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WARNING: Hard Hats Required 

Change is hard.  
Curriculum revision is even harder.  
And now we ask for collaboration 
across professions—different curricula, 
different schedules, different 
accrediting bodies 



Problem and Significance 
• Dynamic changes in the healthcare 

system and increasingly complex 
patient care needs = FOCUS ON 
QUALITY 

• Redesign of health professions 
education 

• Competency-based education within 
health care professions education  

• Designing appropriate, leveled 
education for different learners using 
a developmental approach 
 



BACKGROUND 
  



Laying Our Foundation 

• IPEC Competencies 
• Competency-based Education 
• Leveling 
 

 



IPEC Competencies 

• 39 competencies across 
• Four Competency Domains 

– Values and Ethics 
– Roles and Responsibilities 
– Interprofessional Communication 
– Teams and Teamwork 
 

Interprofessional Education Collaborative Expert Panel. (2011). Core competencies for 
interprofessional collaborative practice: Report of an expert panel. Washington, D.C.: 
Interprofessional Education Collaborative.  



Competency-Based Education 

 
 
 
 
 
 
 
Pictorial display of competence, competency, and competencies. Knowledge, skill, 
and attitude competencies combine to provide a health care professional competency 
in a given situation or defined setting. Competence, then, is an overarching concept 
that includes the ability to fully function in a role or profession, regardless of the 
situation or setting. 

 
 



Conceptual Framework 
A Framework for the Development of Interprofessional Education 
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Adapted from “University of Toronto Core Competencies Framework,” by University of Toronto, Centre for Interprofessional Education, 2009, retrieved from 
http://www.ipe.utoronto.ca/std/docs/CoreCompetenciesDiagram2012.pdf. Copyright 2012 by the University of Toronto Centre for Interprofessional Education.  



Designing Learning 
Opportunities 

• Matching diverse students at different levels 
of education (Poirier & Wilhelm, 2013) 

 

• Placing learners in appropriate learning 
endeavors that they find relevant to practice 
(Greidanus, King, LoVerso, & Ansell, 2013; Oandason & 
Reeves, 2005) 

 

• Repeated IPE exposure, with an emphasis on 
developmental progression, is valuable in 
preparing learners for effective teamwork and 
communication (Doll et al., 2013; Engum & Jeffries, 
2012; Greidanus et al., 2013; Ruebling et al., 2009) 



Leveling 



Leveling 

• The placement of learning 
content and/or competencies at 
the appropriate stage of learning 
for all students, i.e. “leveled 
learning experiences, focused on 
engaging students in the right 
activity for the right purpose at 
the right time” (Barton, Armstrong, Preheim, 
Gelmon, & Andrus, 2009, p. 314) 



RESEARCH 
  



Purpose 

• To gain consensus of 
interprofessional education 
experts on the leveling of IPE 
competencies for health care 
learners 

• To provide a blueprint, utilizing 
a developmental approach, for 
planned, leveled IPE learning 
experiences 



Methods 

Modified Delphi Method 
• Structured surveys to achieve 

consensus 
• Purposive sample of experts 
• Decisions 

– Sample selection and size 
– Level of consensus 
– Response rate 



Round and Round We Go… 





Methods 
• Spring/Summer 2014 
• Expert participants were 

recruited from:  
– Interprofessional Education Collaborative 

(IPEC) Expert Panel 
– MedEdPORTAL®-IPEC Advisory 

Committee 
– National Advisory Council for the National 

Center for Interprofessional Practice and 
Education 

• 3 Rounds Completed 



Results 
• 39 total competencies 
• Round 1 

– 16 competencies achieved 
consensus 

• Round 2 
– ADDITIONAL 18 competencies 

achieved consensus 
• Round 3 

– 4 of the REMAINING 5 
competencies achieved consensus 



Beginning Level 



Intermediate 



  



Advanced 



Conclusions 
• (almost) All competencies were “leveled” 
• Twelve of the IPE competencies were 

selected for beginning level learners 
– each of the four competency domains is 

represented in the beginning level of learning 

• For the intermediate level of learning, 13 
IPE competencies were identified  
– represent each of the four competency domains  

• The advanced level of learning contains 13 
IPE competencies 
– represents the Values and Ethics, Roles and 

Responsibilities, and Teams and Teamwork 
competency domains 



Next Steps 

• Dissemination of findings 
• Future research: 

– What does a beginning, intermediate, or 
advanced learner look like? Is it different for 
each profession? 

– How do we integrate these IPE competencies 
with individual professional competencies? 
Specialty competencies?  

– How is competency determined? 



Let’s Break Ground 



Application Exercises 

• 1st year graduate nursing 
students (APRN) + 1st year 
undergraduate nursing students 
+ 1st year medical students + 1st 
year physical therapy students in 
a classroom activity related to 
TeamSTEPPs standardized 
communication strategies 



Application Exercises 

• 2nd year graduate nurse-
midwifery students + OB 
clerkship medical students +  2nd 
year graduate nurse anesthesia 
students + OB residents in a 
shoulder dystocia simulation in 
the Clinical Skills Lab 



Application Exercises 

• 3rd year graduate nursing 
students (APRN) + Family 
Medicine residents + clerkship 
medical students in an 
interprofessional teaching clinic 
that provides comprehensive 
perinatal care and newborn care 
for low-income families in an 
urban setting  



Questions 

 
Cara A. Busenhart, PhD, CNM 
University of Kansas School of 

Nursing 
cbusenhart@kumc.edu 

(913) 588-3354 
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