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Purpose: Interprofessional (IP) collaboration during cardiac resuscitation is essential and 

contributes to patient wellbeing. The purpose of this study is to evaluate an innovative 

simulation-based IP educational module for undergraduate nursing and medical students on 

cardiac resuscitation skills.

Methods: Nursing and medical trainees participated in a new cardiac resuscitation curriculum 

involving a 2-hour IP foundational cardiac resuscitation skills lab, followed by three 2-hour IP 

simulation sessions. Control group participants attended the existing two 2-hour IP simulation 

sessions. Study respondents (N = 71) completed a survey regarding their confidence performing 

cardiac resuscitation skills and their perceptions of IP collaboration.

Results: Despite a consistent positive trend, only one out of 17 quantitative survey items were 

significantly improved for learners in the new curriculum. They were more likely to report feeling 

confident managing the airway during cardiac resuscitation (P = 0.001). Overall, quantitative 

results suggest that senior nursing and medical students were comfortable with IP communication 

and teamwork and confident with cardiac resuscitation skills. There were no significant differ-

ences between nursing students’ and medical students’ results. Through qualitative feedback, 

participants reported feeling comfortable learning with students from other professions and 

found value in the IP simulation sessions.

Conclusion: Results from this study will inform ongoing restructuring of the IP cardiac resusci-

tation skills simulation module as defined by the action research process. Specific improvements 

that are suggested by these findings include strengthening the team leader component of the 

resuscitation skills lab and identifying learners who may benefit from additional practice in the 

role of team leader and with other skills where they lack confidence.

Keywords: interprofessional education, undergraduate education, medical education, nursing 

education, simulation

Introduction
The Queen’s University Faculty of Health Sciences Patient Simulation Lab is the setting 

for an innovative pilot project to enhance patient welfare and safety by creating and 

implementing interprofessional (IP) health education modules using human patient 

simulators. High-fidelity simulation has been shown to be effective and satisfying in 

health sciences education for learning new skills and practicing team approaches to 

managing complex care.1

As IP teamwork is essential for effective cardiac resuscitation, we piloted the project 

within an action research framework by introducing IP cardiac resuscitation rounds 
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for pre-licensure medical and nursing students. Consistent 

with action research, evaluation of this pilot generated the 

development of a simulation-based cardiac resuscitation 

curriculum for medical and nursing trainees. It includes 

a preparatory IP foundational lab on cardiac resuscitation 

skills followed by participation in three sessions of IP 

 resuscitation rounds.

Cardiac resuscitation is a low frequency, but high risk, 

event that is often anxiety provoking for health professionals. 

Moreover, it is difficult for health professionals to develop 

and maintain the skills needed to perform competently.2,3 

Health care professionals in general have been reported 

to display poor cardiopulmonary resuscitation (CPR) 

skills and have many educational inadequacies.3–5 Patient 

simulation is increasingly being recommended and used 

to teach, reinforce, and evaluate basic cardiac life support 

(BCLS) and advanced cardiac life support (ACLS) skills for 

post-licensure health professionals.6–12 Simulation training 

has also been linked to improved provider resuscitation 

performance13 and positive patient outcomes following 

cardiac arrest.14

Studies of undergraduate nursing and medical students 

have found a lack of educational preparation leading to low 

self-confidence and poor performance of BCLS skills.3,15,16 

Use of patient simulation in undergraduate education has 

been associated with increased retention of CPR skills in 

nursing students and greater competence in emergency 

management for medical students.3,17,18

Traditionally, clinical education for health professional 

learners has been uniprofessional,19 even though commonly, 

the competencies they are learning will be carried out in IP 

teams. The focus of IP education is to teach learners about 

the roles of other health professionals and the key behaviors 

essential to health care team functioning.20 In addition, team 

training has been proposed as a strategy to reduce medical 

errors and improve patient safety.21

Simulation is increasingly being used in multidisciplinary 

training of post-licensure practitioners. IP team training for 

emergency medical teams using simulation has been shown 

to improve team performance by improving efficiency as 

team members assume specific roles and perform delineated 

tasks, resulting in improved completion of specified tasks 

and simulated outcomes;22 however, only three studies were 

retrieved describing the use of simulation for IP cardiac 

resuscitation training or teamwork training for undergraduate 

nursing and medical students, and of these, only one reported 

using high-fidelity simulation. In the first study, using low-

fidelity simulation, there was no difference found between 

IP and uniprofessional teams for leadership, team dynamics 

or  resuscitation task performance, but the IP groups retained 

a positivity towards IP education at 3–4 months following 

 intermediate life support cardiac arrest scenarios.23 In the sec-

ond study, peer-led multidisciplinary resuscitation training for 

health care students provided a quality of education that was 

at least as good as that provided by clinical staff while provid-

ing undergraduate health care students with the opportunity to 

develop teaching skills in multiprofessional groups.24

The only study reporting the use of high-fidelity patient 

simulation for IP undergraduate resuscitation training was one 

conducted in our own patient simulation lab, on the introduc-

tion of the IP cardiac resuscitation rounds in 2005.25 Surveys of 

learners to evaluate our pilot project indicated that the cardiac 

resuscitation rounds were rated highly by nursing and medical 

trainees as valuable learning experiences that increased their 

understanding of team roles in resuscitation. Participants also 

felt that these sessions should be mandatory for all nursing 

and medical students, and requested additional IP training. 

Focus-group findings and anecdotal feedback from instructors 

indicated, however, that many learners were not well prepared 

when they arrived to participate in the rounds. Moreover, 

learners arrived with an inconsistent skill set. Observations of 

the rounds revealed that considerable time was spent review-

ing basic cardiac resuscitation skills rather than practicing IP 

teamwork in resuscitation scenarios. In light of these findings, 

it was proposed that nursing and medical students be given 

the opportunity to review basic cardiac resuscitation skills 

prior to resuscitation rounds so that all participants would 

arrive with a shared, foundational skill set and be prepared to 

immediately take part in the simulation scenarios.

Evaluation of the IP cardiac resuscitation curriculum 

is being conducted within the action research framework 

of our larger project to optimize the effectiveness of our 

approach. Objectives of the curriculum include increased 

learner confidence when confronting cardiac resuscitation 

events and increased learner confidence in their ability to 

collaborate in an IP team. The purpose of this study is to 

evaluate learners’ confidence in their ability to perform 

cardiac resuscitation skills and their comfort with IP com-

munication and teamwork. Evaluation of their performance 

of cardiac resuscitation skills is in progress and will be 

reported elsewhere.

Methods
Design
Mixed methods are being used within the framework of the 

larger action research project to evaluate modules as they 
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are implemented and also following module  development 

resulting from earlier evaluations. In the fall term of 2008, 

4th-year nursing and medical students participated in the 

new cardiac resuscitation curriculum consisting of a 2-hour 

foundational IP cardiac resuscitation skills lab, followed 

by three 2-hour IP resuscitation rounds using high-fidelity 

patient simulators. Junior emergency medicine residents 

also attended the IP resuscitation rounds but are not 

included in the evaluation sample. Learners in the spring 

and summer term of 2008 who participated in the initial 

cardiac resuscitation rounds pilot project format,  consisting 

of two 2-hour resuscitation rounds sessions, served as the 

control group.

The components of the foundational skills lab include 

a review of airway management, a review of intravenous 

initiation, resuscitation drugs, and defibrillation. Nursing 

and medical students rotate through the various stations 

in IP groups of five. During the last twenty minutes of the 

skills lab, instructors lead the students through at least two 

simple ventricular fibrillation cardiac arrest scenarios using 

the high-fidelity patient simulators. Each time the patient 

is resuscitated successfully after one or two defibrillations. 

The purpose of these scenarios is to clarify the various team 

member roles including the team leader role.

The three resuscitation rounds sessions involve hands-on 

team responses to more complex high-fidelity simulations 

of cardiac resuscitation scenarios including witnessed and 

unwitnessed ventricular fibrillation, ventricular tachycardia 

(with and without a pulse), symptomatic bradycardia, asys-

tole, and pulseless electrical activity. Nursing and medical 

students rotate through the various team roles, including the 

team leader role. Instructors from the School of Medicine 

and the School of Nursing serve as facilitators for the ses-

sions and lead learners through debriefing sessions following 

each scenario, focusing on team performance of the cardiac 

resuscitation.

Following the last resuscitation round (third for the new 

cardiac resuscitation curriculum; second for the control 

group) learners were asked to complete a written survey 

package with both quantitative and qualitative instruments.

sample
A total convenience sample of 70 nursing and medical 

 trainees participated in the new cardiac resuscitation curricu-

lum in the fall of 2008; 34 participated in the pilot resuscita-

tion rounds in the spring/summer term of 2008. Of the total 

104 learners, 51 learners in the new curriculum, and 21 in 

the control group completed the survey.

instruments
Survey participants were asked to indicate whether they were 

from nursing or medicine, their date of birth, and their gender, 

and then to respond to three instruments.

communication and teamwork
A quantitative survey was developed by the Office of Inter-

professional Education and Practice (OIPEP), with questions 

abstracted from the Communication and Teamwork Scale of 

the West of England, Bristol Entry Level Interprofessional 

Questionnaire.26 The survey consisted of nine items on a 

six-point Likert scale related to comfort with IP communi-

cation. Negative statements were reverse scored such that 

higher scores on each item indicated greater comfort with 

communication and teamwork items. Internal consistency for 

the scale was good (Cronbach’s alpha = 0.793).

Confidence performing cardiac resuscitation skills
A second quantitative instrument was developed by project 

team members including the project coordinator from the 

School of Nursing and members of OIPEP. It consists of 

8 items on a six-point Likert scale measuring learner con-

fidence related to performing cardiac resuscitation skills 

targeted by the course objectives. Higher scores are indicative 

of higher confidence with the associated skills. Internal con-

sistency for the scale was good (Cronbach’s alpha = 0.763). 

Validity was established through peer review by the  laboratory 

and clinical instructors teaching in the course.

iP learning
A qualitative questionnaire was developed by the project 

team asking students to respond to four open-ended ques-

tions related to their comfort with IP learning, challenges 

and benefits to IP learning, and suggestions to improve the 

IP cardiac resuscitation educational module.

Data analysis
Quantitative data were entered into an SPSS 17.0 database and 

verified by a second person. Standard univariate measures such 

as means (Ms), standard deviations (SDs), and medians were 

calculated to describe the outcomes. Comparisons of groups 

were conducted using independent t-tests for scale data and 

Mann–Whitney U test for ordinal data. Qualitative data analy-

sis was completed using thematic analysis of responses.

Ethics
This study received approval from the Queen’s University 

Health Sciences Research Ethics Board. Informed consent 

was obtained from all study participants.
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Table 1 survey respondent rates

Number  
of learners

Number  
of survey  
respondents

Response  
rate 

Pilot cardiac 
resuscitation rounds 
(control group):  
 nursing 

 
 
 
11

 
 
 
5

 
 
 
45.5%

 Medicine 23 16 69.6%
 Total interprofessional 34 21 61.8%
New cardiac 
resuscitation curriculum 
(experimental group):  
 nursing 33 31 93.9%
 Medicine 37 20 54.1%
 Total interprofessional 70 51 70.0%
Total participants 104 72 69.2%

Results
A total of 71 learners out of 104 completed the study survey 

package after attending their last session of the resuscitation 

rounds for an overall response rate of 69.2%. A breakdown of 

the learners in the new cardiac resuscitation curriculum and 

the control group is presented in Table 1. The respondents 

in the new curriculum (N = 50) consisted of 30 nursing and 

20 medical trainees. Their average age was 25 years, with 

11 males and 39 females. Respondents in the control group 

(N = 21) consisted of 5 nursing and 16 medical trainees. The 

average age of control group respondents was 28 years, with 

7 males and 14 females.

communication and teamwork
Results of the Communication and Teamwork questionnaire 

are presented in Table 2. Overall, the majority of learners in 

both the control and experimental groups reported being com-

fortable communicating and collaborating within a team. The 

mean scores for learners in the new cardiac resuscitation cur-

riculum indicated greater comfort with IP communication and 

teamwork than mean scores for the control group for seven out 

of the nine survey items; however, the differences observed 

between the two groups were not statistically significant. The 

mean total comfort with communication and teamwork score 

was higher for the experimental group (M = 51.76; SD = 2.84) 

than for the control group (M = 50.15; SD = 5.26), but again 

the differences were not statistically significant, and the effect 

size was small (Cohen’s d = 0.381). A sample size of 100 in 

each group would be required to detect a significant difference 

between the groups with a power of 80%. There was no sig-

nificant difference in their mean total self-confidence scores 

between medical students (M = 51.56; SD = 4.44) and nursing 

students (M = 51.06; SD = 2.83).

Confidence performing cardiac 
resuscitation skills
Results of the Confidence Performing Cardiac Resuscitation 

Skills survey are presented in Table 3. Mean scores for the 

learners in the new cardiac resuscitation curriculum were 

higher than those for the control group for five out of the eight 

survey items). They were significantly more likely to report 

that they felt confident managing the airway during cardiac 

resuscitation (P = 0.001). There were no other statistically 

significant differences between the two groups for the remain-

ing seven survey items. The mean total self-confidence score 

was higher for the experimental group (M = 37.73; SD = 4.35) 

than for the control group (M = 35.95; SD = 5.60) but there 

was no significant difference between the two groups, and the 

effect size was small (Cohen’s d = 0.356). A sample size of 

121 in each group would be required to detect a significant 

difference between the groups with a power of 80%.

Overall, the majority of learners reported being at least 

somewhat confident in performing all of the skills; however, 

many learners reported being at least somewhat unconfident 

being the team leader in a cardiac resuscitation (26.7%), 

assessing basic cardiac rhythms (14.1%), starting an intrave-

nous feed during cardiac resuscitation (21.2%), and adminis-

tering cardiac resuscitation medications (22.6%). There was 

no significant difference in their mean total self-confidence 

scores between medical students (M = 37.03; SD = 5.19) and 

nursing students (M = 37.43; SD = 4.34).

iP learning
Qualitative results are summarized under each of the sur-

vey questions below. In general, students in both groups 

reported enjoying the IP simulation sessions on cardiac 

resuscitation.

1. Explain how comfortable you are/would feel learning 

with students of different professions and/or levels of 

education? 

 The majority of learners in both groups indicated that 

they felt comfortable or very comfortable learning with 

students of different professions and/or education levels. 

Some learners in the control group said they would feel 

“intimidated because of a lack of knowledge”, whereas 

some learners in the new cardiac resuscitation curriculum 

felt that the students with the “higher knowledge base 

could help us out” and reported that they were “nervous 

at first, but got better as time progressed”.

2. Do you think there are/would be any challenges and/or 

benefits from learning resuscitation skills alongside stu-

dents of a different profession?
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Table 2 Learner comfort with interprofessional communication and teamwork

Survey item Overall  
mean score  
(SD)  
N = 71

Control group  
mean score  
(SD) 
N = 21

New cardiac  
resuscitation group  
mean score  
(SD)  
N = 50

Mann– 
Whitney U

Z Asymp sig  
(2-tailed)

comfortable justifying  
recommendations with  
more senior people.

4.58  
(0.839)

4.29  
(0.717)

4.70  
(0.863)

373.500 -1.897 0.058

comfortable explaining an issue  
to people unfamiliar with the topic.

4.86  
(0.661)

4.76  
(0.700)

4.90  
(0.647)

455.500 -0.813 0.416

Difficulty adapting my communication  
style to particular situations  
and audiences.

4.37  
(1.124)

4.35  
(1.155)

4.37  
(1.123)

508.000 -0.027 0.978

Prefer to stay quiet when other 
people express opinions  
that i don’t agree with.

4.34  
(1.133)

4.30  
(0.796)

4.35  
(1.255)

469.000 -0.544 0.586

comfortable working  
in a group.

5.18  
(0.780)

5.14  
(1.014)

5.20  
(0.670)

484.000 -0.368 0.713

Uncomfortable expressing  
personal opinions in a group.

4.11  
(1.280)

4.21  
(1.005)

4.07  
(1.38)

470.500 -0.192 0.848

Uncomfortable taking the  
lead in a group.

4.13  
(1.329)

4.15  
(1.309)

4.11  
(1.350)

472.000 -0.170 0.865

Able to become quickly  
involved in new groups.

4.69  
(0.935)

4.67  
(0.966)

4.70  
(0.931)

497.500 -0.173 0.862

comfortable expressing opinions  
in a group, even when i know that  
other people don’t agree with them.

4.20  
(0.935)

4.05  
(0.921)

4.26  
(0.944)

421.000 -1.208 0.227

independent samples t-test for equality 
of means
t df sig (2-tailed)

Total comfort with communication  
and teamwork score

51.31  
(3.717)

50.15  
(5.264)

51.76  
(2.84)

1.667 69 0.100

Abbreviations: asymp sig, asymptotic significance; df, degree of freedom; SD, standard deviation; sig, significance; t, t-test.

 The majority of the learners in the new curriculum and 

several in the control group felt that IP learning was 

beneficial because it enabled them “to see different points 

of view” and “to get an understanding of a different 

profession’s roles while learning from one another”. The 

challenges identified included “different learning needs” 

and “noticeable difference in knowledge base”.

3. Can you provide comments on your experience learning 

resuscitation skills within a group format?

 Many learners in the new cardiac resuscitation curriculum 

felt the group format provided “a great way of learning 

about and from another profession”, “encourages com-

munication”, and “encourages assertiveness and helps to 

be more confident”. Many learners in the control group 

reported that the group learning format “helped improve 

communication skills” and “helped to improve team 

work skills”, with only a few finding the format “a bit 

awkward”.

4. Do you have any suggestions to make this module more 

effective for next year?

 The majority of learners in both groups did not suggest any 

ways to improve the module. A few learners in the new 

curriculum made suggestions which included: “empower 

nurses more”, “have more variation in the scenarios”, and 

to “define roles more clearly”. Some learners in the con-

trol groups responded that they would “like to have more 

scenarios in the lab”, a suggestion made by a number of 

learners when the pilot project was initially evaluated.

Discussion
The 69% response rate was acceptable, given many par-

ticipants had clinical commitments and could not stay to 

complete the surveys. Distributing the surveys prior to 

the end of the sessions might have resulted in improved 

 participation rates.

The overall lack of significant findings is surprising since 

the experimental group had twice as much time covering 

the IP resuscitation curriculum than students in the control 

group. It is unclear whether this was due to the quality of 

the evaluation tools, or lack of data related to students’ prior 
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Table 3 Learner confidence performing cardiac resuscitation skills

Survey item Overall mean  
score  
(SD)  
N = 71

Control group  
mean score  
(SD)  
N = 21

Experimental group  
mean score  
(SD) 
N = 50

Mann– 
Whitney U

Z Asymp sig 
(2-tailed)

Being the team leader in  
a cardiac resuscitation

4.01  
(0.993)

3.90  
(0.944)

4.06  
(1.018)

429.000 -1.107 0.268

Managing the airway 4.96  
(0.933)

4.33  
(0.856)

5.22  
(0.840)

250.000 -3.529 0.001

Doing chest compressions 5.46  
(0.556)

5.48  
(0.602)

5.46  
(0.542)

507.000 -0.044 0.965

Placing the patient on the  
cardiac monitor

5.03  
(0.736)

5.10  
(0.831)

5.00  
(0.700)

488.000 -0.312 0.755

Assessing basic cardiac rhythms 4.44  
(0.982)

4.48  
(1.030)

4.42  
(0.971)

497.000 -0.176 0.860

Defibrillating 4.97  
(0.845)

4.81  
(0.981)

5.04  
(0.781) 

425.000 -1.181 0.238

starting an iV during cardiac  
resuscitation

4.37  
(1.198)

4.14  
(1.236)

4.46  
(1.182)

464.500 -0.609 0.543

Administering cardiac  
resuscitation medications

4.24  
(1.189)

4.00  
(1.342)

4.34  
(1.118)

400.500 -1.454 0.146

independent samples t-test for equality  
of means
t df sig  

(2-tailed)
Total self- 
confidence score

37.23  
(4.76)

37.73  
(4.35)

35.95  
(5.60)

-0.353 67.51 0.725

Abbreviations: asymp sig, asymptotic significance; df, degree of freedom; IV, intravenous feed; SD, standard deviation; sig, significance; t, t-test.

exposure to IP education and/or cardiac resuscitation, or to 

the quality of the sessions themselves. The average age of 

participants in the control group was 3 years older than those 

in the experimental group. A greater number and proportion 

of medical students completed the control group surveys, 

and it is possible that the medical students may have had 

more experience with cardiac resuscitation, which may have 

contributed to the lack of significant findings. A pre and post 

survey may have provided better data about the effectiveness 

of the sessions; however, the researchers were asked not 

to overburden the students with surveys, and only the post 

survey was conducted.

Nonetheless, results from the Communication and Team-

work survey are encouraging as they suggest that senior 

(4th-year) nursing and medical students feel comfortable 

communicating and collaborating within a team in high-

fidelity simulation situations. Graduating practitioners who 

are comfortable with IP teamwork is essential as health care 

professionals recognize that difficulties in this results in bar-

riers to providing holistic patient care.27

Despite positive trends, over one-third of learners were at 

least somewhat uncomfortable expressing personal opinions 

in a group or taking the lead in a group with only a very 

modest improvement in the scores of the learners in the 

new curriculum, which suggests further emphasis needs to 

be placed on developing these skills during the simulation 

scenarios. The importance of this is highlighted in an earlier 

study reporting that almost two-thirds of teams of qualified 

health care workers failed to provide BCLS and/or defibril-

lation within an appropriate time window in a simulated 

cardiac arrest scenario.28 Absence of leadership behavior 

and absence of explicit task distribution were associated with 

poor team performance.

Results from the Confidence Performing Cardiac Resus-

citation Skills survey are also encouraging in that most senior 

students are at least somewhat confident performing all of the 

cardiac resuscitation skills. It is also encouraging that nurs-

ing students feel as confident as medical students with these 

skills, particularly in the IP setting; however, many students 

are still at least somewhat unconfident performing a number 

of the skills, which suggests more emphasis and practice with 

these skills should be considered for senior students prior to 

licensure when they will be expected to perform these skills 

in practice settings. Given barriers of resources and schedul-

ing conflicts, the addition of more simulation sessions for all 

students may not be feasible, but it might be possible to offer 

optional extra practice sessions for those learners who express 

a lack of confidence and need for more practice. Repetitive 
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practice is one of the key features of high-fidelity simulation 

that leads to effective learning.29

The finding that learners in the new cardiac resuscitation 

curriculum were significantly more likely to report feeling 

confident managing the airway during cardiac resuscitation 

than learners in the control group suggests the additional 

simulation sessions contributed to confidence with this skill. 

Further research is needed to determine whether increasing 

the number of simulation sessions would increase learner 

confidence with the remaining resuscitation skills. Research 

should also look at whether improved learner confidence 

translates into improved skill performance in both simulated 

and clinical settings. Self-assessment of performance in 

ACLS scenarios by graduating internal medicine residents 

correlated poorly with their actual performance in one recent 

study.11

Inclusion of nursing students in cardiac resuscitation 

simulations is particularly important as nurses are usually the 

first persons to respond to a cardiac arrest and to commence 

basic life support.30 In one study, the majority of nurses 

felt their training had not prepared them to adequately deal 

with a resuscitation, and there was a significant difference 

(P , 0.001) for scores between nurses who had further arrest 

response education training and those who had not.31 Prior to 

the establishment of IP cardiac resuscitation rounds in 2005, 

nursing students at Queen’s University had little hands-on 

preparation for participating in resuscitation. Our current 

IP simulation module has provided nursing students with 

the opportunity to practice cardiac resuscitation skills and 

the team leader role, and has contributed to confidence as 

evidenced by results of our current study. Medical students 

at Queen’s University have previously had the opportunity 

to participate in cardiac resuscitation rounds while com-

pleting clinical rotations in emergency medicine. The new 

module, however, provides medical trainees with greater 

opportunity to practice in an IP setting that mimics real-life 

clinical situations.

Results of the qualitative Interprofessional Learning 

 survey indicate that the majority of nursing and medical 

trainees report feeling comfortable learning with students 

from other professions and found value in the IP simulation 

sessions. It is encouraging that learners identified improved 

communication skills, improved teamwork skills, and 

understanding a different profession’s role as benefits of 

the IP session, as these were the main IP objectives for the 

course. Participants had few suggestions of how to improve 

the module, suggesting that they were satisfied with the 

simulation sessions.

Limitations to this study include a small sample size, a 

smaller control group compared with the experimental group, 

and nonrandomization which may have contributed to the 

lack of significant differences. Overall, a disproportionate 

number of medical trainees did not complete the survey, 

which may have influenced the results. Lack of data related 

to the learners’ previous experience with IP learning and 

cardiac resuscitation was another limitation. Learners in 

both the control group and the new curriculum had some IP 

classes in the past that may have influenced findings related 

to the IP outcomes in this study. Medical students may have 

had sessions on cardiac resuscitation during other clinical 

rotations prior to their emergency medicine rotation. Learner 

attitudes and confidence were not surveyed prior to participa-

tion in the educational module, thus it is unclear how much 

of their reported comfort and confidence were attributable 

to prior learning activities.

Conclusion
A larger action research project led to the development and 

implementation of a cardiac resuscitation skills lab, and 

increased IP team training for senior nursing and medical 

students. This simulation module has been successfully 

integrated into the curricula of the Schools of Nursing and 

Medicine at Queen’s University. Despite positive trends 

observed in this study, due to the lack of significant findings 

we do not have enough evidence to say that the addition of 

the skills lab and an additional week of cardiac resuscita-

tion rounds using simulation made a significant difference 

to the comfort with IP collaboration or to their confidence 

performing cardiac resuscitation skills; however, positive 

feedback from our graduates, clinical faculty, and our 

partner clinicians indicates an improvement in our new 

graduates in handling emergency situations. Evaluation of 

learner performance is ongoing and will provide important 

additional evidence regarding the IP cardiac resuscitation 

curriculum.

Results from this study will inform ongoing restructuring 

of the IP cardiac resuscitation skills simulation module as 

defined by the action research process. Specific improve-

ments that are suggested by these findings include strength-

ening the team leader component of the resuscitation skills 

lab and identifying learners who may benefit from additional 

practice in the role of team leader and with other skills where 

they lack confidence. Further research should investigate the 

optimum number of simulation sessions necessary for senior 

nursing and medical students to acquire adequate team leader 

skills and confidence with cardiac resuscitation skills.
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