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Methods Continued

Background

The World Health Organization identifies interprofessional Outcome Measure: Table 3. Beliefs and Bias
education (IPE) as a necessary step toward the development of e QOur survey measurement tool was modified from the validated attitudes towards
healthca re prOfESSK)nalS WhO CO”abOrate effECtIVEIy In praCtlce. healthca re team Scale (Heinmann, 1999). Pre and pOSt SU rVey queStiOnnaire Were TO What extent do you envision healthcare delivery as a 89.1(16.0} 96.3(9.0} 0.014%*
measured on a student’s knowledge and attitudes questionnaire. The survey asked team activity? S E—
. . . i ili i 1<) “Khi 80.9(15.8 93.8 . <0. *
Studies suggest that if health professional students learn together, questions regarding different professional training and their roles in patient care to m'tat df.yohu tr;t'gkyofab'“ty's to envision the “big o o
_ _ _ picture” in healthcare-
they will ultimately work better together in the work force. determine student’s knowledge. Questions about the importance of collaboration and How aware are you of your own existing biases toward SEAPEE) | FERCIFRO) [[aeers
. . . i ?
communication on a team evaluated student’s attitudes. E?i;':f;::;iﬁf:ff ji'j:gin e T
Therefore, there is a need to study educational teaching strategies Data Analysis: S
for student health care professionals directed at fostering e Participants’ background information was analyzed using descriptive statistics for Hc;:\: viiuldhyoTtLate your?bili-ty tc; communicate effectively 73.7(17.2)  86.9(13.9) <0.0001*
. . . . Wi otner nea care proressionails:
knowledge, respect, and collaboration among teams. frequencies. To detect differences between pre and post survey, paired t-test was o O E e E el (T e el clhon el e e o ek | ZeerE) | SRErEG) | itk
Objective performed using a matched dataset for reducing inter-subject variability. In addition, as part of a team with other healthcare professions?
L . . How effective d think you are in motivating others 76.3(15.1)  85.0(16.8)  0.003*
associations of overall mean scores of each part in the post survey were analyzed using e o sivese e
. . , . .
To examine an educational program’s [Interprofessional Students one-way analysis of variance (ANOVA) and independent t-test. How effective do you think you are in managing group 7 s oo
Partnering to Achieve Respect and Collaboration in Teams (I- conflict (facilitating consensus)?
Overall mean score 75.6(12.0) 88.3(8.3) <0.0001*

SPARCT)] impact on students respect, knowledge, and attitudes of
interprofessional practice in a pediatric ambulatory

Table 1. Demographics Table 4. Knowledge and Respect Scores

gastroenterology [Gi) care setting _pee 05 | _post -8 | Matches -0 auestion (atched =40
15(15.8) 11(13.6) 1(2.5) Mean (5D) | Vean (D)
ST LB - ' ' Extent of knowledge about educational 57.2 (15) 74.5 (14.6) <0.0001~
Age, years requirements for each profession
e This Study was a prospective’ convenience Samp|e’ pre_post Hbezs el ZUiEE) ety Extent of knowledge about the scope of practice 62.2 (10.9) 79.8(13.8) <0.0001"
. 26-30 35(36.8) 39(48.2) 16(40) for each profession
survey to assess rgspect, knowledge and attitudes about IPE. IRB i::g 1?861.)8) 15(18.5) 8(20) P o ———————— D5 | Ghr (G | QEREE
approval was obtained. oo :
e The study took place in a pediatric Gl clinic, with faculty from Asian or Pacific Islander 22(23.9) 20(26.7) 7(18) m
UMB School of Medicine, Social Work, Nursing, Physical Therapy, E‘_a‘:"r Ul JETEANE 252;; 2-?;4;) ig;;
.« o . . ISpanic . . . . ’ . .
and Pharmacy practicing as an interprofessional team for i o g R e !nterpro.fess.lonal students attltud.es, knowledg.e,.and. res.pect improved
approximately 2 years prior to this study. Other 4(4.2) 3(3.7) 2(5) in a pediatric ambulatory care setting after participation in ISPARCT.
. Program
Procedures: Dentistry 33(34.8) 23(29.5) 12(30) o 4 the abil , " +h oth
 Students were recruited from 6 schools: University of Maryland, Law 5(5.3) 1(1.3) 1(2.5) Contidence and the ability to communicate as part of a team with other
Baltimore (UMB) School of Law, Medicine (medicine and physical Lﬂjrc;';'ge Eggii 12:3:?; ;ﬁfﬁ,) health care professmne.aI? significantly mcreasgd after the IPE education
therapy students), Social Work, Nursing, Dental, and Pharmacy. Pharmacy 12(12.6) 16(20.5) 4(10) experience. Study participants reported the give and take among team
e Students completed the pre-survey and attended three lunch Physical therapy 2(2.1) 0(0) 0(0) members helped them make better patient care decisions and the
. . . . . Social Work 15(15.8) 17(21.8) 10(25) : - . . :
and learn sessions to discuss interprofessional practice and team e ot oo teyy [T e e reeel] CYTTTTeE eV e delivery of care more efficient. Participants reported patients treated by

based care. Immediately following the lunch and learn sessions, a team are more likely to be treated as a whole patient.

students transitioned to clinic practice. Students obtained the

Table 2. Attitudes Towards Healthcare Teams

IMean scores across pre and post survey (n=40) Pre Post P h fi . h Kk . i £ . |
history and physical from the patients as a team, and then Mean(sD)  Mean(sD)  value These findings support a three week educational interprofessiona
presented the findings to the clinical faculty. Students then ;Feamdq}fetinngos.telrr communication among team members 87.0(23.8) 97.0(8.5) 0.022% experience can make 5|gn|f|cant Improvements In health care

rom differentdisciplines I I I -
completed the post-survey at the end of the 3 weeks (except for Patients receiving team care are more likely than other e —— professional attitudes towards the benefits of team-based care.
Dental and PT students completed the survey after 1 week). patients to be treated as whole persons

) i - : 73.3(24.0) 87.2(13.4) 0.0009* mi " .
* Lunch and learn modules: Module 1: Identify differences and gﬁ;’ﬂ;ﬁ;‘;‘;f‘zai':t'::f;:;s:hh;f;lhb';’mfess'o”a'S Limitabionss |
similarities in scope of practice, education requirements, The give and take among team members help them make 85.3(21.7) 93.0(12.4) 0.041* ch\rtlupants were mostIY female, de.ntal and PhVS'C?I therapy students
professional values, professional CU|tUF€S, and license better patient care decisions did not attend all 3 sessions, and this was a smgle site study.
: : : : The physician has the ultimate legal responsibility for decisions 52.3(27.8) 63.5(26.0) 0.031%
requirements. Identify and dispel myths about each profession. made by the team _ . _ _
Module 2: Discuss barriers to IPE and practice and strategies to The team approach makes the delivery of care more efficient  72.4(22.8) 85.5(20.2) 0.0033* Future work should identify the relationship between team-based care
overcome. Discuss strengths and challenges and successes of Having to report observations to the team helps team 83.7(21.7) 96.0(8.1)  0.0035* and patient outcomes in an ambulatory care setting.

members better understand the work of other health
professionals
Overall mean score (questions 1-20) 69.0(15.5) 78.3(9.7) 0.0009*

clinic practice from the previous week. Module 3: Present a case
study for the students to apply knowledge gained from previous
discussions and clinic practice.
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