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Background	
  –	
  Phase	
  1	
  	
  

•  Ini)al	
  “interprofessional”	
  course	
  was	
  
mul)disciplinary	
  lecture-­‐based	
  course	
  taught	
  by	
  PA	
  
faculty	
  
•  Focus:	
  Disease	
  diagnosis,	
  clinical	
  presenta)on,	
  

management	
  
•  PA:	
  Year-­‐long	
  core	
  course	
  (8-­‐10	
  credits	
  per	
  quarter)	
  
•  Pharmacy:	
  met	
  curricular	
  needs;	
  limited	
  drug	
  therapy	
  
•  “Interprofession”	
  =	
  students	
  shared	
  classroom	
  space;	
  

interac)ons	
  limited	
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Challenges	
  –	
  Pharmacy	
  Perspec7ve	
  	
  

•  Excellent	
  educa)on	
  but	
  above	
  pharmacy	
  scope	
  of	
  
prac)ce	
  

•  Exams:	
  iden)fying	
  and	
  removing	
  ques)ons	
  out	
  of	
  
scope	
  of	
  prac)ce	
  

•  How	
  to	
  handle	
  poor	
  student	
  performance	
  in	
  context	
  
of	
  scope	
  of	
  prac)ce?	
  

•  Student	
  anxiety	
  
–  Poor	
  performance	
  	
  
–  Lack	
  of	
  professional	
  iden)ty	
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Phase	
  II	
  
•  Changes	
  

•  To	
  limit	
  educa)on	
  outside	
  of	
  scope	
  of	
  prac)ce	
  –	
  
pharmacy	
  students	
  to	
  receive	
  general	
  overview	
  of	
  
disease	
  topic	
  

•  Pharmacy	
  no	
  longer	
  a<ends	
  detailed	
  disease/
diagnosis	
  discussion	
  

•  Par)cipate	
  in	
  case	
  recita)on	
  to	
  increase	
  
professional	
  collabora)on	
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Challenges	
  
•  Student	
  collabora)ons	
  remain	
  limited	
  

–  Pharmacy	
  students	
  not	
  a<ending	
  detailed	
  lectures	
  felt	
  
unprepared	
  and	
  lacked	
  confidence	
  to	
  engage	
  in	
  discussion	
  

–  Interprofessional	
  culture	
  non	
  existent;	
  class	
  divisions	
  
apparent	
  

–  Iden)fying	
  exam	
  ques)ons	
  relevant	
  to	
  pharmacy	
  more	
  
challenging	
  

–  Overview	
  very	
  similar	
  to	
  first	
  year	
  physiology	
  course	
  
–  Student	
  anxiety/frustra)on	
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Phase	
  III	
  

•  Abandon	
  concept	
  of	
  a<empt	
  to	
  meet	
  professional	
  
needs	
  within	
  single	
  course	
  

•  Pharmacy	
  no	
  longer	
  enrolled	
  in	
  PA	
  course	
  
•  Relevant	
  material	
  placed	
  into	
  Pharmacy	
  therapeu)cs	
  
course	
  

•  Developed	
  course	
  that	
  emphasizes	
  interprofessional	
  
collabora)on	
  while	
  maintaining	
  professional	
  iden)ty	
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Interprofessional	
  Educa7on	
  Ideals	
  

•  Benefits	
  of	
  IPE	
  
–  Reduce	
  professional-­‐
centrism	
  (Pecukonis,	
  2014)	
  

–  Break	
  interprofessional	
  
barriers	
  (Reeves,	
  2010)	
  

–  Iden)fying	
  professional	
  
limita)ons	
  (Hall,	
  2013)	
  

–  Become	
  comfortable	
  as	
  a	
  
member	
  of	
  a	
  health	
  care	
  
team	
  (Pecukonis,	
  2014)	
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Course	
  Design	
  

•  Case	
  based	
  learning	
  
– Promotes	
  interdisciplinary	
  collabora)on	
  
and	
  team	
  problem	
  solving	
  (Leon,	
  2015)	
  

– Allows	
  for	
  focus	
  on	
  clinical	
  problems	
  seen	
  
in	
  prac)ce	
  (Cisneros,	
  2002)	
  

•  Incorpora)on	
  of	
  the	
  IPEC	
  competencies	
  
into	
  course	
  syllabus	
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Course	
  Descrip7on	
  

•  Title:	
  Interprofessional	
  Case	
  
Collabora)ons	
  (ICC)	
  

•  Credits:	
  One	
  credit	
  hour	
  
•  Grading:	
  Pass/Fail	
  (a<endance,	
  peer-­‐
evalua)ons,	
  submissions)	
  

•  Dura7on:	
  Fall,	
  Winter,	
  Spring	
  Quarters 
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Methods:	
  Course	
  Design	
  
	
  

•  Faculty	
  facilitator	
  guide	
  
•  Groups	
  with	
  3	
  PA	
  and	
  3	
  COP	
  students	
  
discuss	
  clinical	
  vigne<e	
  and	
  associated	
  
ques)ons	
  

•  Students	
  submit	
  answers,	
  followed	
  by	
  large	
  
group	
  presenta)ons	
  &	
  discussion	
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Classroom	
  Space	
  



12	
  

Assessment	
  
•  Grading	
  rubric	
  for	
  assignments	
  
•  Peer	
  evalua)ons	
  completed	
  mid-­‐course	
  

– Likert	
  scale	
  
•  Par)cipa)on,	
  team	
  process,	
  communica)on,	
  )melines,	
  
and	
  problem	
  solving	
  

•  Course	
  surveys	
  at	
  the	
  comple)on	
  of	
  each	
  
quarter	
  
– Allowed	
  for	
  course	
  adjustments	
  



13	
  

Grading	
  Rubric	
  
Elements/Standards	
   Excellent	
  

0.75	
  points	
  
Sa7sfactory	
  
0.30	
  points	
  

Unsa7sfactory	
  	
  	
  	
  	
  
0	
  points	
  

Score	
  

Differen)al	
  diagnosis	
  

Diagnosis	
  &	
  expected/	
  
suppor)ve	
  findings	
  

Lab	
  studies	
  &	
  	
  imaging	
  

Pathophysiology,	
  risk	
  
factors	
  

Treatment	
  and	
  plan	
  

Elements/Standards	
   Excellent	
  
0.5	
  points	
  

Sa7sfactory	
  
0.25	
  points	
  

Unsa7sfactory	
  	
  	
  	
  	
  	
  
0	
  points	
  

Score	
  

Prescrip)on	
  

Fatal	
  Error	
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Peer	
  Evalua7ons	
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Course	
  Surveys	
  

•  Overall	
  Impression	
  -­‐	
  course	
  was	
  well	
  received	
  
– Great	
  founda)on	
  for	
  interprofessionalism	
  
– Be<er	
  providers	
  and	
  diagnos)cians	
  
–  Improved	
  skills	
  translate	
  to	
  real	
  healthcare	
  
environment	
  

This course demonstrated the importance of interprofessionalism within the healthcare environment 

 1 
 

0 (0 %) 

 2 
 

0 (0 %) 

 3 
 

1 (1.75 %) 

 4 
 

11 (19.3 %) 

 5 
 

45 (78.95 %) 
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Student	
  	
  
Surveys	
  

Survey	
  Ques7on	
   Average	
  of	
  all	
  
student	
  	
  
responses	
  (%)	
  

Improved	
  teamwork	
  and	
  
communica)on	
  skills	
  

89%	
  

Showed	
  importance	
  of	
  inter-­‐
professionalism	
  

90%	
  

Working	
  collabora)vely	
  was	
  necessary	
  
to	
  complete	
  cases	
  

90%	
  

Felt	
  like	
  a	
  valuable	
  team	
  member	
   89%	
  

Likely	
  to	
  ask	
  other	
  professional	
  for	
  
clarifica)on	
  

90%	
  

Increased	
  confidence	
  in	
  working	
  with	
  
other	
  professionals	
  

88%	
  

Knowledge	
  increased	
  as	
  a	
  result	
  of	
  
course	
  

89%	
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Why	
  Interprofessional	
  classes?	
  
Learned	
  what	
  skills	
  the	
  other	
  professionals	
  have	
  	
  

Became	
  more	
  comfortable	
  interac)ng	
  with	
  other	
  professionals	
  

Gained	
  new	
  respect	
  for	
  other	
  health	
  professionals 	
  	
  

Improved	
  communica)on	
  and	
  formed	
  rela)onship	
  with	
  team	
  members	
  

Working	
  interprofessionally	
  was	
  more	
  efficient	
  and	
  effec)ve	
  

Became	
  be<er	
  equipped	
  to	
  par)cipate	
  in	
  an	
  interprofessional	
  team	
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Improvements	
  
Include	
  P2	
  students	
  

Include	
  medical	
  students	
  

More	
  )me	
  for	
  discussion	
  in	
  groups	
  

Complete	
  the	
  class	
  discussion	
  from	
  group	
  tables	
  

Keep	
  running	
  list	
  of	
  group	
  par)cipa)on	
  

Include	
  more	
  than	
  one	
  case	
  every	
  class	
  period	
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Future	
  Recommenda7ons	
  
•  Use	
  of	
  ExamSoo	
  

– Grading	
  rubrics	
  
– Streamline	
  peer	
  evalua)on	
  process	
  

•  Monitor	
  outcome	
  measures	
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