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suals, completing a pretest, reviewing health record
documents, skill review and practice, etc.).

B

ality, and expectations (see INACSL Standard: Pro-
fessional Integrity).

Allow for participants to complete preparation activ-

Criterion 11: Pilot test simulation-based experiences
before full implementation.

Required Elements:

On completion of the design, pilot test the entire simu-
lation-based experiences to ensure that it accomplishes
its intended purpose, provides opportunity to achieve
objectives, and is effective whenused withparticipants.
Identify any confusing, missing, or underdeveloped el-
ements of the simulation-based experience during pilot
testing and correct before the actual simulation
encounter.
Use an audience similar to the target participant group
as the optimal test environment.
Include in the pilot test an evaluation of the evaluation
tool(s), checklists, and othermeasures to assess forval-
idity and to ensure consistency and reliability (i.e., con-
tent validity, expert review, inter-rater reliability, etc.).

Design Templates

Design Templates are available for educators to use that
feature evidence-based design and standardize the design
process. Samples of template resources are available (see
references).
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B Links the objectives to the expected outcomes.
B Appropriate to the KSAs of the participant.
B Aligned with current evidence-based practice, guide-

lines, standards, and literature.
Time-phased objectives
B

objective (i.e., minutes, hours, days).
B

evaluate outcomes.
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Develop the evaluation in consultation with experts
(i.e., statisticians, researchers, or psychometricians).
Investigate how Sim-IPE can be effectively inte-
grated into various curricula (pre and post
licensure).
Measure how Sim-IPE impacts individual and team
behavior.
Explore how Sim-IPE can be used to develop and
assess interprofessional competencies.
Measure how Sim-IPE impacts learner outcomes.
Measure how Sim-IPE impacts patient outcomes.7,18

Measure how Sim-IPE impacts culture change.
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Simulation-Based Experience(s)

A broad array of structured activities that represent actual
or potential situations in education, practice, and research.
These activities allow participants to develop or enhance
knowledge, skills, and/or attitudes and provide an oppor-
tunity to analyze and respond to realistic situations in a
simulated environment.81

Simulated Clinical Immersion

A planned SBE in which participants are engrossed in a
situationorsetting as they would be if they were inthe real
world. The goal is to evoke orreplicate life-like aspects ina
fully interactive fashion.82

Simulation-Enhanced Interprofessional Experience

Simulation-based activities in which participants and facil-
itators from two or more professions are placed into a
simulated health care experience in which   . shared or
linked educational goals are pursued,83 while the individuals
involved   learn from, about, and with each other to enable
effective collaboration and improve health outcomes  .84

Standardized Patient (Also Known as Simulated
Patient)

A person trained to consistently portray a patient or other
individual in a scripted scenario for the purposes of
instruction, practice, or evaluation.1,85

Validity

The degree to which a test or evaluation tool accurately
measures the intended concept of interest.8,9

Virtual Reality (Also Known as Computer-Assisted
Simulation, Computer-Based Simulation)

A computer-generated reality, which allows a learner or
group of learners to experience various auditory and visual
stimuli. This reality can be experienced through the use of
specialized ear and eyewear.1,86
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