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• Evaluating the attitudes and behaviors 
of PTs toward skin cancer screening to 
further inform best practices.

Semi-structured interviews enable 
in-depth exploration of participants’ 
experiences, perspectives, and 
motivations. Conducting this type 
of interview with dermatologists 
would gain insight on the extent to 
which skin cancer screening 
should be conducted in the 
physical therapy profession, as 
well as recommendations for 
content to include in curricula.

Aim: 
To explore dermatologists’ 
perspectives on the integration of 
skin cancer screening within 
physical therapy practice to 
enhance the efficacy and accuracy 
of skin cancer screening by 
physical therapists (PTs), thereby 
improving early detection rates and 
patient outcomes.

Study Design:
Semi-structured interviews via 
Zoom
Number of Participants:
A total of 5 actively practicing 
dermatologists
Analysis: 
Thematic analysis

• Incorporating dermatologists’ insights 
into physical therapy practice holds 
significant potential for improving skin 
cancer screening processes.

• Reinforcing interdisciplinary 
collaboration between PTs and 
dermatologists can enable PTs to play 
a vital role in the early detection of skin 
cancer, leading to better patient 
outcomes.

THEME 2
Clinical Practice

SUB-THEMES
Clinical Signs
Collaboration

THEME 3
Education

SUB-THEMES
Content Expertise
Delivery Methods
Time Allocation

“Patients that are seeking physical 
therapy may have some limited mobility 
and they may not be able to see certain 

parts of their body that physical therapists 
can have exposure to.”

“PTs can over screen and then patients 
get worried about something that’s 

probably benign.”

“A body map or a picture of the lesion 
with it circled can be very helpful.”

“Ask if they see a dermatologist, and if 
they say no, then give them a handout 

with some options.”

“A component of the education should 
include all the common skin lesions, both 

benign and malignant.”

“Seeing a patient or two with a skin 
condition during a clinical experience 

could be really powerful.” 

Clinical Findings of Concern

Fr
eq

ue
nc

y 
(n

=5
)

0

1

2

3

4

5

Ab
no

rm
al 

co
lor

As
ym

m
et

ric
al 

sh
ap

e
At

yp
ica

l b
or

de
r

Ba
nd

-a
id 

sig
n

Bl
ee

din
g 

les
ion

Ch
an

ge
 in

 si
ze

Itc
hy

 le
sio

n
Na

il s
tre

ak
s

Pa
inf

ul 
les

ion
Ug

ly 
du

ck
lin

g 
sig

n

THEME 1
Interdisciplinary 
Endorsement

SUB-THEMES
Access 

Opportunity 
Cautionary Insight  



o

o

o
o
o

o

JBI Evidence Synthesis

Alzheimer's & dementia : the journal of the Alzheimer's
Association 20

BMJ

o



Chronic pain is a
multifactorial experience
and treatment requires
an integrated, inter-
professional approach.
(Mallick-Searle T, 2021).

COFFEE WITHOUT PAIN

Implement an IPEC-Care,
patient-centered program
tailored to chronic pain
management.

The experience shows that
was possible to provide
Interprofessional education
and care for patients with
chronic pain.

Patient with
chronic pain

Psychology
student

Medical student

IPEC-Psychoeducation
Groups. Experience reports
and qualitative analysis

The implementation of the
IPEC-Care program
appears to benefits both
patients with chronic pain
and students.

Mariana Cozer Siviero, Caroline Gonzaga, Fernanda B. Mayer, Graziela Sapienza, Jean Tafarel, José Knopfholz
IPEC-CARE PROGRAM FOR CHRONIC PAIN

BACKGROUND RESULTS

OBJECTIVE

METHODS

DISCUSSION

CONCLUSIONS

Interprofessional education
occurs when two or more
professionals learn about, from
and with each other to enable
effective collaboration and
improve health outcomes.
(WHO, 2010)

Characteristics of the patients
Total of 92, 71(77,1%) females
21 (22,8%) males
Mean age: 56 ± 2,0.

"For a few minutes, it was possible
not to think about my pain."

Exemple of patient report

"It was extremely gratifying to be part of
this initiative and learn how
professionals from art, medicine, and
psychology can work together."  

Exemple of student report

CONTACT
Fernanda Brenneisen Mayer

fernanda.brenneisen@pucpr.br
EMCV-PUCPR

www.pucpr.br





Loading......C-ICE 2.0
Lisa Benson-DeVries, EdD, MSN, MBA, RN, CPAN; Katie Zander, MSN, APRN, PPCNP-BC/CPNP-AC; Lindsay 
Iverson, DNP, APRN;  Ann Ryan-Haddad, PharmD; Julia Shin, EdD, MS, OTR/L, BCP; Julie Peterson, PT, DPT, 

EdD; Cassie Eno, PhD; Kim Begley, PharmD
Creighton University, Omaha, Nebraska

Introduction 
The Creighton Interprofessional Collaboration 
Evaluation Instrument (C-ICE) recognized only 
instrument to assess behavior changes and team 
performance
C-ICE aligns with the interprofessional education 
collaborative core competencies  
IPEC revised competencies published in 2023 
necessitate review and update of C-ICE to 

      ensure relevance and efficacy
Aim to revise the C-ICE instrument to provide 
reliable and valued way to evaluate 
interprofessional team behaviors

C-ICE Revision Methodology
1. Identified an interdisciplinary team

Nursing, Occupational Therapy, Physical 
Therapy, Medicine, Pharmacy

2. Reviewed the new 2023 IPEC Competencies  
Added inclusion, diversity, equity, and justice
Related competencies to outcomes
Emphasized focus on team-based care

3. Individual review followed by group discussion
4. Revisions to C-ICE included:   

Removed items no longer included in IPEC
Added new items based on IPEC updates
Verified wording and language

5. Improved appearance and usability of instrument

Map to IPEC Competencies

Validity Testing
1. Qualtrics survey sent to over 140 national experts on 
IPE

2. Four focus groups with IPE experts in development and 
assessment 

Reliability Testing
Reliability testing will be starting soon!

1.  Videos of Standardized Patients as a team of 
interprofessional students working together created by 
this interprofessional team
2. Videos demonstrate interprofessional teams working 
together with varying levels of competency in 
interprofessional practice
3. Videos will be distributed to interprofessional experts 
around the world to use the C-ICE 2.0 to evaluate team 
performance at two different times to ensure reliability

Interested in Reliability Testing?

Conclusion
Loading……C-ICE 2.0 coming soon!

Designed to comprehensively evaluate collaborative 
behavior and performance in practice

Unique in using IPEC Core Competencies as framework

Acknowledgements 
Jack Taylor-Statistician in the Biostatical Core 
Creighton University
Department of Medical Education Chair’s Fund

The Revised C-ICE 2.0 Instrument



INTERPROFESSIONAL PROFESSIONALISM 
COLLABORATIVE USER SURVEY
Loretta Nunez, MA, AuD1, Mark R. Speicher, PhD2, Kelly Ragucci, PharmD3, John Tegzes, DVM4

BRIEF DESCRIPTION
The growth in both interest and prevalence of 
interprofessional education has focused importance on 
national, validated assessments. The Interprofessional 
Professionalism Collaborative (IPC; see 
http://www.interprofessionalprofessionalism.org/) is a 
national organization that defined and created an 
assessment instrument to measure the construct of 
Interprofessional Professionalism (IP). The organization 
has also created a toolkit/set of resources for educators 
and clinicians to use for teaching and assessing IP in 
educational and practice environments. In 2018, the IPC 
published its interprofessional assessment instrument 
(IPA) which was designed to evaluate an entry-level 
health professional's demonstration of professionalism 
when interacting with other health professions as a part 
of the health care team. This survey provides data on 
where, how and in what kinds of programs 
interprofessional professionalism is being taught and 
assessed.

INTRODUCTION
The IPC User Survey (IPCUS) was developed by the IPC 
following a literature review on the use of tools to 
measure Interprofessional Professionalism. The survey 
comprises 7 questions on the nature of the IPE program; 
12 questions on use of the use of the Interprofessional 
Professionalism Assessment (IPA) and the Toolkit; 12 
questions on the value of and challenges to the use of the 
IPA and the Toolkit; 1 question on alternatives to the IPA; 
4 questions on published work and 1 question on 
suggestions for future development of additional tools to 
assist in the development of future tools.

RECRUITMENT
Survey respondents were recruited from contacts with 
whom IPC has communicated about its research and 
resources. Over the period of February 15, 2022 to May 
25, 2022, the IPCUS was distributed to 848 individuals 
who provided their contact information at the time that 
they downloaded the IPA. Three reminders were sent, at 
weeks 4, 8 and 12 of the survey period, and 90 complete 
responses were received (of 107 who opened the survey), 
for a response rate of 13 percent.

RESULTS
The professions with the most survey respondents 
included Nursing, Occupational Therapy, Physical Therapy, 
Pharmacy and Medicine. Programs were geographically 
diverse across the U.S., as well as three respondents from 
outside the U.S. 

The majority of programs (27.6%) used a synchronous, 
didactic education program as the main delivery method. 
Additional methods include asynchronous didactic 
education and simulation (each 16.1%); standardized 
patients (14.7%); virtual standardized patients (7.7%); 
actual patients (7.0%); and programs using augmented or 
virtual reality (1.4%). More than 10% of programs 
indicated another method of delivery.

As shown in Figure 1.,most respondents reported that 
they were very or somewhat familiar with the IPA. Most 
respondents became aware of the IPC  through the IPC 
website (35.3%), with other significant methods being 
colleagues (22.1%), the Nexus website (11.8%), and a 
presentation (5.9%). Other methods of becoming aware 
of the IPA include published articles and Professional 
Associations. Respondents were less familiar with the IPA 
Toolkit; more than half (56.9%) were not familiar with the 
toolkit. Of those who were aware, 34.5% found out about 
it from the web site, and 27.6% from a colleague. Most of 
those who were aware used the IPA (30.8%), with the rest 
of the tools (video and written case scenarios, 
instructions and references) were used by between 10% 
and 15% of the respondents.

DISCUSSION
Most respondents were familiar with the IPC, but most 
programs (56.9%) did not use the IPC or an alternative 
such as Team STEPPES or rubrics based on the 
competencies. Assessing interprofessional 
professionalism remains problematic among IPE program.

VERY FAMILIAR SOMEWHAT FAMILIAR UNFAMILIAR UNSURE

1. American Speech-Language-Hearing Association, Rockville MD; 2. . American Association of Colleges of Osteopathic Medicine, Bethesda MD; 3.American Association of Colleges of Pharmacy, Arlington VA; 4. Western University of the Health Sciences College of Veterinary Medicine, Pomona CA



Integrating New Interprofessional Clinical Experiences for SLP and OT 
Students into an Existing Therapeutic Program for Preschoolers

Patti Caudill, M.S., CCC-SLP Elizabeth Gosnell, M.S., OTR/L Ashley Lankford, Sc.D., OTR/L 
Alyssa Boltz, B.A., SLP Graduate Student • Celeste Segal, M.S., CCC-SLP • Katelyn Roe, M.S., OTR/L 

I

Designed by the 
Office of Academic Innovation

Phase 1: Needs Assessment                         
(SU 23)

•Initially SLP individual treatment only, 
limiting clinical experiences

•Student-led Literature Review: Only 21% of 
accredited graduate programs offer 
courses/clinical experience in pediatric 
swallowing/feeding (Knollhoff, 2023), or 
provide education in IPP

•Low self-reported confidence rates in 
professionals treating pediatric feeding 
(Raatz et al., 2023)

•CTP client feeding needs rated by parents 
on PediEAT as concerning in Problematic 
Mealtime Behaviors & Selective/Restrictive 
Feeding Behaviors

Phase 2: Development of Food School                      
(FA 23 - SU 24)

•Integrated into an existing small group 
therapy program (CTP)

•Built on IPE training with SLP/OT students & 
supervisors

•Introducing new foods, developing new 
activities, informal planning in CTP; 
addressing cultural and allergy considerations

•Informal parent reports of positive changes in 
home food behaviors, but no formal way to 
capture information

•Developed learning objectives, created data 
collection plan, received IRB approval

Phase 3: Implementation & Data Collection 
(FA 24: Current Phase) 

•Formalized lesson plans and assessments 
to evaluate client progress

•Students completed pre-assessment of 
knowledge and perceived skills

•Caregivers completed
•Initial interview
•Food inventory
•PediEAT (Pados, et al., 2018)

•Assessments completed by students with 
clients
•Oral sensorimotor screening
•Clinical feeding-swallowing screening

Phase 4: Data Analysis                                      
(SP 24 - SU 24)

•Continue "Food School" programming in 
CTP

•Analyze & interpret pilot data from Fall 
2024

•Modify clinical & IPE for SLP/OT graduate 
students, as well as feeding treatment 
strategies within CTP

•Identify potential grants to support future 
directions



IPE Curriculum Evolution at a School of Pharmacy Not Affiliated with an Academic Health Science Center

Amanda Brown, MSN, RN, Director of IPE and 
Reza Taheri, PharmD, MBA, Senior Associate Dean of Pharmacy Education

Needs Assessment
Standalone pharmacy school
ACPE accreditation includes prescribers/student 
prescribers

Goals
Expand IPE beyond internal 4 professions, esp. prescribers
Integrate into Doctor of Pharmacy (PharmD) courses
Comprehensive/global assessment

Interventions
Collaboration with Co-curriculum, Experiential 
Education, Assessment offices
Expand external partnerships

Student 
Type

Pre 2018 2018 – 2019 2019 – 2020 2020 – 2021 2021 - 2022 2022 – 2023 2023 - 2024 2024 - today

PY1 
Mandatory

PA, CSD, PT PA, CSD, PT PA, CSD, PT PA, CSD, PT 
+ DO + BSN

PA, CSD, PT 
+ DO + BSN*

PA, CSD, PT 
+ DO + BSN*

PA, CSD, PT 
+ BSN*

PA, CSD, PT 
+ BSN*

PY1 Elective n/a n/a n/a n/a MD + PT + PA MD + PT + PA 
+ MFT

MD + PT + PA 
+ MFT

MD + PT + PA + 
MFT

PY2 
Mandatory

0 DO DO + MD DO* + MD DO* + MD* DO* + MD* DO* + MD* DO* + MD* 
+DNP*+MFT*

PY2 Elective n/a n/a n/a BSN MD + BSN + 
PT + PA

MD + BSN + 
PT + PA + 

MFT

MD + BSN + 
PT + PA +MFT

MD + BSN + PT + 
PA +MFT

PY3 0 0 0 0 0 Reflection Reflection Reflection

Assessment 0 0 0 IPEC Self-
Assessment

IPEC Self-
Assessment

IPEC Self-
Assessment

IPEC Self-
Assessment

IPEC Self-
Assessment

Table Notes:
Electives started 2020/21 and are integrated within Co-curriculum 
(mandatory course)
External partners: MD, DO, BSN, DNP
* indicates pharmacy core course integration
Reflections are mandatory in Acute Care/Internal Medicine rotations

Professions (incl. PharmD): 4 8 Mandatory: 3 9 Elective: 0 8

Timeline
Pre-Survey: Start of PY1

Post Survey 1: End of PY1
Post Survey 2: End of PY3

QR code for Chapman 
University, School of 

Pharmacy’s website and 
presenters’ contact 

information

Lessons Learned
Best if can integrate IPE within core courses to 
maintain student accountability and faculty 
engagement
Be open to virtual opportunities, especially for 
standalone programs

Next Steps
Continue profession and IPE 
experiences expansion
Assessment not based on 
perception/self-report

Glossary:

Acronym

BSN Bachelor of Science in Nursing

CSD Comm. Sciences & Disorders

DNP Doctor of Nursing Practice

DO Doctor of Osteopathic Med.

IPEC Interprof. Education Collaborative

MD Doctor of Medicine

MFT Marriage & Family Therapy

PA Physician Assistant 

PY1/2/3 PharmD Year 1/2/3

PT Physical Therapy



Website

Instagram

@cpc4health

LinkedIn

#BetterTogether

Enhanced Curricular Mapping to Support 
Ways of Knowing, Learning, and Leading 
Together for Person-Centred Care 

Relational 
reflectivity

Interprofessional
Communication 

Collaborative 
Leadership

Systems 
improvement

Relational 
reflectivity

Interprofessional
Communication 

Systems 
improvement

Collaborative 
Leadership

This project is fostering interprofessional 
academic teams to perform enhanced curricular 
mapping of entry-to-practice health programs. 

This is raising awareness of the need for and 
opportunities to support design, implementation, & 
evaluation of an interprofessional collaborative 
practice curriculum across the Faculty of 
Medicine, Dentistry, and Health Sciences at the 
University of Melbourne.

Ways of Knowing, Learning, and Leading 
Together for Person-Centred Care

what we have what we could 
have

See Tables 1 & 2 for representative examples.

BACKGROUND & NEED

METHODS

PRELIMINARY RESULTS

CONCLUSIONS

Table 1 

Table 2 

The “Ways Curriculum”

Connect with us







Confronting Implicit Bias: CUNY Tackles Health Equity in IPE

Integrating Implicit 
Bias into IPE

Students trained on 
Implicit Bias prior to 
immersive IPE 
experience
IPE scenarios highlight 
disparities and subtle 
provider biases 
Structured debriefs 
discuss implications of 
biases on care delivery 
& patient outcomes to 
promote culturally 
competent, equitable 
care practices

REFLECTING ON IMPLICIT BIASES CARE TEAM COLLECTIVELY ADDRESS SDOH

Paul Archibald, Patricia Simino Boyce, Christopher Bowers, Victoria Fischer, Gwendolyn 
Lancaster,  Marge Reilly,  Lesley Rennis, Nicole Saint-Louis, Mara Steinberg Lowe



Cultural Competence and Interprofessional Education Competencies of  Values 
& Ethics in a Student-Run Free Clinic

Yovanna Pomarico, PhD, MBA, CMA, Meredith Baker-Rush PhD MS CCC-SLP/L, CHSE, FNAP, 
Catherine Gierman-Riblon DSc, RN

Purpose & Problem Statement Participants

Results

Methods

Discussion

Contact Information

Theoretical Frameworks

Conclusion



Dawn Joosten-Hagye, PhD, LCSW, GC-C 

To provide health profession students with an opportunity to participate in team-based experiential learning activities that acquire skills for interprofessional practice that  ultimately benefits  patients and their families. 

Thank you to our IPE team: 

Virtual IPE increased students awareness about the importance of 
SDOH in healthcare treatment planning

Measurement 
& Analysis

8-item Assessing Student 
Competence Knowledge of Social 
Determinants of Health (ASCK-
SDH)

FACULTY 
COMMITTEE N=10

1. Lifestyle factors, including health behavior, diet, and exercise should be 
incorporated into healthcare recommendations.
2. A client’s level of education and socioeconomic status are important 
considerations in healthcare delivery.
3. Healthcare recommendations should include areas the client finds meaningful in 
his/her life.

4. Cultural factors that may be impacting a client should be considered in healthcare 
delivery.
5. Physical and mental health should be viewed as dependent upon each other.

6. Healthcare providers should address factors such as transportation and access to 
health services during healthcare delivery.
7. Understanding if a client has stable housing and access to food will influence 
healthcare decisions.
8. Interprofessional healthcare teams are in a better position to assess social 
determinants of health than single professionals





86.62%
88.02%

87.32%
84.67%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Overall (n=414)

Course Outcomes

My knowledge of the values and ethics of health professions improved due to course
content.
Develop recommendations individually and as a team to ethical dilemmas specific to
interprofessional patient- and population-centered care situations.
Compare and contrast the roles, functions, and education of health professionals involved
in interprofessional collaborative healthcare.
I enjoyed learning with students from other professions as part of this activity.





Case Studies in Nursing Ethics

Brave Space Discussions: An Interprofessional Education Initiative
Nicole Ackley, MSPAS, PAA-A-C; Connie J. Perkins, PhD, RN, CNE; Ashlee Puglio, MS, OTR/L, CLT

Methods: Results:

Brave Space Discussions with
MPH, Nursing, OT, and PA students

Interprofessional Interprofessional 
Socialization Socialization 
Framework:

6 Pillars 6 Pillars
of a of a 

Brave Space:

N E h

Procedures:





Table 1

Thematic Student Perceptions of the Impact of Ethical Collaborative Care

Pre-experience themes Post-experience themes
Ethical guide for professional 
practice, behaviors, and decision-
making

Professional roles and 
responsibilities defined

Professional standards and 
personal accountability for all 
aspects of practice

Relationship building through 
shared values, goals, and 
professional competence

Patient-centered care prioritized 
across lifespan emphasizing 
honor, respect, and autonomy

Team cohesiveness and effective 
care through respectful 
interprofessional interactions

Empathetic communication

Compassionate and nonjudgmental 
patient/client-centered care

Professional responsibility for 
advocacy

Guidelines/standards for decision-
making to support providers

Accountability for professional 
growth and development

Note. Programs (number of students) included in the analysis: 
occupational therapy (10), pharmacy (10), physician assistant (10), public 
health (3).



Training Senior Learners in IPE Facilitation:
Preparing the Next Generation of IPE Leaders

WHO (2010) called for preparation of facuty
to facilitate IPE effectively. 
Faculty feel ill-prepared to facilitate IPE 
events (Ratka, et al. , 2017).

Clinicians not trained as educators
Even fewer trained to facilitate IPE

IPE program serving five academic health 
science colleges recruited advanced learners 
to train for IPE facilitation.
Assigned IPE faculty facilitators or mentors 
as facilitation partners.
Faculty and advanced learners completed 
evaluation following each module.

Cross LB: crossl@etsu.edu
Director, Center for Interprofessional Collaboration

Williams A: williamssa1@etsu.edu
Associate Director, Center for Interprofessional 
Collaboration

Interprofessional Education Collaborative. 
(2023). IPEC Core Competencies 
for​Interprofessional Collaborative Practice: 
Version 3. Washington, DC: Interprofessional 
Education Collaborative.​
Ratka, A., Zorek, J. A., & Meyer, S. M. (2017). 
Overview of faculty development ​programs for 
interprofessional education. American Journal 
of Pharmaceutical Education, 81(5), 1–10. 
Retrieved from 
https://doi.org/10.5688/ajpe81596
Rudolph, J. W. et al. (2007). Debriefing with 
good judgement: Combining 
rigorous​feedback with genuine 
inquiry. Anesthesiol Clin. Jun 25(2): 361-76. ​​
Rudolph, J. W. et al. (2014). Establishing a safe 
container for learning 
in​simulation. Simul Healthc. Dec 9 (6): 339-
349.
World Health Organization. (2010). WHO | 
Framework for action on interprofessional 
education and collaborative practice. Geneva, 
Switzerland: World Health Organization. 
Retrieved from 
https://www.who.int/hrh/resources/framewo
rk_action/en/

Two-hour Faculty Development training 
prior to each module (R&R, V&E, 
Communication, and T&T)
1-hour monthly cohort trainings

On-ground: Med, Pharm, PT, Audiology
o Four modules
o Learners paired with senior faculty as 

co-facilitators
o Complete one year

Online: DrPH
o Four Modules
o Learners assigned to PH IPE mentor
o Two years – serve as independent 

facilitators in year two and mentors for 
new cohort of learners

Framed around AIR Model of Co-facilitation
Completed as evaluation and as self-
assessment
10-item 4-point Likert scale
Two qualitative 

o Two Strengths
o Two Opportunities 



Training Interprofessional Educators: A Hybrid 
Certificate Program for Upper-Level Health 
Profession Trainees
k

Alberto Sobrero, BS, Maida Duncan, BS, Heather Hageman, MBA, Haley 
Johnson, PharmD, and Denise Leonard, PhD.

Need assessment
The Center for Interprofessional Practice and 
Education delivers interprofessional education (IPE).
Lack of facilitators with IPE and pedagogy expertise.
The Student/Resident Teaching Certificate (SRTC) 
covers pedagogy and IPE best practices.
The SRTC was initially conducted fully in person, with 
limited engagement and scheduling challenges.

Projects goals
Evaluate if a hybrid SRTC can enhance participant 
engagement and improve scheduling logistics while 
preserving impact on learners.

Educational strategies
Two in-person IPE workshops, an online module on 
pedagogy, a virtual debrief, and co-facilitation of an 
IPE experience.

Evaluation strategies
Post-program survey (satisfaction questions, SPICE-
R2 , and skills inventory list by the EPIC initiative).

Engagement
7 participants for in-person version (2021), 20 
participants for hybrid version (2022, 2023).

Curriculum Overview Results

Lack of pre-intervention data. 
Possible selection bias.
Uneven interprofessional representation.

ti d t

Limitations

Perceived Readiness Hybrid vs In-Person*
Hybrid In-Person p-value

R1 4.5±0.8 3.9±0.7 0.041
R2 4.6±0.6 4.3±0.8 0.279
R3 4.7±0.6 4.4±0.8 0.351
R4 4.8±0.4 4.1±0.9 0.066
R5 4.9±0.4 4.4±0.8 0.108
R6 4.7±0.5 4.1±0.9 0.104
R7 4.7±0.7 4.4±0.8 0.369
R8 4.6±0.5 4.0±0.8 0.089
R9 4.9±0.4 4.1±0.7 0.004

R10 4.9±0.4 4.6±0.8 0.368
Likert scale 1-5. 1 = Highly Unready. 5 = Highly Ready.

Session Satisfaction Hybrid vs In-Person**
Hybrid In-Person p-value 

S1 4.6±0.5 4.0±0.8 0.062
S2 4.7±0.6 4.0±0.8 0.024
S3 4.9±0.3 4.0±0.6 <0.001
S4 4.4±1.0 3.7±1.0 0.67
S5 4.8±0.4 3.7±0.8 <0.001
S6 4.7±0.6 3.9±0.7 0.005

Likert scale 1-5. 1 = Strongly Disagree. 5 = Strongly Agree.

3

4

5

T R O
Likert scale data 1-5. 1 = Strongly 
Disagree. 5 = Strongly Agree.
T = Interprofessional Teamwork and 
Teams-based Practice Subscale
R = Roles/responsibilities for 
Collaborative Practice Subscale
O = Patient Outcomes from Collaborative 
Practice Subscale

Collection of pre- and post-intervention data for 
future iterations.
Analysis of data from 2024 cohort.
Qualitative analysis of written comments.

and post interven
Next Steps

What went well?
“Online was convenient”
“I enjoyed the organization of the 
course”
“…the different formats of 
learning “
“the program allowed for enough 
flexibility”

What could be improved?
“…more information on the 
training that each profession goes 
through”
“…very heavy on MD students”
“It could be … condensed.”

went well?
Sample quotesMean SPICE-R2 Scores

Affiliations, Survey Details,
& References

Hosting the SRTC in a hybrid format enhances 
engagement and improves scheduling while achieving 
equal or greater impact on learners. 

RTC in a hybrid format enh
Key Takeaways

Timing was...
5%

90%

5%

Too short
Just right
Too long



Perspectives on Interprofessional Education (IPE): 
Attitudes and Confidence for College Change – A Qualitative Analysis

Moore, A, Guiling, S, Tomchuk, D, Garner, L, Clubbs, BH, Gerard, J, Tilmon, M. 
Southeast Missouri State University, College of Education, Health, and Human Studies, Cape Girardeau, MO

Project Overview & History 
In 2020, the College of Education, Health, and Human Studies 
(CEHHS) established an IPE committee to facilitate and 
encourage collaboration among all college disciplines. 
In 2021, the IPE committee created an inclusive conceptual 
framework for healthcare and non-healthcare academic 
programs based on IPEC Competencies and 4C’s of Future 
Ready Learning.
2022-present, the IPE committee has published, presented, 
and disseminated the framework inside and outside the 
CEHHS to facilitate IPE cooperation.

Project Needs Assessment
Current and new CEHHS faculty can be interested in IPE 
initiatives, but unsure how to begin collaborating outside 
their specialty area.
Including the non-healthcare professional preparation 
programs and emphasizing collaboration is paramount.
Comprehensively evaluate IPE Committee efforts from a 
cross-section of the CEHHS faculty.
Qualitative interviewing techniques can identify CEHHS 
“faculty voices” regarding IPE. 

Project Goals
Explore CEHHS faculty IPE confidence and self-efficacy.
Conduct internal audit of CEHHS faculty IPE perspectives.
Identify and prioritize faculty needs related to IPE.
Use results to guide future IPE Committee activities. 

References & Resources

Project Education Strategies/Intervention
Established 3 general qualitative research questions: Benefits of IPE, Challenges of IPE, and Perspectives on IPE.
Developed a 13-item semi-structured qualitative interview protocol and sampled participants from the CEHHS faculty – approved by university IRB. 
Performed 20-30 minute individual virtual or in-person interviews among 8 CEHHS faculty until saturation was identified.
Individual interviews were recorded and transcribed before being member-checked by the participants.
Transcripts were then de-identified and analyzed for themes via the open-coding approach.
A researcher not involved in performing the qualitative interviews or initial coding served as a theme cross-checker. 

CEHHS IPE Conceptual Framework                                                                                                                           Qualitative Analysis Thematic Summary of Findings

Project Evaluation & Qualitative Results
Mixed faculty attitudes regarding IPE usage and 
collaboration capability.
Faculty desire to understand their student impact 
(learning) instead of focusing on IPE compliance, 
attendance, and publications. 
Faculty are connected within their department and 
profession, but fewer are connected throughout the 
CEHHS and outside their expertise area.
Various working definitions of IPE exist. 
Many faculty consider themselves IPE novices. 

Lessons Learned
Online hub and project templates desired by faculty. 
CEHHS operational definition of IPE should be developed. 
IPE-specific onboarding of faculty is needed. 
Increased need for CEHHS faculty confidence with IPE 
experiences. 
Students report to faculty that they benefit from and desire 
IPE experiential learning. 
Focus on student learning and faculty gaining experience 
from IPE opportunities – less on publications & research.

Keys to Sustainability and Future Needs
Create and promote CEHHS examples of IPE collaboration 
and integration.
Improve IPE planning and integration of CEHHS IPE 
framework into courses. 
Purposefully include new faculty in cross-disciplinary IPE 
efforts and initiatives. 
Recommend that IPE efforts be included in CEHHS tenure 
and promotion criteria. 
Promote continual on-campus and off-campus 
collaboration between faculty and students across multiple 
academic programs. 

Next Steps
Survey CEHHS IPE activities from a “built-in” perspective. 
Expand current and new CEHHS faculty IPE onboarding and 
collaboration efforts. 
Expand internal IPE grants, symposiums, awards, and 
research opportunities. 
Recommend a university-level IPE committee or 
partnerships with regional entities. 
Obtain CEHHS student voices and perspectives on IPE. 



Designing an Innovative Interprofessional Series on Servant Leadership In Healthcare with 
Digital Badging 
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Fostering Interprofessional Collaboration Through a Replicable, 
Interdisciplinary, Theatre in the Round Healthcare Education Simulation 

Needs  Assessment and IPE Objectives: 
Cultivating Collaborative Practice Skills

Measuring Success: Pre and Post-
Simulation Results

Pre-and post-test results using the Interprofessional Collaborative
Competencies Attainment Survey showed a statistically significant
increase in all six areas of communication, collaboration, roles and
responsibilities, collaborative patient/family centered approach, conflict
management/resolution, and team functioning (pre-test average 5.5,
post-test average 6.5 on a 7-point Likert scale ).

Communicate one’s own healthcare roles and responsibilities
clearly
Demonstrate respect for the perspectives and experiences of other
professions
Identify and describe the work of interprofessional teams and the
roles of others with whom the healthcare professional collaborates
Collaborate with interprofessional team members to establish
mutual healthcare goals for individuals, communities, or populations
Elicit the perspectives of team members to inform person-centered
care decision making
Integrate the roles and responsibilities of healthcare professionals
through interprofessional collaborative practice
Demonstrate awareness of personal biases and an understanding of
cultural differences as they contribute to diversity, equity and
inclusion
Describe contributing factors to health inequity including structural
bias, social inequities, health disparities and discrimination

Nursing
Cortney Murphy, MSN, RN

Gail Brown MSN, RN, CPNP-PC
Eileen Fruchtl MSN, RN, CNE

Simulation Center
Michelle 

Rieder, CHSE
Adam W. Hough, B.A 

OTD
William Wrightsman ScD, MS, 

OTR/L
Mark Covington Koch OTD, OTR/L 

Nutrition
Patricia LaSalle MS, RDN, CDCES, LDN

Social Work
Maynard Cressman, MSW 

Theater
Roxanne T. Amico, M.F.A

Joann Basist, M Ed
Sofia Barbour

Interprofessional Collaboration in Action: 
The Simulation Experience

Simulated Multi-Step Discharge Planning Meeting

Discussion of Problems: The group analyzed the case scenario 
within their individual disciplines and then as a group, presenting their 
roles and perspective to the team. The team collaborated to identify 
significant findings, additional assessments, potential patient 
problems, interventions, needed resources and patient/caregiver 
education needs. The group discussed how to integrate their roles for 
seamless patient care, the patient's perspective, and the impact of 
social inequities on healthcare delivery. 

Reactions to Other Team Members: Students shared their thoughts 
on the roles of other team members, role blurring, and the impact of 
interprofessional collaboration on patient care.

Evaluation of Teamwork: Students reflected on their interactions with 
other professionals, decision-making processes, and strategies for 
ensuring effective collaboration

Break and Snack Time: A break was provided for students to rest and 
socialize within the interdisciplinary team. 

Standardized Case Presentation: A written case study was provided to all students to ensure a
consistent starting point for discussion.

Collaborative Scenario Development: A Replicable Process
The centerpiece of this simulation was a scripted scenario performed in a theater-in-the-round
setting. This approach ensured a uniform experience for all students and created a realistic portrayal
of patient concerns.

Gathering Input from Each Discipline: Each participating discipline identified their top three
concerns regarding the patient case. These concerns might involve specific symptoms, potential
challenges with daily living activities, or social/emotional factors.

Creating Patient/Family Statements: Following the identification of concerns, each discipline
contributed potential statements that the patient or a family member might express related to their
identified concerns. This helped create a realistic and relatable portrayal of the patient's perspective.

Scripting the Scenario: With input from all disciplines, a script was developed for the scenario. This
script incorporated the patient/family member statements into a conversation between two family
members. The script was developed through the practice of the SP’s and with their input under a
facilitator’s guidance.

Replicating Success: Developing a Collaborative Theater-in-
the-Round Scenario

Our interdisciplinary simulation aimed to address the critical gap in 
interprofessional education (IPE) within our curriculums existing 
poverty simulation, which lacked a healthcare and collaborative 
focus. By creating a realistic scenario focused on real-world patient 
care and interprofessional interactions, we sought to foster 
collaboration, understanding, and communication among nursing, 
OT, nutrition, and social work students. Students practiced critical 
communication skills, practiced shared decision-making, and 
clarified their roles and responsibilities within a collaborative 
healthcare team. This innovative approach aligned with the 
Quadruple Aim, strengthening IPE competencies and preparing 
students to effectively collaborate and deliver high-quality patient 
care.                                                  
                                                             Objectives:

Interdisciplinary script development Sample Questions for Simulated 
Discharge Planning Meeting



Escaping Error: Simulation Approaches for
Teaching QI and Patient Safety to Interprofessional
Student Teams
Shelley Richards MA Ed · Education Admin VCU IPE Center
Genevieve Beaird, PhD, RNC-OB, CNE · Anne M. Masich,
PharmD, BCPS · Kelly Lockeman, PhD · Megan Donohue, MD, MPH ·
Robert DeGrazia Jr, MD, MHS, FACP

IPEC 502: QI and Patient Safety

428 Nursing, Pharmacy and

Medicine students in 88 teams

The clinical scenario was a
patient diagnosed with

meningitis being transferred
from the ICU to a general

medical floor. The transfer
was riddled with errors and

patient safety risks.

Static Module

“What I enjoyed most
about the video was its
realness. It felt like we
were right there, in the
thick of it, evaluating
stuff as it happened.”

Interactive Video Live Simulation

Easy to Develop

Low Cost

High Engagement

Improved Attitudes

Across all interventions, students showed increased
learning and positive attitudes in both QI and Patient

Safety knowledge and IP collaboration.
Evaluation comments showed that students found the live

simulation and the interactive video the most engaging.

Pre-clinical learners want

engaging simulation

experiences, but live

simulation is resource-

intensive. Can we engage

students effectively with

technology instead?

E Center
Masich,

Donohue, MD, MPH 

ners

Problem

Mixed methods. Measuring reaction,
attitudes, knowledge + using
qualitative feedback to fully

understand student perspectives.

The Reseach Approach

Easy to Develop

Low Cost

High Engagement

Improved Attitudes

Outcomes

Easy to Develop

Low Cost

High Engagement

Improved Attitudes



Soaring Ahead: The Evolution of Interprofessional Education (IPE) Between

Aviation and Health Sciences
Vitente, A., Baker, E., Sherry, D., Guernon, A., Sweet, R., Cozzi, R., Bozec, E., Eads, M., Szymanski, C.

Scan QR Code for
References

and Citations

Purpose Statement Methodology

Key IPE Programs Identified

There is a notable absence of

literature on the direct

integration of healthcare

services into aviation education

programs as an IPE model.

The goal is to establish IPE

programs that can serve as

models for other aviation

programs to promote the health

and well-being of people

including aviation professionals.

Faculty from the following

Departments participated in a

series of round table

discussions to identify Key IPE

programs:

Aviationa.

Nursingb.

Health Sciencesc.

Rehabilitation Sciencesd.

“Ready to Fly” Simulation1.

Ergonomics and Injury Prevention in

Aviation Mechanics

2.

Health and Wellness in Aviation3.

Assessment Tools

Post-activity assessments:

Quantitative: Modified Net Promoter

Score (Kara & Zeren, 2023)

a.

Qualitative: Plus-Delta Assessment

(Cheng et al., 2021) and Reflection

(Phenwan, 2024)

b.Mixed-Methods Study Design

Fall and Spring Terms, A.Y.

2024-2025

Design and Timeline

Objectives

Evaluate participant satisfaction with their

experience in the program.

Gather participant feedback to identify

strengths and areas for improvement,

supporting ongoing quality enhancement.

Capture participant reflections to gain insights

into their understanding of the value of

interprofessional education and collaboration.



Unlocking Potential: Visual Thinking Strategies for Interprofessional Learning and Development
Ann Curtis DNP, RN Director of IPE, Maine College of Health Professions
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Students ranked Values and Ethics 
as the most valuable and relevant 
IPEC Core Competency.Background

Methods

Results

Jillian Rivard, PhD
Jasmine Yumori, OD, FAAO, Dipl AAOO, FNAP
Phillip Mitchell, EdD

Work with team members to maintain a climate of shared values, ethical conduct, and mutual respect.

The diversity of professionals represented in WesternU’s
IPE program presents a unique challenge when designing 
clinically relevant IPE activities that are inclusive to all 
professions. When designing learning activities and 
making curricular improvements, the IPE department 
recently requested students’ feedback on the perceived 
value and relevance of the IPEC core competencies.

Approximately 46% ranked values and ethics as the most 
valuable and relevant competency. This top ranking was 
true across all professions except Podiatric Medicine, 
who ranked Teams and Teamwork first. These findings 
highlight the significant emphasis students place on 
values and ethics and the potential benefit of this 
competency in creating a shared goal, particularly when 
the curricula involve a rage of professions who do not 
typically cross paths in clinical practice (e.g., Dental 
Medicine and Optometry).

N=206 out of 786
2nd Year Learners in final requisite 
IPE course.

Ranking Question
Anonymous course feedback 
survey included the question: 
“Please rank the following 
competencies based on how 
valuable and relevant you believe 
they will be to your clinical 
training.”

Professions
Dental Medicine
Nursing
Optometry
Osteopathic        

Medicine
Pharmacy
Physical Therapy
Podiatric   

Medicine
Veterinary 

Medicine

95

36 41 34

26
59 59 62

34 53
69

50

51 58 37 60
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Ranking
Values and Ethics Roles and Responsibilities
Interprofessional Communication Teamwork







Assessment of Mortality Priming on Perceptions of Cooperation 
and Value in Medical Interprofessional Patient Care



From Crosstown Rivals to Collaborators: A Multi-institutional Solution 
to Early-Learner Interprofessional Education and Team-based Care



Building Communities: The Tri-College Interprofessional Education Experience

NEEDS ASSESSMENT EDUCATIONAL STRATEGIES

YEAR ONE RESULTS

PROJECT EVOLUTION

PROJECT GOALS

PRESENTERS

KEYWORDS

IPEC CORE COMPETENCIES

MORE INFO

Tri-College
IPE

Working & 
Learning  
Together
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Eric Dierkes, PharmD, CTTS1; Julie Testman, PharmD, BCPS, BCGP, FASCP1; Karrie Murphy, PharmD,
BCGP, CDCES1; Beth Todd, PharmD, BCPS, BCACP1; Melissa Layne, MSN, RN2; Rebecca Newman, MSLS1

1University of Charleston, School of Pharmacy
2University of Charleston, Bert Bradford Division of Health Sciences

As healthcare continues to shift to a team-based approach,
interprofessional education standards continue to encourage
collaboration with various healthcare disciplines.
While interprofessional collaboration is discussed broadly in the
literature, there is a lack of interprofessional collaboration events
discussed in the setting of disaster simulations that include multiple
disciplines.
Additionally, literature on disaster simulations primarily focuses on the
role of nursing in interprofessional teams and often excludes
disciplines like pharmacy.1-6

This effort evaluated the impact of a disaster preparedness simulation on
student outcomes in diverse health science programs. Through the
administration of pre/post surveys, the purpose of this study was to allow
students from various healthcare programs to self-assess themselves and
their skills related to IPEC’s core competencies in a high-stress
environment. Secondarily, this event allowed students from various
programs (PharmD, BSN, PA, DO) to have the opportunity to be exposed
to others’ respective professions with a designed team discussion on
training, post-graduate requirements, and available career pathways.

The IPEC Competency Self-Assessment Tool (Version 3) was administered
before the event and after the event to determine changes from baseline
regarding each student’s beliefs in one’s own skills. Average scores among
all students improved across all four competency areas established by
IPEC in 2023 after final evaluation of the sixteen-question survey. Further
evaluation of each discipline and each program year has been further
stratified.

The perception of students from each healthcare discipline regarding
the IPEC core competencies showed improvement from prior to the
disaster simulation compared to the completion of the disaster
simulation.
Dedication of IPE planning committee comprised of faculty champions
from each healthcare discipline may lead to more impactful
interprofessional events.
Implementation of disaster simulations with a multidisciplinary team
may increase perception of improved interprofessional competencies
among students in pharmacy, nursing, physician assistant, and
physician programs.

Strengths:
Inclusion of more than two healthcare programs
Validated assessment tool
Pre/Post intervention evaluation
Required didactic experience for healthcare students

Preplanning phase
•Biweekly meetings with IPE committee for disaster simulation planning

Meet and Greet with Team Members
•One hour team dynamics meeting with simulation student groups
•Administration of pre-survey completed

Disaster Simulation Event
•Each group of students (Pharmacy, Nursing, PA, DO) were given 25 

minutes to complete the IPE simulation
•Twenty groups of students rotated through the simulation in total over 

two hours
•Debrief session for all students and faculty immediately followed the 

simulation
•Inclusion of recorded IPE simulation of exercise science and radiology 

students
•Faculty panel discussing simulation and guided reflection of 

interprofessional collaboration
•Administration of post-survey completed

Post-planning phase
•IPE committee meeting focused on improvements and adjustments to be 

made in the future for this event

Limitations:
Lack of open comment section in post-survey
Inconsistent changes in disaster simulation case planning
Changes in participating programs
Inability to survey some participating programs
Evaluation of active vs passive IPE simulation on IPEC competencies

Future Implications
Due to issues of time constraints and lack of task clarify as discussed 
by students during post-simulation panel discussion, increased 
preplanning and coordination of schedule will be critical for having a 
more effective simulation
Relationships between the college of pharmacy, college of health 
sciences, and school of medicine  were strengthened after this 
encounter, which has led to mutual interest in increasing the amount 
of interprofessional collaboration events embedded in each programs’ 
curricula

Opportunities
Increase the diversity of clinical setting to assess if results change
More warranted research to assess interprofessional collaboration 
and its impact on patient care

Scan for 
Results & References 

Eric Dierkes
ericdierkes@ucwv.edu

304-357-4361
University of Charleston
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This activity should be
offered for future students.

The information from this
activity will help me be
more effective in my

profession.

This activity allowed me to
learn with the other health
professions students in my

group.

I was able to express my
knowledge and opinions to

the other professions in
my group.
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PPlanetaryy Health:: 
Ann Interdisciplinaryy Collaborativee Analysiss off 

Historical,, Social,, andd Policyy Dimensionss off 
Environmentall Eventss forr Healthh Promotion

Jaimee Watts Isley, MPH, DNP, RN1; Shaina Schwartz, PharmD, BCCP2; 
Audrey Snyder, PhD, RN, FAAN1

1. University of North Carolina Greensboro School of Nursing, Greensboro, NC
2. High Point University Fred Wilson School of Pharmacy, High Point, NC

Implementation:
Required pre-work activity to familiarize students with 
resources and databases they would be using (e.g. CDS 
and DHHS)
Teams met in breakout rooms with one facilitator check-in
Used Padlet to report findings based on geographic 
location of issue (previous and current state)
Upon completion, 2 teams + 1 facilitator met to share 
findings and discuss
IPEC self-assessment survey (v3) was administered 
electronically before and after the activity

Question
Pre-

Survey 
Mean

Post-
Survey 
Mean

Change

1. I am able to choose communication 
tools and techniques that facilitate 
effective team interactions.

4.06 4.34 + 0.29

3. I am able to engage other health 
professionals in shared problem-solving 
appropriate to the specific care situation.

4.04 4.38 + 0.34

7. I am able to apply leadership practices 
that support effective collaborative 
practice.

4.04 4.46 + 0.42

11. I am able to use strategies that improve 
the effectiveness of interprofessional 
teamwork and team-based care.

4.02 4.38 + 0.36

Scoring: 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree

Table 1: Select IPEC Self-Assessment Survey Results

Figure 1: Padlet Map

Activityy Description:
Synchronous remote learning activity using Microsoft 
Teams and Padlet
Small interprofessional teams of NP and PharmD 
students chose an environmental health topic
Students researched historical examples, current state, 
implications for social justice, related health conditions, 
and  mitigation/prevention strategies
Students were assigned  to develop a health education 
and/or policy recommendations 

Objectives:
1. Enhance interprofessional communication, strengthen 

shared problem-solving abilities and develop 
leadership skills on a healthcare team. 

2. Foster a deeper understanding of the complex 
relationships between environmental health, historical 
context, social dynamics, and policy frameworks.

Outcome:: This activity enhanced critical 
thinking, communication, and collaboration 

skills among participants. It is an effective and 
flexible method for interprofessional 

education that can be easily adapted to other 
health professional programs.

Studentt Instructions:



Clinical Cadavers:  Procedural Simulation in the Anatomy Lab



Physical Therapist Assistant and Occupational Therapy Assistant Student                   
Interprofessional Collaboration and Educational Simulation Event  

San                                                                            Sandra Ribeiro, PT, DPT, MSEd and Hendryx Silva, MOT, OTR/L, OTA/L

Background

Methods and Description

Purpose 

The purpose of this project is to highlight the benefits of utilizing IPEC core 
competencies in a simulation-based interprofessional event to prepare PTA and 
OTA students to work collaboratively within complex healthcare environments 
and to emphasize safety and best practices when promoting patient outcomes. 

Identified Opportunities to Enhance Associate-Level PTA & OTA Curriculums:
Develop interprofessional collaboration and effective communication skills 
between OTAs and PTAs in preparation for fieldwork
Increase educational experiences and practice in acute rehabilitation
Improve medical record review and documentation skills of complex cases
Provide direct practice in emergency preparedness and response for safety
Cultivate professionalism with core values of leadership and respect 

Associated IPEC Core Competencies : 
Use the knowledge of one’s own role and team members’ expertise to 
address individual and population health outcomes. (Roles and 
Responsibilities) 
Apply values and principles of the science of teamwork to adapt one’s 
own role in a variety of team settings. (Teams and Teamwork) 

Conclusions & Future Directions

Outcomes

This poster describes an interprofessional event 
developed for Occupational Therapy Assistant (OTA) and 
Physical Therapist Assistant (PTA) students to simulate 
live co-treatment and emergency response of a shared 
case-based patient in acute rehabilitation.

This multi-phase, one day event, was piloted in May 2024 
at CUNY-LaGuardia Community College. 17 OTA and 8 
PTA students were grouped into 4 interprofessional 
teams and were tasked to collaboratively develop and 
implement an intervention session under the supervision 
of 2 faculty members (1 Occupational Therapist and 1 
Physical Therapist).  The event ends with practice in 
documenting the occurrence and personal reflection.  

The individual Teamwork Observation and Feedback Tool 
(iTOFT; Thistlethwaite et al., 2015) and the Students 
Perceptions of Interprofessional Clinical Education Revised 
(SPICE-R; Dominquez, Fike, MacLaughlin, & Zorek, 2015) 
instruments were utilized for data collection. 

Interprofessional collaboration is common among health education programs, however, 
there are limited studies that include associate-level OTA and PTA students (Gentry, 2022). 
This project was developed to uniquely engage PTA and OTA students in the collaborative 
treatment of a complex case study in acute rehabilitation and to provide them with direct 
practice in emergency response training. This project also expands on the use of ePortfolio as 
an educational tool that was previously found effective in facilitating interprofessional 
collaboration in healthcare planning (Karsten et al., 2015). 

This project plans to evolve with the on-going development of additional simulated trainings 
and data collection on the interprofessional experience. Student feedback on the experience 
included recommendations for additional strategies in delineating roles and responsibilities 
within each discipline during treatment planning, improving communication when 
responding to an emergency, and engaging in additional opportunities to collaborate on 
simulated treatment sessions within the context of other practice settings. 

This project is now part of the OTA and PTA curriculum at LaGuardia Community College and 
aligns with the Accreditation Council for Occupational Therapy Education (ACOTE) and 
American Council of Academic Physical Therapy (ACAPT) academic and professional 
standards for entry-level practice. This event will be piloted again in Fall 2024.

The SPICE-R2 Instrument was taken pre and post experience to identify changes in student 
perceptions of interprofessional teamwork and team-based practice, roles and responsibilities 
for collaborative practice, and patient outcomes from collaborative practice. The iTOFT
Advanced Version is completed by a neutral observer to score the group’s teamwork. 

Results of the iToFT revealed a significance among the identified themes above (shared 
decision making, working on a team, leadership, safety). Outcomes indicate an increase in 
scores using the iTOFT and SPICE-R2. Positive experiences were also noted in student 
anecdotal statements and feedback from independent faculty who observed the event. 

iTOFT ADVANCED Version

Source of Variation SS df MS F P-value*

Sandra Ribeiro
SRibeiro@lagcc.cuny.edu

Pre-Simulation 
Modules

PTA and OTA students asynchronously utilize a shared  
Digital Communication Platform (ePortfolio). This 
online platform was designed to model an electronic 
medical record for students to annotate notes and 
begin collaborating on treatment planning. Students 
also complete Pre-simulation modules and review 
resources on select topics prior to the event.     

Electronic Medical Record (EMR)
Patient Medical Information

Case Study: 25 y/o admitted to Acute-
Rehabilitation with a diagnosis of Femur Fracture 
and Traumatic Brain Injury (TBI)

OT/PT Evaluations and Care Plan 

Pre-Simulation Modules
Interprofessional Collaboration in Healthcare
Medical Conditions & Emergency Preparedness
Professional Communication/Teamwork Strategies

Supplemental Resources & Readings 
OT/PT Roles and Responsibilities 
Healthcare Policies 

On Campus 
Simulation Event

Post Simulation 
Debrief

Phase 1 - Pre-Briefing & Treatment Planning
Students complete the SPICE-R2 as a pre-survey
4 interprofessional teams of OTA/PTA students are 
assigned to review the case study and develop a 30-
minute collaborative treatment session inclusive of 
their discipline specific roles and scope of practice.   
The interprofessional teams set-up their treatment 
environment and select equipment within a 
simulated acute rehabilitation facility. 

Phase 2 - Treatment Implementation
Each interprofessional team initiates co-treatment 
and implements their planned intervention on a live 
model patient.
Teams respond to a simulated medical emergency 
that is introduced during the intervention session 
and is based on information provided in the 
patient’s medical history.
Teams demonstrate safety and post-emergency care     

Phase 3 – Clinical Documentation 
Students simulate entering documentation of their 
intervention into the EMR within ePortfolio

Individual Reflection & Group Discussion
Students reflect, gain insight, and share their 
experiences in a post simulation group discussion.
Debrief prompts facilitate student discussions on 
the different strategies implemented and how they 
problem solved through challenges to promote 
effective communication, teamwork, co-treatment, 
and safety/emergency response preparedness.
Students reflect on how to transfer the skills 
learned for their clinical fieldwork 
Students complete the SPICE-R2 as a post survey

Part 1 Part 2 Part 3
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Hendryx Silva
hsilva@lagcc.cuny.edu
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Implementation of an Interprofessional Super Simulation Day with
Optometry, Physician Assistant, and Pharmacy Students

Ashley Deemer, OD, FAAO     Katie Tan, MPAS, PA-C    Diana X. Cao, PharmD, BCPS, BCCP, FCSHP 

Marshall B. Ketchum University implemented its first interprofessional 
education super simulation exercise (Super Sim) in 2018. Students from the 
optometry, physician assistant, and pharmacy programs are divided into 
small groups and are given 90 minutes to conduct a thorough evaluation of a 
standardized patient (SP) and develop a comprehensive management plan. 

Project Goals: 
The purpose of the Super Sim is to allow students to apply the 
interprofessional skills gained during their education, and to formally evaluate 
their acquisition of the four main IPE core competencies; values/ethics, roles/
responsibilities, interprofessional communication, and teams and teamwork. 
Ultimately, we aim to prepare students to enter an IPE clinical assignment in 
their externship rotations and be able to work collaboratively with other health 
professionals in their future practices as clinicians. 

Project Educational Strategies:
Two faculty facilitators (of different disciplines) are assigned to each student 
group to serve as evaluators. During the simulation, the facilitators act as the 
SP family member to provide additional case information when necessary and 
are not to serve as an instructor guiding the activity. At the end of the student-
lead simulation exam, there is a 30 minute debrief to elicit student and SP 
feedback on their performance in the activity as well as to provide feedback 
from both faculty, each of whom have different clinical perspectives to share. 
Ideally, faculty input from all 3 disciplines would address students’ expressed 
value on gaining discipline-specific clinical pearls from the case, however 
there are limits in the number of faculty available to volunteer.  

Project Needs Assessment:
Improvements have been made since its inception to provide 
meaningful feedback to students in the evaluation process and include 
patient-centric feedback in the debrief exercise. To complete the 
activity, a large scheduling and volunteer effort is required on behalf of 
all 3 graduate programs, which can be a challenging effort without the 
support from the administration and individual faculty members in each 
program. 

Additionally, we recognize that the Super Sim experience is more 
valuable with smaller student groups to foster greater engagement and 
accountability among students during the exercise. Group sizes however 
are limited by the class size in each program. Due to the varying class 
sizes across programs, one solution to keep IPE group sizes small is for 
the discipline with the smallest class to act as “consultants” for the team, 
contributing only when consulted. This approach allows one student from 
the smaller discipline to engage with multiple groups at the same time.

SPs also play a key role in the event.  Prospective PA students are recruited 
as SPs on a volunteering basis, providing an opportunity to learn more 
about our program and highlight the impact of IPE education.   They are 
briefed about the case prior to the event which offered a unique look into 
understanding medicine from the lens of a multidisciplinary team.  This 
process not only further facilitates their interest in the PA profession but 
also in medicine as a whole.  It also gives a unique window of perspective for 
the PA faculty who interacted with the SPs on who they are as perspective 
applicants and their potential compatibility with the program.

Project Progress:
Since its initial inception, the event has grown support from students and 
faculty across all programs. Improvements have been made to provide more 
meaningful feedback to students in the evaluation process and include 
additional patient-centric feedback in the debrief exercise. Modifications 
have been made to include an additional faculty facilitator from a different 
program background so that multiple faculty are serving as facilitators 
for the simulation. While the primary goal is to assess interprofessional 
communication and collaboration, students and faculty alike have 
expressed appreciation in having content experts also be present to validate 
and clarify discipline specific diagnostic and management concepts. 
Additionally, during the debrief exercise, the SPs are asked to provide 
feedback from the patient perspective. This has been valuable to emphasize 
incorporation of patient-centric care throughout the IPE experience.  

Project Evaluation: 
The students are graded by a rubric assessing each of the 4 IPEC 
Competencies: Values/Ethics, Roles/Responsibilities, Interprofessional 
Communication, and Teams and Teamwork. 

Strongly Agree

Agree

Disagree

Strongly Disagree

The simulation sessions and/or group activities promoted effective 
teamwork between students from different professional programs.

2024 Team Evaluation Rubric results (n=159)
Course Evaluation Survey (n=65)



INTRODUCTION

INTERPROFESSIONAL MEDICATION MANAGEMENT SIMULATIONS TO 
IMPACT STUDENT ATTITUDES TOWARD TEAMWORK

University of Florida Colleges of Pharmacy1, Nursing2, Jacksonville, Florida

Purpose

Background & Significance

Specific Aims

METHODS

Design

Sample 

Setting

RESULTS 2017-2024

DISCUSSION
Conclusions

Limitations

SUBJECTS

Procedures

Preventable medical errors annually account for
~400,000 patient deaths and are the third
leading cause of death in the U.S. behind heart
disease and cancer (James, 2013)
Of the five leading categories of medical errors,
poor communication produces at least 30% of
the errors (Alder, 2023)
Interprofessional training has a positive impact
on teamwork attitudes and aptitudes needed to
reduce such errors (Gannon et al, 2018)

Enhance teamwork skills of pharmacy, nursing and
medical students/physician assistant students
Promote a positive attitude toward
interprofessonal teamwork using simulated
scenarios based on medication administration
events

To measure the impact of exposing
interprofessional student teams to common error
based medication management scenarios on
attitudes toward team based communication
strategies, including:

Team structure skills
Team based leadership skills
Team based situation monitoring
Team based mutual support
Team based communication skills

Pretest/ Posttest
assessment of
Teamwork Attitudes

522 students
o 307 Nursing
o 102 Pharmacy
o 113 Medicine/PA

CSESaR Center Simulation lab at UF Health in
Jacksonville, Florida and Gainesville, Florida(2023)
Annual implementation Spring 2017 2024

4 5 half day sessions of the following:
o Administered T TAQ
o 45 minute TeamSTEPPS® Essentials course

followed by team building activity
o Four interprofessional teams rotated through

four medication management scenarios over
two hours

15 minute recorded scenarios, 10 minute
debriefs, 5 minutes to move between
scenarios

o Re administered T TAQ followed by whole
group debriefing

PPOST TEST
MEAN

PRE TEST
MEAN

SUBCONSTRUCTT TAQ
ITEMS

P<.0034.724.51Team Structure1 6

P<.0034.824.67Leadership7 12

P<.0044.784.54Situation
Monitoring

13 18

P<.0044.334.16Mutual Support19 24

P<.0004.514.36Communication25 30

TEAMWORK ATTITUDES QUESTIONNAIRE (T TAQ)
5 POINT LIKERT SCALE (1 STRONGLY DISAGREE, 2 DISAGREE, 3 NEUTRAL, 4 AGREE, 5 STRONGLY AGREE)

30 ITEMS WITH 5 SUBCONSTRUCTS
Analysis conducted using matched sample t test N=493

Qualitative:
Consistently saw reduced proportion of patient
harm and care delays from round 1 to round 4
Team based behaviors improved with each round

Quantitative:
Team based attitudes significantly improved across
all 5 subconstructs of T TAQ

Physician assistant students substituted when
medical students not available
37 questionnaires disqualified for missing data



Enhancing Emotional Safety through Interprofessional Simulation: Evaluating Nursing and Child Life Students in Family-Centered Care Scenarios



Macro:
Institutional policies 

and research

Mezzo:
Physical environment, 

organization, 
communities

Micro:
Individual, 

interpersonal, family

INTRODUCTION Weight-related stigma is a key 
source of health inequities. 

This study focusing on multi-level 
strategies for reducing weight-related 
disparities successfully shifted student 

attitudes regarding weight bias

Addressing health inequities from multiple levels including at the policy,
organization, and individual level can be powerful for health professions students.
Educational interventions targeting bias awareness are essential for fostering
weight-inclusive patient care.

Weight Bias and Stigma in Healthcare: Description of An Innovative Interprofessional Education Workshop
Jessica Beaudoin1, Jahnavi Yalamanchili2, Nurit Fischer-Shemer1, Amandip Chauhan2, Hang Le2, Erich Phan2, Aleena Duong2, Judy Pham2, Katherine Lam2, Asma Ahmed1, Nhi Dinh2, Jasmine Heinemann2, Abigayle Ramboyong2, Deepti Vyas2

1School of Health Sciences, University of the Pacific, Sacramento, California, USA; 2Thomas J. Long School of Pharmacy, University of the Pacific, Stockton, California, USA 

Bias/discrimination based on weight can discourage healthcare-seeking
behaviors.
To promote equity, health professionals should acknowledge their biases,
advocate for weight-inclusive spaces/equipment, and establish policies ensuring
high-quality patient care regardless of weight.
Exploring this topic in interprofessional education (IPE) can encourage
multidisciplinary dialogue on providing weight-inclusive care.

OBJECTIVE
To assess the impact of an IPE workshop on student knowledge and attitudes
regarding weight bias and stigma.

METHODS
Participants: 647 students from 12 healthcare professions at the University of
the Pacific
Design:

4-hour zoom-based IPE workshop featuring lectures and team-based
activities with cartoons, pictures of patient care settings, chart notes,
and clinical vignettes.
Pre/post Knowledge and Beliefs About Weight Stigma (KABAWS) scale; a
validated 24-item, 5-point Likert-based survey.

Healthcare 
students from 
12 professions 
were divided 

into teams  

Pre-
intervention 

Survey

Post-
intervention 

Survey
Lectures from subject matter experts 

on weight bias/discrimination 

Team Activity 2
Identifying barriers to care 
in the built environment

Team Activity 3
Practicing intervening in 
potentially stigmatizing 

situations

Team Activity 1
Introduction to weight 

stigma using a comic strip

RESULTS (N=529, RR 81.76%)

* P<0.05, Wilcoxon Signed Rank Test

Survey Question (n=529) Pre Post
Not going to healthcare appointment after experiencing weight stigma is overreacting 2.28 2.12*
Need to lose weight even when hungry 2.52 2.26*
Lose weight to not experience weight stigma anymore 2.59 2.46*
Health professionals must counsel weight loss strategies to fat patients, even when 
there is less appointment time 3.25 2.61*

Need to buy two plane tickets 2.79 2.77
It is destigmatizing to consider obesity as a disease 3.06 3.01
I should help fat people by offering diet and exercise tips 3.28 3.04*
Fat people will have lower risk for hypertension if there is no weight stigma 2.50 3.07*
Public health messages about the health consequences of obesity are stigmatizing 2.71 3.23*
The cost of clothes should not change with size 3.33 3.30
Weight-loss to get life-improving surgeries like knee replacement is not acceptable 2.80 3.31*
Fat people should not leave a healthcare appointment feeling bad about their weight 3.05 3.42*
Workplace wellness programs that reward weight loss stigmatize fat people 3.12 3.51*
News headlines that call obesity an “epidemic” stigmatize fat people 3.08 3.58*
Weight stigma contributes to illnesses that are usually attributed to being fat 3.46 3.59*
Culturally inclusive weight loss interventions reduce weight stigma 3.63 3.60
Healthcare providers should buy equipment and furniture that fits fat people 3.43 3.67*
It is possible to tell someone they weigh too much without stigmatizing them 3.61 3.69
The constant expectation to lose weight is detrimental to fat people's health 3.43 3.83*
Providing wide, high weight capacity seating would reduce weight stigma 3.40 3.86*
Educating the public about the genetic causes of obesity reduces weight stigma 4.02 3.88*
All spaces should be designed to include very fat people 3.71 3.99*
It is important to address weight stigma as part of diversity, equity, and inclusion 
initiatives 4.01 4.14*

Oppression due to weight stigma 3.85 4.18*

Multi-Level Interventions for Reducing Weight Bias:

CONCLUSION

References
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Supporting and Empowering Neurodiverse Children Everyday (SENCE):
An Interprofessional Educational Opportunity for 

Speech and Language Pathology and Occupational Therapy Students

Entry-level occupational therapy doctoral (EL-OTD) and masters level 
speech-language pathology (SLP) students are given a hands-on 
opportunity to co-treat, observe, be coached by expert faculty, and learn  
from neurodiverse children and their caregivers.

Students are encouraged to use strategies to support emotional 
regulation and communication between the caregiver and their 
neurodiverse child in the service of increasing participation in intrinsically 
motivating activities that could be replicated in the home context. 

Students are provided with the knowledge and skills required for effective 
co-treatment and collaboration with families and community providers.  

The Interprofessional Education 
Collaborative  (IPEC) Competencies

Integrate curricular content and experiential learning 
opportunities to ensure the knowledge, skills, and abilities 
(KSA) necessary to support neurodiverse children and their 
families.

Strengthen the understanding of the shared contributions of 
speech-language pathologists (SLP) and occupational therapy 
practitioners (OTP) to the care of neurodiverse children and 
their families.

Empower and amplify the importance of family-centered 
care.

Our Goals

Integrated Supports from SLP & OT 

Encouraging multi-modal 
communication: gestures, 
verbal, pictures, visuals

Frequent use of objects to 
stabilize himself due to 

low muscle tone and 
motor control

Use of adapted seating 
for postural support to 

more effectively use arms 
and hands for manipulation 

Family 2

ICCAS Self-Rating of 
Interprofessional Competency 

Pre- and Post Clinical Experience: 
SLP + ELOTD Students

Qualitative Student Outcomes of the 
Interprofessional Experience

Family 1

Interprofessional Clinical Educational 
Pilot Project

Integrated Supports 
from SLP & OT 

Positioning face-to-
face to support social 

engagement

Using sensory 
preferences to sustain 
activity involvement

Modeling gestures 
to supplement 

verbal message

References are available upon request.
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  Family- Collaboration and Education
Active participation with SENCE sessions
Review and suggestions for Home
Meeting with community interprofessional 
team 

   SLP
Consider language demands and 
adaptions and supports 
Offer lots of language models
Avoid test questions

   OT  
Person-Environment-Occupation Model 
(PEO)
Consider emotional regulation and mental 
well being
Consider adaptations for postural support

  Family- Collaboration and Education
Liaise with parents and nurse to support 
activities around medical needs 
Connect family with community supports
Connect family with educational advocate 

   SLP
Map language demands to cognitive and 
developmental level 
Suggest games to support communication
Connect family with AAC supports

   OT  
Person-Environment-Occupation Model 
(PEO)
Consider emotional regulation and mental 
well-being


