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Health professions curricula focus on 
the knowledge and skills health professions 
students and practitioners need to deliver qual-
ity health care. One important area that is in-
creasingly working its way into health profes-
sions curricula across specialties is interpro-
fessional education (IPE). IPE “occurs when 
students from different disciplines learn to-
gether” (Behan & Van Der Like, 2017, p. 
225). It is a teaching and learning process 
where learning exists “about, from, and with” 
students or practitioners from two or more 
health professions (e.g., physicians, nurses, 
pharmacists) to equip them in the area of col-
laboration, which is linked to improved health 
outcomes (World Health Organization 
[WHO], 2010, p. 13). Ultimately, IPE instruc-
tional experiences need to not just provide op-
portunities for learners to work in teams, but 
they also need to guide learners to generate 
outcomes that reflect IPE core concepts of 
synergistic groupthink, shared understanding, 

and team-based decision-making.  
IPE has received increased attention in 

the medical community, as it is projected to 
play “a significant role in mitigating many of 
the challenges faced by health systems around 
the world” (WHO, 2010, p. 41). A key benefit 
of interprofessional collaboration is that it 
helps to reduce problems of fragmentation in 
health care delivery and separation among 
health care practitioners (Olenick, Allen, & 
Smego, 2010). IPE moves beyond profession-
specific education by teaching health profes-
sions students and practitioners how to collab-
orate effectively with other health profession-
als, with the goal to improve patient safety and 
quality of care. Thus, developing collaboration 
skills among health professionals is an im-
portant curricular component for equipping 
them to provide coordinated patient care in a 
team environment (Buring et al., 2009). Many 
medical schools recognize the need for health 
professionals to develop collaboration skills, 
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as is evidenced by a tripling in the number of 
medical schools over the past 10 years that are 
now incorporating IPE into their curricula 
(Association of American Medical Colleges, 
2019).  

There are two major shifts that have 
fueled greater emphasis on IPE in recent years. 
First, effective collaboration among health 
professionals has been shown to enhance the 
quality of patient care, lower health care costs, 
decrease patient length of stay in a health care 
facility, and decrease medical errors (Knebel 
& Greiner, 2003). Second, the incorporation of 
IPE into curricula and training for health pro-
fessions is increasingly gaining traction with 
accreditation agencies. In 2019, 24 accredita-
tion agencies joined forces with the National 
Center for Interprofessional Practice and Edu-
cation to produce Guidance on Developing 
Quality Interprofessional Education for the 
Health Professions (Health Professions Ac-
creditors Collaborative & National Center for 
Interprofessional Practice and Education, 
2019).  Additionally, accreditors of most 
health professions (e.g., pharmacy, allopathic 
medicine, osteopathic medicine, physician as-
sistant, physical therapy, audiology, speech 
language pathology) have included IPE in re-
cent revisions of their accreditation standards 
to ensure that graduates have the competencies 
needed to function as members of interprofes-
sional teams (Accreditation Commission for 
Audiology Education, 2016; Accreditation 
Council for Pharmacy Education, 2015; Ac-
creditation Review Commission on Education 
for the Physician Assistant, Inc., 2018; Com-
mission on Accreditation of Physical Therapy 
Education, 2017; Commission on Osteopathic 
College Accreditation, 2016; Council on Aca-
demic Accreditation in Audiology and Speech
-Language Pathology, 2017; Liaison Commit-
tee on Medical Education, 2019). 

To accommodate major shifts that have 
led to increased attention on IPE, great strides 
are being made in IPE learning experiences so 
that they effectively equip health professions 
students and practitioners to be able to collab-
orate with each other to achieve thorough, 
360° patient care. In 2009, six national educa-
tion associations for schools of various health 
professions (including the American Associa-
tion of Colleges of Nursing, American Associ-
ation of Colleges of Osteopathic Medicine, 
American Association of Colleges of Pharma-
cy, American Dental Education Association, 

Association of American Medical Colleges, 
and the Association of Schools of Public 
Health) formed the Interprofessional Educa-
tion Collaborative (IPEC) to advance interpro-
fessional learning experiences that are focused 
on preparing future health care practitioners 
for team-based care of patients and ultimately 
improved population health outcomes (IPEC, 
2011).  

The IPEC (2011, 2016) created core 
competencies for interprofessional collabora-
tive practice to guide curriculum development 
across health professions schools with the goal 
of increasing quality and safety in health care. 
There are four IPEC IPE core competency do-
mains - values/ethics for interprofessional 
practice, roles/responsibilities, interprofes-
sional communication, and teams and team-
work, and each of these domain areas contain 
specified sub-competencies (IPEC, 2016). 
Competency in values/ethics for interprofes-
sional practice requires health care profes-
sionals to have a patient-centered focus within 
a community/population orientation. This fo-
cus is grounded within a shared purpose 
among the interdisciplinary team to support 
the common good in health care and to ad-
vance a “shared commitment to creating safer, 
more efficient, and more effective systems of 
care” (IPEC, 2011, p. 17). Health care profes-
sionals must also be competent in understand-
ing how roles/responsibilities of other health 
care professionals complement each other in a 
community/population-oriented health care 
environment that is patient-centered. Role 
clarity can facilitate coordination of patient 
care and help to optimize the scope of practice 
for each member of the patient care team. 
Health care professionals must be competent 
in interprofessional communication to com-
municate responsively, collaboratively, and 
respectively with other health professionals in 
a health care team. Communication skills can 
relate to engaging effectively in verbal dia-
logue and discussion as well as enacting active 
listening and supportive nonverbal communi-
cative gestures and expressions. Finally, they 
need to be competent in teams and teamwork 
so they can  “[cooperate] in the patient-
centered delivery of care; [coordinate] one’s 
care with other health professionals so that 
gaps, redundancies, and errors are avoided; 
and [collaborate] with others through shared 
problem-solving and shared decision mak-
ing” (IPEC, 2011, p. 24). 
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The guidance offered by the Health 

Professions Accreditors Collaborative and the 
National Center for Interprofessional Practice 
and Education targets the development and 
implementation of the core interprofessional 
competencies. However, medical schools are 
experiencing numerous challenges to imple-
menting IPE, including “curriculum, leader-
ship, resources, stereotypes, students’ diversi-
ty, IPE concept, teaching, enthusiasm, profes-
sional jargons, and accreditation” (Sunguya, 
Hinthong, Jimba, & Yasuoka, 2014, p. 1).  For 
example, finding the time and opportunity to 
schedule the implementation of IPE is a com-
mon challenge, but one solution has been to 
integrate IPE into the existing core curriculum 
instead of adding it as a separate course or 
program (Sunguya  et al., 2014). Additionally, 
leadership challenges have included poor plan-
ning, lack of coordination and organization, 
and lack of interest or support by administra-
tors (Sunguya et al., 2014). Thus, even though 
accreditation guidelines may now include IPE 
expectations, integrating IPE into curricula 
that has been historically separated due to the 
specialization of health care delivery has been 
met with resistance. 

Some of the ways institutions are 
working to overcome these challenges include 
“commitment from departments and colleges, 
diverse calendar agreements, curricular map-
ping, mentor and faculty training, a sense of 
community, adequate physical space, technol-
ogy, and community relationships” (Bridges, 
Davidson, Odegard, Maki, & Tomkowiak, 
2011, p. 1). To address challenges fully, dif-
ferent facets of IPE instructional experiences 
need to be considered, including “the need for 
administrative support, interprofessional pro-
grammatic infrastructure, committed faculty, 
and the recognition of student participation as 
key components to success for anyone devel-
oping an IPE centered program” (ibid, p. 1).  

Nonetheless, there are systemic drivers 
for incorporating IPE into health professions 
curricula, and many health professions schools 
are working to make changes to their curricula 
to achieve IPEC competencies. Though imple-
mentation of IPE seems to be widespread 
(Copley et al., 2007; Djukic, Fulmer, Adams, 
Lee, & Triola, 2012; MacDonnell, Rege, Mis-
to, Dollase, & George, 2012; Marcel, 2005), 
“vast differences in IPE practices exist in 
health professions education” (West et al., 

2016, p. 45). Instructional designers are chal-
lenged with not only incorporating IPE content 
into the curricula but also knowing which in-
structional approaches are effective for teach-
ing IPE content and how to align IPE content, 
methods, and evaluation. Therefore, an in-
structional design strategy specifically crafted 
for IPE can support instructional design pro-
fessionals working in health professions 
schools to be able to more consistently and 
comprehensively develop IPE curricula. This 
paper addresses this need by offering guidance 
for incorporating IPE into health professions 
curricula through an instructional design strat-
egy that includes planning, implementing, and 
evaluating core components of IPE learning. 

 
Developing an Instructional Design  

Strategy for IPE 
The term instructional design strategy 

is used in this paper to refer to a plan for align-
ing the key components of IPE content, evalu-
ation considerations, and pedagogical methods 
(Figure 1). Henderson, O’Keefe, and Alexan-
der (2010) suggest that an instructional design 
strategy for IPE should promote “effective 
communication, collaboration, and teamwork 
within health care settings to improve patient 
care and student learning outcomes” (p. 224). 
Delivery methods to accomplish this may 
vary, as do evaluation approaches. For exam-
ple, at least 42 tools have been developed to 
evaluate IPE learning (Shrader, Farland, Dan-
ielson, Sicat, & Umland, 2017).  

The Content-Evaluation-Method 
(CEM) instructional design strategy (see Fig-
ure 1) proposed in this paper aligns content 
that is first driven by learning objectives 
(based on IPEC sub-competencies), the selec-
tion of valid and reliable ways for evaluating 
the sub-competencies, and the utility of theo-
retically-based educational methods for teach-
ing the sub-competencies. Each of the compo-
nents of this strategy will be described briefly.  
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Content 
 The core of the CEM instructional de-
sign strategy for the development of IPE cur-
ricula is the content that is based on the 39 
IPEC sub-competencies within the four IPE 
domains of values/ethics for interprofessional 
practice, roles/responsibilities, interprofes-
sional communication, and teams and team-
work (IPEC, 2016). Designers first select the 
targeted IPEC sub-competencies and then 
draft learning objectives to align with those 
sub-competencies (Gunaldo, Brisolara, Davis, 
& Moore, 2017). The learning activities are 
then developed in alignment with the IPEC-
grounded learning objectives to support learn-
er development of knowledge and skills identi-
fied in the IPEC sub-competencies. Designers 
can map IPEC sub-competencies to learning 
objectives and learning activities and build in 
several IPE options to ensure competency cov-
erage (West et al., 2015). Comprehensive IPE 
programs would ultimately address all IPEC 
sub-competencies at some point in the com-

pleted program curricula. 
 The iCATS (Interprofessional Col-
laboration and Team Skills) program is an 
example of a successful IPE curriculum that 
mapped learning objectives and learning activ-
ities to IPEC sub-competencies (Woltenberg 
& Taylor, 2018). The program was developed 
at the University of Kentucky and serves as 
the core interprofessional curriculum for seven 
of their health professional programs. iCATS 
addresses various IPEC sub-competencies 
through experiential learning approaches. One 
session, for instance, includes a simulation ac-
tivity in which learners enact the PEEER 
(Plain Language, Engagement, Empathy, Em-
powerment, Respect) model (see Conigliaro, 
Kuperstein, Dupuis, Welsh, & Taylor, 2013). 
The activity is designed to address develop-
ment of sub-competencies in the IPEC do-
mains of teams and teamwork and interprofes-
sional communication. 
 
 

Figure 1.  CEM alignment instructional design strategy for developing IPE 
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Evaluation 
 Evaluation is a recommended component 
of IPE curricular design that can offer added 
value when developed from the outset and 
used to guide decision-making throughout im-
plementation (Anderson, 2016). It should be 
noted that there is currently not a broadly ac-
cepted, valid and reliable way to measure the 
effectiveness of IPE on patient outcomes 
(Dow, DiazGranados, Mazmanian, & Retchin, 
2014; Institute of Medicine, 2015). Further, 
while connecting long-term outcomes to IPE 
learning experiences is ideal, there are meth-
odological challenges to long-term observation 
of learners, such as changes in learners’ areas 
of clinical practice after the IPE training. 
Thus, in the area of IPE curriculum develop-
ment, there tends to be a reliance on short-
term measurements of effectiveness and the 
drawing from theoretical grounding of instruc-
tional design practices used for the develop-
ment of curricula in other content areas. 

Many IPE programs that report on 
evaluation aspects incorporate Kirkpatrick’s 
training evaluation model (e.g., Reeves, Boet, 
Zierler, & Kitto, 2015). Use of this model 
could be due in part to its intuitive application 
in the categorization of IPE outcomes 
(Committee on Measuring the Impact of Inter-
professional Education on Collaborative Prac-
tice and Patient Outcomes; Board on Global 
Health; Institute of Medicine, 2015). Kirkpat-
rick viewed the evaluation of educational out-
comes at four levels - reaction, learning, be-
havior, and impact (Kirkpatrick, 1979; Kirk-
patrick & Kirkpatrick, 2006, 2007). Related to 
the evaluation of IPE, reaction level measures 
may include learner satisfaction with and per-
ceptions of the interprofessional nature of an 
educational program. Learning level measures 
determine the extent of learners’ understand-
ing related to learning objectives, their atti-
tudes regarding the enactment of team ap-
proaches, and their developed interprofession-
al skills. Behavior level measures determine 
the extent that learners apply what they have 
learned in an IPE learning experience to their 
practice in a health professions setting. Impact 
level measures are the long-term considera-
tions of changes to organizational practice and 
patient, family, and community outcomes that 
can be directly connected back to an IPE pro-
gram. Deciding what to evaluate and at what 
levels involves identifying stakeholder priori-
ties regarding evaluation data and considering 

the availability of resources (including people, 
time, and budget) that would be needed to 
complete the evaluation (Kirkpatrick & Kirk-
patrick, 2007).  
 The National Center for Interprofession-
al Practice and Education (2018) lists 50 
measurement tools that can be used to evaluate 
IPE at one or more of the Kirkpatrick evalua-
tion levels. These tools can be used to support 
evaluation of individual, team, and organiza-
tion-wide IPE programs. IPE evaluation in-
struments are also available from the Canadian 
Interprofessional Health Collaborative (2012) 
and the Harvard Business School (Valentine, 
Nembhard, & Edmondson, 2011). Most IPE 
evaluation instruments assess outcomes as atti-
tudes (primarily within the Kirkpatrick’s eval-
uation level 2 [learning]), though several in-
struments have been developed for assessing 
outcomes at more than one outcome level 
(typically levels 1 [reaction] and 2 [learning]) 
(Blue, Chesluk, Conforti, & Holmboe, 2015).  
 
Method 
 Tennyson (2010) speaks of the im-
portance of grounding design in related theory 
when he argues for the “explicit placement of 
educational foundations into the methodology 
of instructional systems design” (p. 13). The 
CEM instructional design strategy values the 
utility of learning and instructional theory as 
foundational to IPE learning experiences, and 
it guides designers to consider relevant theo-
retical frameworks as they develop IPE curric-
ula. By situating the design of IPE learning 
activities within related theoretical frame-
works, designers will be able to articulate their 
rationale for selected instructional approaches 
in the IPE curricula and use the selected theo-
ries to scaffold their application of associated 
teaching methods (Hean, Craddock, Hammick, 
& Hammick, 2012; Sargeant, 2009). IPE peda-
gogical approaches that have been found to be 
effective in terms of student learning outcomes 
include those that “maximize opportunities for 
interaction” (Reeves, Goldman, & Oandsan, 
2007, p. 232) and that “engage students in 
teams and are conducive to role exploration, 
application of various communication tech-
niques and ‘hands-on’ team develop-
ment” (West et al., 2016, p. 44).   

Though there are numerous relevant 
theoretical frameworks, social learning theory 
and active learning are particularly key for 
IPE. Social learning theory posits that people 
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learn from each other through observation, 
imitation, and modeling (Bandura, 1977). 
Cognitive components of self-regulation, at-
tention, and control are considered important 
elements of the process as learners acquire tar-
get knowledge and skills within a health care 
environment (Braungart, Braungart, & 
Gramet, 2020). For example, in IPE, social 
learning grounds the instructional approach of 
role modeling in which more experienced 
health professionals could demonstrate for 
learners how they communicate their roles and 
responsibilities to other members of a patient 
care team (roles/responsibilities sub-
competency 1). Active learning is a pedagogi-
cal approach in which students actively con-
struct their knowledge (Carr, Palmer, & Hagel, 
2015; West et al., 2016). Active learning is 
based on constructivist learning theory, in 
which individuals actively construct 
knowledge by connecting new knowledge 
with existing knowledge (Bransford, Brown, 
& Cocking, 1999). Contrasted with behavior-
ism and associated direct instruction approach-
es (such as lecture) in which learners are 
viewed as receivers of information, active 
learning promotes learner involvement 
through discussion, writing, application of 
higher-order thinking skills such as synthesis, 
problem-solving, and interactions with others. 
An active learning-grounded IPE activity 
could involve a role-play discussion in which 
learners take on specific roles that reflect dif-
ferent values and goals and enact how they 
would navigate the contrasting views within 
their team to reach a consensus regarding a 
patient care decision (teams & teamwork sub-
competency 6). 

 
Applying the CEM Instructional Design 

Strategy 
The intention of the CEM instructional 

design strategy is that it can be used to devel-
op any format of IPE, ranging from a single 
module that covers only one IPEC sub-
competency to a full-day workshop that covers 
several IPEC sub-competencies to an entire 
curriculum that spans all 39 IPEC sub-
competencies. As a starting point, designers 
are advised to first select the IPEC sub-
competencies that will be targeted in the pro-
posed instruction (i.e., the content). Then, de-
signers work through the evaluation and meth-
od components in order to ensure development 

of a comprehensive IPE curriculum. 
Two instructional methods that present consid-
erable promise for interprofessional learning 
are team-based learning ([TBL] Chan et al., 
2017; Jorm et al., 2016; Lochner et al., 2018; 
Nisbet, Gordon, Jorm, & Chen, 2016; Ques-
nelle, Bright, & Salvati, 2018; Sisk, 2011) and 
role-playing (Adrian, Zeszotarski, & Ma, 
2015; Awad et al., 2005; Christopher et al., 
2019; Sargeant, MacLeod, & Murray, 2011; 
Shortridge et al., 2019; Villadsen, Allain, Bell, 
& Hingley-Jones, 2012). Examples from the 
literature involving TBL and role-playing in 
IPE initiatives will be presented through the 
lens of the CEM instructional design strategy 
to demonstrate how designers can align con-
tent, evaluation, and methods in IPE curricu-
lum (see Appendix A CEM alignment instruc-
tional design steategy for developing IPE). 
The reader should note that some CEM com-
ponents are identified specifically by the au-
thors of the IPE examples, and other compo-
nents are inferred implicitly for demonstration 
purposes.  

The teamwork focus of TBL corre-
sponds to the collaborative nature of IPE, 
making it a suitable pedagogical choice for 
many IPE initiatives (Michaelson, Knight, & 
Fink, 2002). TBL structures learning activities 
within small groups of 5-7 learners (Sisk, 
2011; Team-Based Learning Collaborative, 
n.d.), requires interactions among learners, 
involves scenario-based learning, and incorpo-
rates adult learning principles (Chan et al., 
2017). TBL has been shown to improve con-
tent knowledge (Quesnelle et al., 2018), per-
ceptions of interprofessional collaboration 
(Lochner et al., 2018; Quesnelle et al., 2018), 
mutual understandings of expertise of health 
care professionals in other disciplines 
(MacDonnell et al., 2012), teamwork effec-
tiveness (MacDonnell et al., 2012), and readi-
ness for interprofessional learning (Chan et al., 
2017; Lochner et al., 2018). The building of 
realistic case scenarios that engage all of the 
participating health care professions is a criti-
cal element of TBL application in IPE (Jorm et 
al., 2016; Lochner et al., 2018; Nisbet, Gor-
don, Jorm, & Chen, 2016).  
 One example of an IPE initiative using 
TBL is Lochner and colleagues’ (2018) three-
day InterProfessional Education in Patient 
Safety (iPEPS) course designed for health pro-
fessions students from five different health 

http://www.jaid.pub


Journal of Applied Instructional Design   ∙   Issue 9  ∙   Volume 1   46  

 
professions programs (nursing, dietetics and 
nutrition, occupational therapy, radiology 
techniques, and laboratory techniques). Learn-
ing objectives include learners’ reflections on 
their attitudes toward critical incidents and 
how these are managed interprofessionally, 
recognition of the varied perspectives and 
roles within an interprofessional team, and 
completion of a critical incident report form 
with an interprofessional team ((see Appendix 
A CEM alignment instructional design steate-
gy for developing IPE). In reviewing Lochner 
et al. (2018), evaluation at three Kirkpatrick 
levels are apparent – student reaction to TBL, 
attitudes toward IPE, and behavior in terms of 
individual performance and team performance. 
Assessment tools include Team-Based Learn-
ing Student Assessment Instrument (TBL-
SAI), Interprofessional Questionnaire (UWE-
IP-D), Individual Readiness Assurance Test 
(IRAT), and Group Readiness Assurance Test 
(GRAT). 

The iCATS program mentioned earlier 
is another example of an IPE initiative that 
facilitates IPE learning experiences using a 
TBL instructional approach (Woltenberg & 
Taylor, 2018). iCATS learning objectives con-
nect to several IPEC sub-competencies from 
each of the IPEC domains. The program is de-
signed as an embedded learning experience 
within an existing required course that is part 
of seven different health professions programs 
at the university. Appendix A identifies sever-
al of the IPEC sub-competencies and their cor-
responding learning objectives and evaluation 
measures from the iCATS curriculum. 

Educators have also experienced suc-
cess in using role-playing as a way to teach 
IPE (e.g., Awad et al., 2005; Villadsen et al., 
2012). Role-playing has been used in interpro-
fessional workshops and communications 
skills courses to provide health professions 
students of different disciplines opportunities 
to practice communication skills. Results from 
recent studies on IPE initiatives involving role
-play include the cultivation of more positive 
views towards IPE (Villadsen et al., 2012), 
communications skills improvements (Awad 
et al., 2005; Sargeant et al., 2011), enhanced 
appreciation and knowledge of effective oral 
communication (Adrian, Zeszotarski, & Ma, 
2015), improved outlooks on teamwork and 
roles within the health care system 
(Christopher et al., 2019), and positive re-
sponses from patients (Sargeant et al., 2011). 

Online modules and handouts can support role
-play activities by providing learners with nec-
essary foundational knowledge of IPE that 
they can use to more fully engage in the im-
mersive learning experience (McKee, D'Eon, 
& Trinder, 2013). 

Christopher and colleagues (2019) pro-
vide an example of an IPE initiative for phar-
macy and physician assistant students that uses 
role-play. The learners were first provided 
with handouts to aid in their understanding of 
each other’s roles, and then the teaching facul-
ty explained the role-play case scenario. The 
team-based role-playing case provided each 
student with opportunities to practice his/her 
own discipline and observe the other discipline 
as s/he played the part of a mock patient. Two 
of the four learning objectives focused on 
IPEC sub-competencies in the domains of 
roles/responsibilities and teams and team-
work. The Readiness for Interprofessional 
Learning Scale (RIPLS) survey was used to 
evaluate attitudes about teamwork, collabora-
tion, and IPE (an evaluation at Kirkpatrick’s 
level 2 [learning]).  

 
Conclusion 

The examples presented in this article 
illustrate how the CEM instructional design 
strategy frames alignment among content, 
evaluation, and methods in recent IPE initia-
tives. Instructional design strategies like the 
CEM are useful for structuring the design of 
IPE curricula so that they provide students 
with meaningful experiences that enhance 
their understanding of the roles and values of 
health care professionals in other specialty are-
as and help them to collaborate with col-
leagues from these areas more effectively. De-
veloping curricula that support engagement 
with and mastery of the IPEC core competen-
cy domains of values/ethics for interprofes-
sional practice, roles/responsibilities, interpro-
fessional communication, and teams and team-
work is an important step in equipping health 
care practitioners to reduce health care deliv-
ery fragmentation and provide more compre-
hensive 360° patient care. It is recommended 
that instructional designers use CEM to guide 
development of robust IPE learning experienc-
es so that learning objectives, evaluation com-
ponents, and pedagogy are planned strategical-
ly and comprehensively to address specified 
IPEC sub-competencies.  
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 Appendix A 
CEM instructional design strategy applied to three IPE-initiative examples.  

 

 
 
 

  Content Evaluation Method 
IPE-
initiative 
example 

IPEC sub-
competency 

(IPEC, 2016) 

Learning objec-
tive(s) 

Kirkpatrick’s 
level 

Assessment 
tool 

Theoretical 
framework 

Approach 

Lochner et 
al. (2018) 

Values/Ethics sub
-competency #4: 
Respect the 
unique cultures, 
values, roles/
responsibilities, 
and expertise of 
other health pro-
fessions. 
  
Roles/
Responsibilities 
sub-competency 
#2: 
Recognize one’s 
limitations in 
skills, knowledge, 
and abilities. 
  
Team and Team-
work sub-
competency #10: 
Use available 
evidence to in-
form effective 
teamwork and 
team-based prac-
tices. 

 “Reflect on their 
personal 
attitude to-
wards critical 
incidents and 
how these are 
managed 
within an 
interprofes-
sional 
team.” (p. 4) 

“Recognize the 
perspectives 
and roles 
within an 
interprofes-
sional 
team.” (p. 4) 

“Decide which 
critical inci-
dents need to 
be reported 
and justify 
the decision 
within an 
interprofes-
sional 
team.” (p. 4) 

Level 1 
(reaction 
to TBL) 
  
Level 2 
(attitudes 
toward IPE) 
  
Level 3 
(behavior in 
terms of indi-
vidual perfor-
mance) 
  
Level 3 
(behavior in 
terms of team 
performance) 

Team-Based 
Learning Student 
Assessment 
Instrument (TBL
-SAI) 
  
Interprofessional 
Questionnaire 
(UWE-IP-D) 
  
Individual Readi-
ness Assurance 
Test (IRAT) 
  
Group Readiness 
Assurance Test 
(GRAT) 

Social construc-
tivism 

InterProfession-
al Education 
in Patient Safety 
(iPEPS) course that 
uses TBL 
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Woltenberg 
& Taylor 
(2018) 

Values/Ethics sub-
competency #4: 
Respect the unique 
cultures, values, 
roles/
responsibilities, and 
expertise of other 
health professions 
and the impact 
these factors can 
have on health 
outcomes. 
  
Values/Ethics sub-
competency #4: 
Respect the unique 
cultures, values, 
roles/
responsibilities, and 
expertise of other 
health professions 
and the impact 
these factors can 
have on health 
outcomes. 
  
Roles/
Responsibilities sub
-competency #4: 
Explain the roles 
and responsibilities 
of other care pro-
viders and how the 
team works together 
to provide care, 
promote health, and 
prevent disease. 
  
Roles/
Responsibilities sub
-competency #6: 
Communicate with 
team members to 
clarify each mem-
ber's responsibility 
in executing com-
ponents of a treat-
ment plan or public 
health intervention. 

“Students will be 
able to de-
scribe in gen-
eral terms the 
programs of 
study of the 
various health 
professions 
programs 
participating in 
iCATS.” (p. 
664) 

“Students will be 
able to de-
scribe in gen-
eral terms the 
scopes of 
practice of 
professionals 
in the various 
health profes-
sions programs 
participating in 
iCATS.” (p. 
664) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

Level 1 (degree 
to which they 
agree that the 
iCATS experi-
ence provided a 
foundational 
understanding 
of IPE and 
collaboration in 
health care) 
  
Level 2 
(knowledge of 
other health 
professions’ 
educational 
requirements 
and scope of 
practice) 
  
  

Interprofessional 
Collaborative 
Competency At-
tainment Scale 
(ICCAS) 
 
 
 
 
 
 

 

Active learning 
Social learning 

Interprofessional 
Collaboration And 
Team Skills (iCATS) 
curriculum that uses 
TBL 

Christopher 
et al. (2019) 

Roles/
Responsibility sub-
competency #4: 
Explain the roles 
and responsibilities 
of other care pro-
viders and how the 
team works together 
to provide care. 
  
Team and Team-
work sub-
competency #4: 
Integrate the 
knowledge and 
experience of other 
professions— ap-
propriate to the 
specific care situa-
tion—to inform 
care decisions, 
while respecting 
patient and commu-
nity values and 
priorities/ prefer-
ences for care. 

“Recognize the 
roles, responsi-
bilities, and 
importance of 
various health 
care profes-
sionals in the 
patient-
centered health 
care team.” (p. 
1)  

“Demonstrate 
teamwork, 
respect, integ-
rity, and pro-
fessionalism 
during inter-
professional 
collabora-
tion.” (p. 1) 

Level 2 
(Attitudes about 
teamwork, 
collaboration, 
and IPE) 

Readiness for 
Interprofessional 
Learning Scale 
(RIPLS) survey 

Experiential learn-
ing 

Interprofessional 
team role-play case 


