
FUTURE DIRECTIONS

BACKGROUND

UMKC Health Professions’ Interprofessional Education: A Three Activity Required Curriculum
Jordann Dhuse; Paige Charboneau; Stefanie Ellison; Valerie Ruehter; Michael McCunniff; 

Eileen Amari-Vaught; Carol Schmer; Angellar Manguvo
University of  Missouri–Kansas City Schools of  Dentistry, Medicine, Nursing & Health Studies, and Pharmacy

METHODS

SUMMARY

• Interprofessional Education (IPE) is defined 
as opportunities where students from two or 
more different professions learn with, about, 
and from one another 

• The goal is to teach students to practice as a 
team to provide safe, high quality care

• The Interprofessional Education 
Collaborative was founded in 2009 and 
defined 4 IPE  competency domains:

• The UMKC Health Professions’ IPE curriculum was 
planned over 3 years, and implemented for the past 6 
years

• A collaboration curriculum for 10 programs in Schools of 
Dentistry, Medicine, Nursing and Health Studies, 
Pharmacy, and Social Work 

• UM-Kansas City, Columbia, and Springfield campuses 
involved

• Students meet in Interprofessional Medical Patient 
Advocacy and Collaborative Teams (IMPACTs) 

• First IPE Activity convened to learn and focus on:
o IPE Competency domain:  Roles and 

Responsibilities
o Patient Safety

• Second IPE Activity convened to learn and focus on:
o IPE Competency domain:  Ethics and Values
o Dr. Hot Spot and the Ethical Delivery of Care

• Third IPE Activity Poverty Simulation
o IPE Competency domain:  Communication 

and Teams and Teamwork
• Learning how to successfully function on collaborative 

teams has become paramount in health professions 
education

• Students’ perceptions of their own program’s IPE 
competencies increased in all professional schools 

• Students’ perceptions of the need for IPE in training 
increased in the School of Nursing and Health Studies 

• Students’ perceptions of the need for IPE for future 
practice increased in the Schools of Pharmacy and 
Nursing and Health Studies 

• 73.5% of students perceived IPE to be of value to their 
education and future practice

• Our curriculum provides interprofessional experiences 
on IMPACTs in order for learners to become graduates 
who are ready to join teams to provide responsible 
care to their community of patients

• Survey IPE Attitudes of professional students that 
have completed all 3 IPE activities

• Monitor interprofessional collaboration and 
community engagement

• Establish an IPE Office for the Health Sciences District

Pre-Class In-Class Post-Class

Orientation in Program Course* Ice Breaker, Introductions Post-Knowledge Test

Two readings: 
IOM To Err is Human chapter
Refocusing the Lens

Brief Introduction to IPE Post-Event IPE Attitudes Survey

Pre-Knowledge Test Think-Pair-Share on Roles and 
Responsibilities

Student Evaluation of the IPE Class

Pre-Event IPE Attitudes Survey Video of Patient Safety Error Facilitator Evaluation of the IPE Class

Online lecture:  Introduction to 
Patient Safety

IMPACT Work:
• Pretest
• Patient Case Introduced
• Patient Case questions and solve 

problems 
• Large group discussion of case 

questions

Pre-Class In-Class Post-Class

Orientation in Program Course* Grade the Resource Assignment Post-Knowledge Test

One reading,: The Hot Spotters by 
Atul Gwande
One video:  Watch Dr. Hotspot on 
Frontline

Case introduction, small group questions, 
introduce pictures as visual teaching
strategies

Post-Event IPE Attitudes Survey

Assignment to work with IMPACT
to create an area resource list for 
patients

IMPACT Work:
• Resource Assignment
• Patient Case introduced
• Case Questions, solve problems
• Introduce Picture, visual teaching 

strategies
• Large Group Discussion

Student Evaluation of the IPE Class, 
Facilitator Evaluation of the IPE 
Class

UMKC is working to teach health professionals 
in an interprofessional way so students:
o Can learn skills and practice effectively on 

teams
o Learn with and effectively communicate 

with other health professional learners
o Become health professionals that are practice 

ready to provide community-oriented and 
patient and family-centered care

INTRODUCTION

2nd IPE IMPACT ACTIVITIES

1st IPE  IMPACT ACTIVITIES 

3rd IPE ACTIVITY: POVERTY SIMULATION

Pre-Simulation During Simulation Post-Simulation

Pre-Simulation MO CAPS* Survey Student families spend 15 minutes 
each week for 4 weeks

Post-Simulation MO CAPS* survey

Pre-Event IPE Attitudes Survey Debriefing between each week to
reinforce food insecurity, 
substandard housing, “healthy 
homes”, supervision and care for 
children, and health issues

Post-Event IPE Attitudes Survey

Check-in
Introduction to the activity
Introduction to their role and family 
and family assets
simulation expectations, ground 
rules, community resources 
introduced, and responsibilities are 
explained

*MO CAPS = Missouri Community 
Action Poverty Simulation

Conclusion with a “Call to Service”
• Kansas City Community 

Engagement opportunities are 
provided

• Students are called to pair 
interprofessionally and sign-up

Facilitator Evaluation of the IPE 
Class

RESULTS

Table 2: IPE  Descriptive 
Evaluation Item (N= 946)

Strongly 
Agree  

(%)

Agree 
(%)

Disagree  
(%)

Strongly 
Disagree  

(%)
Mean SD

I am able to identify barriers to patient 
safety in an ambulatory care setting. 44.5 52 2.5 0.8 3.40 0.585

I am able to contribute as a member of a 
health care team to justify approaches 
towards preventing systematic errors that 
may compromise patient safety.

54.5 43.2 1.4 0.8 3.51 0.573

This learning experience with other 
professional students helped me gain a 
better understanding of how to be a part 
of a multi-disciplinary team to improve 
patient outcomes.

40.0 47.0 9.5 3.4 3.24 0.758

Overall, what is the perceived value of 
this IPE event to your education and 
future practice? 22.2 51.3 22.8 3.7 2.92 0.770

I received adequate notice and 
communication of the IPE event through 
the Blackboard site. 37.1 49.8 10.4 2.7 3.21 0.735

The IPE event was well organized. 30.1 54.7 12.5 2.7 3.12 0.722

My group facilitator was prepared and 
effective at leading the activities 54.0 41.2 3.4 1.4 3.48 0.633

Table 1: IPE Attitude 2017 By Category, By School

2017 STUDENT Pre and Post EVALUATIONS 

Dentistry Medicine Nursing Pharmacy Social Work

Pre17 
(N=124)

Post17 
(N=109)

Pre17 
(N=489)

Post17 
(N=109)

Pre17 
(N=104)

Post17 
(N=51)

Pre17 
(N=86)

Post17
(N=72)

Pre17 
(N=42) Post17 

Perceptions of Own   
Program’s IPE Competencies 3.71 3.74 3.86 3.97 3.87 4.20 3.82 4.17 3.58 N/A

Perceptions of the Need for 
IPE In Training 3.46 3.22 3.64 3.62 3.66 3.75 3.74 3.68 3.73 N/A

Perceived Benefits of IPE for 
Future Practice 3.89 3.70 4.14 3.95 4.01 4.20 4.30 4.32 4.03 N/A
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Chart 1: IPE ATTITUDES 2017
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