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ABSTRACT ARTICLE HISTORY
As the healthcare system of the United States becomes more complex, collaboration among health Received 5 November 2015
professionals is becoming an essential aspect in improving the health of individuals and populations. Revised 6 May 2016

An interprofessional education course entitled “Health Care System and Health Promotion” was developed ~ Accepted 24 June 2016

to allow health profession students to work and learn together about issues related to healthcare delivery, KEYWORDS

health promotion, and the effect of policy issues on key stakeholders in the system. A qualitative Healthcare delivery;
document analysis research design was used to evaluate the effect of this interprofessional course on healthcare system; health
students’ views of the current healthcare system of the United States. Fifty-nine student articles were promotion; interprofessional

analysed using document analysis. Health professions represented in the sample included occupational education; interprofessional
therapy, physical therapy, athletic training, nursing, and radiation therapy, nuclear medicine technology, learning; 'nFEYRVOfGSSional
and magnetic resonance imaging. Eight themes were identified including: increased personal awareness, policy; qualitative method

the need for a system change, concern for access, affordability of healthcare, vision for future practice role,
need for quality care, the value of interprofessional collaboration (IPC), and the importance of disease
prevention. The results of the study suggest that healthcare education can benefit from the integration of
Interprofessional Education (IPE) courses into their curriculum especially when teaching content common
to all healthcare professions such as healthcare systems and health promotion.
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The purpose of this article is to describe student learning
outcomes related to an interprofessional course on healthcare
systems and health promotion using document analysis. This
unique course allowed students, from different health professions,
to learn together and collaboratively engage in a safe environment.
Data were collected from students’ final reflection article in which
they described changes in their views of the healthcare system.

Background

The IPE programme at this Midwestern, Jesuit University
began over 10 years ago as a sequence of coordinated and
integrated courses taught across undergraduate health profes-
sions programmes (Ruebling & Royeen, 2010). Table 1 lists the
courses included in the IPE curriculum. Health professions
participating in the IPE programme include: athletic training,
biomedical laboratory science, magnetic resonance imaging,
medicine, nuclear medicine technology, nursing, nutrition
and dietetics, occupational therapy, pharmacy, physical ther-
apy, physician assistant, social work, and radiation therapy.
Five competency domains are recognised in the IPE pro-
gramme curriculum. These domains include: interprofessional
practice, patient-centred care, wellness, patient safety and qual-
ity care, and social justice. The IPE programme is also guided
by values and beliefs that interprofessional learning occurs
when: 1) there is interaction between students and faculty of
different professions and 2) the goals and learning experiences
lead to achieving skills required for collaborative patient/ client-
centred teamwork including the understanding of and respect
for the roles and unique contributions of the health professions
(Interprofessional Education Collaborative Expert Panel,
2011). Over time, further expansion of the IPE curriculum led
to the development of both an academic concentration and a
minor in interprofessional practice; both are recognised on the
student’s transcript. Individual IPE courses provide support to
the overall goal of the IPE programme. Goals of the programme
include 1) preparing students with knowledge, attitudes and
skills of interprofessional practice, 2) equipping students with
the skills to provide patient/client-centred care in order to
achieve optimal patient health outcomes, 3) improving
community level (population) health, 4) delivering effective
and efficient healthcare services, and 5) advocating for
improvement of health and health services. More information
about the programme may be found in Breitbach et al. (2013).

Table 1. Interprofessional education (IPE) programme courses.

Credit
Programme Courses hours
Required courses for: Concentration Introduction to 1
in Interprofessional Practice Interprofessional Healthcare
Healthcare System and 3
Health Promotion
Applied Decision-Making in 3
Interprofessional Practice
Interprofessional Community- 2
Based Practicum
Additional courses for: Academic Foundations of Clinical 3
Minor in Interprofessional Practice Healthcare Ethics
Interprofessional Health 2
Outcomes Research
Interprofessional Practicum 2
Experience
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Healthcare system and health promotion

The theoretical framework of the course, healthcare system
and health promotion, was developed from theories related to
the organisation of the content and the structure of the
pedagogy. The theories centre on healthcare as a system and
interprofessional learning as interactive, experiential, and
reflective. Healthcare, as a system, is presented in the context
of general systems theory in which the whole is treated as the
sum of its parts and cause/effect are viewed as interdependent
not linear (Barr, 2013; Suter et al.,, 2013). In terms of health-
care, the system consists of a set of logically coordinated
components designed to achieve common goals (Shi &
Singh, 2014). As depicted in Figure 1, patients or populations
are the central activity component of the system while health
professionals, organisations, public health, payers, vendors,
transportation are middle level components (inside the circle).
Legislation, regulation, society values, demographics, and
technology comprise the external layer which impacts the
internal components of system. This creates a complex system
due to rapid changes occurring in the healthcare system.
Additionally, unpredictable interactions occur between
components, frequently affecting the type of care the health
professional can provide (Plsek & Greenhalgh, 2001).

Course faculty agrees the desired goal is for all people to
have access to a comprehensive range of high quality healthcare
services at a reasonable cost. This goal supports aims for
achieving high quality healthcare as recommended by the
IOM (Institute of Medicine, 2001) and the “Triple Aim”
(Berwick et al., 2008). The course provides interactive,
experiential, and reflective interprofessional learning while
creating a collaborative and transformative learning process.
Interaction among the health professions students occurs
intentionally thereby creating social exchange, formation of
a collaborative team, enhancement of kniowledge and respect
for the roles of other professionals, and development of
effective communication skills (Bridges & Tomkowiak, 2010;
Clark, 2006; Hean & Dickinson, 2005; Sargeant, 2009;
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Figure 1. The healthcare system. Note: Depiction of healthcare system with
interrelated component parts.
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Thistlethwaite, 2012). Subsequently, experiential learning
occurs during these planned encounters leading to new insights
regarding the provision of healthcare and interprofessional
teamwork (Clark, 2006; D’Eon, 2004). Structured reflection
also gives students the opportunity to examine individual
beliefs and values in the context of newly gained knowledge
and perspective allowing them to consider future actions
(Clark, 2006; Meizrow, 1997; Sargeant, 2009).

Learning experiences

The course structure allows interprofessional student teams to
work together to learn about issues related to healthcare
delivery and the effect of policy issues on key stakeholders
in the system. Several units comprise the course: Introduction
to Healthcare, Costs and Financing of Healthcare, Access to
Healthcare, Healthcare Quality, Health Promotion, Global
Healthcare and Healthcare Initiatives/Reform. The units
were developed and informed by recommendations in the
“Triple Aim”, “Healthy People 2020”, and literature focused
on improving personal and population health outcomes using
an interprofessional collaborative approach. The course was
developed and taught by an interprofessional teaching team
comprised of a physical therapist, an athletic trainer, a nuclear
medicine technologist and two nurses.

Pedagogical strategies evolved over time based on changes
in content, teaching team reflection, and student evaluation
feedback. Lectures provide the primary context for the current
issues and improvement strategies concerning the healthcare
system. Instead of a textbook, peer reviewed journals, reports
from foundations and government sources, and web sites
including the Kaiser Family Foundation (http://kff.org), the

Table 2. Course themes, learning experiences, and course objectives.

Commonwealth Foundation (http://www.commonwealthfoun
dation.org), the Joint Commission (http://www.jointcommis
sion.org), Federal, State and Local government websites and
videos on PBS websites (http://www.pbs.org/wgbh/pages/front
line) were utilised to provide the most current content and
support student learning needs.

Supporting the course objective to demonstrate IPC
throughout the course, students sit in IP teams of four students
representing two to four professions. Several times during
class the students have time to discuss questions posed from
readings or lecture concerning issues, possible solutions, and
their thoughts on the impact on individuals and communities.
They record their thoughts as a Team Report and submit it on-
line at the end of class. Class assignments include out-of-class
individual reflection article, an international debate and a
final team project for a health promotion initiative. Table 2
details the structure of the course linking course themes, course
objectives and representative learning activities.

Methods
Research design

A qualitative document analysis research design similar to that
described by Bowen (2009) was used to answer the research
question, “what effect does an interprofessional course in
healthcare systems and health promotion have on students’
views of the current United States healthcare system?” The
aim of the project was to summarise the change in students’
perceptions of views related to the provision of healthcare
services in the United States after participating in the interpro-
fessional course on healthcare systems and health

Theme Learning experience Course objective

Access Students read “Crisis of Care” article and reflect on healthcare Discuss relationship of healthcare cost, access, and quality
barriers using patient exemplars.

Quality Teams watch “Chasing Zero” video and engage in group reflection Discuss relationship of healthcare cost, access, and quality
and discussion with relation to specific actions they may take as a
health professional.

Quality Teams use a Sentinel Event Case Study to complete a “Root Cause Discuss relationship of healthcare cost, access, and quality
Analysis” of the situation.

Cost Teams analyse the healthcare costs of 4 patients (with rheumatoid Discuss relationship of healthcare cost, access, and quality

Healthcare policy

Global health

Global health

Health promotion

arthritis), each a with a different health insurance scenario, and
examine how healthcare costs affect personal quality of life and
choices made regarding health.

Teams use the PubMed database to search a problem of interest
related to Medicaid Expansion and appraise abstracts selecting four
articles for team discussion and reflection.

Students watch PBS FRONTLINE video “Sick Around the World”
examining the healthcare system in five countries and how access,
quality and cost are addressed. Follow up discussion reflects on the
comparison of the US system, lessons for the US from others, and
how IP teamwork is supported.

Students volunteer to debate an issue related to healthcare policy
with assistance of members of the University’s Association for
International Debate. Those not actively debating witness the
debate, ask questions, and discuss the merits of each side of the
debate (with their IP team) selecting who presented the most
compelling argument.

Teams develop a proposal, to present to a Board of Directors of a
charitable foundation, for a health promotion programme focused
on a specific developmental level. As part of the project, the team
indicates how providers will collaborate in the programme as well as
how the team worked together as they developed the proposal.

Examine public policy for healthcare reform strategies as means for
improving the health status of the population

Examine public policy related to access, quality and cost.

(a) Examine the evidence for the significance of health promotion,
interprofessional collaboration and teamwork

(b) Healthcare reform strategies as means for improving the health
status of the population

(a) Apply concepts and principles in developing a strategy for
health promotion for specified populations using an IP approach
(b) Examine the evidence for the significance of health promotion,
interprofessional collaboration and teamwork




promotion. Data were collected from the final exam article
assignment students’ completed at the end of the course.

Data collection

Study participants were recruited from health professions
students enrolled in a dedicated interprofessional course in
healthcare systems and health promotion. Students enrolled
in the course (n = 111) included the following health profes-
sions: physical therapy (n = 28), nursing (1 = 43), occupational
therapy (n = 17), athletic training (# = 17), radiation therapy
(n = 4), and magnetic resonance imaging (n = 2). These stu-
dents were placed in 27 teams comprised of 4-5 students. Each
team had a minimum of two and maximum of four different
professions and they remained in these same teams for the
entire duration of the course. All students were over the age
of 18 years. Fourteen teams were randomly selected with a total
of 59 participants. There was no bias related to age, gender, or
ethnicity and participants were representative of the student
population at the University.

Administrative staff (not involved with data analysis)
selected a random sample of 14 student teams, which yielded
the 59 participants (53%). The decision was made to select
participants as teams because each team had representation
from 2-4 health professions, which would more likely provide
a variety of health profession programmes.

The data used in this study were derived from the final student
article for the course; these articles were then de-identified
and assigned a code. Codes were placed on a master list with
demographic information including the student’s health profes-
sion. The portion of the article which answered the question,
“Reflecting on your views of the provision of healthcare services
prior to this course, how have your views changed and what
specifically influenced this change?” was extracted and compiled
from the coded articles (by the administrative staff) for analysis by
the research team. Articles ranged in length from 1-5 pages with
responses to the specific question analysed being approximately
1-2 paragraphs in length.

Data analysis

Data were analysed by the four-member research team which
included two nurses, one physical therapist, and one athletic
trainer; all four were faculty members teaching in the course.
Document analysis (Bowen, 2009) was the method employed for
analysing and summarising the data. A process of skimming,
reading and interpret the documents was used to develop coding
as well as to achieve consensus and triangulate data among the
research team. See Figure 2 for the data analysis process.

Ethical considerations

Prior to compiling or analysing any data, all students in the course
were provided an “Educational Assessment and Research
Information Statement” which was approved by the University’s
Institutional Review Board (IRB). The statement was included
in the course syllabus and informed students’ that learning
outcomes, from the course, may be studied. Additionally, this
statement was discussed on the first day of the course.
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Administrative staff pulled sample
of 59 essays. Essays de-identitied.

v

4 member research team each read
a sample of 12 essays individually
and identified themes.

N

Research team met and discussed
themes. Initial code book
developed.

Individual team members recoded
the initial 12 essays using the code
book.

7

Research team met again.
Consensus achieved on the 12
essays and code book refined.

v
Research team divided into 2
groups and divided the remaining
essays into 2 groups. Each team
member then read and coded their
assigned essays and then reached
consensus within the group.

Figure 2. Data analysis process.

Results

Fifty-nine of 111 (53%) student articles were analysed represent-
ing a sample of more than half of the students and more than
half of the teams. The following health professions were repre-
sented in the 59 articles: 23 (39%) from nursing, 14 (24%) from
physical therapy, 10 (17%) from occupational therapy, 7 (12%)
from athletic training, 3 (5%) from radiation therapy, and 2 (3%)
from magnetic resonance imaging.

The research team identified eight themes. The themes
included: a lack of prior knowledge or experience with the health-
care system (Personal Awareness), the need for a change in the
current system now viewed as inadequate (System Change), access
and ability to obtain healthcare (Access), affordability of health-
care (Cost), a vision for the future role of how to practice (Future
role), the need for better care (Quality), the value of interprofes-
sional work (IP Collaboration), and the importance of disease
prevention (Health Promotion). Each student article included at
least one theme and as many as six. The most frequently identified
themes where the students’ personal views were changed as a
result of taking the course included: Personal Awareness
(N = 46), System Change (N = 36), Access (N = 33), Cost
(N = 32), Future Role (N = 21), Quality (N = 17), and Health
Promotion (N = 12). The benefits and value of IPC and the impact
of the interprofessional nature of the course were also assessed by
the research team. Table 3 summarises the results providing
exemplar quotes from selected articles.

Several student comments highlighted the impact learning
in an interprofessional environment had on their classroom
experience. Students valued the opportunity to learn about the
healthcare system in conjunction with their future interpro-
fessional team. One student wrote:

Once I realized how important it is that providers of different
services work together, I could see that this improves quality and
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Table 3. Summary of results with exemplar quotes.

Counts*

Theme

What aspect defines the
theme?

Quote/exemplar of theme

46

Personal awareness

Lack of prior knowledge/
experience of healthcare
system

“I was not that aware was because | had never really bothered to look into what was going
on due to the fact that it currently had not affected me. | had only heard some opinions
from family members or friends, but their opinions were always skewed to one side so | did
not really take much of it to heart.”

“My views have changed in that | no longer believe that the American system of healthcare
is built to benefit everyone, I think it is built with cracks in the foundation and that it needs

“I was completely unaware of the many factors that influence people acquiring healthcare.
Now, | know that many people are unable to receive healthcare because they do not have
the transportation to the clinics. Overall, | did not realise how much the great expensive of
healthcare affected the economy as a whole, but | know now that decreasing the costs of
healthcare and increasing its access is necessary to improve the United States’ economy.”
“I did not come close to grasping how many people incur such high medical debt when
battling an illness. The most shocking part of this is how many people in this position
actually have health insurance. ... class also gave me greater knowledge into how low-
income people struggle to access and afford medical care.”

“After this course, | became more educated and sensitised to healthcare issues. My mindset
changed from merely a consumer in healthcare to a provider. | shifted my thinking from
‘Why do | have to do this?’ to ‘How can | make it better for someone else?”

“I think it is going to take interprofessional collaboration to help eliminate these errors
completely. With these errors, | realised that the quality y of care is very poor in the US.
“I knew it was crucial for the team to work together to make sure the patient got the right
care but didn't see how this was affecting the whole US healthcare system. By making sure
that the patient receives the right care they need and not excess things that are
unnecessary, we are saving time and money as well as making the patient feel welcomed
and happy with their overall care experience.”

36 System change (need for) Flawed US system that is not

adequate

to change.”

34 Access Ability to obtain healthcare
32 Cost Affordability of healthcare
21 Future role Vision of how to practice
17 Quality Need for better care
13 IP collaboration Value of interprofessional

work
12 Health promotion Importance of disease

prevention

“[This course] has given me the view that preventative care is extremely crucial in order to
maintain health. Taking measures to work towards a healthier lifestyle can make all the
difference.

*Note: N = 59 articles. Articles identified between one and six themes therefore theme counts add to greater than 59.

outcomes as well as cost. I think that specifically what brought
this realization to light for me was all of the work we have done in
our small groups for this course. While I have learned a lot about
health care, models, economics and many other topics it is the
“working together” in groups with people from other professions
that has made the biggest impact to me. Until some of our group
discussions I never gave much thought as to how collaboration or
sharing of information should occur. This collaboration doesn’t
just magically happen and I think that is one of the challenges in
our health care system.

Another student expressed much the same view on the
interprofessional nature of the course:

Working in small groups has helped to solidify the fact that
interprofessional collaboration. We work together to complete
assignments by discussing and inputting our different opinions
based on our perspectives. This has showed me the importance of
gaining different perspectives as well as how much working
together just helps. I have come to learn that collaboration just
doesn’t happen and it needs to be worked at and we need to find a
better way to collaborate and share information between health
professionals. ..

The opportunity to learn in an environment with future
healthcare professionals was identified as valuable as well as
useful to these students.

Discussion

The themes identified from the study provide evidence of the
utility and effectiveness of an interprofessional course on
healthcare systems and health promotion. As the healthcare
environment changes with increased technology, specialisa-
tion, social diversity, and chronic conditions, there is a call to
change how healthcare providers are educated (Institute of

Medicine, 2001). In order to meet the healthcare needs of
individuals in this ever changing healthcare system, provider
education must include teaching essential skills such as inter-
professional communication, team collaboration, as well as
helping students understand the complexity of the healthcare
system which they are entering (Cerra & Brandt, 2011; Frenk
et al,, 2010). The Triple Aim (Berwick et al., 2008) has been
described as “a galvanizing force drawing attention to a gen-
eralized approach needed to fix the US healthcare system by
simultaneously improving patient experiences of care (includ-
ing quality and satisfaction), improving the health of popula-
tions and reducing the per capita cost of health care” (Brandt,
Lutfiyya, King, & Chioreso, 2014). The course, Healthcare
Systems and Health Promotion, was organised in the context
of contributing to the overall goals of the programme for
improving health outcomes for individuals and populations
by advocating and providing effective and efficient healthcare
services. Throughout the course, the students were directed by
assignments and guided discussions to consider the struggles
of individuals and populations for access, quality, and cost of
healthcare and the impact of health promotion related to the
aims for optimal health described by The Triple Aim.
Students consistently identified an increase in their own
personal awareness of the healthcare system as the most
impactful and prevalent theme experienced in the course.
The activities and reflective discussions engaged in by the
students provided them with realistic examples of the chal-
lenges faced by patients. Many students, being traditionally
younger and with less world experience, simply did not have a
reference point for understanding the impact of access, cost,
health promotion, and health policy in the context of not only
their profession but the healthcare system as a whole. The



course format empowered students to think of themselves as
change agents as they move forward in their professional
training and education.

The changing and ever complex healthcare environment now
requires students to understand the interrelatedness of cost,
access, and quality issues as they develop collaborative plans of
care. These plans must be patient centred and include health
promotion in order to meet the recommendations for a “rede-
signed workforce” which is able to meet the triple aim (Ricketts
& Fraher, 2013). In working and learning together in interpro-
fessional teams, students were able to discuss, and subsequently
learn about, healthcare system issues from a perspective beyond
their own profession. As suggested by Sargeant (2009) the learn-
ing occurred through collaboration and interaction with others.
Team discussions provided students with different perspectives
related to professional roles, scope of practice and training. In
these teams, students were able to identify gaps in the system as
evidenced by the prevalence of the theme “System Change” as
the second most identified theme.

Students also identified the need for IPC while engaged in
the course. Identification of this essential need is consistent
with research recommending early exposure of students to
IPE (Anderson & Thorpe, 2008; Horsburgh, Lamdin, &
Williamson, 2001). The complexity of the healthcare system
and need for integrated services among different health profes-
sionals became evident to students. Students also recognised
the need for healthcare providers to have trust in each other
and the confidence to educate each other on their specialties’
aspects of care related to health policy and reimbursement
(Lipton et al., 2010). Students recognised the essentialness of
IPC as a way to combine their skills and knowledge in provid-
ing comprehensive and mutually beneficial care as similarly
described in other studies (Crawford et al., 2016; Doll et al.,
20131; L’Ecuyer et al.,, 2015). As Ricketts and Fraher (2013)
pointed out, little attention has been paid to training healthcare
providers to adapt to this integrated system and to deliver care
in an integrated fashion, and this course provides an avenue to
address this deficit. As students build their knowledge base in
the healthcare field, this will lead to increased confidence in
each other’s abilities as they move into the workforce (Klarare
et al,, 2013; Leander et al.,, 2014; Mpofu et al,, 2014).

Another unique aspect of this course was the incorporation
of the topic of health promotion as an essential aspect of
health policy and IPC. Although this was the least identified
theme, students did make reference to the importance of
health promotion as a mechanism to reduce healthcare costs
and encounters. The health promotion content was threaded
throughout the course and incorporated into each topic which
may have made it more difficult for students to discreetly
identify the theme.

IPE has been found to strengthen the professional identity of
students (Cheng et al., 2013) and study findings support this as
students’ described their future vision for practice. Additionally,
identification of changes in the student’s views on access, cost,
and the need for quality care were also identified themes. These
issues clearly linked with learning objectives in the course, also
support the effectiveness of the interprofessional pedagogy as a
successful method of teaching and learning the health system
content for this population of students.
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It should be noted the study was based on a single iteration
of one course at one University and therefore may not be
generalisable to a larger population. Additionally, the context
of the course may have been affected by the instructors’ peda-
gogical style, the mix of students, and even the political climate
of the healthcare system during the term the course was
instructed. However, having an experienced and diverse group
of health professions faculty serving on the teaching team was
helpful. Additionally, the research team used a large sample of
student reflections. Future research should involve comparing
data from multiple iterations of the course and/or comparisons
to courses with similar content at another university.

Concluding comments

The Patient Protection and Affordable Care Act (“Patient
Protection and Affordable Care Act,” 2010) requires changes in
healthcare design and delivery of services that were called for by
the IOM and WHO reports (Institute of Medicine, 2001; World
Health Organization, 2010). Healthcare providers can no longer
function in silos and must possess the skills necessary to function
collaboratively (Cerra & Brandt, 2011; Frenk et al, 2010;
Institute of Medicine, 2001). As healthcare has become exceed-
ingly specialised, patients have become much more knowledge-
able consumers and reimbursement issues mandate care
coordination. In order to achieve these changes, the professional
preparation healthcare providers receive must also change. It is
essential future healthcare providers understand more than the
science of their profession; they must also understand policy
issue driving the system in order to function more effectively
and efficiently in their role. Healthcare education can benefit
from the integration of IPE courses into their curriculum, espe-
cially when teaching content common to all healthcare profes-
sions such as healthcare systems and health promotion.

Declaration of interest

The authors report no conflicts of interest. The authors alone are
responsible for the content and writing of this article.

Margaret Bultas ¢

% http://orcid.org/0000-0002-0270-5472
Anthony Breitbach

http://orcid.org/0000-0003-0445-1741

References

Anderson, E. S., & Thorpe, L. N. (2008). Early interprofessional interac-
tions: Does student age matter? Journal of Interprofessional Care, 22,
263-282. d0i:10.1080/13561820802054689

Arenson, C., Umland, E., Collins, L., Kern, S. B., Hewston, L. A., Jerpbak,
J. ... Lyons, K. (2015). The health mentors program: Three years
experience with longitudinal, patient-centered interprofessional edu-
cation. Journal of Interprofessional Care, 29, 143-148. doi:10.3109/
13561820.2014.944257

Barr, H. (2013). Toward a theoretical framework for interprofessional
education. Journal of Interprofessional Care, 27, 4-9. doi:10.3109/
13561820.2012.698328

Berwick, D. M., Nolan, T. W., & Whittington, J. (2008). The triple aim:
Care, health, and cost. Health Affairs, 27(3), 759-769. doi:10.1377/
hlthaff.27.3.759



768 (&) M.W.BULTAS ET AL.

Bowen, G. A. (2009). Document analysis as a qualitative research
method. Qualitative Research Journal, 9(2), 27-40. doi:10.3316/
QRJ0902027

Brandt, B., Lutfiyya, M. N,, King, J. A., & Chioreso, C. (2014). A scoping
review of interprofessional collaborative practice and education
using the lens of the Triple Aim. Journal of Interprofessional Care,
28, 393-399. doi:10.3109/13561820.2014.906391

Breitbach, A., Sargeant, D., Gettemeier, P., Ruebling, I., Carlson, J., Eliot,
K., ... Zeibig-Blessing, E. (2013). From buy-in to integration: Melding
an interprofessional initiative into academic programs in the health
professions. Journal of Allied Health, 42(3) Fall, 67E-73E.

Bridges, D. R., & Tomkowiak, J. (2010). Allport’s intergroup contact
theory as a theoretical base for impacting student attitudes in inter-
professional education. Journal of Allied Health, 39(1), 29E-33E.

Cerra, F., & Brandt, B. F. (2011). Renewed focus in the United States links
interprofessional education with redesigning health care. Journal of
Interprofessional Care, 25, 394-396. d0i:10.3109/13561820.2011.615576

Cheng, C., Bartram, T., Karimi, L., & Leggat, S. G. (2013). The role of
team climate in the management of emotional labour: Implications for
nurse retention. Journal of Advanced Nursing, 69, 2812-2825.
doi:10.1111/jan.2013.69.issue-12

Clark, P. C. (2009). Reflecting on reflection in interprofessional educa-
tion: Implications for theory and practice. Journal of Interprofessional
Care, 23, 213-223. doi:10.1080/13561820902877195

Clark, P. G. (2006). What would a theory of interprofessional education
look like? Some suggestions for developing a theoretical framework
for teamwork training. Journal of Interprofessional Care, 20, 577-589.
doi:10.1080/13561820600916717

Crawford, R. M., Gallagher, P., Harding, T., McKinlay, E. M., & Pullon,
S. R. (2016). Interprofessional undergraduate students talk about
nurses and nursing: A qualitative study. Nurse Education Today, 39,
7-11. doi:10.1016/j.nedt.2015.12.021

D’Eon, M. (2004). A blueprint for interprofessional learning. Medical
Teacher, 26(7), 604-609. doi:1080/01421590400004924

Doll, J., Packard, K., Furze, J., Huggett, K, Jensen, G., Jorgensen, D. ...
Maio, A. (2013). Reflection from an interprofessional education
experience: Evidence for the core compentencies for interprofessional
collaborative practice. Journal of Interprofessional Care, 27, 194-196.
doi:10.3109/13561820.2012.729106

Frenk, J., Chen, L., Bhutta, Z. A., Cohen, ], Crisp, N., Evans, T., & Kelley,
P. (2010). Health professionals for a new century: Transforming educa-
tion to strengthen health systems in an interdependent world. The
Lancet, 376(9756), 1923-1958. d0i:10.1016/S0140-6736(10)61854-5

Hean, S., & Dickinson, C. (2005). The contact hypothesis: An exploration
of its further potential in interprofessional education. Journal of
Interprofessional Care, 19, 480-491. doi:10.1080/13561820500215202

Horsburgh, M., Lamdin, R., & Williamson, E. (2001). Multiprofessional
learning: The attitudes of medical, nursing and pharmacy students to
shared learned. Medical Education, 35(9), 876-883. doi:10.1046/
j.1365-2923.2001.00959.x

Institute of Medicine. (2001). Crossing the quality chasm: A new health
system for the 2Ist century. Washington, DC: National Academies
Press.

Interprofessional Education Collaborative Expert Panel. (2011). Core
competencies for interprofessional collaborative practice: Report of an
expert panel. Washington, DC: Interprofessional Education
Collaborative.

Klarare, A., Hagelin, C. L., Furst, C. J., & Fossum, B. (2013). Team
interactions in specialized palliative care teams: A qualitative study.
Journal of Palliative Medicine, 16(9), 1062-1069. doi:10.1089/
jpm.2012.0622

Leander, S. A., Maloney, M., Ruebling, I, Banks, R, Pole, D, &
Kettenbach, G. (2014). “The power of many minds working together”:
Qualitiave study of an interprofessional service-learning capstone
course. Journal of Research in Interprofessional Practice and
Education, 42, 1-17.

L’Ecuyer, K., Pole, D., & Leander, S. A. (2015). The use of PBL in an
interprofessional education course for health care professional stu-
dents. Interdisciplinary Journal of Problem-Based Learning, 9(1), 10-18.

Lipton, H. L., Lai, C. J,, Cutler, T. W,, Smith, A. R,, & Stebbins, M. R.
(2010). Peer-to-peer interprofessional health policy education for
Medicare part D. American Journal of Pharmaceutical Education, 74
(6), 102. doi:10.5688/aj7406102

Mezirow, J. (1997). Transformative learning: Theory to practice. New
directions for Adult and Continuing Education, 74, 5-12. doi:10.1002/
ace.7401

Mpofu, R., Daniels, P. S., Adonis, T.-A., & Karuguti, W. M. (2014).
Impact of an interprofessional education program on developing
skilled graduates well-equipped to practise in rural and underserved
areas. Rural & Remote Health, 14(3), 1-11.

Patient Protection and Affordable Care Act, Pub. L. No. 111-148 § 5403
(2010, March 23).

Plsek, P. E., & Greenhalgh, T. (2001). Complexity science: The challenge
of complexity in health care. British Medical Journal, 323(7313), 625.
doi:10.1136/bmj.323.7313.625

Ricketts, T. C., & Fraher, E. P. (2013). Reconfiguring health workforce
policy so that education, training, and actual delivery of care are
closely connected. Health Affairs, 32(11), 1874-1880. doi:10.1377/
hlthaff.2013.0531

Ruebling, I., & Royeen, C. (2010). Saint Louis university interprofessional
education program. Journal of Allied Health, 39(3), e123-e124.

Sargeant, J. (2009). Theories to aid understanding and implementation of
interprofessional education. Journal of Continuing Education in the
Health Professions, 29(3), 178-184. d0i:10.1002/chp.20033

Shi, L., & Singh, D. A. (2014). Delivering health care in America: A
systems approach (6th ed.). Burlington, MA: Jones & Bartlett Learning.

Suter, E., Goldman, J., Martimianakis, T., Chatalalsingh, C., DeMatteo, D.
J., & Reeves, S. (2013). The use of systems and organizational theories in
the interprofessional field: Findings from a scoping review. Journal of
Interprofessional Care, 27, 57-64. doi:10.3109/13561820.2012.739670

Thistlethwaite, J. (2012). Interprofessional education: A review of context,
learning and the research agenda. Medical Education, 46(1), 58-70.
doi:10.1111/med.2011.46.issue-1

World Health Organization. (2010). Framework for action on interprofes-
sional education and collaborative practice. Geneva, Switzerland:
Author.



Copyright of Journal of Interprofessional Care is the property of Taylor & Francis Ltd and its
content may not be copied or emailed to multiple sites or posted to a listserv without the
copyright holder's express written permission. However, users may print, download, or email
articles for individual use.



