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Objectives 
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Acknowledgments 

 Define interprofessionalism in educational settings as 
“access” to IPE or as “utilization” of IPE resources 

 Present a Behavioral Model for Access to Interprofessional
Education (adapting a seminal model from healthcare
services literature)

 Characterize educational settings as comprising of 
predisposing and enabling factors that facilitate or limit
access to IPE even when there is a perceived need.

 Conduct a prospective case study of the TSU College of 
Pharmacy and Health Sciences (COPHS) IPE initiative to
identify predisposing, enabling , and need factors

 Characterize educational settings as comprising of 
predisposing and enabling factors that facilitate or limit
access to IPE even when there is a perceived need 

 Review literature to develop predisposing, enabling, and
need variables, including outcomes and utilization rates 

 Apply the Behavioral Model to frame a prospective case
study of the IPE initiative at the TSU COPHS

 Certain inequities confound IPE access and collaborative care practices in
educational settings (just as, due to inequities, perceived/evaluated need for care
may not result in an individual being able to access or utilize healthcare services) 

 Barriers to access or use of IPE and collaborative care resources exist in
institutional settings (just as some predisposing and enabling factors inhibit
access to and use of healthcare services among population groups, individuals)

 IPE resources are underutilized both in terms of scope and extent because of their 
inadequate valuation (just as a lack of perceived/evaluated need for medical care
among individuals results in their underusing healthcare services) 

 Leadership, advocacy, and awareness of need for IPE are key facilitative factors
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ENABLING
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NEED
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*Type & Frequency
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*Educator
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*Accreditor

CHARACTERTISTICS ACCESS/UTILIZATION OUTCOMES

Socio-Demographic
 Study body
 Vested Faculty & Staff
 Culture & Tradition
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 Professional

Institutional
 Professional programs
 Program Size

Structure
 Academic/Disciplinary
 Organizational

Accreditation
 Standards
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Institutional
 Leadership
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 Curricular Design
 Interdisciplinarity
 Integration

Resources
 Physical
 Financial
 Community

Organizational
 Perceived barriers
 Faculty Development

Geography
 Location
 Region

Value/Ethics 
 Mutual respect
 Shared values

Roles/Responsibilities
 Own
 Other professions

Communication responsiveness
 Patients, family
 Community
 Other professionals
  team approach

Teams/Teamwork
 Relationship building
 Effective team dynamics 
 Patient-centered care plan 
 Care delivery
 Safety
 Timeliness, efficiency,
 Effectiveness, equity
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 Orientational
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 Experiential
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 Case-based
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 Scholarship
 Other

Consumer Satisfaction
 Patient
 Student
 Professional/Educator
 Institutional/System
 Healthcare Quality
 Patient Safety
 Cost Effectiveness
Accreditor/Agency
Strategic Plan

COPHS: Preliminary Data and Results 
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Problem Statements 

 Why does interprofessional education (IPE) not occur or 
remains limited in educational settings, given a perceived or 
evaluated need for IPE and collaborative care experience

 Why is there a lack of perceived/evaluated need for IPE and
collaborative care experience, given the want for student
practice-readiness, patient safety, and healthcare quality
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