
RESULTS

Figure 1
Readiness for 
Interprofessional 
Learning Scale (RIPLS) 
initial and follow-up 
survey results. On a 
scale representing 
cumulative scores 
across survey domains, 
participants’ attitudes 
towards 
interprofessional 
collaboration

Figure 2
Figure legend

Figure 4
Figure legend

Improving interprofessional collaboration in pain clinics through simulation: 
a longitudinal Readiness for Interprofessional Learning Scale assessment

John Mekail MD 1, Ysaac Zegeye BA 2, Quinn Lanners PhD 3, Muhammad Farooq Anwar MD 1, Peter K Yi 1 MD

1Anesthesiology, Division of Pain Medicine, Duke University Hospital, Durham, North Carolina 2Duke University School of Medicine, Durham, North Carolina 3Biostatistics & Bioinformatics, Duke University, Durham, North Carolina,

INTRODUCTION
• Chronic pain management demands precise interventions, multidisciplinary input and 

careful coordination among healthcare professionals. In many outpatient pain clinics, staff 
from multiple disciplines must communicate effectively to manage complex cases and 
mitigate procedural risks. 

• Interprofessional collaboration (IPC) is linked to enhanced patient outcomes across various 
healthcare settings. Simulation-based education has proven beneficial for reinforcing 
teamwork, role clarity and communication skills.

• The Readiness for Interprofessional Learning Scale (RIPLS) survey is a validated instrument 
for quantifying attitudes towards interprofessional learning and collaboration among 
healthcare students and professionals.  By applying RIPLS longitudinally, we aimed to 
determine whether simulation-based interventions might sustain or enhance collaborative 
attitudes over time in a high-acuity specialty setting.

• This project aimed to assess baseline readiness for interprofessional learning among pain 
clinic staff using the RIPLS survey as well as implement a simulation-based training 
intervention to improve communication, teamwork and shared situational awareness. 

METHODS

• Outpatient pain clinic-  from August 2021 to September 2022. 
• 1 day workshop with immersive scenarios and post-simulation debriefing sessions. 
• Simulation scenarios replicated critical complications during interventional pain procedures 

and a facilitated debriefing followed each simulation, focusing on communication, task 
delegation and error recognition. Qualitative feedback was collected during debriefings.

• The RIPLS survey was administered before the simulation workshop (baseline) and again 6 
months later. 

The RIPLS Survey consisted of 19 items covering four domains: Each item was scored on a 5-
point Likert scale (1=strongly disagree, 5=strongly agree).  

• Teamwork and collaboration 
• Negative professional identity
• Positive professional identity  
• Roles and responsibilities

CONCLUSIONS

• A targeted simulation-based intervention can help outpatient pain clinic teams maintain high 
interprofessional readiness over 6 months

• The specific demands of interventional pain practice, such as procedural sedation, imaging 
guidance and real-time complication management, underscore the relevance of simulation for 
refining team communication and problem-solving. The findings align with previous studies 
where simulation improved collaborative behaviors and crisis management. 

FUTURE DIRECTIONS

• Future investigations with larger sample sizes and varied settings can explore whether 
sustaining high RIPLS scores translates directly into improved patient safety outcomes or 
cost-effectiveness.
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Incorporating interprofessional 
simulation in other ambulatory, 
procedure-oriented clinics may 
help maintain or boost team 
readiness for collaborative 
practice.
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