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We developed an I-PASS (Illness severity, patient summary, action list, situational 
awareness & contingency planning, synthesis by receiver) simulated curriculum for medical 
students at the end of their second year and implemented it in July 2025. A handoff curriculum 
was not previously in place for this student population but was hypothesized to be high-yield, as 
these students already had some exposure to clinical rotations and other communication tools. 

Our goal was: By the end of the session, students will have achieved cognitive 
proficiency in the I-PASS handoff framework. Our objectives included to be able to: 1) 
Summarize all 5 components of I-PASS. 2) Test their knowledge on an objective checklist 
completed by an observer while performing a simulated role-playing I-PASS handoff scenario, 
with the goal of addressing 80% of checklist items. 3) Evaluate self-efficacy with I-PASS via 
self-reported post-session survey compared to pre-session, with the goal of improving by an 
average of 1 point. 4) Perform patient handoffs throughout clinical training consistently utilizing 
the I-PASS tool. 

IRB exemption was granted. In July 2025, we implemented eight 50-minute sessions 
(20-25 second year medical students per session) in the simulation center consisting of a lecture 
and example, optional pre- and post-survey (with informed consent), and small group 
role-playing handoff scenarios with facilitators, who filled out objective observer checklists. 

Participants addressed an average of 95% of objective I-PASS checklist items during 
their simulated hand-off role-playing scenarios. Pre- and post-session self-reported self-efficacy 
overall improved by an average of 1-2 point (out of 5 total points). Of the students who 
completed the surveys, 69% were ages 26-35, 29% were ages 15-25, and 2% were ages 36-45. 
33% were non-Hispanic/Latino/Latina Caucasian, 22% were East Asian, 17% were African 
American, 17% were Hispanic/Latino/Latina Caucasian, 10% were South Asian, 7% were Other, 
6% were Middle Eastern or North African, and 1% were Other American Indigenous. 60% 
identified as female, 41% identified as male, and 2% identified as gender-fluid. 

The simulated handoff curriculum was an effective tool to improve medical student 
cognitive proficiency in the I-PASS handoff framework. This is important because ineffective 
handoff communication contributes to up to 80% of serious medical errors, and I-PASS is an 
evidence-based tool used widely across specialties that consistently leads to a decrease in patient 
errors in the literature. Future implications include the importance of having a handoff 
framework, such as I-PASS, included in electronic medical record handoff sections to 
supplement the verbal handoff. Limitations include non-response bias, with a minority of 
participants not completing the optional surveys. 

 



 
 
Figure 1. Objective I-PASS Handoff Checklist 
Based on an I-PASS handoff objective checklist used in a 2021 BMJ Open Quality pediatric ED 
successful QI study. 



 

Figure 2. Pre- versus Post-Survey Results 
Self-reported self-efficacy (rated on a scale of 1-5) improved by an average of 1-2 points. 
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