8/1/2023

The Time for Transformational
Change in IPE is Now

Joseph A. Zorek, PharmD, BCGP, FNAP
Director, Linking Interprofessional Networks for Collaboration (LINC)
Office of the Vice President for Academic, Faculty and Student Affairs
Associate Professor, School of Nursing
The University of Texas Health Science Center at San Antonio

Heartland Interprofessional Education Conference
University of Nebraska Medical Center
Omaha, Nebraska | July 28, 2023

Objectives

1. Explain why now is the most opportune time in recent memory
for large-scale change in IPE

2. Describe how to utilize contemporary resources to advance
individual and institutional IPE efforts




Objective #1

Explain why now is the most opportune time in recent memory for
large-scale change in IPE
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Historical Context

1999 2001 2003
To Err Is Human Crossing the Quality Chasm A Bridge to Quality
Poor teamwork leads Train in teams those Teamwork is a core
to increased errors, who are expected competency for all health
morbidity, and mortality to work in teams professional students
Institute of Medicine (now National Academy of Medicine), Quality Chasm Series, 1999-2003.
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I0M (2003), Health Professions Education: A Bridge to Quality.
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Accreditation Insights

* Accreditation as a leverage point

* Descriptive vs. outcomes-based models

* Extensive collaboration across accreditation

organizations is needed

10M (2003), Health Professions Education: A Bridge to Quality.




2003 Recommendations

healthprofessionsaccreditors.org
ipecollaborative.org
10M (2003), Health Professions Education: A Bridge to Quality.
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+IPEC

Imerprofessional Education Collaborative

Diversity, Equity, Inclusion

Leadership

Concepts One Health

Several constructs based on collective

feedback from the open Town Halls and . .
Wellbeing and Resilience

survey data.

Team Science

A High-level Look

Interprofessional Collaboration remains unchanged

Minor edits made for clarity and/or consistency across the nomenclature

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

* Communication (previously Interprofessional Communication)

* Teams and Teamwork (unchanged)

From 39 (2016) down to 33 (2023) to address concerns about the number of statements

#IPEC
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Exa m p | es Of Combine two sub-competencies.
Revisions

VE9 (2016) combined into VE6 (2023).

Moved to another domain.

RR4 (2016) moved to "Communication" to become CC7 (2023).

Standardize terms throughout.

Replaced "individual" with "person" and defined "person" in glossary.

Reword for measurability and/or focus.

Replaced "express" in C3 (2016) to "promote" in C4 (2023).

2003 Recommendations

healthprofessionsaccreditors.org
ipecollaborative.org
10M (2003), Health Professions Education: A Bridge to Quality.
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Accreditation Landscape Circa 2011
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HPAC - Consensus Expectations

EVERY health professional education
program should:

* Develop a competency-based IPE plan that
includes strategically sequenced classroom,
extracurricular, and clinical IPE activities

EVERY academic institution should:

* Appropriately resource IPE plan
development

* Ensure all profession-specific IPE plans
articulate with one another
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High-Quality Programmatic IPE

* 105 expert consensus statements were generated describing institutional
characteristics associated with high-quality programmatic IPE:

“IPE that is integrated into curricula and spans its entire length, from
early didactic IPE experiences to advanced clinical IPE experiences,
which collectively result in meaningful outcomes.”

Zorek et al. J Interprof Educ Pract. 2022;29:100553.
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Expert Consensus Statements
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Instrument Development

* The expert panel transformed the 105 consensus statements into a pool of
48 pilot items that, along with operational definitions, were administered to
a convenience sample of 158 designated IPE leaders

* Exploratory factor analysis was then utilized to identify a preliminary model
structure consisting of 20 items distributed across 3 factors (i.e., subscales)

e |nstitutional Infrastructure — 5 items
* Institutional Commitment — 5 items
* IPEC Competency Framework — 10 items
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[2021 Factor Score: 2.0 (2.0)]

[2021: 0.49 (0.50)]
[2021: 0.49 (0.50)]

[2021:0.37 (0.49)]

[2021: 0.43 (0.50)]

[2021: 0.22 (0.42)]
[2021 Factor Score: 14.3 (5.3)]

[2021:3.0 (1.2)]
[2021: 3.1 (1.2)]

[2021: 2.4 (1.1)]
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[2021: 3.0 (1.3)]

Assessment Instrument

[2021: 2.8 (1.1)]

[2021 Factor Score: 26.8 (8.5)]

[2021: 2.9 (0.9)]
[2021: 2.9 (0.9)]

[2021: 2.8 (1.0)]

[2021: 3.5 (1.3)]

[2021: 2.9 (1.3)]

[2021: 2.2 (1.2)]

[2021: 2.8 (1.2)]

[2021: 2.5 (1.2)]

IPEC Institutional
Assessment Instrument

[2021: 2.1 (1.1)]

[2021: 2.2 (1.1)]
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Resources for Transformational Change

HPAC 2019 JIEP 2022 IPEC 2023

Objective #2

N
=

Describe how to utilize contemporary resources to advance individual
and institutional IPE efforts

. ____________________________________________________________________________________|
22
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Quality Enhancement Plan Overview

* Relevant historical context — “A confluence of accreditation events”

* Key Elements:
* Advance UT Health’s strategic plan while meeting growing accreditation expectations
* Measure outcomes systematically and share our experiences

* Primary Goals:
* Cultivate IPE knowledge and skills of faculty, staff, and students
* Increase IPE opportunities for students
* Strengthen curricular integration of IPE

https://wp.uthscsa.edu/linc
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LINC Operating Model

© 2022 UT Health San Antonio

https://wp.uthscsa.edu/linc
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LINC Scholarship Summary (n=142)

https://wp.uthscsa.edu/linc
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LINC Academic Affairs Council

INTEGRATION
INTEGRATE IPE INTO CURRICULA
Vice/A: iate Deans for Academic Affairs

VP AFSA & Deans Council
VISION + RESOURCES

SUPPORT IMPLEMENTATION OF QEP
Executive Leaders

LINC External Advisory Council
GUIDANCE
PROVIDE UNBIASED REVIEW OF QEP PROGRESS
Nationally Recognized IPE Experts

LINC Faculty Council
EXPERTISE

ACQUIRE + DISSEMINATE IPE KNOWLEDGE
Faculty Representatives

LINC Office
STRATEGY + ADMINISTRATION

LEAD COORDINATED IMPLEMENTATION OF QEP
LINC Director & Staff

LINC Assessment Council

MEASUREMENT
GENERATE IPE OUTCOMES DATA
Directors of Academic Assessment & Compliance

LINC Student Council
FEEDBACK

https://wp.uthscsa.edu/linc/

PROVIDE FEEDBACK TO IMPROVE IPE
Student Representatives
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* 12 school-/program-specific IPE Plans submitted annually to LINC

* Each IPE Plan:
* Developed according to HPAC recommendations
* Approved via faculty governance processes according to school culture/precedent
* Includes a list of IPE activities in the program

* University-wide commitment to longitudinal approach and incorporation of
all HPAC-recommended IPE Plan components

https://wp.uthscsa.edu/linc

29

Consensus IPE Plan Template

* Program-level accreditation mandates/expectations

 All HPAC IPE Plan components incorporated: Rationale, Outcome-based
Goals, Deliberate Design & Assessment/Evaluation

* Shared elements: university-wide use of IPEC competencies, IOM
Interprofessional Learning Continuum Model, and LINC Longitudinal IPE
Program & LINC Core IPE Measurement Plan

* Catalogue of existing IPE activities in program mapped to IPEC
competencies; including classroom, simulation, community, and clinical IPE

https://wp.uthscsa.edu/linc

30
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Annual Workplan & Priorities

* Independent study of all 12 IPE Plans by LINC Academic Affairs Council
members in late fall

* Annual retreat to discuss synergies, deficiencies, and opportunities
identified through independent study in winter
* IPEC competency mapping completed to inform discussion

* Individual completion of IPEC Institutional Assessment Instrument to inform
discussion

* Production of consensus document to guide LINC stakeholders for the next
year, published each January

https://wp.uthscsa.edu/linc
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IPE Plan Retreats to Produce
Annual Workplan & Priorities Documents

2021 2022

32

8/1/2023

16



Annual Workplan & Priorities

Sample from 2022

Sample from 2023

Support successful implementation and
evaluation of the LINC Simulation IPE Experience

Support successful implementation and
evaluation of the LINC Clinical IPE Experience

Collaborate with the LINC Faculty & Staff
Development Initiative to increase the impact
and sustainability of LINC seed grant projects

Implement events and opportunities to facilitate
interaction, engagement, and collaboration
across LINC Councils

33

34

8/1/2023

17



2021: Currents in
Pharmacy Teaching
and Learning
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LINC Common IPE Experience

Purpose
* Introduce students to IPE at UT Health San Antonio using the IPEC framework;
* Facilitate interprofessional socialization; and

* Prepare students for IPE activities they will experience as part of program-specific IPE plans, including
the LINC Simulation IPE Experience and the LINC Clinical IPE Experience

Targeted IPEC Sub-Competencies

* TT1: Describe the process of team development and the roles and practices of effective teams

* TT8: Reflect on individual and team performance for individual, as well as team, performance
improvement

¢ TT10: Use available evidence to inform effective teamwork and team-based practices
e CC4: Listen actively, and encourage ideas and opinions of other team members
* CC6: Use respectful language appropriate for a given difficult situation, crucial conversation, or conflict

Student Participation

e 2020: 977 students from 26 programs; 2021: 1040 students from 25 programs;
2022: 1054 students from 25 programs — [3,071 students total to date]

36

8/1/2023

18



37

38

8/1/2023

19



8/1/2023

2023: Journal
of Allied Health
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LINC Simulation IPE Experience

Purpose
* Facilitate interprofessional socialization
¢ Expand interprofessional skills and competencies introduced in the LINC Common IPE Experience

* Prepare students for IPE activities they will experience in clinical practice with an emphasis on LINC Clinical IPE
activities

Targeted IPEC Sub-Competencies

. TT|3; Engage health and other professionals in shared patient-centered and population-focused problem-
solving

e TT4: Integrate the knowledge and experience of health and other professions to inform health and care
decisions, while respecting patient and community values and priorities/preferences for care

* TT6: Engage self and others to constructively manage disagreements about values, roles, goals, and actions
that arise among health and other professionals and with patients, families, and community members

* CC1: Choose effective communication tools and techniques, including information systems and
communication technologies, to facilitate discussions and interactions that enhance team function

* CC2: Communication information with patients, families, community members, and health team members in
a form that is understandable, avoiding discipline-specific terminology when possible

« CC6: Ufsl,e respectful language appropriate for a given difficult situation, crucial conversation,
or conflict

Student Participation
« 2022 (Pilot): 22 students from 9 programs; 2023: 769 students from 11 programs

40
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2022: New England
Journal of Medicine
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LINC Clinical IPE Experience

Purpose

Facilitate interprofessional socialization
Empower students to evaluate interprofessional clinical learning environments
Prepare students to navigate real-world interprofessional collaborative practice settings

Targeted IPEC Sub-Competencies

TT8: Reflect on individual and team performance for individual, as well as team, performance
improvement

TT9: Use process improvement to increase effectiveness of interprofessional teamwork and team-
based services, programs, and policies

RR9: Use unique and complementary abilities of all members of the team to optimize health and
patient care

CC1: Choose effective communication tools and techniques, including information systems and
communication technologies, to facilitate discussions and interactions that enhance team function

CC7: Recognize how one’s uniqueness (experience level, expertise, culture, power, and hierarchy
within the health team) contributes to effective communication, conflict resolution,
and positive interprofessional working relationships.

Student Participation

2023 (Pilot): 16 students from 9 programs to date
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Temple A. Ratcliffe, MD, Angela Kennedy, SLP-D, Rebecca Moote,
PharmD, Elena Riccio Leach, DDS, Marta Vives, DNP, George Folz, BFA,
Joseph Zorek, PharmD*

2023: The Clinical Teacher [In Press]

43

44

8/1/2023

22



45

46

8/1/2023

23



47

Conclusions & Questions

* The time for transformational change in IPE is now

* Use the IPEC Institutional Assessment Instrument and corresponding
consensus statements to generate institutional buy-in, support, investment,
and infrastructure development

* Use the HPAC guidance to institutionalize IPE integration and measurement

* Use the IPEC competencies to support design, evaluation, leveling, and
mapping efforts across programs

* Lean on the HPAC guidance and IPEC competencies to develop meaningful
clinical IPE in the years to come

Send additional questions to: zorek@uthscsa.edu

48
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Presentation Appendix

For reference, the 2023 draft IPEC competencies and sample
consensus statements from the IPEC Institutional Assessment
Instrument project—presented in 2023 at the National Academies of
Practice’s inaugural journal club webinar—are included in this
presentation appendix.
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Work with team members to maintain a climate of shared values, ethical conduct, and mutual respect.

VEL VE2. VE3. VE4.
Promote the values and Advocate for social justice Uphold the dignity, privacy, Value diversity, identities,
interests of persons and and health equity of persons identity, and autonomy of cultures, and differences.
populations in health care and populations across the persons while maintaining
delivery, One Health, and life span. confidentiality in the delivery
population health initiatives. of team-based care.
VES, VEG. VET. VES.
Collaborate with honesty and Practice trust, empathy, ApPly high standards of ethical

ise of -
Value the expertise of health conduct and quality in

professionals and its impacts on integrity while striving for respect, and compassion with o
team functions and health health equity and persons, caregivers, health contributions to team-based
outcomes. improvements in health professionals, and populations. care.
outcomes.
VEOS. VE1O. VETL.
Maintain competence in Contribute to a just culture that Support a workplace where
one's own profession in fosters self-fulfillment, collegiality, differences are respected, career
order to contribute to and civility across the team. satisfaction is supported, and well-
interprofessional care. being is prioritized.

| |
50
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Use the knowledge of one’s own role and team members’ expertise to address health outcomes.

RR1.

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.

RR4.

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

outcomes.

RR2.

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

RRS.

Practice cultural humility in

interprofessional teamwork.

RR3.

Incorporate complementary
expertise to meet health needs
including the social
determinants of health.

| |
51

Communicate in a responsive, responsible, respectful, and compassionate manner with team members.

Cl.
Communicate one’s
roles and

responsibilities clearly.

C5.

Practice active
listening that
encourages ideas and
opinions of other team
members.

C2.

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

Ce.

Use constructive
feedback to connect,
align, and accomplish
team goals.

C3.

Communicate clearly
with authenticity and
cultural humility,
avoiding discipline-
specific terminology.

C7.

Examine one’s position,
power, hierarchical role,
unique experience,
expertise, and culture
towards improving
communication and
managing conflicts.

Cé4.

Promote common
understanding and
teamwork towards
shared goals.

| |
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Apply values and principles of team science to adapt one's own role in a variety of team settings.

TTL

Describe evidence-informed
processes of team
development and practices.

TTS.

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

TT9.

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

TT2.

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

TT6.

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

TT10.

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

TT3.

Practice team reasoning,
problem-solving, and decision-
making.

TT7.

Share team accountability for
outcomes.

TTI.

Support a workplace where
differences are respected, career

satisfaction is supported, and well-

being is prioritized.

TT4.

Use shared leadership
practices to support team
effectiveness.

TT8.

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

Culture

C.13. The institution’s mission, vision, and goals include
commitments to interprofessional teamwork and collaboration.

54
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Leadership

L.4. Institutional leadership must project long-term commitment
to IPE and ensure top-down support and dedication when
challenges arise.

55
Financing
F.7. The financial model for IPE must be integrated into the
overarching institutional financial model.
56
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Infrastructure

1.3. A formal institution-wide organizational structure is critical to
provide an unbiased, neutral space for schools, departments, and
programs to collaborate.

57

Partnerships

P.6. Formal partnerships with clinical sites, healthcare systems,
and community clinics designed specifically to advance
interprofessional practice and education models via direct efforts
to improve patient outcomes are important to support high-
quality programmatic IPE.

58
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Faculty Affairs

FA.6. Credit on an annual faculty evaluation is a strong incentive
for faculty to contribute to the development, implementation,
and evaluation of high-quality programmatic IPE.

59
Curricular Affairs
CA.10. The presence of a developmentally progressive series of IPE
activities that increase in depth and complexity from the
beginning to the end of students’ professional programs is an
indicator of high-quality programmatic IPE.
60
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IPEC Competency Framework

IPEC.1. Institutional adoption of the IPEC competency framework
to guide IPE efforts demonstrates commitment to advance high-
quality programmatic IPE.

61
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