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Dear editor
We read with great interest the letter by Dr Giglio et al concerning our recent article, “Improving Critical Care

1

Teamwork: Simulation-Based Interprofessional Training for Enhanced Communication and Safety.”” We are grateful
for their thoughtful insights and the valuable experience they shared from implementing in-situ simulation (ISS) in
intensive care units. Their contribution not only highlights the benefits of ISS in enhancing contextual fidelity and
addressing challenges such as unclear team roles and incomplete task allocation but also offers complementary
perspectives that further enrich the discourse on interprofessional simulation in critical care.

We fully acknowledge that ISS offers unique advantages by embedding training within authentic clinical environments,
enabling participants to rehearse teamwork using familiar equipment and workflows. This contextual authenticity fosters
the development of shared mental models, strengthens collaboration, and enables the detection of latent safety threats that
may go unnoticed in laboratory-based simulations.” For instance, a systematic review found that in situ simulation
frequently identifies such threats—particularly regarding equipment and teamwork—and yields a high number of threats
per scenario when leveraging multimodal feedback.” Another quality improvement initiative using ISS in a newly built ICU
revealed and addressed 70 latent safety threats pre-launch, with follow-up showing sustained risk mitigation.”

Dr Giglio et al’s comprehensive mixed-methods evaluation, conducted six months post-intervention, further sub-
stantiates the sustainability of ISS outcomes, demonstrating ongoing improvements in communication, teamwork, and
situational awareness.

At our institution, however, the feasibility of ISS is constrained by institutional realities. As a tertiary medical center,
our ICUs are frequently overcrowded, with critically ill patients often boarding in the emergency department while
awaiting ICU admission. Conducting ISS in these conditions risks further disrupting patient care. Consequently, we have
primarily utilized a simulation skills center as our educational venue. To narrow the gap between simulation and actual
practice, we incorporated authentic clinical equipment, including ventilators, defibrillators, sphygmomanometers, and
real emergency medications, into our training sessions.” This approach enhances environmental fidelity, thereby reducing
the perceptual distance between the simulated environment and clinical reality.’

Another important distinction lies in the participant profiles. Dr Giglio’s cohort had an average of 9.6 years of
professional experience, whereas our participants, postgraduate physicians from diverse specialties, had less than five
years of practice. Despite clinical exposure, many have not yet developed strong interprofessional teamwork habits. To
ensure structured collaboration and effective role performance, we intentionally assigned tasks and responsibilities to our
team members in advance. This pedagogical strategy aligns with their developmental stages as novice team members.

Prior literature indicates that flat team structures can increase the risk of role ambiguity, as blurred hierarchies may
obscure responsibility and reduce efficiency. For example, role ambiguity and conflict have been associated with decreased
work satisfaction and impaired decision-making in healthcare teams.® On the other hand, flat structures may provide benefits
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such as faster decision-making, improved adaptability, and enhanced collaboration and creativity.” ® Moreover, when
combined with peer-assisted learning in high-fidelity simulation, flat structures have been shown to significantly enhance
clinical competence, teamwork, and confidence among postgraduate trainees.'® These contextual differences highlight how
participant experience levels and institutional environments inevitably shape the design of training.

We also emphasize that ISS and skill-based training are not mutually exclusive but complementary. ISS excels in
identifying latent safety threats and strengthening team performance in authentic environments, whereas skill-based
simulation provides greater flexibility in scheduling, accommodates larger multidisciplinary groups, and offers a safe
space for novices to practice without disrupting patient care. The coexistence of both modalities can broaden the scope of
interprofessional education and create a continuum of learning that supports healthcare providers at different stages of
training and development.

Once again, we thank Dr Giglio et.al for their constructive comments and for contributing to this important effort to
put ISS in critical care. We share their view that the next step in simulation research should focus on rigorous,
longitudinal evaluations linking training modalities, both in situ and laboratory-based, to long-term clinical outcomes.
Such evidence will be pivotal in determining how best to integrate diverse simulation approaches to improve teamwork
and, ultimately, patient safety, in the context of the current health care system.

Disclosure
The authors declare no conflicts of interest in this communication. This communication represents the author’s personal
views only.
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