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Assessment Beyond Attitudes

* |ntensifying interest to assess IPE beyond attitudinal
measures

* Quantitative, qualitative, and mix-methods approach

 Cochrane Review Updated 2013:

“To improve the quality of evidence relating to IPE and patient
outcomes or healthcare process outcomes, the following three
gaps will need to be filled: first, studies that assess the
effectiveness of IPE interventions compared to separate,
profession-specific interventions; second, RCT, CBA or ITS studies
with qualitative strands examining processes relating to the IPE
and practice changes; third, cost-benefit analyses.”

Reeves S, Perrier L, Goldman J, Freeth D, Zwarenstein M. Interprofessional education: effects on
professional practice and healthcare outcomes (update). Cochrane Database of Systematic Reviews
2013, Issue 3. Art. No.: CD002213. DOI:10.1002/14651858.CD002213.pub3.



Evaluation Outcomes Measured

64
(77.1%)

33 30 30

(39.8%) (36.1%) 25 (36.1%)
(30.1%)

6
(7.2%)

Attitudes Knowledge Satisfaction Skills Patient- Other

oriented
outcomes

Abu-Rish, E. et al. Current Trends in Interprofessional Education of Health Sciences
Students: A Literature Review. 2012;26: 444-51.



Assessment Methods

63
(75.9%)

37 37
(44.6%) (44.6%)

15 14
(18.1%) (16.9%)

Attitude/ [ Interview/  Program Knowledge Skill Other
atisfaction /focus group/ evaluation/ test performance
survey debrief feedback ratings

Abu-Rish, E. et al. Current Trends in Interprofessional Education of Health Sciences
Students: A Literature Review. 2012;26: 444-51.



A Point to Ponder

* Interprofessional Activity/Program Evaluation
VS.
* |nterprofessional Learner Assessment



Kirkpatrick/Barr’s Evaluation
Level 1a: Reaction FramEWO rk

 Learners’ views on the learning experience and its interprofessional
nature

Level 2a: Modification of attitudes/perception

* Changes in reciprocal attitudes between participant groups.
Changes in perception or attitude towards the value and/or use of
team approaches to caring for a specific patient/client group.

Level 2b: Acquisition of knowledge and/or skills

* Including knowledge and skills linked to interprofessional
collaboration.

Level 3: Behavioral change

* l|dentifies individuals’ transfer of interprofessional learning to their
practice setting and their changed professional practice

Level 4a: Change in organizational practice

 Wider changes in the organization and delivery of care
Level 4b: Benefits to patients/clients

* Improvements in health or well-being of patients/clients

From Barr, Koppel, Reeves, Hammick, Freeth. Effective Interprofessional Education Argument, Assumption &
Evidence. 2005 Malden, MA: Blackwell Publishing,Ltd.



Miller’s Pyramid of Assessment

A Daily patient care: assessed by
direct observation in clinical
Does \ settings (performance)

Behavior
S Demonstration of clinical skills: tested
v N by OSCE, standardized patients, clinical
how exams, etc. (competency)
4
Knows how Application of knowledge: tested
by clinical problem solving, etc.
hce Knowledge: tested by
Cognition Knows ¥ B ’
v written exams

Adapted from: Ramani S, Leinster S, AMEE Guide no 34: Teaching in the clinical environment.
Medical Teacher, 2008:30(4):347-364.



Additional Resources

Canadian Interprofessional Health Collaborative. An
inventory of quantitative tools measuring
interprofessional education and collaborative
practice outcomes. 2012 Aug. Available from
http://www.chd.ubc.ca/news/featured-inventory-
guantitative-tools-measure-interprofessional-
education-and-collaborative-pra.

National Center for Interprofessional Practice and
Education Measurement Instruments

https://nexusipe.org/measurement-instruments
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Additional Resources

Valentine MA, Nembhard IM, Edmondson AC.
Measuring teamwork in health care settings: A
Review of Survey Instruments [Internet]. Harvard
Business School. 2011 May. Report No.:11-116.

Available from:
http://hbswk.hbs.edu/item/6727.html.

Measuring the Impact of Interprofessional
Education on Collaborative Practice and Patient
Outcomes: A Consensus Study. October 7, 2014.
Available from:

https://www.iom.edu/Activities/Global/Measuring
thelmpactofinterprofessionalEducation/2014-OCT-

07.aspx
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Additional Resources

Blue A, Chesluk B, Conforti L, Holmboe E.
Assessment and Evaluation in Interprofessional
Education: Exploring the Field.

 Article accepted for publication in the Journal
of Allied Health

 Webinar from 2014 posted on National Center
Resource Exchange.
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Outline wllll

UNIVERSITY

Rationale

ICAR Construction

Pilot Study

Field Test - Multi-Source Feedback
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Rationale il

UNIVERSITY

Need for reliable and valid assessment tools to
evaluate competency achievement in the area of IPE.

« Assessment rubrics are becoming increasingly
popular in post-secondary education as educators
move toward more authentic, competency-based
assessments that rely on performance indicators.

NEWFOUNDLAND & LABRADOR, CANADA WWW.MUN.CA




Methodology - ICAR m
Development & Validation

« Stage I: Competency Development

“*Typological analysis of peer-reviewed and
grey literature

“*Delphi Survey (English/French)
* Importance/Clarity of competencies
- Stage Il: Rubric Development
«»*Draft rubric constructed

“*Multi-site focus groups
« Faculty and Students
« English/French

NEWFOUNDLAND & LABRADOR, CANADA WWW.MUN.CA




Interprofessional Collaborator m
Assessment Rubric (ICAR)

Interprofessional

Collaborator Competency Categories:
Assessment
Rubric . .
1. Communication
2. Collaboration
3. Roles and Responsibility
4. Collaborative Patient/Client-

Family Centred Approach
Team Functioning
Conflict
Management/Resolution

<y
Kelly Lackie, RN, MN, CNCC(C),
Ivy Oandasan, MD, MH:

Brian Simmons, BM, FRCPC, Uni

o O

©Academic Health Council

NEWFOUNDLAND & LABRADOR, CANADA WWW.MUN.CA




Collaboration:

Ability to

patients

establish/maintain co

nts and families

g e

At

ships with other prov

ders,

1 Establizhes collaborative relationships with others in planning and providing paticnt/client care.
2. Promodes the integration of information From others in plinning and providing care for patient/cliens
3. Upon approval of the pateat/dient or deslgnared decision-maker, ensures thar appropriste informarion ks shared with
ocher providers.
Dimensions Not Minimal Developing Competent Mastery
Observable 1 2 3 4
) Does not establish | 2 Oocasionally 0O Froguently estalilises | O Consiserstly
Collaborative callaborative extabilivhes coltibarative establishes
kf.’.ﬂMml':ﬁ selstinnships with collabarative selstionshipe with collabarative
3 uthers, relationships with others relationships wieh
othern uthers
O Does nor integrare | £ Occasionally O Frequenty integrares | O Consisremly
Integrazian of lmformation from integrates informasion and Integrares
Informtion from ochers in planning infarmarion trom perspectives from informacion and
and providing others in planning ochers in planning perspectives from
othery patient/deent care, and providing and providing others in planning
pacienaiclient care patlent/dienr care. and providing
patient/dient care,
3 Does nor share 3 Ovcasionally shures |  Froguently shases 0 Consisenaly sheares
information with information with information with indormagion with
ocher peenvidens. other providess that other peoviders that other providen tha
is weeful for che is useful fue the is useful for the
ddlivery of paticm! delivery of putient/ debivery of patien/
Informuntion client care. chieti care. dient care.
Sering
3 Does nor seck C1Occasionally O Frequently secks O Consistenly seeks
approval of parkent/ secks appeoval of approval of the approval of the
client or designared the parienc/cliens patient/deent patient/client
decishon - maker or designared o designased or designared
when infoemanion dechlon muker decislon-maker decision maker
is shared. when informarion s when infocmation is when imlormazion
dured. shared is dhared.

Comments:




Cp IS
Canadian Interprofessional Health Collaborative

Consortium pancanadien pour l'interprofessionnalisme en santé
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Role Clarification Interprofessional ‘)@,
pu Conflict Resolution
Learners/practitioners understand
own role and the roles of those In Leamners/practitioners actively
mmmmmt:s Goal: engage self and others,
estabish and meet patient/clent; Interprofessional g e o
famity and community goals. T
Collaboration et
A partnership between a team of
health providers and aclientina
participatory, collaborative and
Team Functioning coordinated approach to
shared decision-making around
me health and social issues
and group processes to enable
<, effective Interprofessional
2, team collaboration.
%
(‘%
.
<,
“n
®tng, M
ners f, ach O
Quality Improvement "M varying profes sions communicate Wit ¢

http://www.cihc.ca/files/CIHC _IPCompetencies Feb1210.pdf
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- organization, patient/health outcomes

Behavior - performance change

- knowledge/skills/attitudes

Learning

Reaction/Satisfaction

NEWFOUNDLAND & LABRADOR, CANADA WWW.MUN.CA




Methodology -
Reliability Testing e

« Stage |: Pilot

« Stage Il: Field Test — Multi Source
Feedback

NEWFOUNDLAND & LABRADOR, CANADA WWW.MUN.CA



Pilot Study -
Discipline of Anaesthesia m

UNIVERSITY

* Original 31-item ICAR reduced to 17-items

“*Face validity assessed by Anaesthesia faculty
members

Participation
24 attending physicians (60% of faculty)

“*11 residents (55% of residents).

« 7 (64%) received at least 3 assessments
« Range: 3 — 7 raters per resident

NEWFOUNDLAND & LABRADOR, CANADA WWW.MUN.CA




Field-test - Multi-Source Feedback

« |ICAR was expanded from 4-point scale to a 9-point scale (+ Not Observable)

1 2 3 4 5 & 7 ] 9 NSO
Well Below Expected Below Expected Expected Above Expected Well Above Expected Mot Observable

Communication: Ability to communicate effectively in a respectful and responsive manner with others [“others” includes team
members, patient/client, and health providers outside the team).

Resident...

Communicates with others in a confident, assertive, and respectful manner.

Communicates opinion and pertinent views on patient care with others.

Uses communication strategies (verbal & non-verbal) appropriatelyin a variety of situations.

NI =N
ta | Ba | B | B
| o | o |
E ) S N S Y
| wn | wn e
i | o | e | e
ol |t | ]|
oo | oo | oo oo
(T=3) RT3 V-0 IY=1

Communicates in a logical and structured manner

=
o

Lo




Field-test - Multi-Source Feedback

Participation:
80 Raters:

Rate

PhyS|C|ans e
Nurses 76 = 73.0%
Allied Health 18 13 75.2%
Professionals
Total 105 80 76.2%

* 6 Residents:
% 3 — Orthopedic
% 2 — Internal medicine (one assessed in ICU)
% 1 — Anesthesia (assessed in ICU)



Internal Consistency Reliability

 Cronbach’s Alpha
« >0.7is considered suitable reliability within tool

Cronbach’s Alpha

Competency Domain

Communication (4 items) .768* .963*
Collaboration (3 items) .876* .950*
Roles and Responsibility (3 items) .667 .899*

Collaborative Patient/Client — Family

.800* .881*
Centred (2 items)
Team Functioning (2 items) .708* .932*
Conflict Management / Resolution (2 items) .851* .907*

ICAR (17 items) .939* .981*




Proportion of Non-Observable / Missing Data

Item Pilot Difference

Conflict Management / Resolution (3) 54.8 26.5 -28.3

CIl Conflict Management / Resolution (2) 25.8 18.7 -7.1

Roles and Responsibility (1) 19.4 16.8 -2.6

o

Roles and Responsibility (3) 19.4 15.5 -3.9

o

Sl Conflict Management / Resolution (1) 19.4 8.4 -11.0
Z88 Patient/Client — Family Centred (2) 16.1 18.7 +2.6

Team Functioning (2) 16.1 3.9 -12.2

[

Patient/Client — Family Centred (1) 12.9 17.4 +4.5

Roles and Responsibility (2) 9.7 7.1 -2.6

w

Team Functioning (1) 9.7 5.8 -3.9

Collaboration (2) 6.5 3.2 -3.3
Total Missing 13.1 8.8 -4.3%

* Significant at a = 0.05 (Paired samples t-test)

]
7



Inter-rater Reliability (IRR)

Percent Agreement
« > 80% considered suitable agreement

Fleiss’ Kappa
« > 0.7 considered suitable reliability within tool

-_

66.8% 64.5 — 69.2 91.5% 90.3 -92.7

Percent
Agreement

Fleiss’ Kappa .003 .000 - .038 .000 .000 - .022




One-way ANOVA Between Rater
Groups of ICAR Mean Score

6.64

p =.297

6.21

6.09

Physician (n=22) Nurse (n=107) Allied Health (n=26)



t-tests Between Gender on ICAR Mean Score

6.82

p =.297

6.23 6.26

Female Male (n=29)
(n=126)

Rater
* Significant at a = 0.05

Female (n=2) Male (n=4)

Resident



Mean ltem Score

Comparison of Mean Item Score Between Rater
Genders

-\_\_]—|

1
=5 9

Items

[
1112131

]
4

|
2161

|
7

Sender
of Rater

— ale
—— Female

*Two-way repeated
measures ANOVA
**p = .036



t-tests between Rater Experience on ICAR Mean

Score

p=.331

6.33
6.12

p =.917

6.24 6.26

<10 (n=62) 10+ (n=93)

Total Years of
Experience

<10 (n=86) 10+ (n=69)

Years of Experience
(Current Unit)



t-test between Rater Interaction Frequency
on ICAR Mean Score

p =.579

6.18

= 1 per shift (n=102) < 1 per shift (n=52)



Mean Iltem Score

Comparison of Mean Item Score Between
Interaction Frequency

SR

Collaboration Domain

I
a8 91

Items

I I I 1

1112131

I
4 1

1 1

2161

|
7

Frequency of
Interaction

— At least once per shift
—— Le=ss than once pear shift

*Two-way repeated
measures ANOVA
**p =.025
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About Us

Interprofessional Collaborator Assessment Rubric (ICAR)
Governing Council
The Interprofessional Collabeorator Assessment Rubric (ICAR) is intended for use in the assessment of interprofessional collaborator

Faculty and Staff competencies.
Faculty Scholars Limited permission to download and reproduce this instrument in its entirety is granted for non-commercial purposes of educational /
training activities, scientific or educational advancement. We do, however, require that the following statement appear on all
Faculty Associates reproductions.
Activities Curran et al., (2010). Interprofessional Collaborator Assessment Rubric
Copyright ® 2010 by Academic Health Council.

IPE Resources Adaptations or modifications to the original ICAR may only be made with the expressed written permission of the creators.
Teaching Resources for IPE

Health Professions Interprofessional Collaborator Assessment Rubric (ICAR) Synopsis

Health Care Teams Interprofessional Collaborator Assessment Rubric (ICAR)

;ﬂirrﬁrr; 2lEEr Rubrique d'évaluation de la collaboration interprofessionnelle

Team Meetings Interprofessional Collaberator Assessment Rubric (Modified)

Interprofessional _Cnllabnrak)r
Assessment Rubric (ICAR) The Interprofessional Collaborator Assessment Rubric is available to view or download in PDF (Acrobat) format. PDF (short for

IPE Faculty Development Partaple Document Format) documents can be viewed and printed on a variety of different computer platforms, exactly as they v
were intended to appear.

Bl © [l
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Background

How effectively can learners apply their
interprofessional skills?

Acquisition of knowledge/skills
Transfer to practice setting

Practice behavior and patient outcomes

Evidence indicates that team training,
including use of health care simulation, 1s
associated with better patient outcomes®>

With learners, outcomes less clear...



Study Questions

In a high-fidelity simulated learning
environment:

1) How are IP team skills associated with
clinical outcomes?

2) How are attitudes toward IP collaboration
associated with clinical outcomes?




Subjects

24 IP student teams of 5 participants
(N=120)
4th v medicine, 3" yr pharmacy, 15t yr
physician assistant students
Newly formed teams — no prior experience
working together



Setting

- Teams manage an unstable patient (simulator
mannequin) with a gastrointestinal bleed caused
by a medical error and medicine interaction®

» Team functions 1n an mpatient rounds setting
— Patient Interview
— Physical Exam
— Order diagnostic tests,
labs, medications




Measures

Clinical Outcomes (COS)

Expert faculty determined with modified
Delphi

Attitudes toward IP Collaboration

Interdisciplinary Education Perception
Scale (IEPS)?

Teamwork skills (TWS)

TeamSTEPPS®modified for setting;
instrument structure used



Analyses

Descriptive statistics for demographic,
COS, IEPS, and TWS scores
Regression analysis

COS dependent variable

IEPS and TWS scores as independent variable



Results - Subjects

Female (71%)
Ages 20-25 (56%)
Caucasian/White (89%)



Results

Measure Mean Standard
Deviation

Clinical 25.22 7.44

Outcomes (maximum=43)

Teamwork 80.75 11.13

Score (maximum=110)

Total IEPS 73.42 3.31

Score (maximum=82)




Regression Results

Model B Std. B Sig
Error

Constant [-60.276 [25.526 .028

TWS 440 .099 0.659 |.000*

IEPS .680 333 0.303 |.054

*p<.0001; R?=.539




Discussion

In a stmulated clinical setting, students’:

Attitudes toward IP collaboration were not
significant predictors of clinical outcomes

Teamwork skills were significant predictors
of clinical outcomes



[Limitations

Non-randomized teams and teams
unequally distributed amongst professions

Teamwork scale was a modified version

Other instruments may have found stronger
relationship between attitudes, teamwork
and clinical outcomes



Conclusions

Effective IP teamwork by students 1s
associated with positive clinical outcomes
in a simulated clinical environment.

I[P curricular models can improve
students’ teamwork skills and likely
positively affect patient care outcomes.
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