
Plan: Establish the Framework
• Who: Student leaders, interprofessional faculty interest
• What: Student event focused on making connections with other students
• Where: “Neutral” territory open to food and beverages
• When: Weeknight event, avoid breaks and exams

Fund: Seek Funding
• Secure funding for the event. 

Look for partners whose goals 
align with your event goal.

• The Memphis Medical District 
Collaborative (MMDC) is a 
community development 
organization that provided a 
$2,500 event grant 
opportunity

Plan: Future Steps
• Create an infrastructure to 

continue interaction and 
enhanced relationships

• Interest in community 
service (67%), meetups 
(94%), social events (92%), 
educational conferences 
(35%), and 
planning/leadership 
opportunities (40%)

Promote: Let Them Know
• Branding: logo, flyer
• Social Media: Facebook event
• RSVP: Google Forms

Host: Get Social
• Name tags, drink tickets, appetizers
• Conversation starters

• Favorite local establishments
• Current events and trends
• Common interests

Debrief: Evaluate the Event
• Compare pre-/post-event 

surveys for comfort with 
interprofessional 
interactions

• Student interest in 
planning or participating in 
future events

• Ideas for future events

Plan

Fund

PromoteHost

Debrief

Creating an Interprofessional 
Networking Event

Purpose
• Shift from passive to active networking
• Learner-driven programming
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Δ = 0.67, n = 3

Pharmacy
Δ = 0, n = 1
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Δ = -0.14, n = 50

Student Interprofessional Networking (SIP’n): Foundations of Student-Driven Interprofessional Education
Melissa Zarn-Urankar, OD; Lauren Watson, BS; Shaleen Ragha, OD



The Midsouth Interprofessional Health Education Collaborative
(MIHC) is a group of educators in Memphis and the surrounding
areas. In 2019, MIHC worked on community outreach programs and
launched a summer camp for 9th and 10th-grade high school
students in June2019: Future Health Professionals Camp 2019, or
Camp FHP 2019. The dates for the summer camp were June 5th, 6th
and 10th - 14th.

Summary The Process

1) Bridging gaps in health disparities in our community, 
2) Engaging high school student interest in health professions, and 
3) Establishing mentorship opportunities for high school students to 

support them through college enrollment. 

Camp Objectives

Camp FHP by The Mid-south Interprofessional Health Education Collaborative (MIHC),
Lilian Nyindodo Ogari, Ph.D. ,1 MPH., Sajeesh Kumar PhD 2, Zarn Melissa OD 3

1.Biomedical Sciences Program, Baptist College of Health Sciences, Memphis, TN, 2.Department of 
Diagnostic and Health Sciences, University of Tennessee Health Sciences, Memphis, TN, 3.Southern College 

of Optometry, Memphis, TN

To bridging gaps in health, engage interest in health profession and  
establishing mentorship 

Purpose

Lilian Nyindodo Ogari, Ph.D., MPH
Baptist College of Health Sciences
[1003 Monroe Ave, Memphis TN, 38104
Lilian.Ogari @bchs.edu
901-572-2557

MIHC received a total of 80 names of students interested in the camp
from the schools. Of these 30 students attended the summer camps
at University of Memphis, Baptist College of Health Science and
Southern College of Optometry.

Enormous care was taken towards safe and smooth running of the
camps. Each participating school counselors gave the following
information to students.
• Overview of the program,
• Contact Card or Electronic Survey for students to complete
• Permission slip for students to give to parents
• Overview of the summer camp
• Date and time for the summer camp
• Behavior issue consequences
• Parent contact information
• Parent responsibility for student’s transportation to and from

campus

Program information, parental consent, medical acknowledgement
and consent was signed by each parent/ guardian.

Exciting activities were arranged at each Departments – (lab
tours, clinic tours/observation, lab experiments, role playing etc).

T-shirts and other materials were designed and given to each high
school students, participating faculty, staff and student assistants at all
the participating Institutes.

Free to participants. Thanks to our sponsors
• Memphis Medical District Collaborative, 
• Baptist College of Health Sciences, 
• Southern School of Optometry (SCO), 
• University of Memphis and 
• University of Tennessee Health Science Center (UTHSC).  

Camp Cost and Sponsor

• Baptist College of Health Sciences, 
• Southern School of Optometry (SCO), 
• University of Memphis and 
• University of Tennessee Health Science Center (UTHSC).  

Participating Institutions 

• Hands-on laboratory, 
• Clinical observation, 
• Tours and 
• Educational events

EVENTS 

The Experience

Follow the link below for more Camp FHP 
pictures

https://photos.app.goo.gl/HQwjnw4nN582
hiUKA

Conclusion
This camp was proof that  institutions can 
work collaboratively to support local 
communities bridge disparities, engage 
interests in health professions and establish 
mentorship for our future health care 
professionals

about:blank


• Social determinants of health (SDOH) and lack of 
primary care providers have been linked to higher 
mortality rates.

• A collaborative approach to healthcare is necessary to 
bridge this care gap to improve patient outcomes.

• Health professions faculty (PA, PharmD, DO, PT, FNP, 
BSSW) from two universities collaborated to expand 
student exposure to SDOH and interprofessional 
education and collaboration.

Interprofessional Education Pilot Project on Social Determinants of Health 
Paula Miksa, DMS, PA-C1; Katie Kiser, PharmD2; Kay Paris, PhD, LAPSW1; Jennifer Savage, DNP, FNP-BC1; 

Gina DeFranco, DO1; Kellee Harper-Hanigan, DPT, CHSE1; Timothy Yost, DPT, Cert. MDT1; Jeremy Buchanan, BSSW1; 
Sherry Jimenez, EdD1; Stephen Noe, DMS, PA-C1; Anita Airee, PharmD1

1-Lincoln Memorial University, Harrogate, Tennessee, 2-South College School of Pharmacy, Knoxville, Tennessee

BACKGROUND

• Value the differing roles of each health profession.

• Develop effective interprofessional communication 
skills through teamwork building interactions.

• Recognize the impact of social determinants of health 
and apply to the development of a patient-centered 
healthcare plan.

• Capriotti T, Pearson T, Dufour L. Health Disparities in 
Rural America: Current Challenges and Future 
Solutions. Clinical Advisor February 3, 2020.

• Sturges D, Dickey-Laprocido G, Gallegos I, et al. 
Influence of Health Educators in Clinical Settings: 
Addressing Social Determinants of Health. The Journal 
of Physician Assistant Education. 2018;29:239-43.

• Results indicate an increase in student 
understanding of the impact of social 
determinants of health and how healthcare 
professionals can work together to improve 
health outcomes as a result of participation in the 
IPE pilot project

• Student participants felt:
• value in the project
• effective and impactful project design
• professional programs would benefit 

from experience

• Full program implementation in Fall 2020: N=250

• Program changes planned include:
• Paired pre/post survey
• Fully virtual format including simulation
• Improved team communication functionality

OBJECTIVES

RESULTS

IMPLICATIONS

REFERENCES

• 16 students consented and were randomly assigned to 
one of four interdisciplinary teams (with at least one 
student from PA, PharmD, DO, FNP on each team).

• Faculty from PA, PharmD, FNP, BSSW facilitated 
asynchronous remote modules and synchronous, live 
simulation.

• Free version of learning management system used to 
host project.

• Data collected: Pre/Post Survey and Debrief reflection.

Strongly Agree Agree

Survey Questions: I am aware of… PRE
(N=16)

POST
(N=12)

Net 
Change

PRE
(N=16)

POST
(N=12)

Net 
Change

• the different types of encounters where 
patients, community, and health care 
professionals interact.

37.5%
(6)

83.33% 
(10)

45.83% 56.25%
(9)

16.67%
(2)

39.58%

• how differing professional roles may 
collaborate to provide a more effective patient 
centered care plan.

56.25%
(9)

91.67% 
(11)

35.42% 43.75%
(7)

8.33%
(1)

35.42%

• the impact that social determinants have on 
patient health.

50%
(8)

91.67% 
(11)

41.67% 43.75%
(7)

8.33%
(1)

35.42%

• how important effective communication 
techniques are when interacting with other 
disciplines.

75%
(12)

91.67% 
(11)

16.67% 25%
(4)

8.33%
(1)

16.67%

• how important effective communication 
techniques are when interacting with patient 
populations facing adverse social 
determinants of health

75%
(12)

83.33% 
(10)

8.33% 25%
(4)

16.67%
(2)

8.33%

REFLECTION

METHODS

"The virtual and simulated components allowed 
me to gain insight on this missing component of 
my education. A strength of this learning 
opportunity was the approach to the whole 
patient and understanding the roles of others."

Module 1 
(3 weeks)

• Content: Importance of IPE/IPC; Roles/Responsibilities; Effective Teams
• Application: Near Fatal Case, Team Discussions, Case on SDOH
• Feedback: Formative debrief and discussion boards

Module 2 
(3 weeks)

• Content: What are Social Determinants of Health, Poverty and Health Care, Assessing SDOH
• Application: TED Talk on What makes us get sick?, Poverty scenario, SDOH assessments
• Feedback: Formative debrief on activities and discussion boards

Module 3 
(3 weeks)

• Content: Two case studies focused on team collaboration to address social determinants
• Application: Team questions to further addressing complex social determinants
• Feedback: Formative debrief on team interaction and collaboration

Simulation 
(1/2 day)

• Case: 63yo widowed male smoker; acute VTE; difficult ambulation; SDOH: Medicaid, limited 
income, food insecurity, limited transportation, seasonal occupation, no close relatives/support.

• Application: 5 stations (case review, patient encounter, social work consult, debrief, reflection)
• Feedback: Program debrief with panel of program facilitators



Inter-Professional Education (IEP)
group at the College of Health
Professions, University of Tennessee
Health Science Center was launched
informally in 2016.

By the year 2017 it was officially
named the IPE Committee and fell
under the purview of the Office of the
Associate Dean of Academic,
Faculty, and Student Affairs.

IPE Committee

Formation and Functions of an Inter-Professional Education Committee
Sajeesh Kumar PhD , Linda Pifer PhD, Erin Plyler AuD, Orli M Weisser-Pike PhD, Faith Kiphut PT DPT

College of Health Professions, University of Tennessee Health Science Center-Memphis, TN

Conclusions
A formalized organizational structure 
enhances IPE activities in academic 
environment.

1. Memphis Area IPE Summit,
November 2017

Discussed IPE in the Memphis area.
Representatives from Southern
College of Optometry, UTHSC,
Church Health, Christian Brothers
Univ., Univ. of Memphis, Union Univ.,
and Baptist College of Health Sci.
were represented.

2. Memphis Medical District
Healthcare Inter-Professional
Expo, May 2018
This IPE Expo highlighted inter-
professional collaboration and
teamwork in the Memphis Medical
District. It offered participants an
opportunity to learn with, from, and
about other health care professions.

3. Mid-South Interprofessional Health
Education Collaborative (MIHC) meeting. Feb
2019.
COHP –IPE members actively participated in
the meeting.

4. Future Health Professionals Camp, Juneh,
2019. COHP IPE members worked with MIHC
on community outreach programs and
planned to launch a summer camp for 9th and
10th-grade high school students.

5. IPE-Quality Enhancement Plan (QEP)
meeting, September 25th, 2019
IPE committee organized a COHP-wide IPE-
QEP meeting to share the status of UTHSC-
QEP and discuss next steps.

Introduction Activities

Mandates for 
IPE Committee

T Plan, organize, and implement inter-
professional education, research,
service and events
Liaise with University level IPE
committees
Network with other institutions
implementing IPE activities at
regional, state, and national levels.
Facilitate the dissemination of IPE
information and opportunities to
departments within COHP..

Appointment: A representative was
elected from each department. The Chair
of the IPE committee was elected by
committee members.
Reporting: The IPE committee reports
to the COHP Faculty Organization.
Frequency of Meetings: Once every 3
months.

Meeting Attendance: Mandatory for all
members. Any absence must be
communicated to all members in
advance and also to respective
department Chairs.
Deliverables: A report is given to the
COHP Faculty Organization which
includes a listing of the committee’s
activities and achievements.
Recommendations are provided to
COHP administrators and faculty when
requested

Contact
Sajeesh Kumar PhD, (skumar10@uthsc.edu)



Development of a Leadership Lens for Interprofessional Engagements
Amy D. Johnson1, Alicia Williams1, Brian Cross1

1East Tennessee State University Academic Health Science Center, Johnson City, TN

Seven Principles of Servant Leadership

Overview

Conclusions and Future Directions

References

A standard model of leadership for interprofessional (IP)
engagement, whether educational or practice-based, has not been
well defined. Various models of leadership have been suggested as
the prototype for IP engagement including transformational,
collaborative, shared, collective, and team leadership. Servant
leadership has been suggested as an appropriate but less widely
explored model for IP leadership. The mapping of interprofessional
education (IPE) competencies to the Seven Pillars of Servant
Leadership is an innovative approach to fostering a culture of IPE
leadership. This construct was used to provide a leadership lens
which was woven into the second year of an IPE experience for
learners from five colleges within an Academic Health Sciences
Center. The faculty with multidisciplinary backgrounds worked
collaboratively to identify a leadership lens. The team mapped the 7
pillars of leadership to each of the 4 IPE competencies. The mapping
of these IPE concepts to key leadership competencies and behaviors
provides a solid framework for course development, reflective
activities and focused assessment. The team then developed a
number of activities designed to help students develop servant
leadership skills. These activities included a warm-up activity called
“‘Serve’ing Up Leadership”, standardized patient interactions,
standardized patient leadership debriefs, community partner
interviews with leadership debrief, and a capstone leadership
experience.

Pillars of Servant Leadership as described by Sipe and Frick. 

• Sipe, J., & Frick, D. (2015). Seven pillars of servant leadership: Practicing
the wisdom of leading by serving (Revised & expanded ed., EBSCO
eBooks).

• Mark Neill, Karen S. Hayward & Teri Peterson (2007) Students'
perceptions of the interprofessional team in practice through the
application of servant leadership principles, Journal of Interprofessional
Care, 21:4, 425-432, DOI: 10.1080/13561820701443512

As the IPE curriculum expands at the university, we anticipate 
the need for more student training and experiences designed 
to build student leadership capacity. Adopting a servant 
leadership model that maps directly to the 4 IPE 
competencies allows us to help students extend their existing 
knowledge, apply prior knowledge, and develop a 
sophisticated understanding of what it means to work and 
serve in a team based environment.

• “Serve”ing Up Leadership – In this warm-up activity, students
were asked to pass a numbered soccer ball to one another. When
catching the ball, they were then asked to answer a question
corresponding to the numbers on the ball. The questions asked
them to reflect upon an aspect of servant leadership and health
care.

• Standardized Patients and Leadership Debriefs –Standardized
patient activities were designed to encourage students to practice
servant leadership principles. The debriefs of the standardized
patient experiences also included questions related to the 7 pillars
of servant leadership in the context of team based care.

Student Centered ActivitiesMapping the Seven Pillars to IPE Competencies

The Teams & Teamwork & Roles and Responsibilities IPE 
competencies were mapped to 3 servant leadership pillars. 

Sipe, J., & Frick, D. (2015). Seven pillars of servant leadership: Practicing the wisdom of leading by serving (Revised & expanded ed., EBSCO eBooks).

The Values & Ethics IPE competency was mapped to 2 servant 
leadership principles.

The Communication competency was mapped to 2 servant leadership 
pillars.

https://doi.org/10.1080/13561820701443512


Building an IP Education Faculty Development Program: A Meta-Teaching Approach
Alicia Williams1, Amy Johnson 1, Brian Cross1, Caroline L. Abercrombie1, Jodi Polaha1

1East Tennessee State University Academic Health Science Center, Johnson City, TN

Aim

*Harvard Center for Medical Simulation

Method

Abstract

Results

Conclusions and Future Directions

References

At the turn of the millennium, the lack of interprofessional training for providers entering
the healthcare system was identified as a major omission in the preparation of healthcare
workers (Cooke, Irby, O'Brien, & Shulman, 2010). Subsequently, the World Health
Organization (2010) identified a need for the development of Interprofessional education
(IPE) programs to adequately prepare providers to meet the needs of patients in the 21st

century. Since then, though the topic of IPE has been explored extensively in the
literature, there has continued to be a limited focus on preparing faculty to teach from an
interprofessional model (Dezee et al., 2012). Ratka et al. (2017) conducted a literature
review of articles appearing in several data bases up until December 2015 and found only
17 articles which either detailed an Interprofessional Education Faculty Development
(IPEFD) program or provided empirically investigated IPEFD information. Further, other
researchers carried out a comparative study of global interprofessional education
initiatives and identified several faculty training-related barriers to implementing IPE
programs: “teaching,” “faculty attitudes,” “training of implementors” and “professional
development of IPE educators” (Herath et. al, 2017, p. 5). To address the shortage in
trained educators, some accrediting bodies have included a standard for adequately
trained faculty to provide IPE instruction (Zorek & Raehl, 2013). Therefore, an important
first step in implementing IPE is meeting the need for faculty training and support (WHO,
2010).

Share a meta-teaching approach for training interprofessional teams
of faculty to teach entry-level interprofessional healthcare students.

• Five-fold increase in student & faculty in one year required a
formal faculty development process

• Pursuit of Excellence in Teaching
• Data Informed – Faculty Needs Assessment & Evaluations
• The Stance of IPE
• Debriefing with Good Judgement Tool
• Co-facilitation Tool

• Cooke, M., Irby, D. M., O'Brien, B. C., & Shulman, L. S. (2010). Educating Physicians: A Call for 
Reform of Medical School and Residency. Standford: The Carnegie Foundation for the Advancement 
of Teaching.

• Dezee, K. J., Artino, A. R., Elnicki, D. M., Hemmer, P., Hemmer, P. A., & Durning, S. J. (2012). 
Medical education in the United States of America. Medical Teacher, 34(7), 521-525. 
doi:10.3109/0142159x.2012.668248

• Ratka, A., Zorek, J. A., & Meyer, S. M. (2017). Overview of faculty development programs for 
interprofessional education. Journal of Pharmaceutical Education, 81(5), 1-10. 
doi:10.5688/ajpe81596

• Herath, C., Zhou, Y., Gan, Y., Nakandawire, N., Gong, Y., & Lu, Z. (2017). A comparative study of 
interprofessional education in global health care: A systematic review. Medicine, 96(38), e7336.

• Zorek, J., & Raehl, C. (2013). Interprofessional education accreditation standards in the USA: A 
comparative analysis. Journal of Interprofessional Care, 27, 123-130. 
doi:10.3109/13561820.2012.718295

• Standardizing an approach to IPE Faculty Development 
increases fidelity of student experiences within a formal IPE 
program

• The use a META approach to FD improves faculty 
preparedness & confidence with topics related to team-
facilitation, debriefing learning IPE experiences, and dealing 
with difficult learning situations

Results

**We would like to acknowledge the faculty, students, staff, and clinical sites for their participation that made this project possible.

Method

Student Feedback on Faculty

SIDE 1

3 PHASES OF A DEBRIEFING
REACTION:
• Clear the Air
• “How did that feel for you?”
UNDERSTANDING:
• EXPLORE trainees’ perspective on 

events
“I wonder how you saw it at the 
time?”
“It seems like….was an issue.  
Did it seem that way to you?”

• DISCUSS & TEACH new 
perspectives, skills & 
understanding.

“Let’s talk about ….& ….”
• GENERALIZE lessons learned to real 

settings
“Have you ever seen …lead to a 
problem in real life?”
“What kind of situations might 
be similar to this?”

SUMMARY:
• Lessons Learned, what worked 

well, what could be improved
“What will you take away from 
this session?”

SIDE 2

PAIRING ADVOCACY & 
INQUIRY

ADVOCACY:
Observation

• “I saw…” “I heard you say…”

Concern or Appreciation
• “I’m concerned that ….” 
• “I think doing/saying….really 

helped…”

INQUIRY:
Digging for frames:

• “I wonder what was in your mind 
at the time?”

• “How do you see it?”
• “What are your thoughts?”
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Communication

Background 

• Interprofessional Professionalism (IPP) is defined as “consistent demonstration of core 
values evidenced by professionals working together, aspiring to, and wisely applying 
principles of altruism, excellence, caring, ethics, respect, communication, and 
accountability to achieve optimal health and wellness in individuals and communities.”1

• In order to improve care coordination & communication in healthcare, it is essential that 
IPP is assessed as part of Interprofessional Education (IPE), so that feedback and 
growth can occur.

• Lipscomb University College of Pharmacy & Health Sciences (LUCOPHS) conducts a 
semester-long case-based simulation each semester known as Interprofessional Grand 
Rounds.

• In the Fall of 2019, our College utilized the Interprofessional Professionalism 
Assessment (IPA), a valid and reliable tool which assesses positive interprofessional 
behaviors, to give individualized, summative feedback to health science students at the 
conclusion of the semester’s Grand Rounds.

• The IPA was initially validated during experiential activities but has limited data in other 
contexts.

Results

Results

• During the final case session of the semester, 172 students were placed into their usual 
interprofessional team assignments, with group sizes ranging between 6-7 students.

• Trained observers including LUCOPHS faculty and pharmacy residents were assigned to 
observe teams and complete individual IPA assessments following the conclusion of the 
case session.

• All assessments were completed electronically via Google Forms within one week of the 
simulation. Students received copies of their IPA assessment following the final Grand 
Rounds Session.

Use of Interprofessional Professionalism Assessment in Case-Based Simulation
Abigail T. Burka, Pharm.D., BCPS, BCCCP1 and Sarah H. Brewer DNP, APRN, FNP-BC2

1Department of Pharmacy Practice and 2School of Nursing 
Lipscomb University College of Pharmacy and Health Sciences, Nashville, Tennessee

Methods

Figure 2: Scores Within the IPA Domains

Figure 1: Student Participants (n=172)
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Seeks clarification from members of
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information.

Accepts consequences for his or her
actions without redirecting blame to

members of other health professions.

Works with members of other health
professions to identify and address

errors and potential errors in the
delivery of care.

Accountability

16% of values not observed

Conclusions
• We received positive feedback from faculty and students about the use of the IPA for summative 

professional development; however, several observers expressed a desire for a shorter, more 
targeted tool due to high utilization of “unable to observe in this setting”.

• We propose development of an abbreviated version of the IPA for classroom and simulation 
activities, which would emphasize the domains of communication, respect, and excellence. 

• This recommendation is in line with the original validation study, which noted that there was not 
enough statistical evidence to include ethics or accountability domains. However, these domains 
were left in the original tool because they were still considered important aspects of IPP. 1

Disclosures: The authors have no financial relationships to disclose.
Reference List 
1.Frost JS, Hammer DP, Nunez LM, et al. The intersection of professionalism and interprofessional care: 
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Ø The need for interprofessional education (IPE) is
centered around the desire to build an improved
patient-centered and population-oriented health care
system by working together.

Ø IPE has been mandated in pharmacy school education
to improve healthcare collaborations and increase
understanding of roles across healthcare systems.

Ø IPE experiences between student pharmacists and
social work students should be explored to enhance
knowledge, identify barriers, and improve
communication and collaboration.

Ø This was a retrospective, IRB exempt study.

Ø Third-year pharmacy students (n = 159) and social work
students (graduate and undergraduate level n = 10)
participated in an IPE case-based activity across all 3
sites.

Ø SPICE-R2 is a level 2a IPE assessment tool used
to evaluate the modification of
attitudes/perceptions. SPICE-R2 utilizes a 5-point
response scale (1 = strongly disagree, 5 = strongly
agree), and it contains 10 items which reflect a 3-factor
model capturing interprofessional teamwork and team-
based practice (T); roles and responsibilities for
collaborative practice (R); and patient outcomes from
collaborative practice (O).

Ø The survey was administered online via Qualtrics. Data
were collected and results retrieved within this system
and imported into SPSS (Version 25) for analysis.

Ø Descriptive statistics were summarized. Statistical
comparison of pre- and post-curriculum questionnaire
responses were analyzed and evaluated using the
Wilcoxon Signed-Rank Test.

To assess and evaluate the impact of an interprofessional
activity on student attitudes as measured by the
Perceptions of Interprofessional Clinical Education-Revised
version 2 (SPICE-R2)

METHODS

Presented at the Tennessee Interprofessional Practice & Education Consortium (TIPEC) Virtual Conference July 31, 2020

OBJECTIVE

Ø A total of 130 students completed the pre-survey, and 91 completed the post-survey. Seventy-two students completed
both the pre- and post IPE surveys (Pharmacy: n=71, Social Work: n = 1) and were included in the analysis (Table 1).

Ø Student attitudes toward Roles/Responsibilities for Collaborative Practice (R) and Patient Outcomes from Collaborative
Practice (O) were both positive in relation to 2 individual items. There were no statistically significant differences in the
domain of Interprofessional Teamwork and Team-Based Practice(T).
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Pharmacy Collaborations in Primary Health Care Delivery, Social Work in Health Care.
2013;52(9):789-807.
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Development and validation of the student perceptions of physician-pharmacist
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Ø Overall, responses reflected positive attitudes toward
IPE activity in 2 domains: roles/responsibilities for
collaborative practice and patient outcomes from
collaborative practices.

Ø There was no improvement in the domain
interprofessional teamwork and team-base practice.
This can be explained by the fact that our students are
in their third year of pharmacy school and have had
prior experience with interprofessional education.

Ø Solutions to enhance survey participation from all
students are needed.

Ø Students’ comments and feedback will be helpful for
quality improvement purpose.

Ø This study has a small sample size, especially from
social work program.

Ø Less than half of the total students completed both the
pre- and post-IPE surveys.

LIMITATIONS

DISCUSSION

Table 1. Students’ SPICE-R2 Survey Responses

FUTURE DIRECTIONS 

RESULTSBACKGROUND

Survey Questions Strongly Disagree Disagree Neutral Agree Strongly Agree P-value

Working with students from different 
disciplines enhances my education (T)

Pre 0 0 3 40 28
0.394

Post 0 2 1 35 34

My role within an interprofessional team 
is clearly defined (R)

Pre 0 0 2 52 18
0.819

Post 0 0 3 51 18

Patient/client satisfaction is improved 
when care is delivered by an 
interprofessional team (O)

Pre 0 0 1 36 35
0.808

Post 0 0 1 35 36

Participating in educational experiences 
with students from different disciplines 

enhances my ability to work on an 
interprofessional team (T)

Pre 0 2 1 44 24
0.539

Post 0 3 1 38 30

I have an understanding of the courses 
taken by, and training requirements of, 

other health professionals (R)

Pre 1 17 16 29 9
0.000

Post 1 2 10 41 18

Healthcare costs are reduced when 
patients/clients are treated by an 

interprofessional team (O)

Pre 0 4 12 41 15
0.002

Post 0 0 7 42 23

Health professional students from 
different disciplines should be educated to 
establish collaborative relationships with 

one another (T)

Pre 0 0 2 40 30
0.134

Post 0 0 1 36 35

I understand the roles of other health 
professionals within an interprofessional 

team (R)

Pre 0 7 13 41 11
0.000

Post 0 0 4 52 16

Patient/client-centeredness increases 
when care is delivered by an  
interprofessional team (O)

Pre 0 0 1 36 35
0.001

Post 0 0 2 34 36

During their education, health 
professional students should be involved 
in teamwork with students from different 

disciplines in order to understand their 
respective roles (T)

Pre 0 1 1 43 27
0.166

Post 0 0 2 39 31



Real-World Team Training Experiences for Entry-Level IPE Students
Caroline L. Abercrombie1, Jodi Polaha1, Alicia Williams1, Joy Bohannon1, Margaret Smith1,Brian Cross1

1East Tennessee State University Academic Health Science Center, Johnson City, TN

Aim

Method

Abstract

Results

Conclusions and Future Directions

References

ETSU implemented the first year of a 2-year longitudinal IPE
experience within the five colleges of the ETSU Academic Health
Sciences Center. The four IPEC educational competencies were
used to create experience threads. Two threads are covered each
semester; one consists of a simulation experience to practice the
foundational principles in a safe environment, and the other a field
experience to implement the foundational principle in a clinical
setting. The majority of the content for experience threads and
simulation experiences were implemented for three cohorts of
students, however, field experiences continued to lack engagement
and appropriate focus. Redesigning the approach for identifying
protected IPE time, restructuring the Working Group, providing tools
to increase student engagement, and improving communication of
site expectations led to a successful pilot program that integrated the
interprofessional clinical learning environment (IP-CLE).

Integrate community based learning into existing IPE classroom based
curriculum (see Polaha et al., 2019 for details).

Get students out of the classroom and into the community! 

• Appoint Director of Community Engagement
• Identify sites with strong team-based approach
• Identify Site Leaders
• Develop student engagement tools
• Complete site agenda template
• Develop and conduct Faculty Development “Meet & Greet”
• Address complex scheduling logistics

• Polaha, J., Click, I., Cross, B., Welch, A., Hess, R., & Burchette, J. 
(2019). A mock job interview to assess an interprofessional
program.  Journal of Interprofessional Education and Practice, 15, 
94-99.

• Interprofessional Education Collaborative (2016). Core 
Competencies for Interprofessional Collaborative Practice: Report 
of an Expert Panel. Washington, DC. Retrieved from: 
https://ipecollaborative.org/uploads/IPEC-Core-Competencies.pdf

• Students found site activities engaging & informative
• Community sites appropriate to meet needs 
• Patient Centeredness valued
• Increased awareness of expectations improved activity 

(tools, agenda, consults, meet & greet)
• Securing curricular dates foundational
• Scheduling logistics key
• Expand IP-CLE into year two IPE curriculum

• Free response to what students liked MOST included site visit:  
• Fall 30% (67/224), Spring 46% (73/157) 

• Patients sharing their story and interactions with team 
members were key factors identified impacting satisfaction in 
faculty and student narrative comments

FACULTY: ”The assigned site was appropriate to meet the needs of 
the community engagement activity:”

Results

**We would like to acknowledge the faculty, students, staff, and
clinical sites for their participation that made this project possible.

Method
• Identified & addressed barriers
• Conduct site consultations
• Community Partner Sites:

ü 4 Primary Care Clinics
ü 1 Inflammation, Immunity & Infectious Disease Clinic
ü 1 Brain Injury Rehabilitation Center
ü 1 Pediatrics Clinic
ü 1 Community Mental Health Clinic Center

STUDENTS: "For each of the activities of the day today, tell us 1) how 
engaging it was and 2) how informative it was in terms of helping you 

gain knowledge or skills around interprofessional practice:"

https://ipecollaborative.org/uploads/IPEC-Core-Competencies.pdf
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