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The World Health Organization defines integrity in its 2023 
ode of Ethics as being committed to “act in good faith in all 
atters…. driven by the qualities of honesty, truthfulness, impar-

iality, and incorruptibility” (World Health Organization, n.d.). The 
ole of the professional integrity standard within Healthcare Simu-

ation Standards of Best Practice® (HSSOBP®) is to ensure the pri- 
ritization of upholding ethical standards and professional conduct 
n simulation-based education by all participants, both facilitators 
nd learners (INACSL Standards Committee et al., 2021a). A re-
ent exhaustive systematic review of the literature was conducted 
hich reaffirmed the need for intentional implementation of the 
rofessional integrity criteria listed below when designing simula-

ion experiences (INACSL Standards Committee et al., 2025e). The 
tandard highlights the importance of each participant following 
heir own profession’s standards of practice, guidelines, and ethi-
al codes, and it does this within the larger framework of health- 
∗ Corresponding author: 

E-mail address: Neenaamd@gmail.com (N. Xavier). 
 As the science of simulation continues to evolve, so does the need for additions 
nd revisions to the Healthcare Simulation Standards of Best Practice®. Therefore, 
he Healthcare Simulation Standards of Best Practice® are living documents. 

i

o

l

n

p

ttps://doi.org/10.1016/j.ecns.2025.101778 
876-1399/© 2025 International Nursing Association for Clinical Simulation and Learning. 
ining, AI training, and similar technologies. 
are simulation with its own relevant ethical principles, values, and 
odes of conduct. 

The Society of Simulation in Healthcare (SSH) describes the es-
ablishment of a code of ethics as a critical milestone in the de-
elopment of a profession which helps promote key aspirational 
alues and solidify professional identity, in this case for the health- 
are simulationist (Society for Simulation in Healthcare & Code of 
thics Working Group, n.d.). The SSH established the Healthcare 
imulationist Code of Ethics in 2018, specifically emphasizing the 
mportance of professional integrity as the first of six fundamen-

al aspirational values critical for successful implementation of SBE 
Park et al., 2018). Professional integrity is also recognized as es-
ential in many of the other major healthcare simulation orga-
izations such as the Association of Standardized Patient Educa-
ors (ASPE) in their Standards of Best Practice (SOBP) (Lewis et al., 
017) and the Interprofessional Education Collaborative (IPEC) in 
heir Core Competencies for Interprofessional Collaborative Practice 
Interprofessional Education Collaborative, 2023). 

There are many potential benefits to prioritizing professional 
ntegrity in simulation. One of the benefits for learners is the 
pportunity to bring more of themselves to actively engage in this 
earning process. However, this also increases the potential vul-
erability, especially of student learners in addition to simulated 
atients, among others (Picketts et al., 2021). In order to provide 
Published by Elsevier Inc. All rights are reserved, including those for text and data 
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 trustworthy context for learning and professional development, 
hysical and psychological safety must be emphasized. Physical 
nd psychological safety are the natural result of trusting in 
 process where ethical principles are upheld (McNaughton & 
ormley, 2021). Maintaining confidentiality is a key element that 
ignificantly contributes to a psychologically safe environment. It 
llows learners to fully engage and push themselves to the edge
f their abilities in order to learn and grow, and it encourages an
penness to learn from mistakes (Elendu et al., 2024; Madireddy

 Rufa, 2024). 
Inclusion and respect are also essential elements in the profes-

ional integrity standard for all participants in SBE and involve the 
elated values of diversity and equity (INACSL Standards Commit- 
ee et al., 2021a). According to the American Association of College 
f Nursing, inclusion in education is about establishing an organi-
ational culture in which diverse communities of interest thrive, 
tudents, faculty, and staff alike (American Association of Colleges 
f Nursing, 2017). In addition, by demonstrating respect and in-
lusion in the design of SBE, educators can better reflect and ed-
cate learners to provide care for the diversity of patient popula-
ions and settings within which the interdisciplinary team provides 
are (American Association of Colleges of Nursing, 2017; Denizard-
hompson et al.; 2021 Murillo et al., 2024). 

There are numerous potential negative consequences for ei-
her not including or not prioritizing professional integrity 
INACSL Standards Committee et al., 2021a). One key area that has
eceived increasing attention, especially for its potential negative 
mpact on healthcare education, is the so-called “hidden curricu-
um” (Brown et al., 2020). Much learning occurs outside of the for-
al learning objectives. Brown et al. (2020) showed how informal

earning influenced students’ professionalism and identity forma-

ion from a variety of sources like role modeling, stereotyping, or-
anization culture, and professional dress. Similarly, there can be
 significant discrepancy between what learners know to say as 
he correct answer and what they report their actions would be in
 real-life clinical situation (Joynt et al., 2018). Since professional
ntegrity emphasizes consistency between values and conduct, not 
rioritizing it in SBE increases the risk of inconsistency seen be-
ween the officially stated values and those that are internalized
nd demonstrated. With numerous benefits and the potential harm 
f not emphasizing professional integrity in SBE, the professional 
ntegrity standard remains crucial toward the aim of continued 
rowth and advancement of the healthcare simulation profession 
Lewis et al., 2017; Society for Simulation in Healthcare & Code of
thics Working Group, n.d.). 

riteria necessary to meet this standard 

1. Foster and exemplify attributes of integrity in all interactions, 
adhering to established standards, guidelines, and ethical prin-
ciples of clinical simulation and professional integrity. 

2. Establish and maintain a safe learning environment in align-
ment with the HSSOBP® prebriefing: Preparation and Briefing, 
Facilitation, and The Debriefing Process (INACSL Standards Com- 
mittee et al., 2025a; INACSL Standards Committee et al., 2025b;
INACSL Standards Committee et al., 2025c). 

3. Establish an inclusive environment by fostering trust and re-
spect among all participants involved with the development 
and execution of the SBE. 

4. All participants are required to maintain confidentiality of sim-

ulation activities and scenario content based on individual in-
stitutions’ policies and procedures. 

riterion 1. Foster and exemplify attributes of integrity in all in-
eractions, adhering to established standards, guidelines, and ethi-
al principles of clinical simulation and professional integrity. 
2 
Required elements: 

• Uphold and honor the Healthcare Simulationist Code of Ethics 
(Park et al., 2018). 

• Pursue excellence within one’s profession. 
• Adhere to ethical standards and professional integrity of clinical 
practice. 

• Utilize best practices and updated guidelines of the disciplines 
involved (INACSL Standards Committee et al., 2021a). 

• Integrate professional standards into simulation experiences to 
foster integrity. 

• Demonstrate professional integrity, including preparedness and 
accountability (INACSL Standards Committee et al., 2021b). 

riterion 2. Establish and maintain a safe learning environment in 
lignment with the HSSOBP® Prebriefing: Preparation and Briefing, 
acilitation and The Debriefing Process. (INACSL Standards Com- 
ittee et al., 2025a; INACSL Standards Committee et al., 2025b;

NACSL Standards Committee et al., 2025c). 

Required elements: 
All involved communities of interest in the SBE are responsible 

o: 

• Ensure a safe psychological and physical learning environment 
for all SBE communities of interest. 

• Foster a culture of mutual respect by maintaining professional 
boundaries and valuing all SBE members—including simulated 
patients and staff—as integral partners in interprofessional col-
laboration. 

• Collaborate with other professionals to promote mutual respect 
and shared values. 

• Communicate clearly and provide honest, respectful feedback 
(Madireddy & Rufa, 2024). 

• Identify and address disruptive behaviors (e.g., incivility, bully-
ing, lateral violence) during simulations. 

• Promote a climate of mutual respect equally shared between 
facilitators and learners. 

riterion 3. Establish an inclusive environment by fostering trust 
nd respect among all participants involved with the development 
nd execution of the SBE. 

Required elements: 
All involved communities of interest in the SBE are expected to: 

• Practice honesty and mindfulness and demonstrate sensitivity 
toward cultural differences which includes ethical concerns as-
sociated with the SBE. 

• Acknowledge any social determinants of health relevant for the 
populations involved in each SBE. 

• Be cognizant of diverse perspectives and individual differences 
that exist between all participants in the SBE—learners and fa-
cilitators. 

• Foster respect for the diverse opinions, values, and expertise of 
the faculty represented in the SBE. 

riterion 4. All participants are required to maintain confidential- 
ty of simulation activities and scenario content based on individ-
al institutions’ policies and procedures. 

Required Elements: 

• All participants should agree to maintain confidentiality of all 
simulation activities, including those that occur during the de- 
briefing process (Madireddy & Rufa, 2024). 

• Per institutional policies, learner performance, including audio 
and/or video recordings, should only be accessible to those with 
a legitimate educational interest (Elendu et al., 2024). 



INACSL Standards Committee et al. Clinical Simulation in Nursing 105 (2025) 101778 

S

v

A

S

a

t

u

m

s

l

a

m

S

p

I

R

A

B

D

E
 

I

I

I

I

I

I

I

J

L

M

M

M  

P  

P

S

W

• The integrity of scenario content, events/actions in the simula-

tion, and feedback discussed should be preserved. Documents, 
audio, and/or video recordings should be stored, secured, and 
destroyed based on institutional policies. 

• SBE data used for research should be handled accord-

ing to institutional policies to maintain participant privacy 
(Elendu et al., 2024). 

tandard 

Professional integrity is demonstrated and upheld by all in-
olved in simulation-based education. 

bout the International Nursing Association for Clinical 
imulation and Learning (INACSL) 

The International Nursing Association for Clinical Simulation 
nd Learning (INACSL) is the global leader in transforming practice 
o improve patient safety through excellence in health care sim-

lation. INACSL is a community of practice for simulation where 
embers can network with simulation leaders, educators, re-

earchers, and industry partners. INACSL also provided the original 
iving documents INACSL Standards of Best Practice: SimulationSM , 
n evidence-based framework to guide simulation design, imple-

entation, debriefing, evaluation, and research. The Healthcare 
imulation Standards of Best Practice® are provided with the sup-
ort and input of the international community and sponsored by 
NACSL. 
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