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Objectives: 
On completion of this session the participants will be able to:  

 

• Describe the interprofessional education curriculum at the 
University of Connecticut and experience part of a 
simulated IPE session 

 

• Collaborate and share ideas for and barriers to IPE with 
others 

 

• Discuss two validated instruments used to study health 
professional students’ attitudes towards interprofessional 
education and preliminary data on the IPE curriculum at 
UCONN 



Interprofessional Education 

• “when students from two or more 

professions learn about, from and with 

each other to enable effective 

collaboration and improve health 

outcomes” (WHO, 2010). 



Institute of Medicine 



LCME Standards for Accreditation 

7.9  Interprofessional Collaborative Skills 

 

The faculty of a medical school ensure that the core 
curriculum of the medical education program 
prepares medical students to function collaboratively 
on health care teams that include health 
professionals from other disciplines as they provide 
coordinated services to patients. These curricular 
experiences include practitioners and/or students 
from the other health professions. 

 



https://www.ipecollaborative.org/resources.html 



MDelta Curriculum 

• Fall 2016 

• First class graduates 2020  

• Team-based learning “Flipped classroom,” 
Remote Active Learning Modules (ReALMs) 

 

• IPE!!! 



Exploration  
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Transformation  
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CLIC:  Clinical Longitudinal Immersion in the Community 
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Discovery & Scholarship 

Pedagogies:  Team-Based Learning, Active Learning, Patient-Centered Learning, Clinical Immersion, 

Near Peer Teaching, Remote Active Learning Modules (ReALM) 
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                       Electives                          
ILOs:  Individualized 

Learning Opportunities 

 

DOCC 
Delivery of Clinical Care 

 

       IPE     VITALS/IPE 

Vertically Integrated Teams Aligned in Learning & Scholarship/ Interprofessional Education 

COrE 
Case Oriented Essentials 

Advanced Clinical 

Rotations 

Transition to Residency 

A     B     C     D     E  

18 months 



IPE Curriculum 

• 5 two hr sessions in Stage 1 (Blocks A, B, C) 

 

• Modified TBL – online iRAT, no tRAT, application 
exercises 

 

• Session topics: Pain, Trauma/Simulation, Pediatric 
Asthma, Public Health/Tuberculosis, Palliative Care 

 

• Health professional students: Medicine, Dental 
Medicine, Graduate Nursing, Pharmacy, Public Health 









Interprofessional Education 
 

Palliative Care 
 

April 16th and 18th, 2018 



Part 1 – Background 
Ms. Y. is a 48 year old female who was first diagnosed with acute  

myelogenous leukemia (AML) eight years ago.  At that time she 

underwent high-dose induction chemotherapy.  

 

The patient experienced significant toxicities from her treatment, during 

which time the Palliative Care team managed her symptoms well.  The 

patient achieved hematologic remission. 

 

She unfortunately relapsed three years later and then underwent an 

allogeneic peripheral blood stem cell transplant (PBSCT).  She once 

again achieved remission.  

 



She presents to the Emergency Department (ED) today for worsening 

lethargy as well as moderate pain in her leg.  She is at the ED with her 

wife and 2 children, ages 13 and 16.  

 

Her laboratory test results include a complete blood count and 

differential as follows: 

    total white blood cell count:    40,000/mm3 

            blast leukemic cells  75% 

            segmented neutrophils:  10% 

      platelets:                         8,000/mm3 

 

  

 

Part 2 – Emergency Department 



Ask the Expert 

What do these laboratory values indicate? 

 

How is this information interpreted? 







Group Exercise: Delivering Bad News 

The patient and her family are awaiting the results of the laboratory tests.  You need to 

give these results to the patient and her family.  You anticipate that they will be quite 

upset with the news that the patient has once again relapsed. 

 

Take the next 3 minutes to determine how you are going to break this news to them.  

1. Who will be present? (family and clinicians/team members)  

2. How will you start the conversation?  

3. How much are you going to say?  

4. How do you end the conversation?  

 



So now you are part of the team that is admitting the 

patient.  You remember you must ask her about her code 

status.  

 

      You ask “What is your code status?”  

 

      The patient asks “What’s a code status?”   

Part 3 – Inpatient admission 



 

 The patient is experiencing the following symptoms:  
 

• 5 out of 10 upper right leg pain 
• nausea 
• intermittent shortness of breath   

 
The patient is feeling anxious about dying, and her children and 
wife are struggling with seeing her declining.  
 
                                                     

Part 4 – In Home Hospice 



 

 

Group Exercise 
 

Take the next 5 minutes to discuss what treatment 

you would recommend for management of the 

patient’s current symptoms. 
                                                    



Feedback 

1-Strongly Disagree                           
2-Disagree                                          
3-Neutral                                            
4-Agree                                              
5-Strongly Agree                               
0-Not applicable 

Average of 
Question 1: The 

Goals and 
Objectives were 
communicated 

well: 

Average of 
Question 2: The 
session(s) were 
educationally 

effective: 

Average of 
Question 3: The 

objectives for the 
unit were achieved: 

Average of 
Question 4: The 

preparation 
workload for the 

session was 
manageable: 

Average of 
Question 5: The 

resources provided 
for to prepare for 

the session(s) were 
appropriate: 

VITALS-C2-IPE: Palliative Care 3.73 3.54 3.74 3.75 3.85 



Feedback : 
• “I thought that having such a wide range of skilled faculty there to provide their 

various perspectives definitely added to the quality of the learning experience.” 
 

• “The IPE was a good example of how good IPE is and how useful it is to have 

other profession in our discussions.” 
 

• “This was my favorite IPE session. I enjoyed talking with the variety of students 

from the APRN + pharm schools. I was particularly impressed with the number of 

different faculty members from many different fields who were present. I learned a 

tremendous amount about palliative care from this productive class, and really 

appreciated the inclusion of a palliative care specialist on the team of content 

experts.” 
 

• “I like how the "case" was organized. It helped us as students consider different 

choices at different stages of a patient's disease progress. It forced us to consider 

many implications of different decisions.”  
 

• “It was very helpful to have a former hospice nurse in our class  share her 

experience in working with these patients.”  
 

• “IPE are always fun classes, it is nice to interact with the other professions.” 



Feedback : 
• “Didn't get any benefit from having the APRN students at our table for 

the exercises.” 

 

• “The REALMs were very informative and concise, but the session itself 
didn't introduce any new material or deepen my understanding enough 
to justify the two hours it filed” 

 

• “IPE sessions do not provide any new information or skills to my 
education. a powerpoint or video would suffice” 

 

• “Much too long of a session.”  

 

• “Weakness: my table did not have a nursing student”  

 

• “Please get rid of IPE. I think the sessions seem like a good idea but in 
reality they are soooooo boring.”  



Time for collaboration: 

• Break into groups of 2-3 people 

• Share if/what you currently do for IPE at 

your institutions. (If you do not currently, 

think of what you’d like to do) 

• What have been some of the barriers? 



Which curricular exposures or 

additional factors result in the 

greatest attitude difference? 

Research: 



Strongly Disagree 1

Diagree 2

Neutral 3

Agree 4

Strongly Agree 5

Strongly Disagree 1

Diagree 2

Somewhat Disagree 3

Somewhat Agree 4

Agree 5

Strongly Agree 6

• 19 items 

•  5 Point Likert Scale 

• Score Range: 5-95  

• 12 items 

•  6 Point Likert Scale 

• Score Range: 6-72  

 RIPLS   IEPS 
Readiness for Interprofessional Learning Scale  Interdisciplinary Education Perception Scale 



Responses: 

Medical Student 50 63%

Dental Medical Student 18 23%

Pharmacy Student 1 1%

Graduate Nursing Student 8 10%

Public Health Student 2 3%

Other (please specify) 0 0%

TOTAL 79 100%

Check which best describes you.



Yes 58 73%

No 21 27%

TOTAL 79 100%

Prior to entering your current health professional school, 

did you have prior clinical experience?



RIPLS (Teamwork and collaboration)  

Question. 1 Question. 2 Question. 3 Question. 4 Question. 5 Question. 6 Question. 7 Question. 8 Question. 9

4.208955224 4.253731343 4.059701493 4.074626866 4.149253731 4 4.373134328 4.432835821 4.044776119

4.177446103
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Please evaluate this presentation using the 

conference mobile app! Simply click on the 

"clipboard" icon       on the presentation page. 


