N . .
TA\A'A\ & + (H- I P E‘ : American Assoc iation
® HHH of Colleges of Nursing

Interpr ional ion Collaborative

HearTECHE

INTERPROFESSIONAL
LEARNING AND
COLLABORATIVE
PRACTICE

Saturday, April 20, 2024
8:45 - 9:30 A.M. EST



https://www.ipecollaborative.org/

Shelley McKearney

Associate Director, IPEC/AACN
Secretary, Executive Board of Directors, IPEC

American Association
of Colleges of Nursing

” H" The Voice of Academic Nursing



OBJECTIVES

the background and history of IPEC and

the Core Competencies for //‘:o FEg s,
Interprofessional Collaborative Practice (RVESAND ETiy e

critical information around IPEC projects to
advance IPECP

FOR THE HEALTH OF
PERSONS & POPULATIONS
ACROSS THE CONTINUUM OF CARE
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\\Qa o R MY
GATHER
comments, reactions, questions, and

guidance for IPEC's key initiatives
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QUICK PULSE POLL

Polls/Quizzes

Friends with IPEC

#IPEC

Itpf nal Educatio Cllb t

Connecti g health professions

1. Are you familiar with IPEC and/or the IPEC Core
Competencies for Interprofessional Collaborative Practice?
(Single Choice) *

Yes
No
Gt

IPEC and COF Celebrate the Winners of the 2023 Interprofessional @ik tinks
Education Collaboration Award




WHAT IS IPECP?
AND WHAT IS IPEC?
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INTERPROFESSIONAL
EDUCATION

SOURCE: World Health Organization (WHQO). Framework for Action on Interprofessional
Education & Collaborative Practice. Geneva: World Health Organization; 2010.


https://www.ipecollaborative.org/

D

INTERPROFESSIONAL
COLLABORATIVE
PRACTICE

SOURCE: World Health Organization (WHQO). Framework for Action on Interprofessional
Education & Collaborative Practice. Geneva: World Health Organization; 2010.
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IMPORTANCE OF TEAMWORK

O of the population has at least
O 1 annual health care encounter

SOURCE: Rosen, M. A., DiazGranados, D., Dietz, A. S., Benishek, L. E., Thompson, D., Pronovost, P. J., & Weaver, S. J. (2019). Teamwork in
healthcare: Key discoveries enabling safer, high-quality care. American Psychologist, 73(4), 433-450. NCBI. https://doi.org/10.1037/amp0000298
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MEDICAL ERROR

r Leading cause of

death in the U.S.

ESTIMATED COST PER YEAR

$1 Trillion w cums ron 4 9 %

OF MALPRACTICE IN HEALTHCARE WAS
ATTRIBUTED TO COMMUNICATION FAILURES.

SOURCES: Humphrey, K et al. (2022). Frequency and Nature of Communication and Handoff Failures in Medical Malpractice Claims. Journal of Patient Safety 18(2):p 130-137, March 2022.
Makary, M.A., Daniel, M.: Medical error—the third leading cause of death in the US. BMJ 353, 12139 (2016); Wolters kluwer health care news, 2012



FOSTER

a common vision for team-based care

EMERGENCE OF
THE INTERPROFESSIONAL
EDUCATION COLLABORATIVE

PROMOTE

efforts to reform health care delivery

HELP

develop IPE leaders and resources
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Lrecs | To prepare the health protfessions
. workforce for interprofessional
oite collaborative practice that helps
¢ to ensure the health of individuals

and populations.




IPEC’'S VISION

Interprofessional collaborative practice
drives safe, high-quality, accessible,
person-centered care and improved
population health outcomes.




HOW CAN WE ADVANCE
IPE FOR COLLABORATIVE PRACTICE?
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CERIRI S

FACULTY

D EV E Lo P M E N T ' Inerprofessional Education

Building a Framework for Collaboration

I N S T I T U T E ffi TUES-THURS, MAY 21-23, 2024 / ZOOM AND IPEC CONNECT sl

. ‘ ‘ About the May 2024 IPEC Institute

Interprofessional Education:
Building a Framework for Collaboration

www.ipecollaborative.org/institute-may-2024

May 21-24, 2024




Journal of Interprofessional Care W List of Issues b Latest Articles ® Describing the evidence linking interpro ....

Research Article
Describing the evidence linking interprofessional education
interventions to improving the delivery of safe and effective

patient care: a scoping review

Tamara Cadet &% Joseph Cusimano, Shelley McKearney, Julie Honaker, Cynthia O'Neal, Reza Taheri, Virginia Uhley, Yingting Zhang,
Margaret Dreker & Judith S. Cohn ...show less

Received 10 Jan 2023, Accepted 02 Nov 2023, Published online: 20 Dec 2023

B Cite thisarticle B httpsi//doi.org/10.1080/13561820.2023.2283119 | Shesk orumdnos

B Full Article [=al Figures & data & References Supplemental &6 Citations lwl Metrics @© Licensing = Reprints & Permissions

View PDF <& View EPUB PN

Related research @

AB STRACT People also Recommei
read article;

Empirical evidence indicates that collaborative interprofessional practice leads to positive health outcomes.

Further, there is an abundance of evidence examining student and/or faculty perceptions of learning or The status of interprofession
regional and global levels — u;

satisfaction about the interprofessional education (IPE) learning experience. However, there is a dearth of IPE situational AHalySiasS

research linking IPE interventions to patient outcomes. The objective of this scoping review was to describe
Hossein Khalili et al.

and summarize the evidence linking IPE interventions to the delivery of effective patient care. A three-step AT s otsaial Cara

search strategy was utilized for this review with articles that met the following criteria: publications dated Publisned-anlie: 21:Dey. 2028

www.tandfonline.com/doi/full/10.1080/13561820.2023.2283119

Has the inclusion of
IPE had an impact
on patient care?

Read the free access JIC article.

www.ipecollaborative.org/ipe-scoping-review
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INCLUSION/EXCLUSION

Types of Articles:
Qualitative, quantitative or
mixed methods studies all

acceptable

000
e

The interprofessional

intervention or collaboration
must be between 2+

collaborators

S

Studies that include healthcare
professionals and/or students who
have experienced IPE or training

¢/

The IPE exposure must have been
included within coursework or

other professional education

&)

All types of interventions that
target any type of health or social
care professional

o

aid

Measures of direct patient
outcomes
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QUALITY
MEASURES

Patient Satisfaction 95% t

|—
® Medical Errors 77 % ‘
v

Patient or Caregiver Education 95% t

OF THE STUDIES FOUND... @

” Mortality 50% ‘


https://www.copyandpastesymbols.net/down-arrow-symbol.html
https://www.copyandpastesymbols.net/down-arrow-symbol.html
https://www.copyandpastesymbols.net/down-arrow-symbol.html
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Interprofessional Educ

CONCLUSIONS AND IMPLICATIONS

01 02 03

PATIENT CARE PATIENT OUTCOMES IPE AND TRAINING

IPE positively impacts the quality of Urgent need for more IPE Continuing need actively

patient care. interventions to enhance patient collaborate with other disciplines.

outcomes.
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IPEC INSTITUTIONAL ASSESSMENT INSTRUMENT

Factor 1: Institutional Infrastructure
[Response Scale: O=no; 1=yes)

Diosers: yowr institution have a formal institutson-wide organizational struchune,
such as an IPE office or center, to advance IPE?

Do, yowr institution’s formal institution-wide IPE organizational structure,
such as am IPE office or center, hawe clearly dedicated leadership?

it wour instibution, does responsibdity for IPE budget management rescde
wiithin the foemal nstibution-wide organizational structure, swch as am IPE

offeoe or camier?

A1 wour institution, does responsibility for the colection, analkysis, reporting
ared quality improvement of IPE-refated efforts reside withen the forma
institution-wide crganizational structure, sudh as an IPE office or center?

b FOUN MSTIDIDaoN, does th formal irstfuticn-wido QNQareTaeonal SIructura,

such as am IPE office or center, perform IPE teadhingTacilitation evaluations

fior fanulty and staff?

Assess your capacity
for high-quality
programmatic IPE.

Read the free access JIEP article.

www.ipecollaborative.org/ipec-institutional-assessment-instrument




EXPERT CONSENSUS STATEMENTS

Financing Curricular Affairs

Culture Partnerships

Leadership Faculty Affairs IPEC
Competency
Infrastructure Framework

'=:: I P ECﬁ o UT Health

terprofessional Education Collaborati 1
Connacting heaith orofessions for betfer care ® San Antonlo




EXPLORATORY FACTOR ANALYSIS

« As a final step, exploratory factor analysis was utilized to identify a
preliminary model structure for the IPEC Institutional Assessment
Instrument, which includes:

20 items distributed across 3 factors (i.e., subscales):
Factor 1: Institutional Infrastructure — 5 items
Factor 2: Institutional Commitment - 5 items
Factor 3: IPEC Competency Framework — 10 items

'=:: I P EC{E o UT Health

tErprﬂfEﬂEiDnﬂ' Education Collaborati .
annschi =aih feegions for be 4 San AIltOIllO

L g health orofessions for belfer care




NEXT STEPS

» Publicizing tool
IPEC website

Across 22 member associations & beyond

- Leaders of academic institutions are encouraged to utilize the IPEC
Institutional Assessment Instrument alongside the 105 expert-generated
consensus statements it is based upon to assess their institutional capacity
for high-quality programmatic IPE and to plan for quality improvement

. ™
UT Health

San Antonio

+IPEC

terprn‘!essmnal Educa‘tmn Collaboratin
o betfer care




QUICK PULSE POLL

Polls/Quizzes

+IPEC |
Prior to today...

mem‘;"u?ﬁ: aacom.
Core Competencies for - mm """‘“‘"{-«m . :
Interprofessional Collaborative Practice: - 1. Have you reviewed the 2023 IPEC Core CG“"I[JE[E' ncies
Preliminary Draft Revisions, Draft Cmﬂpaﬂsmn GLHI:JE:'

2016 Update

and/or Draft Glossary of Terms? (Single Choice

Yes

No
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Interprofessional Education Collaborative

IPEC CORE
COMPETENCIES FOR
INTERPROFESSIONAL
COLLABORATIVE
PRACTICE

Version 1

The Learning Continuum pre-licensure through practice trajectory
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@i{_lPR Globdl

" The Global Network for
Interprofessional Education and
Collaborative Practice Research

Question 11b: If Yes, please specify the interprofessional competency framework/s your
institution is/are using.

Interprofessional Competency al | 5. America Australia | Europe | USA &

Framework & Mexico Canada

Interprofessional Education Collaborative 4 3 7 12
IPEC) Competency Framework

Canadian Interprofessional Health 5 5 b 13 3 2
Collaborative (CIHC) Competency

Framework

Using a Combination of 2 or more 3 3 3 5 1 3
Frameworks

Adapted from CIHC, IPEC, WHO, and/or 1 3 3 1 0 3
Other

SOURCE: Khalili, H., Lackie, K., Langlois, S., Wetzlmair, L.C., & Working Group (2022). Global IPE Situational Analysis Result Final Report.
InterprofessionalResearch.Global Publication (ISBN: 978-1-7366963-2-3). Available at: www.interprofessionalresearch.global
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VERSION 3

FOR INTERPROFESSIONAL
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A

VERSION 3 K
W

. OLLABORATIVE PRACTICE: "RE_%

Download the revised framework, view ERSION 3

the press release, and play back the

archived introduction webinar.

www.ipecollaborative.org


https://www.ipecollaborative.org/2021-2023-core-competencies-revision

IPEC

Interprofessional Education Collaborative
Connecting health professions for better care

REVISION
HIGHLIGHTS




CONDUCT
a cyclical review of competencies

REFLECT

current research, policy, and practice

ENGAGE AND EMPOWER
the IPE and CP community

2021-2023 REVISION

EXECUTIVE BOARD

Approved priorities and strategic direction.

ADVISORY GROUP

Oversaw project and provided strategic guidance.

WORKING GROUP

Submitted recommendations and other input.

—
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REVISION
WORKSTREAMS

Ed)? COMPETENCY REVISIONING

IPEC also thanks:
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AMEOVE I &
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e First Reactor
Group Members

. Additional
Reviewers

« Graphic Designers
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IPEC CORE COMPETENCIES
FOR INTERPROFESSIONAL
COLLABORATIVE PRACTICE:
Core Competencies for VERSION 3
Interprofessional Collaborative Practice:

Published November 20, 2023

2016 Update

2023

AONN

Version 2 Version 3

Version 1
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WHAT'S NEW?

g Continuum pre-licensure through prag

FOR THE HEALTH OF
PERSONS & POPULATIONS
ACROSS THE CONTINUUM OF CARE

/

Brand

Version 2

Version 3
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COMPETENCY CHANGES

2016 2023

Values and Ethics

Values/Ethics for Interprofessional Practice

Communication

Interprofessional Communication

Teams and Teamwork

Teams and Teamwork
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+IPEC

T S ——

Pr ble, Definition, A ptions, and Tenets
of IPEC's 2021-2023 Core Competency Revision (CCR) Working Group
UPDATED AND APPROVED ON JUNE &, 2022

Preamble and Target Audience

Target Audience
The 2023 version of the IPEC competencies is aimed at preparing learners to engage in lifelong
learning and collaboration to improve both person/client care and population health outcomes.

nprove equit

Guiding Assumptions*

Interprofessional Competencies
Integration of knowledge, skills, and values/attitudes that define working together across professions

ve assessments that are c

to improve equitable health outcomes.

Guiding Assumptions
The 2023 version of the IPEC competencies should be:

» person/client/family-centered with an emphasis on advocacy,

» community/population-oriented,

relationship-focused,

process-oriented,

» linkable to learning activities, educational strategies, and integrative assessments that
are culturally and developmentally appropriate for the learner,

» implementable across the learning continuum,

» sensitive to systems contexts and applicable across practice settings and professions,

communicated using a common language that is meaningful across the professions, and

outcomes-driven.

Tenets
The 2023 version of the IPEC competencies is intended to:

build upon the value and impact of IPEC's original and updated work while
reconsidering the competency framework in light of members’ accrediting bodies
and partner organizations’ standards and with an eye toward updating the framework
to meet current and future learning and practice assets, needs, and settings,

o refine the competencies to include contributions from new and existing IPEC
constituents and additional professions vested in successful interprofessional
education for collaborative practice,

integrate concepts from the Triple Aim'* with new content from the Quadruple Aim™*'

° and the Quintuple Aim,* and concepts from One Health,” as well as new evidence
and constructs from academic, practice, socio-cultural, environmental, workforce,
and/or systems changes, and

recognize variability across and within professions regarding the use and integration
° of competency-based education and, therefore, strive to produce high-level
competencies so different professions and institutions could adopt or adapt the
framework most efficiently for their own local use.

© 2023 Interprofessional Education Collaborative

PREAMBLE

Target
Audience




The competency set is aimed at preparing the:

PRE-
LICENSURE/
PRE-
CREDENTIALED
STUDENT

STUDENT LEARNER

Version 1 Version 2 Preliminary Draft Version 3
(2011) (2016) (April 2023) (November 2023)

[ ] ®
(]

Ogn®

[}
_ Interprofessional Education Collaborative
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Appendix C: IPEC Glossary of Terms for Version 3

Glossary of Terms

The 40 operational terms defined here are adopted throughout the 2023 version of the IPEC
competencies. All definitions are adapted from the references provided.

Active liStening ......coovveviieiiieiiiiiecinn Interprofessional education ........cccoee....

Amsassment iR Juist cuUBUna o

35

32 Leamer .. unmninainiiniiiu

Caregiver (or caretaker) ...............

Collaborative practice ......coeeevreiinrimimnn COne Health o s

Person (or patient or client) .........cccoeeee..

GO .o coe s s e

COMPELENCE ouvvrnrererinrererenrrssneies s Person-centered care ......cocevvvvniiniinnnen

Competency (or competencies) .............. Population .....oioain i

COMPBEENE it Quadruple Aim .....ocooviieiiiiriniinieniianie.

Cultural humility ......ocovvivvmiiniiiniiinnnn. 33 Quintuple Aim ..o, 36

Determinants of health ........ccoeviviii. 33 Resiliency (or resilience) .............coceeeeee. 36

Diversity soaiiisinmbnaimninnas Safety sl niinninag

Shared leadership practices ..................

................................................ Sodial Justics .o s

....................................... Sub-competency (or sub-competencies)...

Health professional (or clinician or
provider) co i 3

Team accountability ...

Team-based care ......coevvveininiiininiiinnns 37

Inclusion’ «..cosmmnannminnnrmnaaas 134

Team reasoning .....cocceeveeeinernnnneennnnne 379

Interprofessional .......coocoeiiiiiiiiiininnnnns 34

Well-being ....ccoovvvviviiiiiiiiiicinieee. 37

Interprofessional competencies ...

Workplace ......ocovviiviriiiiiinnierinens 37

Interprofessional conflict management ...

IPEC Core Competencies: Version 3

APPENDIX C

Glossary
of Terms
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FEEDBACK
July 2021 - February 2023
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Version 3
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+IPEC
SUB-COMPETENCIES o
Version 2 (2016) and Version 3 (2023)

2016 2023
M Values and Ethics 10 11
(Values/Ethics for Interprofessional Practice)
Roles and Responsibilities 10 5

(Roles/Responsibilities)

Communication 8 7
(Interprofessional Communication)

Teams and Teamwork 11 10
(Teams and Teamwork)

“
“,
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Core Competencies for
Interprofessional
Collaborative Practice

Appendix D: IPEC Comparison Guide for Version 3

.| crticr

The 2023 version of the IPEC competencies contains four core competency areas and
33 sub-competency statements that apply across the health professions for those engaged
in interprofessional education for collaborative practice (IPECP).

The central domain of Interprofessional Collaboration is unaltered from the 2014 update.
However, minor edits to the four competency names were made for clarity.

Draft Comparison Guide

The 33 sub-competency statements are organized under the following four competency
areas:

Values and Ethics (previously Values/Ethics for Interprofessional Practice)
» Roles and Responsibilities (previously Roles/Responsibilities)
Communication (previously Interprofessional Communication)

Teams and Teamwork (unchanged)

The following comparison guide illustrates the 2023 revisions to the competencies and sub-
competencies statements, Words in bold indicate a term defined in the accompanying glossary
(Appendix C).

Sub-competency Statements: By the Numbers

The number of sub-competencies decreased 15% from 39 (2016) to 33 (2023), as part of the
Working and Advisary Groups’ concerted effort to address suggestions to trim down the number
gtements. Table D1 shows a breakdown of the number of sub-competencies in the 2016 core
petency set and the 2023 version. Tables D2-Dé provide crosswalk tools for IPEC core

competencies users to efficiently compare the differences between the second and third versions.

TABLE A4. IPEC SUB-COMPETENCY STATEMENTS COMPARISON: 2016 AND 2023

Version 2 (2014) Version 3 (2023)

Values and Ethics 10 11

(Values/Ethics for Interprofessional Practics)

Roles and Responsibilities 10 5

{Roles/Responsibilities}

Communication 8

{intarprofessional Communication)

Teams and Teamwork

(Teams and Teammwork)

IPEC Core Competencies: Version 3

APPENDIX D

Comparison
Guide




REVISION TIMELINE #IPEC

Inter p ofess ional Educat o Collabo at ve
ecting health professions for better

Development

Lit Revi MOC.J Tied Preliminary
rerature Feview Delphi-survey Release Dissemination
Exercises
Data Analysis .
Public Comment Tracking

Expert Feedback

Launch



https://www.ipecollaborative.org/

engagements since November 2023 release

90

in the last 7 days
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Canada
2%

U.S.0—

87%

Chile 0——

1%

United
Kingdom
1% O
Germany
Ireland O 1%
1% @

J>South Africa

1%

e
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e

TOP 10 COUNTRIES

MOST DOWNLOADS
OF VERSION 3

Philippines

1%

l

Austrailia
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'RATIVE PRACTICE:
Review and Revision of the IPEC Core Competencies

for Interprofessional Collaborative Practice ] _ | Fresources an d tOO |S tO

Virtual Town Hall Meetings

Executive Summary: support and encourage

Community Feedback and Recommendations

el use of Version 3 of the

IPEC competencies
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#IPEC

corecompetenaes \TALUES AND ETHICS

Version 3 (2023)

Work with team members to maintain a climate of shared Amy Akerman  John Tegzes
o MPAS, PA-C MA, VMD, Dipl. ABVT
values, ethical conduct, and mutual respect.

0

";{l VE1. Promote the values and interests of persons and populations in health care delivery, One Health, and population health initiatives.

VE2. Advocate for social justice and health equity of persons and populations across the life span.

VE3. Uphold the dignity, privacy, identity, and autonomy of persons while maintaining confidentiality in the delivery of team-based care.
VE4. Value diversity, identities, cultures, and differences.

VES5. Value the expertise of health professionals and its impacts on team functions and health outcomes.

VE6. Collaborate with honesty and integrity while striving for health equity and improvements in health outcomes.

VE7. Practice trust, empathy, respect, and compassion with persons, caregivers, health professionals, and populations.

VE8. Apply high standards of ethical conduct and quality in contributions to team-based care.

VE9. Maintain competence in one’s own profession in order to contribute to interprofessional care.

VE10. Contribute to a just culture that fosters self-fulfillment, collegiality, and civility across the team.

fi VE11. Support a workplace where differences are respected, career satisfaction is supported, and well-being is prioritized.
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coecompeenie. - ROLES AND RESPONSIBILITIES

Version 3 (2023)

Use the knowledge of one’s own role and team members’ expertise CraniCannogl e el ane
to address individual and population health outcomes.

Include the full scope of knowledge, skills, and attitudes of team members to provide care that
is person-centered, safe, cost-effective, timely, efficient, effective, and equitable.

Collaborate with others within and outside of the health system to improve health outcomes.

2 Incorporate complementary expertise to meet health needs including the determinants of
"MS ——=_ health.

Differentiate each team member’s role, scope of practice, and responsibility in promoting health
outcomes.

Practice cultural humility in interprofessional teamwork.
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core competenciess:  (COMMUNICATION

Version 3 (2023)

Communjcate in a respon§ive, responsible, respectful, and ey sl | Sl et
compassionate manner with team members.

C1. Communicate one’'s roles and responsibilities clearly.

C2 Use communication tools, techniques, and technologies to enhance team function, well-being,
" and health outcomes.

e c3 Communicate clearly with authenticity and cultural humility, avoiding discipline-specific
7 == terminology.

C4. Promote common understanding of shared goals.
C5. Practice active listening that encourages ideas and opinions of other team members.
C6. Use constructive feedback to connect, align, and accomplish team goals.

o, Examine one’s position, power, role, unique experience, expertise, and culture towards
" improving communication and managing conflicts.
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Apply values and principles of the science of teamwork to adapt
one's own role in a variety of team settings.

TEAMS AND TEAMWORK

Jennifer Watson Frances Vlasses
PhD, CCC-SLP, BCFS, PhD, RN,
FNAP, ASHA-F ANEF, FAAN

Describe evidence-informed processes of team development and team practices.

Appreciate team members’ diverse experiences, expertise, cultures, positions, power, and roles towards improving team
function.

Practice team reasoning, problem-solving, and decision-making.
Use shared leadership practices to support team effectiveness.

Apply interprofessional conflict management methods, including identifying conflict cause and addressing divergent
perspectives.

Reflect on self and team performance to inform and improve team effectiveness.

Share team accountability for outcomes.

Facilitate team coordination to achieve safe, effective care and health outcomes.

Operate from a shared framework that supports resiliency, well-being, safety, and efficacy.

Discuss organizational structures, policies, practices, resources, access to information, and timing issues that impact the
effectiveness of the team.
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CHECK US OUT ONLINE!

www.ipecollaborative.org

RESOURCES
Including the IPEC

Core Competencies.

EVENTS

Live/virtual programs
and webinars.

AWARD

Recipients and

application details.
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POSTER TOPICS

IPE curriculum design
interprofessional clinical learning experiences
simulation-based IPE

integration of climate change content

longitudinal IPE activities and events

team development and team culture
communication strategies and empathy

public health and health outcomes

interprofessional research and scholarship
IPE to advance health equity
interprofessional leadership

building multi-institutional partnerships

game-based learning
patient engagement and patient experience
forensic science and disaster preparedness

reflections and lessons learned
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An Evidence-Based Ambulatory Care Interprofessional Simulation with Advanced Practice Nursing Students
Lisa Rohrig DNP,RN,CHSE,CHS0S

Project Team: Joni Tornwall, PhD, RN, ANEF, Caralyn ubert, DNP,RN-BC,CNE, Georg| akis, PhD,RRT,RCP,AE-C, FAAR phen McGhee, DNP,MSc,PGCE RNT RN VR FNAP FFNM
Interprofessional Faculty Planning Team: NE, Be Brin . F : ‘

CIPATING PROGRAMS

, i PO - = APRN: Family NP, Psych-Mental Health NP
BAC OUND AND SIGNIFICANCE PROJECT DESCRIPTION !
I : * BSN Nursing, Medicine, Social Work,

40% US adults have 2+ chronic illnesses < ng lations/25 Students/9 . £ S::;Z:D::éi'::::; al Therspy. Pharmncy, &
- Chronic illnesses are the leading causes of death Lbebd sty udents/9 programs
and disability LEARNIR

Part One:
Collaborative care improves patient experience, Pre-sim prep modules . *Create a climate of mutual respect and
population health and healthcare cost * Recorded lectures, quizzes, DB posts, sim understanding
Quality healthcare affected by resources AFRN OUTCOMES * Understand the roles and responsibilities of other
communication and teamwork = Asynchronous Student Perceptions of Interprofessional Clini prafessions
IPEC Competencies mandated for health * Completion: 10 days, 90 min Education-Revised instrument (SPICE-R2) * Develop interprofessional communication skills
education students P +10 Item, 5-point Likert scale (50 pt. *Develop an interprofessional plan of care
:;lé: IPIES:;;;E:‘:\::::“T:S(L:]Iabnratmn 3-hour, virtual, synchronous simulation ;utal}, E.Tonhach slpha=0.82 ~ SIMULATION EFFECTIVENESS TOOL
ety 2 session schedule *Perceptions of IPE and IP collaborative (NON-APRN)
CCNE Accredit lm_n IPE requirement « Prebri practice
B7% APRNs work in ambulatory care * Huddles (breakout rooms) * Effect sizes calculated for paired data
= Patient encounters
* Case conference

EBP FI 55 ; - Sum score changss pre to pest
*Care planning template

PICOT: In {P) advanced practice registered nursing * Debrief finterval | N | Mean | Median | 5D | Min [ Mex |
431 a4 24 a0 6 |

students, how does implementing an (i) *Debriefing for Meaningful Use  Pre F

interprofessional simulation compared to (€) * Post-test administration Post 46 3.1 40
standord educational interventions affect (0] g
those students’ perceptions of IP collaboration and - Sum score changes pre to post

s ey o compenan? P o T
o 7 5 1

Databases: Cochrane, Scopus, PubMed, CINAHL Expenses . - 7 257 3 25
*Labor-Pre-Simulation Prep
PRISMA: 107 Articles > 16 Included - .
Inclusion criteria: ~Lubot-Pos) Snitation Clear-Lp SPICE-R2? ITEM CHANGES PRE-POST

* Ambulatory *Supplies

« APRN students ':q"'l‘m’!“‘ e nmmnum-
s -P::i:'n Actor Payments & Warking wth tuceres bues ifFeram dusiphees avbarmes ry sdsration . 3 i i 5
Melnyk & Fineout Levels of Evidence: v 20t b e vy . ' i »
+2 level 3: Controlled trials ROl 7 i eyt s b ; - :
* 14 level &: Qualitative/Descriptive *Improved perceptions of IPE and IP idfetis i mieseite
Primary Outcomes collaborative practice
« Improved team treatment plans (1) *Increased value of program
* Improved attitudes of *Program satisfaction

L o collaboration (8] : *National ::nkinss R S s e
* Increased self-efficacy for IPE competencies {12) ~Practice reacy gracustes "
LI Sa Ro rl g J D N I 7 | a N 7 | | E J | I J I N A | “Team support, decreased turnover REFERENCES

*Work at top of practice scope
*Improved teamwork and communication

The Ohio State University (OSU), College of Nursing 1

INTACT

Rohrig.1@osu.edu

Julie Hazelbaker, PhD
OSuU Speech and Hearing Science IPECOLLABORATIVE.ORG/POSTER-COLLECTION
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