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1.  Clinical Care Plan, Interprofessional Course (CCPIC)

· Professions involved, faculty and students
This course began in 2008 and was repeated in 2009, with 69 physical therapy, 40 nursing, 29 medical, 28 occupational therapy, 10 pharmacy students.  A total 176 students completed the course.  The core faculty included one PT, Nurse, and Pharmacist as primary contributors with 2 medical doctors and 1occupational therapist consulting.  

· Was there an existing core IPE faculty team prior to this project?
Prior to this project, one PT reconstructed and delivered the course with the support of the chair of Continuing Studies who conceived the original plan for the course.  
2. Goals you seek to achieve 
· Note type of prevention – primary, secondary, tertiary
Our goals are to provide effective care our patients to maximize their health, and once out of the hospital, or in their home, to adopt a healthy lifestyle to keep them from returning to the hospital or to maintain or improve their quality of life. 
· Educational methods or approaches used – [i.e. service-learning, pre/post clinic discussions, web-based, classroom, independent study]

We used a mixed model of face to face classroom presentation, group activities in the classroom, on-line mini-modules and presentation to clinicians. 
· Was credit offered for the course or was the activity an elective?
The course was offered in a variety of formats, it was an elective, with no credits for 3rd and 4th year medical students on family service rotation and also for second year pharmacy students; integrated as part of a final course for third year PT students, graded but 1 credit part of larger course; mandatory and 1 credit course for OT students, part of clinical experience for nursing students.  

3. Progress to date 
· Is your project proceeding as you had planned?

Yes, it is continuing, though with modifications for improvements and refinements. 
· Number of students involved

This year, spring semester, there will be 46 PT’s, 8 pharmacy, 18-20 nursing students including 1-4 nurse practitioners, and 20-25 occupational therapy students.  We have approximately 85-90 students this spring, 2011.  

· Have you modified any elements of your project from your original plan?
Yes, several, including: 

Number of sessions (from weekend face to face sessions, to 3 face to face sessions  (5 hours) with online modules, to presently 2 (4 hour) face to face sessions with online modules,  movement to online modules, group work modified from larger groups working on same goals for a patient, to dividing each patient group to different phases of care. We have also changed from paper cases to combination of paper case with standardized patients on video.  This spring we don’t have medical students as part of the groups, but have nurse practitioners and medical consultants. The course is dynamic and constantly changing, hopefully improving. 

· Explain any unexpected outcomes from your project; positive, negative and other.
      We are somewhat surprised that the medical students and nurses seem to have several unresolved issues. In addition, the medical students have had clinical experiences with “real” patients, so to work on a standardized or “set-up” patient scenario does not seem challenging to them. This remains a challenge. 

· Which instructional strategies have worked best?
The most effective parts of this course seem to be the direct interaction between students.  
Are there any instructional strategies you would change?  If yes, please explain. We are changing from face to face learning to online, also with consultants to confer with groups on their own time.   
4. Important decisions made (or contemplated) 

· Based on what you have learned thus far, what would you have done differently?

We would have consulted more directly with the medical faculty to have them invested in the course.  It was difficult to coordinate the level of medical student who should attend. 

                        

5. Lessons learned or new perspectives acquired so far 

· Explain any unanticipated outcomes from your project, both positive and negative.

 Interprofessional activities are rewarding, although it is a challenge to apply the level of one or two sessions to all students involved. 

· Given your experience thus far, would any other type of training or preparation have been helpful?

We would have liked to have more guidance on how to put interprofessional courses, that are new and initially not integrated into the curriculum on the “radar screen” to be acknowledged  as a course, so that time and acknowledgement can be given.  It would also be helpful to have more knowledge of assessment of interprofessional courses so that we could analyze the outcomes in a more standardized manner and also write an article for a peer reviewed journal. 

6. Challenges faced 

Some challenges still exist to provide a course to students in different professions, with different experiences, that is meaningful and instructive to each group. The CCPIC team is planning revisions to address content, interest and the challenge to all students.  Timing must be addressed as to which level students might best benefit, in particular, second or third year medical students.   The content will be refocused on interprofessional treatment to enhance safety and reduce medical error. More problems and conflict will be included in the case scenarios. We will attempt to put more content on-line, using videos and podcasts, and reduce sessions from three to two.  Additional faculty from each profession will be included.  Our challenge is to improve the course to better prepare students to function on an interprofessional team with the ultimate goal of optimum patient care.

7. Evaluation plans/instruments being used:
In addition to the comprehensive written plan of care, outcome measures include analysis of pre and post tests of Interdisciplinary Education Perception Scale (IEPS) 4, Readiness for Interprofessional Learning Scale (RIPLS) 5, Perceptions of Health Roles Questionnaire (PRHQ), a group interaction process form, university standard on-line evaluation form, and a reflection paper. The PRHQ was developed by M. Levinson (2007) to assess student’s perceptions of roles. This questionnaire has not been psychometrically tested for validity or reliability, nor has it been published. Students are graded pass/fail for this course, based on completion and acceptability of assignments, achieving a minimum of 80/100 points. The intervention paper/presentation is 40% of the grade. 

8. Note any Institutional Change

Medical students have been a part of the program, but have come in and out of the sessions each year.  In addition, the nursing students have difficulty coming from their clinical experiences to join the sessions.  Each year, there are changes, but the course is not yet recognized as a core curriculum course in all the programs.  It is required in physical and occupational therapy and is an elective for pharmacy students, nursing and medical students. 

9. Note any new products that were developed through your project and consider uploading them to the APTR Prevention Education Resource Center PERC website  www.teachprevention.org for other faculty to use if appropriate.

We created a form for Perceptions of Professional Roles and will continue developing it.  We would like to explore some of the psychometric values of the questionnaire, the reliability and validity.  
10. Other items of interest to share 

· Has your team participated in specific activities designed to help you work together more effectively?  If yes, please explain.

We function as a part of the health mentor’s program at Thomas Jefferson University and are supported by the overall mission of the university to have all students exposed to interprofessional education and experiences.  We have frequent meetings to discuss and work on the course.  We have also opened up the planning of the course to new participants, bringing in new ideas. 
· What impact on the curricula at your institution do you anticipate will emerge as a result of your interprofessional prevention education initiative?  

  This course is growing and will hopefully be included in most student’s experience.  We hope it will become a part of the core curriculum in most programs. 
· Please share future plans you have for advancing interprofessional prevention education activities at your institution.

I am co-representing Thomas Jefferson at a full day preconference on Interprofessional Education at the American Physical Therapy Annual Conference, National Harbor, MD, June 2011.  Thomas Jefferson has a Center for Interprofessional education and the IPE experiences for students are growing exponentially in many forms.  Our students have integrated IPE as a part of the delivery of health in the future.  We have several more developing courses, workshops, experiences in interprofessional education.  
