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Background

Interprofessional education (IPE) occurs when  two or 

more professions learn with, from and about each 

other to improve collaboration and the quality of care 

(CAIPE, 2002).

There is a need to increase interprofessional

communication in healthcare to reduce medical errors 

(IOM, 2003; IOM, 2010).

Simulation is considered a safe, effective venue to 

teach IPE competencies including teamwork and 

communication (National League for Nursing, n.d.)

Educators are encouraged to integrate IPE into 

curricula, but there is a need to use reliable tools to 

measure team performance.

A literature review related to IPE and simulation 

found that quality and rigor are often lacking in 

existing tools (Palaganos, Brunette, & Winslow, 

2016).

Project Goal

To determine if an adapted Communication and 

Teamwork Skills (CATS) Assessment is a reliable tool 

to evaluate performance in healthcare student teams 

during a simulated acute care case.

Values/Ethics for  

Interprofessional  

Practice

Roles/  

Responsibilities

Interprofessional  

Communication

Teams and  

Teamwork

Develop a patient-centered  

professional identity

Understanding and mutual respect  of different 

professional roles

Effective and constructive  communication 

and health literacy

Build teamwork behaviors and integrate  knowledge of 
other professions to  contribute to outcomes ofcare

Communication and Teamwork Skills (CATS)  
Assessment Instrument, Initial Version

Communication and Teamwork Skills Assessment

Date: Observer: Case: 1 2 3 4

*SBAR, Situation – Background – Assessment – Recommendation

Category Observed Comments

Coordination

Briefing

Verbalize plan

Verbalize expected timeframes

Debriefing

Situational Awareness

Visually scan environment

Verbalize adjustments in plan as 

changes occur

Cooperation

Request external resources if needed

Ask for help from team as needed

Verbally request team input

Cross monitoring

Verbal assertion

Receptive to assertion and ideas

Communication

Closed loop

SBAR*

Verbal updates — think aloud

Use names

Communicate with patient

Appropriate tone of voice

Global Observation – frequency of communication/teamwork

behaviors

1 2 3 4 5

1- Rarely observed (<25%)

2- Sporadically observed (25%)

3- Occasionally observed (50%)

4- Frequently observed (75%)

5-Consistently observed (100%)

Global Observation – quality of communication/teamwork behaviors

1 2 3 4 5

1- Poor

2- Fair

3- Good/Average

4 - Very good

5 - Excellent

Comments

Results

Three main raters assessed four cases per day for 12 

days (total=48 observations).

Same three raters assessed all the cases 67% of the 

time.

Only two raters assessed the other 33%.

Inter-rater reliability for Frequency of Teamwork was 

0.811.

Inter-rater reliability for Quality of Teamwork was 0.757.

Methods

CATS tool was reviewed for appropriateness of use in 

pre-licensure simulation.

Statements to assess global Frequency and Quality of 

Teamwork performance were added to the CATS tool.

Simulated asthma scenarios were conducted with teams 

of nursing, respiratory therapy, and medical students.

Three educators served as raters.  Consensus was 

established by observing simulations and discussing 

descriptions of teamwork behaviors.

Conclusions

An adapted version of the CATS tool can be used 

reliably to evaluate the performance of pre-licensure 

students during a simulated acute care case.

Additional validation of the tool is needed in 

different settings and with different groups of 

students.

Students found the IPE simulation experience 

rewarding and realistic to future practice.

Students need more practice with SBAR, thinking 

aloud, and closed loop communication.


