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Introduction Purpose of the Scholarly Project Description of the Process Results
Education silos in healthcare education are a trend of the past! Introduce IPE at a small, private Midwestern healthcare college Clarkson College formed a team of IPE Champions in 2016 who conducted an Initial Cohort Data, N = 232 undergraduate and graduate level students
« Evaluate students’ interprofessional collaborative competency after extensive literature review focusing on IPEC standards. We assessed our from all healthcare programs at Clarkson College
Lack of exposure to collaborative care may negatively impact the quality of completing an online course, participating in IPE events, and College resources and engaged in strategic planning to earn buy-in from ol o SEulehes by Hes e Progras
care delivery, teamwork, essential communication, and patient outcomes completing reflective journals relating to the IPEC (2011) core administration, faculty and staff. Team members attended the NEXUS . s )
(Interprofessional Education Collaborative Expert Panel [IPEC], 2011). competencies domains for collaborative practice: Conference and worked together to develop an online course for students, as
o Values and Ethics well as an IPE website for our College. The College Community was also o Phiysical Therapise Assiinant o libingie TechiolayMedical inaghg
o0 Roles and Responsibilities surveyed and results demonstrated: » Bachelor of Science in Nursing Community Health
o Interprofessional Communicatior : Lack of knowlerige about IPE " e ma—_——
o Teams and Teamwork * More education desired by the College community

* Inclusivity for all students was important both on-campus and online

 Focus on team building, healthcare roles, communication, values/ethics was
preferred

e Student, Faculty, Staff & Administration buy-in was achieved

FIGURE 6: Interprofessional Collaborative Practice Domains
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Percentage of Undergraduate and Graduate Students Reporting
Improvements after Completing IPE 301, Modules 1-4

ulatio . . . . .
6?09 n O"’e,, “IPE 301: Interprofessional Education” course developed in 2017-2018 with
’@o, recorded lecture videos, reading assignments, YouTube and interactive
videos, and open-book quizzes. Completion required to graduate.
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Interprofessional Education (IPE) definition (WHO, 2010): 05 n@""&”{\; %ﬁfﬁ% % I Question #2: Lean Efectively with,fromand about P Team oy .
“Students from two or more professions learn about, from and with each o @@&4‘”;&‘3@ ’?*eq‘f% Y Interprofessional Education a’ W e
other to enable effective collaboration and improve health outcomes” (p. 7). “°«“'a'/@"":<'bé T %, = s" O e e e . | 7%
_ _ % b' 0 713% 74% 75% 76% T7% 78% 79% 80% 81% 82%
Pros for IPE Implementation (Hinderer & Joyner, 2014): %, ’6% d;af:ﬁﬂ@ )
* |PE included in accreditation standards for many healthcare disciplines z’b,o 15;%;, q.ﬁ‘no*%on‘j\& >
 Changing the approach to healthcare education and working on these ’6%',5&@. ¢ Q,ebqgﬁ@‘ﬁ“ @ Vitelcome ta IRES0T  Preliminary Data focused on the following three ICCAS questions as the
skills in an academic setting will translate to a clinical setting: © % O CZ‘S‘ This course offers insight into collaborating with health care teams by using effective communication and leadership graphs represent above:
 Enter the workplace ready to practice teamwork and team-based 3 siclls toproduce positive outcomes. #1: Understand the abilities and contributions of IP team members
care pat;e,,t and A e Fall 2018 all incoming students were enrolled in the IPE 301 course and pre- #2: Work effectively with IP team members to enhance care
 Facilitates care that is patient focused and mid-point Interprofessional Collaborative Competency Attainment Scale #3: Learn with, from and about IP team members to enhance care
e Improve patient outcomes (Revised) ([ICCAS], (MacDonald et al., 2010) assessment scores were « The ICCAS tool is scored on a 5-point Likert scale, and the results above
analyzed using SPSS software. demonstrate the percentage of students who selected the categories of
Cons for IPE Implementation (Hinderer & Joyner, 2014): — * Pre-scores represent initial perceptions before starting the course and mid- “somewhat better now” and “much better now”. Over 75% of the students
« Challenging due to scheduling, funding, buy-in The Learning Continuum pre-licensure through practice trajectory scores represent perceptions after completing the first four online modules, across all programs, at both the undergraduate and graduate levels,
but before participating in their 3 IPE experiences. reported improved interprofessional growth after completing the first four
IPE Champions needed to promote education Interprofessional Education Collaborative Expert Panel. (2011). Core « Students submit reflective journals after attending IPE offerings related to IP online modules of the IPE 301 course.
 Interprofessional group of faculty & instructional designers passionate Comﬁezenfiig)s for interprofessional collaborative practice: Report of an expert knowledge, service, or community events. o Our initial results show marked improvement in each area.
about IPE panet. {p.

Conclusions

« |PE during the first year of healthcare education is demonstrating initial

ositive results for student knowledge, learning, and the importance of
Nancv McMahon. MSN. RN Bodenheimer, T., & Sinsky, C. (2014). From triple aim to quadruple aim: Care of the patient requires care of the provider. Annals of Family Medicine, 12(6), 573-576. P : . ) J d P
y ; ; 40i:10.1370/afm. 1713 working within interprofessional teams.

Clarkson College, Associate Professor Hinderer, K. A., & Joyner, R. L. (2014). An interprofessional approach to undergraduate critical care education. Journal of Nursing Education, 53, (S3), S46-S50. * Student results for post-ICCAS assessment scores are pending, as |
mcmahonnancy@clarksoncollege.edu doi:10.3928/01484834- 20140217-05 students progress through their program. Data collection and analysis for
Phone: (402) 552-3053 Interprofessional Education Collaborative Expert Panel. (2011). Core competencies for Interprofessional collaborative practice: Report of an expert panel. Washington, D.C.: this course is on-going.
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