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“Getting out of that siloed mentality early”:

Interprofessional learning in a longitudinal placement
for early medical students

Josette Rivera, Bridget O’Brien, and Maria Wamsley

Abstract

Purpose:Although descriptions of interprofessional
education often focus on interactions among
students from multiple professions, embedding
students from 1 profession in clinical settings
may also provide rich opportunities for
interprofessional learning (IPL). This study
examines affordances and barriers to medical
students’ interactions with and opportunities
to learn from health care professionals while
learning health systems science in clinical
workplaces. Methods: In May 2017, 14 first-year
medical students at the University of California,
San Francisco participated in a semistructured
interview about IPL experiences during a
17-month, weekly half-day clinical microsystem
placement focused on systems improvement
(SI) projects and clinical skills. Communities of
practice and workplace learning frameworks
informed the interview guide. The authors
analyzed interview transcripts using
conventional qualitative content analysis.

Results: The authors found much variation
among the 14 students’ interprofessional
interactions and experiences in 12 placement
sites (7 outpatient, 4 inpatient, I emergency
department). Factors influencing the depth
of interprofessional interactions included
the nature of the SI project, clinical workflow,
student and staff schedules, workplace
culture, and faculty coach facilitation of
interprofessional interactions. Although all
students endorsed the value of learning about
and from diverse health care professionals,
they were reluctant to engage with, or“burden,”
them. Conclusions: There are significant IPL
opportunities for early medical students in
longitudinal placements focused on SI and
clinical skills. Formal curricular activities,
SI projects conducive to interprofessional
interactions, and faculty development can

enhance the quality of workplace-based IPL.

Academic Medicine. 2020; 95(1): 122-128. doi: 10. 1097/ACM. 0000000000002853
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Challenges and innovations in interprofessional
education: Promoting a public health perspective

Shipra Singh, Nicole McKenzie, Kerri L. Knippen

Abstract

Public Health has been a key contributor in
the Interprofessional Education Collaborative
expert panel for Interprofessional Education
(IPE) programs; however, limited programs
have directly addressed population health
concepts such as social determinants of
health and health disparities in healthcare,
which directly impact the health and well-
being of patients. Thus, this study presents
the development and implementation
of population health concepts within a
traditional, clinically focused IPE program.
Within the IPE program conducted in 2016,
more than 575 students from 12 health-related
disciplines participated in a 4-month academic
course. A new curriculum was developed that
included a new module on social determinants
of health. Previously developed sessions on

roles and responsibilities, standardized patient
interviewing, patient care planning, and patient
safety were re-examined to incorporate the
concepts of social determinants of health and
health disparities. Course evaluations reported
higher mean scores for each new session
when compared to scores from previous
years evaluation, when social determinants
of health had not been addressed. Findings
from this evaluation highlight the importance
of developing innovative experiential learning
experiences that include public health
concepts within IPE in order to create a more
fulfilling and enriched curriculum to better
prepare healthcare students to address the
social determinants of health that they will be
encountering in their future practice.

Journal of Interprofessional Care. 2019; 33(2): 270-272.

doi: 10. 1080/13561820. 2018. 1538114
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Supporting Health System Transformation: The development
of an integrated interprofessional curriculum inclusive of

public health students

Kari Fitzmorris Brisolara, Richard Culbertson, Elizabeth Levitzky,
Donald E. Mercante, Dean G. Smith, Tina Patel Gunaldo

Abstract

Under pressures to support health system
transformation, many health professional
accreditation organizations have incorporated
standards requiring interprofessional
education. However, the inclusion of population
health topics and public health or health
administration students into IPE experiences
is limited. With the belief that understanding
and cooperation among the health professions

will be important to support health system
transformation, The Louisiana State University
Health Sciences Center-New Orleans has
created several IPE experiences focused on
population health, programs that are examined
in this article along with insights that could
prove useful for other programs seeking to build
IPE into their regular curricula.

The Journal of Health Administration Education. 2019; 36(1): 111-121.
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Implementation of an interprofessional team-based learning
program involving seven undergraduate health and social
care programs from two universities, and students’ evaluation

of their readiness for interprofessional learning

Lap Ki Chan, Fraide Ganotice Jr, Frances Kam Yuet Wong, Chak Sing Lau, Susan M. Bridges,
Celia Hoi Yan Chan, Namkiu Chan, Phoebe Wing Lam Chan, Hai Yong Chen,
Julie Yun Chen, Jody Kwok Pui Chu, Charlene C. Ho, Jacqueline Mei Chi Ho, Tai Pong Lam,
Veronica Suk Fun Lam, Qingyun Li, Jian Gang Shen, Julian Alexander Tanner,
Winnie Wan Yee Tso, Arkers Kwan Ching Wong, Gordon Tin Chun Wong, Janet Yuen Ha Wong,
Nai Sum Wong, Alan Worsley, Lei King Yu Tin Pui Yum

Abstract

Background: Interprofessional learning
is gaining momentum in revolutionizing
healthcare education. During the academic
year 2015/16, seven undergraduate-entry health
and social care programs from two universities
in Hong Kong took part in an interprofessional
education program. Based on considerations
such as the large number of students involved
and the need to incorporate adult learning
principles, team-based learning was adopted
as the pedagogy for the program, which was
therefore called the interprofessional team-
based learning program (IPTBL). The authors
describe the development and implementation
of the IPTBL program and evaluate the
effectiveness of the program implementation.
Methods: Eight hundred and one students,
who are predominantly Chinese, participated
in the IPTBL. The quantitative design (a
pretest-posttest experimental design) was

utilized to examine the students’ gains on
their readiness to engage in interprofessional
education (IPE).Results: Three instructional
units (IUs) were implemented, each around
a clinical area which could engage students
from complementary health and social
care disciplines. Each IU followed a team-
based learning (TBL) process: pre-class
study, individual readiness assurance test,
team readiness assurance test, appeal,
feedback, and application exercise. An
electronic platform was developed and was
progressively introduced in the three IUs.
The students’ self-perceived attainment of the
IPE learning outcomes was high. Across all
four subscales of RIPLS, there was significant
improvement in student’s readiness to engage
in interprofessional learning after the IPTBL.
A number of challenges were identified:
significant time involvement of the teachers,




difficulty in matching students from different
programs, difficulty in making IPTBL count
towards a summative assessment score,
difficulty in developing the LAMS platform,
logistics difficulty in managing paper TBL, and
inappropriateness of the venue.Conclusions:
Despite some challenges in developing and
implementing the IPTBL program, our

experience showed that TBL is a viable
pedagogy to be used in interprofessional
education involving hundreds of students. The
significant improvement in all four subscales
of RIPLS showed the effects of the IPTBL
program in preparing students for collaborative
practice. Factors that contributed to the success
of the use of TBL for IPE are discussed.

BMC Medical Education. 2017; 17(1): 221. doi: 10. 1186/s12909-017-1046-5.
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Undergraduate interprofessional education using high-

fidelity paediatric simulation

Moira Stewart, Neil Kennedy, Hazel Cuene-Grandidier

Abstract

Background: High-fidelity simulation
is becoming increasingly important in
the delivery of teaching and learning to
health care professionals within a safe
environment. Its use in an interprofessional
context and at undergraduate level has
the potential to facilitate the learning of
good communication and teamworking, in
addition to clinical knowledge and skills.
Methods: Interprofessional teaching and
learning workshops using high-fidelity
paediatric simulation were developed and
delivered to undergraduate medical and
nursing students at Queen’s University
Belfast. Learning outcomes common to both
professions, and essential in the clinical
management of sick children, included
basic competencies, communication and
teamworking skills. Quantitative and
qualitative evaluation was undertaken
using published questionnaires. Results:
Quantitative results - the 32-item
questionnaire was analyzed for reliability

using SPSS. Responses were positive
for both groups of students across four
domains-acquisition of knowledge and
skills, communication and teamworking,
professional identity and role awareness,
and attitudes to shared learning. Qualitative
results — thematic content analysis was used
to analyze open-ended responses. Students
from both groups commented that an
interprofessional education (IPE) approach
to paediatric simulation improved clinical
and practice-based skills, and provided a safe
learning environment. Students commented
that there should be more interprofessional
and simulation learning opportunities.
Discussion: High-fidelity paediatric
simulation, used in an interprofessional
context, has the potential to meet the
requirements of undergraduate medical and
nursing curricula. Further research is needed
into the long-term benefits for patient care,
and its generalisability to other areas within
health care teaching and learning.

The Clinical Teacher. 2010; 7(2): 90-6. doi: 10. 1111/j. 1743-498X. 2010.00351. x.
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Developing a framework for population health in
interprofessional training: An interprofessional

education module
Olivia S. Anderson, Ella August, Phoebe K. Goldberg, Emily Youatt, Angela J. Beck

Abstract

Interprofessional education (IPE) is based on
the concept that health professional students
are best trained on the skills, knowledge, and
attitudes that promote population health
when they learn with and about others from
diverse health science fields. Previously, IPE
has focused almost exclusively on the clinical
context. This study piloted and evaluated
an IPE learning experience that emphasizes
population health in a sample of public health
undergraduate students. We hypothesized
that students who completed the 2-hour
online asynchronous module would better
understand the value of public health’s role
in interprofessional teams, the benefit of
interprofessional teamwork in improving
health outcomes, and the value of collaborative
learning with other interprofessional
students. Students engaged in pre- and
post-training assessments and individual
reflections throughout the module. Sixty-
seven undergraduate public health students
completed the module and assessments. After
completion, a greater proportion strongly
agreed that students from different health
science disciplines should be educated in the
same setting to form collaborative relationships
with one another (19 vs. 39% before and after

completion, respectively). A greater proportion
also strongly agreed that care delivered by an
interprofessional team would benefit the health
outcomes of a patient/client after the training
(60 vs. 75% before and after, respectively). Mean
scores describing how strongly students agreed
with the above two statements significantly
increased post-training. A greater proportion
of students strongly agreed that incorporating
the public health discipline as part of an
interprofessional team is crucial to address the
social determinants of health for individual
health outcomes after taking the training (40 vs.
55% before and after, respectively). There was
little change in attitudes about the importance
of incorporating public health as part of
an interprofessional team to address social
determinants of health for population health
outcomes, which were strongly positive before
the training. Most students reported being
satisfied with the module presentation and
felt their understanding of interprofessional
practice improved. This training may be useful
for students from all health disciplines to
recognize the benefits of engaging with and
learning from public health students and to
recognize the important role of public health in
interprofessional practices.

Fronts in Public Health. 2019; 7: 58. doi: 10. 3389/fpubh. 2019. 00058.
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An exploratory study of an assessment tool derived

from the competencies of the interprofessional

education collaborative
Alan W. Dow, Deborah DiazGranados, Paul E. Mazmanian, Sheldon M. Retchin

Abstract

Linking the outcomes from interprofessional
education to improvements in patient care has
been hampered by educational assessments
that primarily measure the short-term
benefits of specific curricular interventions.
Competencies, recently published by the
Interprofessional Education Collaborative
(IPEC), elaborate overarching goals for
interprofessional education by specifying
desired outcomes for graduating health
professions students. The competencies define
a transition point between the prescribed
self-directed, patient-oriented learning
associated with professional practice. Drawing
on the IPEC competencies for validity, we
created a 42-item questionnaire to assess
outcomes related to collaborative practice at
the degree program level. To establish the
usability and psychometric properties of
the questionnaire, it was administered to all

the students on a health science campus at
a large urban university in the mid-Atlantic
of the United States. The student responses
(n = 481) defined four components aligned
in part with the four domains of the IPEC
competencies. In addition, the results
demonstrated differences in scores by domain
that can be used to structure future curricula.
These findings suggest a questionnaire based
on the IPEC competencies might provide a
measure to assess programmatic outcomes
related to interprofessional education.
We discuss directions for future research,
such as a comparison of results within and
between institutions, and how these results
could provide valuable insights about the
effect of different curricular approaches to
interprofessional education and the success
of various educational programs at preparing
students for collaborative practice.

Journal of Interprofessional Care. 2014; 28(4): 299-304. doi: 10. 3109/13561820. 2014. 891573.
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A BEME systematic review of the effects of interprofessional

education: BEME Guide No.39

Scott Reeves, Simon Fletcher, Hugh Barr, Ivan Birch, Sylvain Boet, Nigel Davies,

Angus McFadyen, Josette Rivera, Simon Kitto

Abstract

Background: Interprofessional education
(IPE) aims to bring together different
professionals to learn with, from, and about
one another in order to collaborate more
effectively in the delivery of safe, high-
quality care for patients/clients. Given its
potential for improving collaboration and
care delivery, there have been repeated
calls for the wider-scale implementation of
IPE across education and clinical settings.
Increasingly, a range of IPE initiatives are
being implemented and evaluated which
are adding to the growth of evidence for this
form of education. Aim: The overall aim of
this review is to update a previous BEME
review published in 2007. In doing so, this
update sought to synthesize the evolving
nature of the IPE evidence. Methods:
Medline, CINAHL, BEI, and ASSIA were
searched from May 2005 to June 2014. Also,
journal hand searches were undertaken.
All potential abstracts and papers were
screened by pairs of reviewers to determine
inclusion. All included papers were assessed
for methodological quality and those

deemed as “high quality”were included.
The presage—process—product (3P) model
and a modified Kirkpatrick model were
employed to analyze and synthesize the
included studies. Results: Twenty-five new
IPE studies were included in this update.
These studies were added to the 21 studies
from the previous review to form a complete
data set of 46 high-quality IPE studies. In
relation to the 3P model, overall the updated
review found that most of the presage
and process factors identified from the
previous review were further supported in
the newer studies. In regard to the products
(outcomes) reported, the results from this
review continue to show far more positive
than neutral or mixed outcomes reported
in the included studies. Based on the
modified Kirkpatrick model, the included
studies suggest that learners respond well
to IPE, their attitudes and perceptions
of one another improve, and they report
increases in collaborative knowledge and
skills. There is more limited, but growing,
evidence related to changes in behavior,




organizational practice, and benefits to
patients/clients. Conclusions: This updated
review found that key context (presage) and
process factors reported in the previous
review continue to have resonance on the
delivery of IPE. In addition, the newer

studies have provided further evidence
for the effects on IPE related to a number
of different outcomes. Based on these
conclusions, a series of key implications for
the development of IPE are offered.

Medical Teacher. 2016; 38(7): 656-668. doi: 10. 3109/0142159X. 2016. 1173663
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Conflicting messages: Examining the dynamics of
leadership on interprofessional teams

Lorelei Lingard, Meredith Vanstone, Michele Durrant, Bonnie Fleming-Carroll, Mandy
Lowe, Judy Rashotte, Lynne Sinclair, Susan Tallett

Abstract

Purpose: Despite the importance of leadership
in interprofessional health care teams, little
is understood about how it is enacted. The
literature emphasizes a collaborative approach
of shared leadership, but this may be
challenging for clinicians working within the
traditionally hierarchical health care system.
Methods: Using case study methodology, the
authors collected observation and interview
data from five inter- professional health care
teams working at teaching hospitals in urban
Ontario, Canada. They interviewed 46 health
care providers and conducted 139 hours of
observation from January 2008 through June
2009. Results: Although the members of the
inter- professional teams agreed about the
importance of collaborative leadership and
discussed ways in which their teams tried to
achieve it, evidence indicated that the actual
enactment of collaborative leadership was

a challenge. The participating physicians
indicated a belief that their teams functioned
nonhierarchically, but reports from the
nonphysician clinicians and the authors’
observation data revealed that hierarchical
behaviors persisted, even from those who
most vehemently denied the presence of
hierarchies on their teams. Conclusions:

A collaborative approach to leadership
may be challenging for interprofessional
teams embedded in traditional health care,
education, and medical-legal systems that
reinforce the idea that physicians sit at the
top of the hierarchy. By openly recognizing
and discussing the tensions between
traditional and interprofessional discourses of
collaborative leadership, it may be possible to
help interprofessional teams, physicians and
clinicians alike, work together more effectively.

Academic Medicine. 2012; 87(12): 1762-1767. doi: 10. 1097/ACM. 0b013e318271fc82
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Has interprofessional education changed learning
preferences? A national perspective

Michael T. Kashner, Debbie L. Hettler, Robert A. Zeiss, David C. Aron, David S. Bernett, Judy
L. Brannen, John M. Byrne, Grant W. Cannon, Barbara K. Chang, Mary B. Dougherty, Stuart C.
Gilman, Gloria J. Holland, Catherine P. Kaminetzky, AnnieB. Wicker, and Sheri A. Keitz

Abstract

Objective: To assess how changes in
curriculum, accreditation standards, and
certification and licensure competencies
impacted how medical students and
physician residents value interprofessional
team and patient - centered care. Primary
Data Source: The Department of Veterans
Affairs Learners’ Perceptions Survey
(2003—2013). The nationally administered
survey asked a representative sample of
56,569 U.S. medical students and physician
residents, with a comparison group of
78,038 nonphysician trainees, to rate
satisfaction with 28 elements, in two overall
domains, describing their clinical learning
experiences at VA medical centers. Study
Design: Value preferences were scored
as independent adjusted associations
between an element (interprofessional
team, patient - centered preceptor) and the

respective overall domain (clinical learning
environment, faculty, and preceptors) relative
to a referent element (quality of clinical care,
quality of preceptor). Principal Findings:
Physician trainees valued interprofessional
(14 percent vs. 37 percent, p < .001) and
patient - centered learning (21 percent vs. 36
percent, p < .00I) less than their nonphysician
counterparts. Physician preferences for
interprofessional learning showed modest
increases over time (2.5 percent/year, p <
.00I), driven mostly by internal medicine
and surgery residents. Preferences did not
increase with trainees’ academic progress.
Conclusions: Despite changes in medical
education, physician trainees continue to lag
behind their nonphysician counterparts in
valuing experience with interprofessional
team and patient - centered care.

Health Services Research. 2017; 52(1): 268-290. doi: 10. 1111/1475-6773. 12485.
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