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As the science of simulation continues to evolve, so does t
Simulation Standards of Best Practice. Therefore, the Healthc
documents. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Standard 

Professional integrity is demonstrated and upheld by all
involved in simulation-based experiences. 

Background 

Professional integrity refers to the ethical behaviors and
conduct that are expected of all involved throughout
simulation-based experiences (SBE); facilitators, learners,
and participants. Professional integrity is a person’s inter-
nal system of principles encompassing a number of ad-
ditional interrelated values such as compassion, honesty,
commitment, collaboration, mutual respect, and engage-
ment in the learning process. 1 , 2 

Many organizations have addressed professional in-
tegrity and its role in successful SBE. For example, in
1876-1399/© 2021 Published by Elsevier Inc. on behalf of International Nursing Ass
https://doi.org/10.1016/j.ecns.2021.08.014 
he need for additions and revisions to the Healthcare 
are Simulation Standards of Best Practice TM are living 

2018 the Society of Simulation in Healthcare (SSH) pub-
lished the first Healthcare Simulationist Code of Ethics 3 ;
the Association of Standardized Patient Educators (ASPE)
addresses a safe work environment in the ASPE Stan-
dards of Best Practice 4 ; and Values/Ethics is a core com-
petency of the 2016 Interprofessional Education Collabo-
rative (IPEC). 5 Despite one’s role in a SBE all are respon-
sible for acting with professional integrity and developing
self-awareness of how one’s personal and professional be-
havior affects others. 2 

There is a responsibility to act and monitor professional
integrity across all disciplines and professions. Awareness
of other profession’s Code of Ethics builds a foundation of
respect of the interprofessional team. Contributing at the
highest level of one’s own discipline related to practice,
ociation for Clinical Simulation and Learning. 
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to learner and learner to facilitator. 
principles, and ethics, is being a role model and contributor
on behalf of the profession. 5 

Everyone becomes vulnerable, to a certain extent, when
they are placed within a SBE; it is therefore imperative
that a negative power dynamic between learner and facil-
itator or between learners be recognized and professional
boundaries maintained so the knowledge obtained from the
simulation learning outcomes are not compromised. 6 , 7 It is
critical that all stakeholders involved in the SBE: embed-
ded simulation participant, learners, faculty, patients, pro-
gram staff; have a safe psychological and physical learning
environment. 4 

Confidentiality is a key component of professional in-
tegrity while maintaining a safe, respectful learning envi-
ronment for all roles participating in the SBE. Organiza-
tions have a commitment to professional integrity by hav-
ing established methods of sharing student performances. 8 ,
9 There may be a duty to report inappropriate behaviors
dictated by legal, ethical, and/or institutional regulations,
however the learners should be aware of these policies for
transparency and integrity of the safe environment. 10 

Potential consequences of not following this standard
can lead to unanticipated behaviors or interference with
simulation-based outcomes. As a result, all learners may
have an inability to be fully immersed in the SBE, alter-
ing or biasing an individual’s performance. It can affect
a career, self-esteem, create a sense of distrust in profes-
sional relationships, loss of a safe learning environment,
and alteration of group dynamics. 1-5 , 7 

Criteria Necessary to Meet This Standard 

1 Honor and uphold the Healthcare Simulationist Code of
Ethics. 

2 Follow standards of practice, guidelines, principles, and
ethics of one’s profession. 

3 Create and maintain a safe learning environment (Fol-
low the HSSOBP 

TM Facilitation) 
4 Practice inclusion by respecting equity, diversity, and in-

clusivity among all involved and in all aspects of SBE.
5 Require confidentiality of the performances and sce-

nario content based on institution policy and proce-
dures. 

Criterion 1: The Healthcare Simulationist Code of
Ethics asserts key aspirational values important to the prac-
tice of simulation. The Code identifies values important to
the welfare of all parties in the healthcare simulation com-
munity of practice, and it asserts our identity and commit-
ment to healthcare simulation as a profession. 3 

Required Elements: 
The Healthcare Simulationist shall: 

• Maintain the highest standards of integrity including
honesty, truthfulness, fairness, and judgment in all mat-
ters affecting their duties. 
• Perform all healthcare simulation activities in a manner
that promotes transparency and clarity in the design,
communication, and decision -making processes. 
• Respect the rights, dignity, and worth of all. They shall

practice empathy and compassion to support benefi-
cence and non-maleficence towards all involved in sim-
ulation activities. 
• Conduct themselves in a manner that upholds the pro-

fessional standards inherent in healthcare simulation. 
• Be accountable for their decisions and actions in ful-

filling their duties and responsibilities. 
• Serve to support activities that enhance the quality of

the profession and healthcare systems. Outcomes are
inclusive of all parts of the process of healthcare sim-
ulation and are not exclusive to a final product. 

Criterion 2: Follow standards of practice, guidelines,
principles, and ethics of one’s profession. 

Required Elements: 
All involved stakeholders in the SBE are responsible to:

• Always pursue excellence as a member of a profession.
• Abide by the legal and professional standards of prac-

tice and codes of ethics that guide one’s discipline. 
• Remain current in standards of practice, principles, and

ethics of one’s profession. 
• Embed professional standards of practice and codes of

ethics of learner’s disciplines to develop, remind, and
reinforce attributes of professional integrity. 
• Be aware of other profession’s Code of Ethics to foster

respect of Interprofessional teams. 
• Demonstrate high standards of ethical conduct and qual-

ity of care in contributions to team-based care. 5 

Criterion 3: Create and maintain a safe learning envi-
ronment (Follow the HSSOBP 

TM Prebriefing: Preparation
and Briefing and The Debriefing Process) 

Required Elements: 
All involved stakeholders in the SBE are responsible to:

• Ensure that all stakeholders involved in the SBE have a
safe psychological and physical learning environment. 11

• Work with individuals of other professions to maintain
a climate of mutual respect and shared values. 5 

• Provide clear communication and honest feedback in an
effective, respectful manner. 
• Maintain professional boundaries. 
• Recognize disruptive behavior (incivility, bullying, lat-

eral violence) during simulation and take steps to abate
it. 5 , 12 

• Interact and treat simulated patients and other simula-
tion staff members with respect as valuable members of
the SBE. 
• Promote a full circle of mutual respect from facilitator
pp 45–48 • Clinical Simulation in Nursing • Volume 58 
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s14-s15. 
Criterion 4: Practice inclusion by respecting equity, di-
versity, and inclusivity among all involved and in all as-
pects of SBE. 

Required Elements: 
All involved stakeholders in the SBE are expected to

be: 

• Honest, mindful, and sensitive to all differences and
ethical issues related to the SBE. 
• Cognizant of issues related to the care of diverse popu-

lations, awareness of social determinates of health and
the diversity among all involved in the SBE. 5 

• Consciously aware of diverse worldviews and individual
differences that characterize patients, populations, and
the health team. 13 

• Respectful of the unique perspectives related to cul-
tures, values, roles, responsibilities, and expertise of
other health professions and the impact these factors
can have on health outcomes. 5 

Criterion 5: Require confidentiality of the perfor-
mances and scenario content based on institution policy
and procedures. 

Required Elements: 
The SBE is based on: 

• Ethical practice and academic integrity derived from
honesty should be the foundation of the learning en-
vironment. 10 , 14 

• Policies and procedures for the appropriate sharing of
learner performance with those that need to know and
have a legitimate educational interest, including mech-
anisms for monitoring, reporting, and addressing viola-
tions. 6 

• Policies and procedures for securing and destroying
written documents, audio, and/or video footage. Pre-
serve the integrity of scenario content, events/actions
that occurred in the simulation, feedback delivered, and
all conversations that occurred before, during, and after
the SBE based on institutional policy. 
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