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Charges from AACP Experiential Education Section 

In 2015, the American Association of Colleges of Pharmacy (AACP) Experiential Education Section leadership created a 

Task Force on Intentional Interprofessional Education (IPE) and charged this group to: 

 

 Develop a partnership with the Curriculum Special Interest Group to identify needs for implementing practice-

based IPE in experiential education programs;  

 Assist colleges/schools of pharmacy in implementing high quality, intentional IPE in their Introductory Pharmacy 

Practice Experiences (IPPEs) and Advanced Pharmacy Practice Experiences (APPEs); and 

 Determine needs and available resources for preceptor/site development in IPE that experiential education 

faculty/staff could offer and provide in their regions. 

 

The Task Force was encouraged to be thorough in examining available evidence and creating a meaningful resource or 

set of resources to provide the Section to assist each institutional member in the development of intentional 

interprofessional experiential education initiatives. 

Definitions/Terms/Glossary 

1. AACP – American Association of Colleges of Pharmacy 

2. ACPE – Accreditation Council for Pharmacy Education 

3. APPE – Advanced Pharmacy Practice Experience 

4. CAPE – Center for Advancement of Pharmacy Education 

5. CINAHL – Cumulative Index to Nursing and Allied Health Literature 

6. ERIC – Educational Resources Information Center 

7. IEE – Interprofessional Experiential Education 

8. Intentional IEE – the explicit effort by preceptors and practice sites to create/foster educational 

opportunities or activities designed specifically to achieve interprofessional educational competencies 

9. IPE – Interprofessional Education 

10. IPEC – Interprofessional Education Collaborative 

11. IPPE – Introductory Pharmacy Practice Experience 

Introduction/Background 

The importance of IPE in pharmacy education is a major focus of the 2016 ACPE accreditation standards.1  In addition to 

a dedicated IPE standard (Standard 11), eleven other standards describe IPE as an important component, with 

assessment of students’ readiness to participate in IPE a vital part of documentation of success for colleges/schools of 

pharmacy.  Additionally, the 2013 CAPE Outcomes hold an essential premise that, “pharmacists now and of the future 

must be capable of functioning collaboratively as members of an interprofessional team…”, and the National Academy 

of Medicine (formerly Institute of Medicine) considers interprofessional teamwork where practitioners, “cooperate, 

collaborate, communicate, and integrate care in teams to ensure that care is continuous and reliable” to be one of its 5 

core competencies for all healthcare professions.2-3  However, implementing appropriate IPE can be difficult for many 

reasons.  Barriers cited include logistical issues (such as space and timing), environmental difficulties (such as not having 

other health professional schools on the same campus), lack of mutual understanding of the value for IPE, lack of 

structured, detailed research and theorized concepts to direct development of IPE, and lack of interest or motivation to 
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pursue and implement IPE among the key stakeholders.4-8  Regardless of the perceived and actual difficulties in 

developing and implementing quality experiences, IPE is a vital component of future pharmacy and healthcare 

education.9  There are many ways for colleges/schools of pharmacy to implement IPE throughout the curriculum, as well 

as for individual practitioners to emphasize IPE in their regular practice.  These IPE experiences have been documented 

in the didactic setting, but little has been known about these experiences in the experiential or clinical setting.10-14  We 

do know that IPE consistently occurs within IPPEs in only 55% of schools reporting in a national survey conducted by 

AACP’s Academic Leadership Fellows Program in 2012 in which 80% of colleges/schools of pharmacy participated.15  This 

is particularly unsettling considering that the clinical setting provides the most powerful IPE experiences and likely has 

the best chance of changing behavior and processes to advance the current healthcare system in achieving the Triple 

Aim of improving health outcomes, reducing costs, and improving the patient experience.16-17  Additionally, research 

supports that experiential interprofessional opportunities benefit both patients and students.18-21  In order to assist 

colleges/schools in implementing high quality intentional IEE, the following definition was developed: “the explicit effort 

by preceptors and practice sites to create/foster educational opportunities or activities designed specifically to achieve 

interprofessional educational competencies.”  The purpose of this work was to examine current intentional IEE 

experiences and provide resources to aid preceptors and experiential faculty/staff in the development of the practice 

sites to advance intentional IEE within IPPEs, APPEs, and post-graduate continuing professional development.   

 

Literature Review 

Little is known about the quantity, quality, or intentionality of IEE.  Using the definition of intentional IEE described 

above, we conducted a systematic literature review to identify relevant literature in this area.  PubMed, ERIC, and 

CINAHL databases were queried for examples of intentional IEE (Figure 1).  The search was conducted in collaboration 

with a health sciences librarian and included various combinations of the search terms “intentional,” “interprofessional,” 

“interprofessional education,” “interprofessional program,” and “IPE.”  The search was performed consistently across 

databases, was limited to studies published in English, and included publications from database inception to February 

2016.  Reference lists of identified articles were also reviewed to identify any additional publications.  

Articles were included regardless of study design if they described (1) an 

intentional IEE activity (according to the proposed definition) within an 

experiential education, clinical education, co-curriculum, or service 

learning setting; (2) occurred with at least two health professions; and 

(3) reported student educational outcomes associated with the activity 

implementation.  Examples of educational outcomes included measures 

of perception, professional development, competence, confidence, 

communication, and/or satisfaction.  The authors hypothesized that few 

publications would meet the definition of intentional IEE because 1) the 

emergence of consensus-derived IPE competency frameworks was a 

relatively new phenomenon (CIHC in 2010, IPEC in 2011), 2) a shared 

understanding of what IPE is seems to still be lacking, 3) all professions 

were not required to include IPE based on their accreditation standards 

until more recently, and 4) clinical educators often assume that IPE is 

implied in daily activities and so an emphasis on the learning that occurs 

regarding the interprofessional team gets overlooked.  Fewer studies 

were expected to report student educational outcomes.  For this 

reason, a subgroup analysis of articles that met the intentional IEE 

FIGURE 1: LITERATURE REVIEW SEARCH STRATEGY 
Search terms: intentional AND [interprofessional AND 

((program OR education)) OR IPE]; intentional [IPE or 

interprofessional education]; and intentional 

interprofessional AND [program or education]     

37 potentially relevant articles for primary analysis   

37 excluded: 

 34 not health professional students 

 2 not intentional IPE in clinical education 

 1 not reporting educational outcomes 

1 potentially relevant article reviewed in detail in 

subgroup analysis 

1 article summarized 
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definition but did not report student educational outcomes associated with activity implementation was planned a 

priori.    

Two authors independently screened all abstracts generated by the search for inclusion and exclusion criteria. 

Potentially relevant abstracts were reviewed independently to determine eligibility for both the primary and subgroup 

analyses.  A review by all authors was planned for any discrepancies that might arise during the screening process; 

however, no such discrepancies occurred.  An electronic data extraction file was developed for compiling information 

from included studies.  Information extracted included study characteristics (design, setting, time period), type of health 

professional students involved (professional affiliation, year in curriculum, number), description of the IPE intervention, 

relevant comparators, and educational outcomes. 

Thirty-seven potentially relevant articles were identified in the search strategy; however, none of these met all three 

inclusion criteria for the primary analysis.  Ninety-two percent (34/37) of identified articles missed all three criteria.  Of 

the 8% (3/37) that involved health professional students, two of these were excluded for neither meeting the definition 

of intentional IEE nor reporting educational outcomes.  One article involved intentional IEE in health professional 

students, but did not report educational outcomes.  This single article was included in the subgroup analysis.  In this 

article, Farlow et al. described an interprofessional student-led free clinic delivered each Saturday for four hours during 

2012.22  Integrated teams of students and faculty from seven different professions delivered clinical services provided in 

this free clinic.  The professions involved included dentistry, law, medicine, occupational therapy, pharmacy, physical 

therapy, and social work.  The authors did not report the level of students involved by profession.  Several of the 

planned roles included collaboration among professions: (1) medical and pharmacy students were tasked to optimize 

medication use and provide medication education; (2) medical and dental students identified need for dental services; 

(3) physical and occupational therapy students consulted with one another to develop an initial assessment and 

coordinate care plans; and (4) social work and law students identified and utilized community-based resources. 

Outside of the collaborative patient-centered visits, intentional components of the IEE activity included an orientation 

and reflection during each clinic session.  During the orientation, students from different professions were required to 

engage in a conversation where the focus was to reinforce the mission of the clinic, roles of the various professions, and 

interprofessional communication strategies.  At the end of clinic each day, students were also required to participate in 

an IPE reflection round table discussion regarding the current day’s collaborative patient-centered care visits.  The 

authors also described student leaders engaged in formal IPE instruction, team building exercises, and strategic planning 

twice per year.  Additionally, leadership, stakeholders, and faculty involved in the IPE activity were required to attend 

interprofessional meetings monthly which emphasized operational discussions about coordination, patient care access, 

education, data collection, and process improvement initiatives.  The authors reported an average of 30 to 35 patients 

served every Saturday with over 1500 patient encounters during 2012.  One limitation identified by the authors was the 

lack of curricular design, student assessment, and activity evaluation.  However, the authors noted that they are 

currently evaluating learning outcomes as related to IPE. 

The intentional IEE activity described by Farlow and colleagues can be used as a model for others.  This activity targeted 

the IPE competencies of Roles and Responsibilities and Communication, involving multiple health professional students 

across three institutions while providing a valuable service to the community.  They were intentional in targeting IPE 

competencies and intentional with creating a structured orientation and reflection.  

Pairing the findings from this review with the published literature, we confirm there is a critical need for institutions to 

ensure the infrastructure is in place within clinical education environments to build intentional IEE throughout this 

critical component of the curriculum.  The Interprofessional Collaborative Organizational Map and Preparedness 

Assessment (IP-COMPASS) is a potential framework to assist infrastructure development at the institutional level.23  The 

IP-COMPASS is a self-assessment tool that provides a structured process for health care organizations to improve their 
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preparedness to offer IPE.  It contains 21 items aggregated across four constructs including commitment to IPE, 

commitment to interprofessional collaboration, structures and supports for IPE, and structures and supports for IPC.  

The relevance of this tool to advancing intentional IEE is evident in the following four step process proposed for its use: 

(1) assemble key IPE stakeholders at the clinical site; (2) perform the 21-item IP-COMPASS self-assessment; (3) identify 

strengths, areas for improvement, and implementing plans; and (4) engage in continuous quality improvement by 

revisiting the self-assessment after three to six months.  By combining IPE-specific assessment data with a continuous 

quality improvement methodology, clinical sites could systematically engage in intentional IEE planning.  

There are a couple potential limitations to this literature review.  First, it is possible that our task force created a 

definition of intentional IEE that was not comprehensive or did not translate well to the experiential education setting.  

Second, it is also possible that our search criteria were too narrow.  However, given the inherent challenges of 

implementing intentional IEE activities with planned quality assurance and assessment in varied clinical settings, we 

were not surprised with the dearth of data identified.  Despite not meeting the strict criteria for inclusion in this review, 

much of the literature identified through this project proved to be informative and instructive.  We encourage educators 

and academic administrators charged with developing IEE activities to adopt an intentional approach which includes 

determining readiness of practice sites, developing initiatives and/or activities where intentional IPE occurs, and 

targeting competency frameworks that can serve as the foundation for robust evaluation/assessment. 

Survey 

The task force developed and administered an Experiential Education Section-wide, two-step survey regarding 

intentional IEE practices.  The purpose of this survey was to quantify the amount, and characterize the types, of 

intentional IEE activities taking place within colleges/schools of pharmacy nationally.  In step one, faculty with 

experiential education oversight (“Administrators”) listed in the Section registry received an e-mail request to complete 

a brief demographic survey about their program and institution related to IPE.  In step two, faculty who agreed to 

participate were asked to forward a link with a suggested prompt to an additional survey about intentional IEE to their 

network of preceptors.  Preceptors who completed the survey shared a variety of details about their intentional IEE 

activity ranging from type of experiential offering and time commitment to types of collaborating health professions and 

assessment strategies employed.  The following data summarizes the responses from the experiential education faculty 

administrators and the preceptors who completed the survey. 

Administrator’s Survey 

Faculty with experiential education oversight from 70 colleges/schools completed the survey.  Of these, three reported 

no other healthcare professional students on their campuses nor provided the total number of preceptors in their 

network.  Tables 1-2 describe the data collected from these individuals including which health care professions were 

available at their institutions and average class sizes.  Information provided identified 40,753 total preceptors (average 

of 608 per college/school with a range of 8-2400) to whom the second survey was sent. 

 

Table 1. List of other healthcare professions on campus (n=67) 

Healthcare Profession Number (%) 

Nursing 59 (88) 

Physical Therapy 43 (64) 

Social Work 35 (52) 

Occupational Therapy 33 (49) 

Psychology 32 (48) 

Public Health 31 (46) 
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Medicine Allopathic 30 (45) 

Physician Assistant 30 (45) 

Dentistry 27 (40) 

Dietetics 27 (40) 

Speech 26 (39) 

Law 24 (36) 

Athletic Training 23 (34) 

Audiology 16 (24) 

Veterinary 11 (16) 

Medicine-Osteopathic 6 (9) 

Optometry 4 (6) 

Podiatry 3 (4) 

Genetic Counseling 2 (3) 
Note: Other healthcare professionals named by schools: Sports medicine, Sonography, Medical Laboratory Science, Counseling - Family Therapy, Health Services 

Administration, Biomedical Sciences MS\Doctor of Nursing Anesthesia DNAP\Pathology Assistant MS\Health Promotion and Wellness CERT & MS\Health 

Professions Education MS\Health Administration MS\Interprofessional Healthcare Studies DSC and PHD\Population Health CERT, Health Informatics and 

Information Management, Radiology\Clinical Laboratory Sciences, Clinical Laboratory Scientist\Healthcare Administration (undergraduate and graduate)\Health 

Information Management\Environmental Health\Respiratory Care, Dental hygiene, Respiratory Therapy\Certified Nurse Practitioners, Anesthesiology Assistant, 

and Midwifery. 

Table 2. Average class size (n=70) 

Number of students Number (%) 

Less than 50 2 (3) 

51-75 15 (21) 

76-100 11 (16) 

101-125 16 (23) 

126-150 10 (14) 

151-175 5 (7) 

176-200 5 (7) 

Greater than 200 6 (9) 

 

Preceptor Survey 

A total number of 1163 preceptors completed the survey (response rate 3%).  Of these, 77% (n=896) reported offering 

intentional IEE activities.  Preceptors from nine colleges/schools reported offering more than one IEE activity.  Of the 

preceptors who offer intentional IEE, the majority of these occur in both IPPEs and APPEs (n=406) within a mixture of 

required and elective experiential courses.  The majority of reported intentional IEE takes place in a hospital/health-

system setting (Table 3), and the majority of the preceptors leading these intentional IEE activities have a volunteer 

affiliation with their respective college/school of pharmacy (n=546, 61%).  The majority of intentional IEE activities 

reported involved more than 9-10 hours to complete (Table 4), with an average of 6 pharmacy students per activity.  Of 

the preceptors who reported intentional IEE (n=762), 49% collaborated with other healthcare professionals for this 

activity with the most common collaborating profession being nursing (Table 5).  Of the most common type of reported 

primary preceptors outside of pharmacy for these intentional IEE activities were 1) allopathic medicine (2.9% of 

surveys), followed by nursing (2.1%), dietetics and nutrition (1.9%), law (1.6%), and osteopathic medicine (1.6%).  The 

average number of students completing these intentional IEE activities was four (median; range: 1-20; 25% quartile: 3 

and 75% quartile: 8).  The most frequent type of assessment used to evaluate student learning outcomes was 
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observational (467), followed by competency-based (283), self-report (201), peer-assessment (137), validated 

assessment instrument (77), and attitudinal (64) (note: preceptors could select all that applied).  Among the 267 

preceptors currently not offering intentional IEE, 39% gave a reason (Figure 1).  Finally, forty-one of these preceptors 

(15%) reported that they are in the planning phases of intentional IEE at their sites.   

Table 3. Reported practice setting where intentional IEE activities took place 

Pharmacy IPPE or APPE Setting Number (%) 

Hospital/Health-System 353 (39) 

Community/Ambulatory 324 (36) 

Other (total) 89 (10) 

Specialty (i.e. Long-term care, 

psychiatry, nuclear, etc.)  Managed Care 

60 (7) 

Industry/Research 10 (1) 

Managed Care 8 (1) 

Both (ambulatory + Hospital) 6 (0.7) 

Association/Organization/Policy 6 (0.7) 

 

Table 4. Average time commitment to complete reported intentional IEE activities 

Time commitment (hrs) Number  n=896(%) 

1-2 99 (11) 

3-4 171(19) 

5-6 126 (14) 

7-8 116 (13) 

9-10 253 (28) 

 

Table 5. Other healthcare professions involved in reported intentional IEE activities based on unique surveys that 

collaborate with other healthcare professionals. 

Health profession 

Preceptors involved in 

the intentional IPE 

activity (%) 

Nursing 202 (54.2) 

Medicine – Allopathic 144 (38.6) 

Medicine - Osteopathic 106 (28.4) 

Dietetics & Nutrition 92 (24.7) 

Social Work 79 (21.2) 

Physician Assistant 70 (18.8) 

Physical Therapy 43 (11.5) 

Psychology 37 (9.9) 

Public Health 32 (8.6) 

Occupational Therapy 25 (6.7) 

Others 25 (6.7) 

Dentistry 13 (3.5) 

Speech and Language 13 (3.5) 
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Podiatry 12 (3.2) 

Veterinary medicine 10 (2.7) 

Optometry 8 (2.1) 

Genetic Counseling 7 (1.9) 

Law 7 (1.9) 

Audiology & Deaf 

Education 
6 (1.6) 

Athletic Training 3 (0.8) 

Note: preceptors could select all that applied 

 

Qualitative analysis was conducted on three open-ended questions asked of preceptors: 1) Barriers to intentional IEE, 2) 

Description of intentional IEE activity, and 3) Assessment of intentional IEE activity. 

1. Barriers to intentional IEE 

Of the 896 preceptors who reported an intentional IEE activity, 157 (18%) provided responses to the open-ended 

question that asked preceptors to describe their barriers to providing intentional IEE activities at their sites (Figure 2).  

The main reason cited was a lack of other healthcare professional learners at the site with the second most common 

reason being that the learners are at a community pharmacy.  This data is similar to the data reported by Jones and 

colleagues in 2012 citing that the two main reasons identified by colleges/schools of pharmacy for not implementing IPE 

in IPPEs were lack of access to sufficient healthcare facilities with IPE opportunities (57%) and a lack of required trained 

personnel (52%).15 

 
 

2. Description of intentional IEE activity 

Three hundred twenty-three preceptors (36%) responded to the open-ended question asking them to describe their 

reported intentional IEE activity.  These responses were categorized into several themes (Figure 3).  In many cases, one 

activity spanned multiple intentional IEE touchpoints.  In the majority of responses (n=99, 30%), the described activity 

did not meet the definition of intentional IEE either because the activity was uniprofessional or was not an activity that 

explicitly targeted learning of IPE competencies.  Examples of activities described that did not meet the definition of 

intentional IEE included patient counseling, medication dispensing, inservices or drug information provided to pharmacy 

staff, working with/shadowing pharmacists, didactic lectures with other students including interprofessional panel/guest 

speakers, patient drug monitoring, clinical informatics, descriptions of a general interprofessional practice site without 
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specific activities that students do, and classroom-based simulations.  General comments on how the students work with 

other healthcare professionals to enhance patient care at the site were omitted.  The second most common activity 

documented was rounds/team huddles, followed by answering drug information questions to providers or giving 

presentations to other healthcare providers. 

 

While several of the IPE activities reported such as rounds/huddles, answering drug information questions to providers, 

giving presentation to other healthcare professionals, attending interdisciplinary meetings, shadowing another 

healthcare professional etc. were interprofessional in nature such that the different professions interact at a basic level 

while being present in the same room or encounter, there were few that explicitly described how the activity 

intentionally focused on learning interprofessional competencies.  Three examples that described an explicit focus on 

learning IPE competencies, where students were learning about, with, and from each other, and were providing 

meaningful patient care activities are: 

 Example 1: A physician assistant and pharmacist assign complex patients for both of their students to work up 

together.  At the patient’s appointment, the students interview the patient together and then present the 

patient to either preceptor together.  In addition, both students are assigned articles to read and are later 

discussed with both preceptors together. 

 Example 2: As part of a longitudinal experiential curriculum, pharmacy students do the following: participate in 

training a class of first year medical students on giving flu vaccines; assist with teaching pharmacology to athletic 

trainers; participate in committees with nurses, physicians, nurse practitioners, and physician assistants to 

develop formulary requests, perform drug utilization evaluations, and perform chart reviews; give a continuing 

education-like program to nursing and medical assistants each month; participate on a team with dieticians, 

physicians, and pharmacists to manage diabetic patients and work with physician assistants, dietitians and 

nurses to teach a diabetes class; and participate with a nurse and a physician to review and present three 

complicated patients. 

 Example 3: Students from pharmacy, nursing, medicine, physician assistant, and nutrition programs participate 

in a monthly IPE conference and then discuss the case as a group.   
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3. Assessment of intentional IEE activity 

The final open-ended question asked preceptors to describe the assessment of the intentional IEE activity.  There was a 

total of 342 responses here (38%) and if a specific assessment instrument provided by the college/school of Pharmacy 

was mentioned, it was included in the analysis.  The majority of comments (n=283, 70%) referred to how preceptors 

assess the student globally in the experiential course, but did not indicate a specific IPE assessment.  The most common 

intentional IEE-IPE assessments included: preceptor observation (n=45, 13%), college of pharmacy evaluation tool (n=30, 

9%), student self-assessment (n=9, 3%), and reflection assessment (n=4, 1%).  Other examples mentioned once or twice 

without a clear description to identify whether it specifically assesses an intentional IEE activity include: written 

assessment, team skills survey, success competencies, student participation, student evaluation of rotation, rubrics, 

required assignments, IPE evaluation, patient presentation, patient feedback, patient case evaluation, Interprofessional 

Collaborator Assessment Rubric (ICAR), E-learn guidelines, and core competency rubric.  Specific IPE competencies (e.g., 

IPEC competencies) were not mentioned in any submission.  While 77 preceptors previously indicated using validated 

assessment instruments, the only validated instrument specifically mentioned in this open-text field was the ICAR.  In 

summary, it does not appear from the responses that there were any assessments used specifically targeting IPE 

competencies, confirming findings from the literature review, nor is it clear which validated instruments are being 

commonly used. 

 

Resources 

Schools and practitioners looking to implement IEE experiences should perform a feasibility assessment and ensure that 

they have the resources to properly implement desired IEE experiences.  We identified educators well-published and 

respected in the area of IPE and asked them for examples of potential intentional IEE activities that might be 

implemented in pharmacy school curricula.  The following five suggestions emerged that were also well supported in the 

non-pharmacy literature.  While many of these are ideally performed at large academic health centers with a variety of 

healthcare professions onsite, the concepts are flexible and could potentially be adapted according to an institution-

specific restraints.    

1. Interprofessional rounds (simulation and live within the health system) 

In this intentional IEE activity, students are paired with as many other healthcare professions, including student learners, 

as possible in a health system.  Whenever possible, simulation (manikins and standardized patients) can be used to 

prepare students for this IEE experience.  The purpose would not be to teach right or wrong management of the 

patients, but to focus on how healthcare professionals must communicate and work together in a team within a health 

system.  Simulations can also by dynamic with events and information regarding the patient changing throughout (such 

as a nursing shift change or pharmacy medication reconciliation).  Bedside rounds has been recommended as a strategy 

to improve the quality and safety of patient care and promote positive patient experiences and though it may be 

included as a standard activity in several clinical settings, it can be enhanced to intentionalize the interprofessional 

aspects and competencies needing development.24
 

 

2. Interprofessional nursing home visits 

In this IEE experience, pharmacy students work with other healthcare profession students to visit patients in a nursing 

home.  During these visits, students can perform a variety of tasks and services related to their expertise and come 

together to devise a plan for the patient which is then presented to a group of interprofessional licensed practitioners. 

Important activities could include transitions of care components as well as fall risk assessments, home medication 

access etc.  In particular, interprofessional falls prevention programs have been correlated with positive patient 

outcomes.25  An interprofessional group of practitioners can then model for the student groups how to work together to 

negotiate agendas and meet the needs of the patient in a holistic, comprehensive, unified approach. 
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3. Clinic visits  

In this IEE experience, students are paired with other students to provide various role— specific functions within a 

clinic.  This can also include the model of student-run clinics with various levels of learners serving underserved 

populations.26  Much like with the nursing home visits noted above, the focus of the pharmacy students in this IEE 

activity can be performing medication histories, providing any necessary medication recommendations, and educate 

patients on proper medication and device usage.  Students should be encouraged to teach each other knowledge and 

skills that they are each learning in separate curricula so commonalities and differences are highlighted and roles and 

responsibilities are better understood and practiced.  

 

4.   Specialty rotations  

In this IEE experience, an APPE rotation is created as an elective or required rotation in a specialty area, such as end-

stage renal disease (ESRD) management or rehabilitation.27  Students of multiple professions have preceptors from each 

profession, but the students work together to care for the unique needs of the patient.  For example, the student 

pharmacist heavily focuses on renal drug dosing or appropriate medication recommendations.  This rotation model 

exemplifies the type of team-based care that students will become involved with upon graduation.  

 

5.   Mixed methods interprofessional experiential course  

In this IEE experience, a variety of activities are included longitudinally including simulation, student-run clinics, and 

practice site rotations where students complete all activities as one team over multiple years.28  While time and resource 

intensive, the combination of experiential activities reinforces the learning of IPEC competencies and offers multiple 

opportunities for practice in a variety of settings within the same team composition. 

In these or other types of activities, intentionality can be achieved if the stated goals for the experience also include IPE 

competencies, reflection of these competencies is required, and assessment of the outcomes of how well the 

students/health care professionals worked together to achieve the competencies are documented.  A meaningful 

discussion with the learner(s) should summarize what went well interprofessionally and what can be improved.  Finally, 

careful attention should be made to whether experiences are designed longitudinally or episodic and that the objectives 

designed for each experience aptly matches the assessment created or used.28 

In addition to the above intentional activities, we identified the following resources that contain a sufficient quantity and 

quality of intentional IEE activities, suggested tools/instruments, and/or references of use: 

 The National Center for Interprofessional Practice and Education 

The National Center for Interprofessional Practice and Education is a partnership that aims to provide the 

leadership, evidence and resources needed to guide the use of IPE and collaborative practice as a way to 

enhance the experience of health care, improve patient and population health, and reduce the overall cost of 

care.  It is a means to connect healthcare practice and education to create a shared partnership of healthcare 

professions that provides efficient team-based care to improve the healthcare system as a whole.  The “Nexus” 

refers to the convergence of the “practical” world and the “educational” world.29 

 

 Nexus Learning System: Preceptors in the Nexus Toolkit  

The tools available on the Nexus website have a focus on developing the experienced practitioner, now 

working in a healthcare team, although components are valid for all phases of learning and can be 

adapted as needed by institutions and individual educators.  The three primary modules of resources 

available on the Nexus focus on the preceptor as a learner, an educator, and as a champion of IPE.30  

Tools for the preceptor as a learner provide an introduction and definition of IPE, as well as provide best 
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practice recommendations and ways to enhance IPE and practice at an institution.  Tools for the 

preceptor as an educator provide tools to enhance IPE practice at the institution, including teaching 

others to apply key components of IPE and communication.  Tools for the preceptor as an 

interprofessional champion emphasize practice transformation and continued growth of IPE in primary 

care and a variety of settings.  Membership with the Nexus is free and provides a variety of tools to help 

practitioners champion IPE at their institution but a user account is required to access the online 

modules. 

 

 EIC-ICU toolkit  

The EIC-ICU toolkit is a set of 3 tools based on research performed in ICUs across North America that aim 

to address issues of interprofessional collaboration and family involvement in the ICU.31  The goal of this 

toolkit is to improve patient safety and quality of care.  The three tools focus on defining and improving 

patient family involvement in the ICU, defining and improving interprofessional collaboration in the ICU, 

and identifying and addressing interprofessional issues that affect care delivery.  Each tool is 

accompanied by a description of the process for implementing the tool, the resources needed, 

interested audiences, as well as how to follow-up afterwards.  Throughout the toolkit there are also 

suggestions for decreasing the amount of time required for each tool, and making the most of resources 

that are available.  It also provides a large amount of information in its appendices, including tips and 

suggestions for a variety of occurrences, such as how to introduce new team members into an 

interprofessional ICU patient care team. 

 

 American Interprofessional Health Collaborative 

The American Interprofessional Health Collaborative (AIHC) is an organization committed to improving health 

outcomes by fostering a learning community with a shared commitment to collaboration across health 

professions.32  This is the first member-based organization for interprofessional practice and education and 

members have access to online learning tools, informational resources, and current research in the field.  One of 

the resources offered by the AIHC is an Interprofessional Webinar Series that provides attendees with examples 

of significant interprofessional education and collaborative practice efforts.  The AIHC, in collaboration with the 

Canadian Interprofessional Health Collaborative (CIHC) also organizes the largest interprofessional conference in 

North America every two years, Collaborating Across Borders.  This conference is where interprofessional health 

care educators and practitioners participate in discussions and share information related to interprofessional 

education and practice. 

 

 Interprofessional Education Collaborative 

The Interprofessional Education Collaborative (IPEC) is a guiding body consisting of representation from 

eighteen national academic healthcare professional associations.  They led the efforts on establishing the 

national interprofessional education core competencies (initially in 2011 and the update in 2016) which has 

been the foundation for most IPE curricula.  These resources as well as other team-based competencies and 

clinical prevention and population health educational guidelines can all be found on the organization’s 

website.33 

 

 National Academies of Practice 

A now primarily networking organization, the National Academies of Practice (NAP) was established in 1981 to 

advise governmental bodies on matters related to the healthcare system.32  The organization is made up of 
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fourteen healthcare academies, and distinguished practitioners and scholars are elected by their peers to 

become full members of their academy.  Full members work diligently to support affordable, accessible, 

coordinated and quality healthcare initiatives.  Professional, Associate, Affiliate, and Honorary memberships are 

available as well for those interested in getting involved.  The annual meeting offers opportunities for all 

members to discuss interprofessional policies, learn about new interprofessional research, network with 

colleagues across health professions, and engage in strategic discussion to advance the mission of the 

organization.  The Journal of Interprofessional Education and Practice (JIEP) is the official journal of NAP and is a 

peer-reviewed, online journal published quarterly with high quality articles focusing on interprofessional 

education, practice, policy, and research. 

 

 Center for the Advancement of Interprofessional Education 

The Center for the Advancement of Interprofessional Education (CAIPE) was established in 1987 in the United 

Kingdom to improve health and social care by advancing IPE.35  This organization is similar to AIHC but 

represents the United Kingdom and was instrumental in creating the European Interprofessional Education 

Network (EIPEN) in 2007 which has broader representation for all European countries.36  There are additional 

organizations specific to Australia, Japan, and Sub-Saharan Africa whom all belong to an overarching group 

called the World Coordination Committee (WCC) which oversees the All Together Better Health conference 

series and promotes interprofessional work worldwide.37  Members of CAIPE have access to online resources, 

workshops, private consultations, and funding opportunities.  The Journal of Interprofessional Care (JIC) is the 

official journal of CAIPE which promotes collaborative efforts in education, practice and research. 

 

 Other 

There are several other organizations that have lead IPE and/or practice initiatives including guiding principle 

documents and grants from the National Academies of Medicine and the Josiah Macy Jr. Foundation, the “only 

national foundation solely dedicated to improving the education of health professionals”.38-39  Several examples 

of interprofessional scholarly work can be found in MedEdPortal’s Interprofessional Education Portal which is 

funded by the Josiah Macy Jr. Foundation.40  Finally, the Agency for Healthcare Research and Quality developed 

TeamSTEPPS which is an evidence-based set of teamwork tools for health care professionals.  There are 

readiness assessments, case studies, and a complete curriculum made up of several training modules for the 

health care provider or the health care student to improve and enhance interprofessional collaboration.41 

Conclusion 

The work of the Task Force has yielded: 1) a definition for intentional IEE, 2) confirmation that there is a paucity of 

published literature highlighting intentional IEE, 3) data regarding beliefs and practices surrounding intentional IEE from 

our network of experiential education administrators and preceptors around the country, and 4) suggested IEE activities 

and a compilation of resources to assist programs intending to develop more intentional IEE at their institutions.  This 

work highlights the greater need for intentionality in IPE and IEE curricula and should assist programs in developing 

more intentional IEE at their institutions. 
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