently from other courses could have 
changed participants’ perceptions of the activity in either 
year. It is also conceivable that the methodological approach 
of using a trained SP versus an RP, or the use of a translator 
(in 2019) could have impacted perceptions of the activity. 
The authors acknowledge the clear limitations regarding the 
number of potential variables (i.e. language, type of patient, 
setting); however, given the sparse number of studies 
comparing in-person versus distance-simulation encounters 
in the literature, we believe this study adds to what is known 
about the potential of distance simulation and large-group 
simulation.

Conclusion
The findings of this study may support the tactic of large-
group RP/SP encounters as an appropriate platform to 
carry out meaningful IPE activities regardless of whether 
the delivery method is in-person or distanced. Students 
participating in both delivery formats were found to have 
positive perceptions of the learning opportunity. The 
findings of this study were comparable to the findings of 
a recently published study using a similar large-group IPE 
simulation methodology, thus adding to what is known 
about this approach [41]. While these results are promising, 
much more work exploring the impacts of large-group and 
distance simulation is warranted.
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APPENDIX A
Large group patient questionnaire Likert-scale and open-ended questions 

1. The objectives of this activity were met+

2. My expectations for this activity were met+

3. The activity was a worthwhile learning experience+

4. I enjoyed learning alongside students from another discipline+

5. I have gained knowledge about care of medically complex patients+

6. I now have a deeper appreciation for the value of interprofessional teams+

7. I now have a deeper appreciation for the value of the patient/patient’s family as important members of the healthcare team+

8. This activity has changed the way I will interact other members of the healthcare team as a future care provider+

9. It was helpful to do team-based exercises with students studying another healthcare discipline+

10. I would recommend this activity to other healthcare students+

11a. This activity enabled me to learn from the physical therapy students*+

11b. This activity enabled me to learn from the nursing students**+

12a. What are the lessons you learned about the Nursing students?** ++

12b. What are the lessons you learned about the Physical Therapy students?* ++

13a. What are the lessons you learned from the Nursing students?** ++

13b. What are the lessons you learned from the Physical Therapy students?* ++

14. Having participated in this activity, what do you feel was the benefit of a team approach in devising a plan for this patient’s care++

15. Having participated in this activity, share what you learned about each team member’s role++

16. Having participated in this activity, share what you learned about regarding the patient’s/family’s role in the patient’s care++

17. During the activity what was your communication strategy as part of the team?++

18. Reflecting on your role as a member of the team during the activity, what might you differently in the future to be a more 
effective team member?++

19. What did you enjoy most about this activity?++

20. Please use the space below to make any comments about the activity which you would like to share with the course 
directors, including suggestions for improvement++

All questions are answered by all participants, except for: *Questions that are answered by Nursing students only, **Questions that are answered by Doctor of 
Physical Therapy students only; +Responses based on a Likert Scale: Strongly agree/Somewhat agree/Neither agree nor disagree/Somewhat disagree/Strongly 
disagree; ++Responses open ended.

APPENDIX B
Plan guide template

Notes:  

Initial impression:

Plan:

Goals:

3–5 medical diagnoses:

3–5 nursing diagnoses:

3–5 PT diagnoses:

Key concerns:

Unknowns:

Goals:

3-5 Short term goals:

3-5 Medium term goals:

3-5 Long term goals:

Community resources needed:

Critique of plan:


