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In 2016, Grand Valley State University and Holland Home of Grand Rapids, MI 
partnered to implement an interprofessional education and practice (IPCP) program. 
The purpose of the project was to test whether an IPCP program implemented in a 
residential care rehabilitation unit had impact on the following  key questions: 
• Does implementation of an IPCP program in a rehabilitation unit improve select 

rehabilitation health outcomes in a rehabilitation unit?
• Does implementation of an IPCP program in a rehabilitation unit improve staff 

and patient satisfaction?
• Does implementation of an IPCP program increase knowledge of IPE and IPCP 

in staff and students?
• Does implementation of an IPCP programs improve practice efficiencies?

Introduction

Methodology

The Midwest Interprofessional Practice, Education and Research Center 
(MIPERC) was established in 2007 as a regional, inter-institutional infrastructure 
to promote IPCP. The collaborators created educational materials for preceptors, 
educators, and students for implementing IPCP practices. MIPERC is a regional 
inter-institutional infrastructure created to infuse interprofessional education and 
collaborative practice across disciplines, learning institutions, and clinical settings 
to provide safe, quality care to individuals, their families, and communities. This 
study was funded by the Michigan Department of Health and Human Services 
Health Motivations Grant from July 2016 to August 2017.

Results

Discussion/Implications

The interventions including student teams added value to the interprofessional 
rehabilitation team. Participants also thought the interprofessional intervention 
positively influenced teamwork that improved resident care. Learners improved 
their knowledge of IPCP and reinforced collaboration practices including 
interprofessional huddles, direct member collaboration, and team conferences to 
improve resident transition of care, while maintaining positive resident/caregiver 
and staff satisfaction. Future program directions to consider include increasing 
the variety of professions involved in the student teams, including caregiver’s 
perspectives in assessment of IPCP program impact, and longitudinal impact of 
IPCP training on staff practices.

Conclusions

Interprofessional student teams can enhance perceived rehabilitation team 
collaboration and efficiencies while maintaining high satisfaction for 
residents and staff. 
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• Students (n=9 including exercise science, occupational therapy, social work, 
and speech language pathology programs) and 55 staff from 19 professions at 
Breton Rehabilitation and Living Centre participated in the IPCP instructional 
program facilitated by MIPERC team members.  

• Resident admissions included 124 at baseline and 106 during intervention.
• Holland Home resident/family discharge satisfaction reports (n=42) were 

collected at study end.  
• Staff and student data collection included demographic forms, the 

Interdisciplinary Education Perception Scale (IEPS), interprofessional 
education module-related knowledge tests, and Misener Nurse Practitioner Job 
Satisfaction Scale administered pre- and post-intervention implementation. 

• Student teams designed and implemented a dysphagia screening protocol, 
participated in collaborative care planning and team huddles. 

• MIPERC staff also conducted focus groups with staff and students, and 
collected end of program evaluations. 

• Paired t-tests and Wilcoxon signed-rank test were used, significance p<.05.
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Background

• Both residents/caregivers and staff maintained high satisfaction from baseline to 
the study’s completion. 

• Staff satisfaction showed a positive change between the pre-intervention and 
post-intervention was not significant.

• Staff (n=51) demonstrated improvement on the IEPS from baseline to post-
intervention and students response rate was too small to evaluate (n=3). 

• Learners showed statistically significant knowledge improvement in Patient 
Safety, Team Dynamics and Tips for Behavioral Changes, while staff improved 
on the Staff Resident Centered Model. 

Emerging themes from staff focus groups included team huddles and that 
interprofessional activities were important for communication and transition of 
care. 
Student evaluating their experiences talked about IPCP benefiting them. They 
felt that what they had learned about interprofessional care led to better patient 
care. One student mentioned how the improved communication allowed them to 
integrate the goals of other professions for a patient into their treatment plan. 

“I think IP practice impacts me 
a lot. It's really shown me the 
benefits of working as a team, 
and how collaboration is really 
productive and can significantly 
improve patient care.” – Student 

“When our team comes together and collaborates on the goals of a patient, 
this affects the patient care to get the most out of therapy that they can.” –

Staff Member

“The patient is more likely to respond if they see collaboration.” – Student 

Previous IPCP Training 
for Staff

N %

Yes 3 5.9

No 43 84.3

“I feel the overall care of each of my patients has been a smoother process from 
admission to discharge.” – Staff Member

Module N Mean 
Difference

Prob

Staff IEPS 20 10.83 0.016*

Staff Teamwork and Collaborative Care 46 1.59 <0.001**

Staff Interprofessional Communication 48 1.33 <0.001**

Staff Resident Centered Model 48 0.65 0.016* 

Student IPE 9 0.67 0.169

Student Patient Safety 9 1.89 <0.001**

Student Team Dynamics 9 3.33 0.015*

Student TIPS 9 3 <0.001**

Staff Satisfaction 20 11.38 0.335

Table 1.

Table 2. 




