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BACKGROLND

Interprofessional education, often implemented
through simulation education, has become a

METHODS

This study was conducted at two sites:
® Arizona Simulation Technology and

RESULTS

The survey was completed by all learners (n=10) and returned within a week of the
simulation training.

CONCLUSION

* The pilot study suggests that telesimulation,
with remote and live facilitation, is an effective
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Students at the ASTEL site observing the LPR scenario being
completed at the NAHEL site.

each site, students were provided with one debrief
led by the on-site facilitator and one debrief |ed
by the remote facilitator. Students completed a
survey at the end of the training, evaluated on a
a-paint Likert scale.

Training schedule for students at NAHEC and ASTEC

simulation sites.

Mannequin

Introductions Orientation

Live

Simulation 1 Facilitation

Remote

Simulation 1 Facilitation

Remote

SitulatonZ Facilitation

Live

Simulation 2 Facilitation

Students at the ASTEL site completing the LPR scenario.

Learner post-simulation surveys scored on a a-point Likert scale (| - Strongly Disagree; o - Strongly Agree).
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Students at the ASTEL and NAHEL sites engaging in a scenario debrief



