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What is IPE, and why is it making a 
comeback today?
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Interprofessional Education and Collaborative Practice
The “New IPE” – Interprofessional Practice and Education
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Interprofessional education “occurs when two or more
professions learn with, about, and from each other to
enable effective collaboration and improve health
outcomes.”

Interprofessional, collaborative practice “occurs when
multiple health workers and students and residents from
different professional backgrounds provide comprehensive
health services by working with patients, their families,
carers (caregivers), and communities to deliver the highest
quality of care across settings.”
Adapted from:
The Centre for the Advancement of Interprofessional Education, UK, 1987
World Health Organization, Framework for Action on Interprofessional Education and Collaborative Practice, 2010.



Interprofessional Education and Collaborative Practice: 
Welcome to the Acceleration of the “New” Fifty Year Old Field
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1972

1977

1987

1999

2001

2003

Today

2011

Competency Domains
1. Values/Ethics
2. Roles/Responsibilities
3. Interprofessional

Communication
4. Teams and Teamwork



Practice Game Changers: 
Disruptive Innovations



Practice Game-Changers: 
What are the key characteristics of “new” models of care?

• Goal:  provide patients with more comprehensive, accessible, coordinated 
and high quality care at lower costs

• Emphasis on primary, preventive and “upstream” care

• Care is integrated between: 
– primary care, medical sub-specialties, home health agencies and 

nursing homes
– health care system and community-based social services

• EHRs used to monitor patient and population health—increased use of 
data for risk-stratification and hot spotting

• Interventions focused at both patient- and population-level

• Move toward “risk-based” and “value-based” payment models
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Used with permission from CMS Innovation and Health Care Delivery System Reform, a January 2016 
presentation by Rahul Rajkumar, Deputy Director, Center for Medicare and Medicaid Innovation 



Gearing up for value-based payments
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Principles:

Incentives to motivate higher value care

Alternative payment models

Greater teamwork and integration

More effective coordination 
of providers across settings 

Greater attention to population health

Harness the power of information to 
improve care for patients

Presenter
Presentation Notes
How has the National Center benefitted people?



Big Picture:  Reframing, Retooling and 
Retraining
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Low status of primary care 

Specialization & sub-specialization

Nurse Practitioners, Physicians 
Assistants, Clinical Pharmacists

Little interest in health care processes

Little evidence for teamwork

Redesign around primary care, 
prevention, population health

Impact of moving from fee-for 
service to global payments?

The right worker partnering with 
patients, families and communities. 
The how not the who, adding value

Quality & systems improvement 
leading to outcomes

Growing evidence for teamwork

1970 Barriers Today

Fee for service Value-based payments?

Reference:  Schmitt, M.  USA: focus on interprofessional practice, education, and 
research. Journal of interprofessional care , 1994, Vol.8(1), p.9-18 
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“True North”: What Does it Mean?

• Commitment to 
interprofessional teams

• Value-based payment models

• “Consumer-driven” health care
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The State of the Science of IPE



Doe IPE make a difference or not?

The bottom line:  
“Does interprofessional education and 
interprofessional collaborative practice make a 
difference to health care and patient/health 
outcomes?”    (John Gilbert, 2013)

Best response as told by Gilbert:   
“Interprofessional education [and collaborative 
practice] is a great truth awaiting scientific 
confirmation”.  (Dewitt “Bud” Baldwin, MD, 1997)

Gilbert, J.H.V. (2013). Interprofessional – education, learning, practice and care. Journal of Interprofessional Care, 27: 283–285.



Issues in the Field: Limited Influence

BUT
Plagued by terminology problems and concerns
Research questions mostly concentrated on local, 
unique  program/project implementation and 
assessment
Little “mainstream” publication

As a result, despite this long history, the actual sphere 
of influence emanating from IPECP research has 
been limited. 



Issues in the Field: Growth in IPE Publishing

• 1970 to 2010:     Prolific area of inquiry

IP Research 1970 2010 % 
Change

# of IP-related publications 356 8,519 + 2293%

# of journals publishing IP 
research 

209 2867 + 1272%

Paradis, E. Reeves, S. (2013) Key trends in interprofessional research:  A macrosociological
analysis from 1970 to 2010. Journal of Interprofessonal Care, 27: 113 – 122.  



Issues in the Field: Conceptual Fuzziness

• The lack of conceptual clarity: challenge to 
generating actionable information (Reeves et. al, 
2011)  

• Two Cochrane reviews: scant evidence of 
rigorously generated knowledge using RCTs. 
(Reeves et al., 2013 and Zwarenstein et al., 2009) 

• Best Evidence Medicine Reviews, most recently 
2016, demonstrate some emerging evidence.

• Rigorous research can and needs to be conducted 
using many different methods:  Comparative 
effectiveness research rather than RCTs.



Issues in the Field: Problems with 
Measurement and Assessment

• Few appropriate IPECP measurement and assessment instruments 
have undergone a rigorous validation process (Thannhauser et al., 
2010).

• Majority of work:  attitudinal demonstrating a lot of “happy – or unhappy” 
people

• The Canadian Interprofessional Health Collaborative in 2012 published 
An Inventory of Quantitative Tools to Measure Interprofessional 
Education and Collaborative Practice

• In 2017, the National Center for Interprofessional Practice and 
Education reviewed many instruments and made available on its 
website a rigorous review of 48 instruments.



Need for a New IPE Research Agenda

• A number of researchers have taken up the challenge 
of developing a research agenda for this area of 
inquiry (Thistlethwaite et al., 2012; Gilbert, 2013; 
Thistlethwaite, 2012).

• The National Center on Interprofessional Practice and 
Education research agenda

Presenter
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Introduction to the National Center and the 
Nexus: Aligning IPE with transforming 

clinical practice redesign
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What We Value:
National Center Vision
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We believe high-functioning teams can improve the
experience, outcomes and costs of health care.

National Center for Interprofessional Practice and
Education is studying and advancing the way
stakeholders in health work and learn together.

National Center Funders
Health Resources and Services Administration CooperativeAgreement

Award No. UE5HP25067
Robert Wood Johnson Foundation

Gordon and Betty Moore Foundation
Josiah Macy Jr. Foundation

John A. Hartford Foundation



HRSA Principles
June 1, 2012 Funding Opportunity Announcement

A coordinating center for interprofessional
education and collaborative practice will provide 

leadership, scholarship, evidence, 
coordination, and national visibility to 
advance interprofessional education and 

practice as a viable and efficient health care 
delivery model. (p.4)

“Unbiased, neutral convener”
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The Nexus

Creating a deeply connected, integrated 
learning system to transform education 
and care together

22
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Needed: interprofessional clinical 
learning environments
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How do we improve the 
patient experience of 

care,  improve the 
health of populations, 

and reduce the per 
capita cost of health 
care simultaneously?

Patients, Families & 
Communities

Health Workforce for 
New Models of Care

Learner Pipeline

How do we create a health 
workforce in the right locations, 
specialties and practice settings 

that has the skills and 
competencies needed to meet 
the demands of a transformed 

health care system while 
preventing burnout?

Today I owe:

How do we prepare the 
next generation of health 

professionals for a 
transformed health care 
system while  improving 

experience and decreasing 
costs?

How do we prepare the 
next generation of health 

professionals for a 
transformed health care 
system while  improving 

experience and decreasing 
costs?

$100K



Elements of the “Nexus” 

• integrate clinical practice and education in new ways,

• partner with patients, families, and communities,

• strive to achieve the Triple Aim in both health care and 
education (cost, quality, and populations),

• incorporate students and residents into the interprofessional
team in meaningful ways, 

• create a shared resource model to achieve goals, and

• encourage leadership in all aspect of the partnership.
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www.nexusipe.org/
Accelerating

Presenter
Presentation Notes
Establish community-based initiatives in which graduate nursing and one or more other professions actively learn and work together
16 projects funded: $50,000 with 50,000 cash match.
Two year funding period
Applications due July 15, 2015
www.nexusipe.org/accelerating



Nexus Learning System
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Presenter
Presentation Notes
Integrated learning system – it’s the right language. It resonates.    People understand the Nexus and its being widely adopted. 




Resource Center: Freely Available 
Institutional and Community Expertise 
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Resource Center: Freely Available 
Institutional and Community Expertise 
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Click here to watch Carl in the 
Nexus

https://vimeo.com/211353184


The National Center Knowledge Generation 
Initiative, Measurement and Assessment
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Latest National Center Research on 
nexusipe.org
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A Growing National Network
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2012 Vision
Up to 10 “incubators”

2017 Highlights
• 33 states
• 73 sites
• 107 projects



Overview of Data Collection Surveys 
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Tool Description

Work plan Description of project, including research question

Outcomes Defines project outcomes and data collection tools

Intervention Common Key elements of your project and institution that provide baseline 
variables across participating sites

Inputs General financial information

Network Users Information about clinicians, administrators and educators affiliated 
with project

Critical Incidents Key event that is or may have impact on IPE implementation

Student Users Student participant information

Network Education Interprofessional curricula, governance, structure

Outcomes Data: 
Variable

Selected based on project goals, population, etc

Presenter
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This is a summary of the data collection surveys that have been used by the National Center over the last several years.  We are learning much about what works and what isn’t. Based upon what we have learned, we are focusing on data reduction working toward a core essential data set.  And we are well positioned now to continue to engage with members about what are the questions that we need answered. 



Leadership in Knowledge Generation
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Connie Delaney, PhD, RN, FAAN, FACMI, FNAP
Professor and Dean, School of Nursing
University of Minnesota

• Fellow, College of Medical Informatics
• Former Acting Director, University of MN Institute 

for Health Informatics
• Inaugural appointee, USA Health Information 

Technology Policy Committee, HHS Office of the 
National Coordinator

• Active researcher and writer in areas of national 
data and information technology standards 
development, integrative informatics, 
outcomes/safety, big data and data analytics, 
translational science
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Knowledge Generation Team

34

James Pacala, MD, MS
Chair, Scientific Review Team

Ahmad AbuSalah, PhD
Lead Informaticist

David Radosevich, PhD, RN
Epidemiology & Biostatistics

Amy Pittenger, 
PharmD, MS, PhD 

Karen Monson, 
PhD, RN, FAAN

Carla Dieter, 
EdD, RN
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Synergy:
IOM Model as Workplan Framework
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Foundational
Education

Graduate 
Education

Continuing 
Professional 

Development

Reaction 
Attitudes/perceptions

Knowledge/skills
Collaborative behavior
Performance in practice 

Interprofessional Education Tomorrow

Learning Outcomes

Learning Continuum
(Formal and Informal)

Interprofessional Education Today

• The majority of IPE efforts today 
occur early in the learning 
continuum  (Foundational 
Education) resulting in lower 
level learning outcomes 
(reaction, attitudes/perceptions 
and knowledge/skills).

• The greatest opportunity for 
collaborative practice is when 
students/trainees are working 
together in clinical practice, 
where relationships are formed 
and interdependence is readily 
evident.

• If the ultimate goal of IPE is to 
improve health and system 
outcomes, education & training 
should increase across the 
learning continuum.

• At best, there is only a weak 
connection between formal 
classroom-based IPE and 
improved health or systems 
outcomes. 36
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Advancing the Field
-critical success factors

-learning resources
-IPE implementation 

tools
-standardized measures

Original Research 
-movement toward advanced 

analytics
-peer-reviewed research

Nexus Innovations 
Network

-Nexus implementation
-comparative 

effectiveness research
-learning community
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Education 
and Training

Resource 
Center

Thought 
Leadership

Knowledge 
Generation

Knowledge Generation

Lean 
Startup
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Lean start up – constantly reacting to what we are learning.  The product continues to evolve, bringing ultimate value to those we serve. 





Nexus Innovations Network

• Onboarding path

38

19
9

2

77
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In the past, we started engagements around comparative effectiveness research expecting Network members to be ready to collect data. We have learned so much about how to prepare people for research.  IPE is about relationship building, having champions, research expertise. We now know we need to provide more support on the front end – Building a Nexus – and understanding data and informatics. 






National Center Data Repository (NCDR)
Data Infrastructure

39

Compliant with IRB || Health Info Privacy & Compliance Office || Center of Exc. for HIPAA Data

NCDR

PHI Compliant Environment || Secure Data Transfer & Storage || Role-Based Access || Encrypted DB

Online Surveys

Outcome 
Data

Project 
Management 
Data

Role-Based Access 
Management

Reports

Data Extraction

Presenter
Presentation Notes
Ahmad



What Have We Learned? 
Emerging Critical Success Factors
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Process of care redesign is about 
changing culture.

Compelling vision is required.

IP+E resourcing is critical.

Senior leadership is essential.

Impressions of team training 
effectiveness are mixed.

The Application of Informatics in Delineating the Proof of Concept for Creating Knowledge of 
the Value Added by Interprofessional Practice and Education.  Healthcare 2015, 3, 1158-1173.
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What else we’ve learned along the way… 

Confusion about what is “interprofessional”, leading to unproductive work or paralysis
Disruptive innovation occurring in non-academic health center settings
Lack of understanding about transforming care models and implications
Reliance on technical solutions as simple, quick solutions
“Tools” alone are not enough




Network Education Index
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The figure shows the Network Education Index (range 3 to 20)—the number of "Yes" responses to the 22 questions on the Network Education survey. Affirmative "Yes" responses indicate greater institutional investment and support in interprofessional education. The numbers on the x-axis (horizontal) show each project compared to the other projects that submitted data. Horizontal bars are used to signify projects having the same number of "Yes" responses. 
Source: NCDR Network Education Survey data, from data generated from 2014 - 2017.

This data were collected between 2014 and 2017 from the Nexus Innovations Network, part of the National Center for Interprofessional Practice and Education. The respondents were from projects across the country, representing academic institutions in both urban and rural environments and in public and private institutions. 

Interactive developmental process – best guess four years ago based on what was in the literature.  We don’t know exactly what the Index means .We believe from a face validity it provides a benchmark for understanding investment. We will work with sites as we continue to refine and interpret. 

This work is also being fed by the Conversations Cafes being held during the summit – Especially the one on Org Models in IPE





Changing Models 

Development 
Expertise and 
dependence

Scaffolding & 
Support

Interdependence 
Engagement and 
standardization

42
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Expertise model
Individual calls, webinars
Creating systems to be standardized
Peer-reviewed publications for National Center as validation
Loosely coupled network but not intentionally building a collaborative network
Dependency model on National Center staff – individualized coaching as NC team learn

 Interdependent Functioning Model– elements of fostering dependence in individual projects while recognizing complexity and interdependence is the goal. Many people working together to advance the goals. 
 
Moving toward to greater independence characterized by:
Highly engaged NIN Members, NEPQR and Accelerating program members 
Members advocates actively for the National Center
Can function independently and in groups (learning collaboratives) led by the National Center
As a result of structures, information and training materials  
Use of declarative, procedural and conditional knowledge
Transferring the “expertise” to the members who become “experts” in their own setting in the NC “competencies” for CER 
The NC Team is used judiciously for standardization, coaching, mentoring when needed and under certain conditions that are mapped and determined by the NC Team. 
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Use image to tell story of how we took the best thinking four years ago to being the National Center Data Repository – and now, based on what we have learned together – we know we can refine what we are studying and continue to focus our collective efforts on what we believe are the core variables and data elements to produce new knowledge for the field 

Comparing apples to apples
Fall harvest
Etc…



Guiding Principles

All projects will have a defined Nexus
– the intersection of practice and education –

The Nexus is the center of its project

All projects will identify essential core data that will 
be meaningful for comparative research

44
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Principle 1 – up until now, as we have been learning, projects are varied. 



Generating Knowledge
Impact of IPE on Population Health 
and Patient Experience

• Standard measures are applicable and 
comparable across environments

• Key variables in population health, patient 
experience and use of health services 
(cost) are used

• Categories of data collection provide 
flexibility for alignment with local goals, 
resources

45
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Notes: discuss ‘stem’ or core questions common across surveys (ie CAHPS)




Designing the Core Essential Data Set

Building upon depth and breadth of what has 
been learned, we are committed to: 
• Data reduction based on what we have 

learned
• Using existing standardized measures 

when available
• Incorporating other key requirements into 

streamlined surveys
• Providing real-time access to your data with 

comparable national reference points
• Integrating outcomes data into core data set 

– working toward BIG data
46
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Reduce open-ended responses 
move toward more standardized tools

We wanted to bring back what is the most 



Example: Impact of IPE on Population Health 
Patient Experience and Utilization

Domain Category I Category II Category III
Population Health (3)

Perceived Health and 
Health-Related Quality 
of Life 

In general would you say 
your health is:

Excellent
Very good
Good
Fair
Poor

12-Item Short Form Health 
Survey (SF-12)

36-Item Short Form Health 
Survey (SF-36) plus health 
transition question

Patient Experience (4)

How much patient was 
helped

During the past 12 months, 
how much were you helped 
by the counseling or 
treatment you got? 

Not at all
A little
Somewhat
A lot

CAHPS Experience of Care 
and Health Outcomes 
(ECHO) Survey

CAHPS Experience of Care 
and Health Outcomes 
(ECHO) Survey

Utilization/Cost (4)
Hospitalizations in the 
past 12 months

During the past 12 months, 
were you a patient in a 
hospital overnight? Do not 
include an overnight stay in 
the emergency room.

Yes
No

Count the number of 
overnight hospitalizations 
during the calendar year and 
the length of stay 
corresponding to each 
hospitalization.

Administrative data CPT and 
ICD Codes; “face-sheet data 
for each hospitalization”.

47
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Interprofessional Collaborative 
Competencies Attainment (ICCAS)

• 20 item self-report tool 
• Designed to assess change in 

interprofessional collaboration competencies 
before and after IPE interventions

• Retrospective pre-post approach

48
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Reinforce “apples to apples” concept




ICCAS Mapped to IPEC Competencies 
and Kirkpatrick Model from IOM Model
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IPEC 
Competency

Values 
and 
Ethics

Roles and 
Responsibilities

Interprofessional
Communication

Teams and 
Teamwork

Total

Reaction 0

Attitude/ 
Perception

0

Skills/ 
Knowledge

xxx x 4

Collaborative 
Behavior

x xx xxxxxxx xx 12

Performance in 
Practice

xxxx 4

Total # of ICCAS 
items IPEC 
competency 
domain

1 9 8 2 20
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National Center - IPECP
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Assessment & Evaluation

Our mission is to promote best 
practices in assessment and 
evaluation within the 
interprofessional education and 
collaborative practice 
communities.
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Barbara: National Center A and E mission statement



Nexusipe.org

5151

244,658

9,748

5,583

3,639

6,685
2,043

Through September 2017

Presenter
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+ 1 million page views since launch
150k unique viewers
20k new viewers every quarter



Resource Center: Freely Available 
Institutional and Community Expertise 

52



Number One Request: “Assessment”

• Evolution of the measurement collection
• Importance of research on linkages between education, 

practice, and Triple Aim (cost, quality, patient experience)

53

Community generated
open source exchange

26 tools
in curated collection

Building 
community 

capacity

2014 2017

Presenter
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Barbara brief recap in evolution of Center’s thinking about the tools on the NEXUS website; emphasize need for rigorous data and evidence to address needs of health systems and others regarding the efficacy of IPE and IPCP in terms of Triple Aim

The “Triple Aim” refers to the simultaneous pursuit of: improving the patient experience of care, improving the health of populations, and reducing the per capita cost of health care. 

Refer to the paper – will be an editorial about the Measurement Collection in the next issue of JIC

Consumer demand (choose the right tool), Popular doesn’t mean good, Gaps in Measurement Collection, Messiness of combined collection, Assessment is more than one tool. 



Today:  Building Capacity in Foundation Areas*
Nexusipe.org 

*Measurement, assessment, evaluation 
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Measurement 
CollectionResource Center Support

Resources

Open-source, community 
exchange

Qualitative tools to measure 
processes, explore emerging 
areas, build theory 

Support  local teaching, 
curriculum, programming

Selected tools, vetted by 
Center’s advisory board

Quantitative tools to measure 
IPECP processes and 
impacts on Triple Aim

Support generalizable 
evaluation / research

Measurement Primer

To RIPLS or not to RIPLS

Consumer Report on Team 
Assessment Tools

Practical Guides on 
Assessment and Evaluation

Assessment and Evaluation Home Page

Presenter
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Barbara overview of where we landed with the new Assessment and Evaluation Home Page and the Resource Center

The open-source community generated resource center is still available for members to upload  measurement instruments, tools, reports, etc.  

Mention that the Practical Guides are the first time that we have charged for a resource – to support the on-going platform to provide quality resources.







Number One Request: “Assessment”

• Evolution of the measurement collection
• Importance of research on linkages between education, 

practice, and Triple Aim (cost, quality, patient experience)

55

Community generated
open source exchange

26 tools
in curated collection

Building 
community 

capacity

2014 2017
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Barbara brief recap in evolution of Center’s thinking about the tools on the NEXUS website; emphasize need for rigorous data and evidence to address needs of health systems and others regarding the efficacy of IPE and IPCP in terms of Triple Aim

The “Triple Aim” refers to the simultaneous pursuit of: improving the patient experience of care, improving the health of populations, and reducing the per capita cost of health care. 

Refer to the paper – will be an editorial about the Measurement Collection in the next issue of JIC

Consumer demand (choose the right tool), Popular doesn’t mean good, Gaps in Measurement Collection, Messiness of combined collection, Assessment is more than one tool. 



Upcoming Learning Opportunities
Minneapolis Nexusipe.org
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April 4-5, 2018
Registration open!

November 16-17, 2017
Registration open!

March 2-3, 2018
Registration open!



Save the Date

Nexus Summit 2018
July 29-Aug. 1, 2018

Minneapolis Hyatt

Organizational meetings
Invited pre-conference workshops
Peer-reviewed skills based workshops
Conversation cafes
Poster sessions
And lots more… 
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Patient engagement
Preparing an RFP
Planning committees
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