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Start with the Why?

For people with disability, multiple barriers exist in accessing care across all settings:
A 2022 survey of United States, ADA physicians practicing in the outpatient setting (N = 714) 

reported the following:
o (71%) Lacked knowledge as to who determines needed accommodation
o (68%) Felt at risk for ADA lawsuits 
o (36%) Had little or no knowledge about legal responsibilities 
o (21%) Did not know who pays for care 

► Including people with disability as SPs, can prepare a new generation of clinical professionals to offer the 
highest level of care, have an outward purpose that includes caring for marginalized patient populations, 
and prioritize patient safety



Simulated Patients (SPs) with Disability

Highlight the need for patient-provider concordance in the healthcare delivery to improve 
health outcomes, especially for underrepresented populations.

Improve quality healthcare inclusive of disability cultural competency.

Redesign environments and structures beyond individual healthcare practices to support 
diversity, equity, inclusion, and accessibility of all patients.

Identified as a gap in our healthcare profession curriculum



Development

►Logistics
► Faculty & Sim Staff
► Simulated Patients
► Students



Logistics

Faculty and Sim Team
⮚ Trained simulated patients to two oral health / medication centric cases
⮚ Recruited and scheduled students from DNP, Pharmacy, and Dentistry Programs
⮚ Scheduled students and simulated patients over a 9-week period
⮚ Facilitators completed IDD and Debriefing training – signed up to facilitate

⮚ Implemented simulations both in-person and for telehealth telehealth





Simulation Cases – Underserved Populations 

Case 1 Description: Presents a 21-year-old patient with a disability and presents to a 
primary care clinic complaining of a prolonged episode pain to the face and jaw. The patient 
lives in a CILA (Community Integrated Living Arrangement) and diagnoses include 
trigeminal neuralgia, depression and GERD.  

►Case 2 Description: Presents a 20-year-old patient with access to care and financial 
challenges and a complicated homelife.  He has poor follow up with medical care and often 
waits until it is an emergency before seeking care.  Presents today with bleeding gums. 
Diagnoses include gingivitis hyperplasia and generalized seizure disorder.- 500mg BID and 
Tylenol - PRN



Logistics

- 500mg BID and Tylenol - PRN
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Logistics

►Students
⮚ Completed IPECC-Set27 
⮚ Completed IDD Curriculum – online modules
⮚ Attended simulations and debriefings
⮚ Completed Post – IPECC-Set27



Implementation

⮚ Implemented over a 9-week period
⮚ Ran 108 simulations (includes telehealth and in-person simulations)
⮚ 68 students completed the program

⮚ Utilized interprofessional teams
⮚ 7 facilitators 
⮚ 2 healthcare coaches 
⮚ 15 simulated patients



Research – IPE and Simulation

Purpose
• Examine the influence of primary care interprofessional simulation experiences with simulated patients 

portraying patients in underserved communities, on health care professional students'  self- efficacy for 
collaborative practice behaviors (CPBs) 

• Examine differences in CPBs between nurse practitioner, dentistry, and pharmacy students. Also explored 
students’ perceptions of caring for individuals from underserved communities.

Design
• A mixed methods explanatory design was utilized.

• IPECC – SET 27

• Recorded Debriefing sessions
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Interprofessional
Practice

Interprofessional education (IPE) occurs when students from 2 or more professions learn about, from, 
and with each other



Interprofessional Collaboration

⮚ Collaborative efforts yield better health services and outcomes for the populations that 
are served.
⮚ Improved efficiency, safety, patient care, skills mix, levels of responsiveness, 

innovation and creativity, patient-centered practice, and access to care. 

⮚ Collaboration occurs when individuals have mutual respect for one another and one 
another's professions and are willing participants in a cooperative atmosphere.

⮚ Interaction requires purposeful integration and collaboration among healthcare 
professions students whether in didactic, simulation, and clinical care education



Theoretical Frameworks

⮚ IPEC Competencies - In this study we measured all four domains by utilizing the IPEC –
SET 27 survey which included 27 items from the possible 41 items available in the 2016 
IPEC competencies.

⮚ PEARLS -Each debriefing session included all 5 phases of PEARLS however an 
emphasis was placed on the analysis phase where students discussed their 
interprofessional collaborative practice behaviors when caring for individuals from 
underserved communities. 



Sim Case Learning Objectives

⮚ Framed around the Interprofessional 
⮚ Education Collaborative competencies (IPEC)

⮚ Focus on interprofessional:
⮚ Teamwork and team-based practice
⮚ Communication practices
⮚ Roles and responsibilities for collaborative practice
⮚ Community and population Health
⮚ [Ethics & values]*



IPE & Simulation
Purpose:  Prepare collaborative 
ready health care professionals to 
care for individuals with disabilities 
/ marginalized communities.

Curricular design: Links the IPEC 
competencies with the 
collaborative simulation and 
debriefing (PEARLS)

The medication-centric simulation 
cases focus on caring for patients 
with medical, oral health, and 
access to care needs



IPE & Simulation

Individuals with disabilities face disparity in 
healthcare access & quality
• Poverty / high unemployment 

• Reflected in lack of access to healthcare 
• Other factors, disadvantages, determinants
• Inconsistency in the education of clinicians about care

• Bias and reluctance to care for individuals with 
disabilities

• Oral health care disparity

Simulation with SPs



PEARLS Debriefing

⮚ Promoting Excellence and Reflective Learning in Simulation 
(PEARLS) 
⮚ Setting the scene
⮚ Reactions
⮚ Description
⮚ Analysis
⮚ Application / Summary
⮚ Linked learner outcomes
⮚ IPEC Competencies
⮚ Caring & perception of working with an underserved 

population (IDD)





Methods

Recruitment
⮚ Convenience sampling at the beginning of the fall semester. 
⮚ Inclusion criteria - students enrolled in years 1 through 4 of the Doctor of Nursing practice (DNP), 

dentistry, or pharmacy programs.

Data collection
⮚ Survey data collection occurred over a 9-week period using electronic methods. 
⮚ Baseline self- efficacy for competence in collaborative practice was collected with the IPEC-SETT 

27 to measure participants’ self- efficacy for competence in collaborative practice behaviors 
(CPBs). The IPEC-SET27 data was collected pre / post experience. 



Results 

⮚ Statistically significant improvement in mean CPB scores was demonstrated by all 
professions for all 27 items immediately after the IPE simulation experiences

⮚ The greatest  mean change was seen in Teamwork item 1 
⮚ (M ± SD = 74.5 ± 16.13 to M ± SD = 89.6 ± 11.68)

⮚ Qualitative responses identified Teams and Teamwork (48%, n = 103) as 
the most reported CPB. Values and Ethics (9%, n = 19) was the least 
reported



Results 

Teams / Teamwork

“I think we can appreciate how an interprofessional setting here made a difference because I think if it had just been one specific field, 
maybe we wouldn't have come up with a diagnosis as quickly and worked as well together because I think we incorporated all three of 
our backgrounds..." (NP student)

Roles and Responsibilities

Just today I felt heard, most of the time dentists live on the side by the doctors. Sometimes they don't realize that just a clinical oral 
exam can find a lot of pathologies. We see a lot of people with diabetes, with hypertension or even the oral cancer, that is very 
important.” (DENT student)

Communication

“I think my take home point would be the back-and-forth communication, not just checking in one time, but continuing with the case 
and then checking back in “(DENT student)

Values and Ethics

“I feel that all of us displayed a heightened sense of compassion and empathy, which is extremely important, and which made this go 
really well and still made the patient feel comfortable and wanting to talk to each and every one of us.” (PHARM student)



Next Steps

Expand to other Colleges / Universities
UIC College of Medicine
Temple University

Create a curriculum package
Education Packet
Budget
Facilitator/ SP trainings



Dissemination
2022 – 2023



The SP Experience

► Participation
►SP Training
►Debriefing process
► Future recommendations 



Questions



Thank you

►Sue Kilroy 
(susan.Kilroy@temple.edu)
►Blasé Brown 
(bpbrown@uic.edu)
►Beth Marks
(bmarks1@uic.edu)
►Bridget Brown 

SAMPLE FOOTER TEXT
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