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ABSTRACT

Background and objective: In the clinical setting, health care professionals are expected to work in teams, yet, there is limited
academic exposure to other allied health students and little preparation is done in traditional classrooms to practice with other allied
health students. As health professionals work in an environment influenced by social interaction, interprofessional simulation
(IPS) instruction may lack necessary frameworks that support professional practice. To promote collaborative learning in IPS that
takes into account real interprofessional clinical situations, Bandura’s social learning theory was used as the guiding framework
for this pilot simulation study.
Methods: Conventional content analysis, as used in study designs to describe a phenomenon, allowed for the flow of categories
to be derived from standardized debriefing sessions with nursing and social work students (N = 24).
Results: Qualitative data identified three themes capturing students’ voices: effective and efficient patient care, team appreciation,
and early implementation of simulation.
Discussion and conclusions: Outcomes of this pilot study support the integration of a guiding framework in designing IPS for
nursing and social work education that takes into account the social nature of the clinical environment through observed action
and replicated behavior for requisite interprofessional skills for clinical practice.
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1. INTRODUCTION AND BACKGROUND

Health care education, typically done in silos and with lim-
ited appreciation for the breadth and scope of other health
professions, needs greater integration in social work and nurs-
ing curricular offerings. A collective approach to teaching
students about patient care breeds collaboration in the work-
force.[1–4] For nursing and social workers, understanding of
other health professionals’ roles takes place once students are
hired into clinical positions post-graduation and after direct
interprofessional contact. The Institute of Medicine[5] and
the Council on Social Work Education[6] calls for increased
interprofessional education including integration of collabo-

rative practice in educational curriculum. While nursing has
made strides in this area, further understanding of roles is
needed.[7] In the field of social work, limited acknowledge-
ment of simulation in pedagogical practices is noted.[4, 8, 9]

Interprofessional practice is a key component for effective
communication, improving patient care, increasing under-
standing between professions, reducing fragmented care, and
improving patient safety.[5, 10–15] Inclusion of simulation en-
hanced interprofessional education (IPE) or interprofessional
simulation (IPS) can allow health professionals to see the
health care team’s collaborative impact on patient care.[7, 16]

In the clinical setting, health care professionals are expected
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to work in teams, yet, there is limited academic exposure to
other allied health students and little preparation is done in
traditional classrooms to practice with other allied health stu-
dents; a gap in curriculum that supports an interprofessional
approach exists.[7, 12, 13, 16]

IPS as a pedagogical tool in the academic setting supports
cooperative and collaborative practice allowing students to
develop their skills in a safe environment; yet developing,
writing, and re-designing simulations to accommodate inter-
professional roles can be challenging.[17] Kutzin[18] identifies
the need to provide appropriate scenarios for each discipline
while supporting the unique competencies of each profes-
sion. Scenarios often used for IPS training may actually
overwhelm students as teamwork and communication may
be overlooked due to a focus on basic skills that have not
been mastered.[18] IPS that is designed to foster interprofes-
sional skills provides health professionals practice in mastery
for real “interprofessional clinical situations”.[19] As health
professionals work in an environment influenced by social
interaction, IPS instruction may lack necessary frameworks
that support professional practice.[19]

When creating IPS learning environments for allied health
students, instructors may need to consider learning theories
within a social context. Several theories explain social in-
teraction and learning such as Bandura’s Social Learning
Theory,[20] Vygotsky’s Sociocultural Theory,[21] and Piaget’s
Theory of Cognitive Development.[22] Vygotsky provides a
strong framework for social learning with an emphasis on a
“more knowledgeable other”.[21] The purpose of this study
was not to promote hierarchical practices, but to support a
team-base structure, with both nursing and social work shar-
ing information and learning form one another. While Piaget
‘s theory provides learning and growth in relation to individ-
ual maturation,[22] the purpose of this study was to support
a collaborative approach to patient care. Banduras Social
Learning Theory provides the best fit for this pilot study as
it allows for peer mentorship and team-based mindset for
learning.[20]

Research that demonstrates effective teamwork as part of the
curricular design and aligned with a guiding framework is
needed.[7, 10, 11, 14, 23, 24] To support this gap in the literature,
social work and nursing departments from one university
sought to provide a collaborative pilot simulation experi-
ence using Bandura’s social learning theory as the guiding
framework for the IPS design.

Theoretical framework

Albert Bandura’s social learning theory 20 was used as the
guiding framework for student learning in this simulation.

Social learning theory (SLT) has four learner-centric phases:
attention, retention, reproduction, and motivation; these four
phases drove creation of the IPS study and aligned with stu-
dent learning outcomes for both nursing and social work and
implementation of them in simulation (Appendix A).

The attention phase requires learner observation and focus on
the task. Students pay close attention to their surroundings,
what is articulated by patients and peers, and sensitivity to
demonstrating core professional skills in simulation, allow-
ing them opportunity to focus on peer learning and client
interactions. The attention phase sets the foundation for a
team-based approach in patient care. This kind of contextual
learning reinforces students’ understanding of concepts they
read about and discuss in class. Nursing and social work
students collaboratively interact with the patient and observe
each respective discipline’s role in real time allowing them to
witness the use of evidence obtained from multiple sources
that support patient centered care.

Retention, the second phase, involves storage and retrieval
of newly acquired information. Nursing and social work
students apply previous knowledge from readings, lectures,
and clinical experiences to provide patient centered care.
Nursing and social work students demonstrate knowledge en-
gagement, communication, and assessment, which is mostly
theoretical and hypothetical until simulation. This allows
both sets of students to be acutely aware of their converging
roles and how their individual and collective interactions in
practice exemplifies the best team-based care.

Reproduction, the third phase, focuses on learner perfor-
mance guided by memory of observed actions. When nurs-
ing and social work students’ care for patients in the clini-
cal environment, they are able to evaluate their successful
team-based strategies and replicate their practice behavior
in real world settings because they have evidence that what
worked in the past will be successful in the future. Students
operationalize this evidence through client engagement, inter-
disciplinary collaboration, articulation of appropriate patient
referrals, and recommendations based upon each patients’
unique needs and abilities. This approach leads to the indeli-
ble practice of team-based patient care, transferable to the
workforce post-graduation.

The final phase, motivation, focuses on learner impetus to
repeat the observed behavior. Nursing and social work stu-
dents develop increased competence and confidence leading
to internalized assurance and a sense of personal agency they
carry with them into a variety of work settings. Students real-
ize they are not working in silos, but rather are part of a larger
team focused on the best outcomes for the patient. Learners
are also more likely to demonstrate behaviors that are valued
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by patients, peers, and instructors. Once students value the
purpose and function of simulation, they become empowered
by the experience, are motivated to inform others about their
positive experience, and are willing to participate in addi-
tional simulation scenarios. A simulation culture provides
the type of academic environment that increases teamwork,
interprofessional practice, and improves patient care.

2. METHODS
2.1 Simulation
Students provided care to a 24-year-old female patient who
experienced heart palpitations, epigastric pain, muscle weak-
ness, and a near-syncopal episode in a simulated hospital
setting. Social work and nursing students each performed
discipline specific assessment, as well as management of
care for a patient experiencing dysrhythmias, electrolyte im-
balance, and eating disorder. One social work student was
paired with two nursing students and each team spent 15 min-
utes performing medical and psychosocial tasks. Nursing
students were the first to initiate care with the patient; faculty
provided limited instruction regarding hand-off or communi-
cation to encourage authentic engagement between the two
professional groups. A collaborative 30-minute debriefing
session with both sets of students immediately followed the
simulation cycle. Scenarios consisted of four simultaneous
simulations preceding a debriefing session of 12 students.
Use of Bandura[20] as a guiding framework for course objec-
tives and implications for simulation can be seen in Appendix
A.

2.2 Procedures and data collection
Nursing and social work faculty conducted a collaborative
simulation pilot study between nursing and social work stu-
dents, using both high fidelity (HF) manikins and standard-
ized patients (SPs) in simulation. In an effort to increase
student exposure to other allied health fields both social work
and nursing departments from a small state funded university
on the west coast took efforts to collaborate. Aligning course
objectives for both disciplines into one simulation that meet
student outcomes was a collaborative effort between three
nursing faculty (includes simulation coordinator), two social
work faculty, and one simulation technician within the two
departments. Nursing and social work faculty along with
the simulation technician ran all eight simulations. Two fac-
ulty, who were part of the research team, were responsible
for the debriefings. Participants consisted of a convenience
sample of eight social work (from a possible 16) and 16
nursing students (from a possible 30) as part of a clinical
course. Entry-level Master of Social Work (MSW) students
in their first semester of a four-semester program and senior
Bachelor of Science (BSN) pre-licensure nursing students

in their final course (of a six-semester program), agreed to
participate in the study. All participants were 21 years of age
or older and consented to participate in the study. No class
grade was associated with student performance in simulation.
Students were not required to participate in the simulation
but were encouraged; the simulation was in addition to their
clinical experience. University Institutional Review Board
approval was obtained for the study.

A content analysis design was used to derive meaning from
two debriefing sessions completed with both social work
and nursing students (N = 24). Debriefing sessions were au-
dio recorded and transcribed verbatim. Conventional content
analysis describes a phenomenon of interest where categories
and names to define the categories were derived from the
data.[25] Data was collected through open-ended questions
where codes from text were sorted into categories, and group
codes became meaningful clusters. Seven debriefing ques-
tions (such as, “How did you feel about communication
between nursing and social work?” and “Tell me more about
your perception of IPS?”) allowed researchers to organize
the data into twelve defined subcategories where three domi-
nant themes were identified: Effective and Efficient Patient
Care, Team Appreciation, and Early Implementation. Simi-
lar to other content analysis approaches,[25] relevant theories
as they align to the results are discussed; qualitative analy-
sis as it relates to Bandura’s theory[20] can be found in the
discussion section. Procedural rigor was followed using
peer review, member checking, audit trail, and prolonged en-
gagement with the data; data saturation was obtained.[26] In
addition to the open-ended questions, the Pearls Healthcare
Debriefing Tool was used to support standardized debrief-
ing.[27]

3. RESULTS
Aggregated demographic data was collected for all 24 stu-
dents. Social work and nursing students varied in age, rang-
ing from 20-28. The social work mean age was 25 and the
nursing mean age was 24, four male students participated (so-
cial work N = 1 and nursing N = 3), and 20 female students
participated in the study (social work N = 7 and nursing N
= 13). Three students self-identified as Black (social work
N = 1 and nursing N = 2), nine as Latino (social work N = 4
and nursing N = 5), seven as Asian (social work N = 1 and
nursing N = 6), and five as Caucasian (social work N = 2 and
nursing N = 3).

3.1 Qualitative data
Qualitative data collected during two debriefing sessions an-
swered the research question: What are nursing and social
work students’ perceptions regarding interprofessional col-
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laboration in simulation? Data was synthesized and three
themes emerged that captured students’ voices related to Ef-
fective and Efficient Patient Care, Team Appreciation, and
Early Implementation.

Effective and efficient patient care
Students were focused only on their roles and did not see the
whole picture related to patient care. One nursing student
said, while acknowledging the limitations of her professional
role, “. . . making sure the patient is psychologically safe too
rather than just physically safe” was an important revela-
tion echoed by other students learning how to share space
in a clinical setting with an allied professional. Psychoso-
cial components of care were not addressed, one nursing
student indicated, “. . . somewhere along the way, I would
have asked about self-harm or suicide, but I didn’t get to
that yet.” All students expressed difficulty in completing the
tasks based on limited time, one social work student said, “I
find I have only 15 minutes and need to complete this form.”
Students perceived having adequate time to complete their
duties equated to a safer patient experience. “It’s not enough
time to really express what’s going on with the patient” and
“I felt like I was rushing the client.” Nursing students were
focused on tasks “We got patient labs” and “We checked vital
signs, blood pressure, oxygen” while social work students
worked to complete their intake form while juggling the pa-
tient’s psycho-social needs, “I have a patient crying here, I
wasn’t sure what I was supposed to do. It was difficult.” In
fact, some social work and nursing students did not think to
interact with the other health professional. A nursing stu-
dent stated, “We were focused on our skills and really didn’t
have the thought of like, ‘oh, I can refer this person’.” Some
students indicated that communication between professions
might support good patient care. One nursing student said,
“[The patient] has all these factors going on in her life, kind
of a road map, I was already thinking in my mind, how I’m
going to assist this patient or where I need to direct her” and
“We have to investigate more.”

3.2 Team appreciation
Students realized the value of the simulation experience, “It
truly feels good to see that you can work together to help
patients. It is not just on your plate; you can get help by
working together to help the patient. It was nice.” Some
students appreciated having another professional in the room
to provide a second pair of eyes and a professional opinion.
One social work student said, “I thought it was really cool
for us to participate in interdisciplinary teams because, once
we get to the hospital, we’re asking each other, what do you
need?” All students articulated benefits of a team approach
to care, and one nursing student recognized, “Sometimes

[patients] physical symptoms cause mental symptoms and
vice versa. So, working as a team and collaborating is best
for the patients.” Students overwhelmingly felt simulation
contributed to their learning about teams, “It was interesting
to see the whole team working together. I felt like the nurse
I participated with did a good job of telling me what was
going on with the patient’s nutrition.” Social work students
expressed a team-based approach to care facilitated efficiency
with patient care, “It can be very time saving if we collabo-
rate with the nurses and doctors to get as much information
as possible”. Both social work and nursing students felt they
had not had enough exposure to collaborative learning en-
vironment, “We really haven’t been taught too much” and
“Knowing how to use our resources more” was stated by sev-
eral nursing students. Participants overwhelming agreed that
the collaborative experience was “Helpful for professional
development. I would have this in our curriculum.”

3.3 Early implementation

Students believed collaborative interprofessional simulation
should be implemented early as it forced students to think
about a team-based approach to patient care. One student
said, “I think implementing this early on along with our cur-
riculum, doing collaboration between social work and nurs-
ing, would really benefit everyone. For us nursing students,
we tend to forget the psycho-social part and that there’s a
human without a diagnosis.” Social work students identified
the benefits of working in a simulated environment to im-
prove their skills and communication prior to direct patient
care, “This was good practice for my social skills and cueing
for communication. I remember learning about therapeutic
communication, but this was more than remembering, this
allowed me to utilize.” Students acknowledged having an
authentic practice environment was crucial to learning; one
nursing students said, “I was trying to connect with the pa-
tient when I noticed she was crying; I didn’t know what to
do,” and a social work student indicated “It forces you to
work better with a person; you don’t want to act in a way
that is insensitive or hurts that person’s feelings.” Student
identified that IPS offered an opportunity for improved en-
gagement realizing the value that this practice environment
offered, “If you walk in saying this can be a real scenario
in my life and in another person’s, this can affect somebody
later” and “I’ve done role playing in the classroom before,
but it just felt more real with nursing students in the room.”
Early exposure to IPS has the potential to reinforce good
habits and practices; several students expressed the collab-
orative approach to simulation as their best experience to
date.
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3.4 Lessons learned
This collaborative simulation experience between two allied
health disciplines took much planning and preparation. It Is
important to define duties early on and learn each disciplines’
role. Just like the outcomes for the students in this study,
faculty do not always understand each other’s’ profession;
regular communication is essential. While unintended events
are not anticipated, plan for the unexpected. Pick a backup
day for simulation should unforeseen events occur.

3.5 Limitations
Limitations of the study include a small sample size, con-
venience sampling, inclusion of only two interprofessional
groups, and use of a single site to conduct the study.

4. DISCUSSION
Nursing and social work frequently engage professionally
after obtaining their degrees, yet the nursing and social work
educators do not commonly collaborate or combine educa-
tional instruction within their curriculum. Kutzin[18] notes
that IPS instruction should be designed to support interpro-
fessional skills such as teamwork and collaboration rather
than a focus on each discipline’s specific skills. For this study
Bandura’s social learning theory[20] was used as a guide for
collaborative instructional practices in an attempt to address
this silo-based educational approach. In addition, findings
from the conventional content analysis approach,[25] as it
relates to Bandura’s theory[20] are discussed.

As noted in student’s comments through the effective and
efficient patient care theme, students perceived good care
was about getting their work completed, but quickly realized
that the care required was more complex than just their own
tasks. By observing what the other health professional was
doing, students saw a larger picture of patient care. Similar
to the attention phase of Bandura’s social learning theory,[20]

the student is observing and taking in the situation, under-
standing the distinction of each health care providers’ role
in the ultimate outcome of the patient. Students’ comments
indicated value in working together for the benefit of the pa-
tient, developing a team-based mindset. Similar to the work
from Costello,[11] confidence in discipline specific roles can
occur when students feel they can influence patient outcomes
and experience the comfort of working as a team.

Outcomes from the study support the use of IPS as a collab-
orative educational tool to promote communication, team-
based engagement, and early exposure to simulation as a part
of students’ academic learning experience. Student feedback
was overwhelmingly positive as they discussed cultivating a
teamwork mind set and improved understanding between the
two professions as noted in the team appreciation theme as a

benefit of a team approach to care. Similar to the retention
phase of Bandura,[20] students saw value in a team approach
as both parties bring a broader context to the situation and
information can be shared. Students learn from their previ-
ous knowledge but build new knowledge specific to these
collaborative experiences. Consistent with previous studies,
students expressed an increase in their own understanding
of interprofessional collaboration, improved communication,
and support of one another as they now start to understand
the convergence of their roles in the bigger picture of patient
care.[10, 11]

Students in this study stated their desire to continue using
IPS and suggested increasing access to this strategy in the
educational curriculum. The theme, early implementation,
established that students comprehend collaborative simula-
tion as a valuable learning tool to foster confidence in their
roles as nurses and social workers. As noted in Bandura’s
reproductive phase,[20] while debriefing, students could re-
flect on and evaluate the strategies that worked well in the
simulation which can then be used to inform future prac-
tice. Similar to the work of Peterson,[28] students gained
insight into how collaborative practice with allied peers can
influence patient care. Students quickly saw the value in
collaborative simulation and as noted through Bandura’s mo-
tivational phase[20] students indicated the need for more IPS
and earlier collaboration within their educational training.

Kiesewetter[19] notes the absence of theoretical frameworks
in the design of IPE for collaborative learning in the litera-
ture. In preparing health professionals for interprofessional
practice, appropriate frameworks must be applied that foster
competencies for interprofessional care. Social Learning
Theory[20] takes into account the social nature of clinical
environments while increasing confidence and competence
through observed action and replicated behavior to inform
practice. Further understanding of the social environment
in which nursing and social work students will be working
is imperative. Educational pedagogies that acknowledge
collaborative experiences need to be implemented early on
in students’ training so as to guide and reinforce indelible
practices.

5. CONCLUSION
The World Health Organization[29] supports a “practice-ready
workforce” where health workers are prepared and have the
skills to work in collaborative teams. Educational instruc-
tion should apply guiding frameworks that take into account
the social nature of the health care environment proving
experiences that replicate real practice. Collaborative care
experiences that provide observed action and replicated be-
havior through simulated experiences allow student to gain
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confidence and competence in working as part of a larger
team. Outcomes of this pilot study support the integration
of a guiding framework in designing IPS for both nursing
and social work education where students can apply neces-

sary interprofessional skills they will need in clinical work
settings.
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