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ATTRIBUTIONS & DISCLAIMERS 
1. All examples incorporated into the 

DESIGN practice burst come from the 
UCSF Program on Interprofessional 
Education (but not necessarily the 
speaker’s work).  

2. Participants who have experiences that 
complement those presented in the 
DESIGN practice burst should feel free  
to enhance the session by sharing this 
information widely.  

3. All opinions expressed in the DESIGN 
practice burst are well-reasoned and 
insightful. Needless to say, they are not 
those of UCSF or the profession of 
pharmacy.  
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What you (should) already know…  
- How to plan for IPE that improves collaboration with communities 

on population health  (SUSTAINABILITY) 
- How to build learning experiences upon IPEC’s core competencies 

for collaboration that improves population heath (CHECKPOINTS) 
 
 

What we will discuss today… 
- How to outline learning activities for both faculty and students  

that will assist in using IPE to influence population health 
 
 

What you should be able to do (within 2 years) after 
the session… 
- Implement faculty development in population heath at one’s  

home institution(s) 
- Create co-curricular learning opportunities for students in both 

classroom and community settings 
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WHAT I’VE BEEN ASKED TO DISCUSS 
 Training health professionals faculty to work as communities 
 Developing collaborative skills as a faculty/partner team 
 Preparing students for IPE work in population health settings 
 Engaging community partners to guide and mentor students in IPE 
 Crafting a timeline for enacting the curriculum/activities 
 Identifying shared content (curricular mapping) for potential optimization and development of IPE  

cross-listed courses 
 Identifying online learning opportunities 
 Developing community health assessment activities for building subsequent work on evidence of 

health needs 
 Building students’ cultural competency for working with individuals in underserved and vulnerable 

communities  
 Sketching out/reviewing learning objectives of planned activities  
 Determining expected outcomes that are shared across student disciplines 
 Identifying content and matching teaching methods to the audience activities 
 Addressing costs/funding issues juggling logistics, and optimizing human capital 
 Assessing the time availability to undertake the activities 
 Building sustainability in one’s program by working closely with community partners to meet their 

health needs 
 Integrating effecting learning principles 

 



© 2015 IPEC. May not be reproduced without permission. 

• Things that make team-based 
care challenging also make 
designing community-engaged 
IPE challenging 
• Culture  
• Logistics 
• Power dynamics 
• Little resource available for M&E 
• Lack of/low awareness of shared 

frameworks 

CAUTION 



The Kern Model 

Kern et al, 1998 

1. Problem Identification & General Needs Assessment 
What is the health care problem that needs to be solved? 

What are the current vs. ideal approaches?  

4. Educational Strategies 
What teaching and assessment methods 

are best suited to your objectives? 

3. Goals and Specific 
Measurable Objectives 

What are the goals and 
specific, measurable 

objectives? 

2. Needs Assessment of 
Targeted Learners 

What do your students 
need? What does your 

community partner 
need?  

5.  Implementation 
What resources are 
necessary to deliver 

this curriculum?  

6.  Evaluation & Feedback 
Did it work? 
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• 5 health professions programs 
• Dentistry  
• Medicine  
• Nursing  
• Pharmacy  
• Physical Therapy  

 
• Modest central support for IPE 

• Led from within schools 
• Includes simulation center 
 

• Serendipitous alignment of 
accreditation windows 
 

• AMA grant to SOM for curricular 
transformation 

BACKGROUND 



© 2015 IPEC. May not be reproduced without permission. 

UCSF FRAMEWORK FOR IPE 

SOD SOM SON SOP PPT 
Disciplinary 
Expertise 

Competencies 

Common 
Competencies 

Systems Thinking 
Continuous Improvement of Quality and Safety 

Patient Engagement 

Interprofessional 
Collaborative 

Competencies 

 
Understanding Teams 

Knowledge of Roles and 
Responsibilities 

Effective Task Distribution  
Usual and Crisis Communication 

Conflict Management 
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“TEACHING MONKS TO USE INHALERS” 
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UCSF BRIDGES TO HIGH QUALITY HEALTH CARE 

1.  Adoption of shared IPE Graduation Milestones  
 

• Use the knowledge of one’s own role and the roles of other health 
professionals to appropriately assess and address the health care  
needs of the patients and populations served. 
 

• Communicate with other health professionals in a responsive and 
responsible manner that supports a collaborative approach to the 
maintenance of health and the treatment of disease in individual  
patients and populations. 
 

• Work with other health professionals to establish and maintain a  
climate of mutual respect, dignity, diversity, ethical integrity, and trust. 
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UCSF BRIDGES TO HIGH QUALITY HEALTH CARE 

2. Principles of Interprofessional Practice curriculum 
• Core interprofessional concepts 
• Roles, responsibilities, and abilities of different professions 
• Communication, accountability, and task distribution 
• Conflict management and negotiation 
• Leadership and membership 

 

Formative 
assessment -  
Interprofessional 
Standardized 
Patient Exercise 
(ISPE) 
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TEACHABLE MOMENTS 
• Community-based IPE projects done across year 1 

of the program 
+ student initiated 
+ projects linked to local need 
-- no dedicated time  
-- groups vs teams 
-- M&E very difficult (n=60) 
+/- no institutional memory 

 
 

 

Colley P, et al. MedEdPORTAL Publications; 2012.  
Available from: https://www.mededportal.org/​publication/​9284 
http://dx.doi.org/​10.15766/​mep_2374-8265.9284 
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BRIDGES - NEXT STEPS 
3.  Implementation of an IPE Passport system for  

exposure and immersion Activities 
 Points awarded based on: 

 # of Health Professions Learners Involved 
 # of Sessions/Activities 
 Faculty Qualifications in IPE 
 Explicit IP Learning Objectives 
 Coverage of IP Graduation Milestones 
 Reflection on IP Learning 
 Assessment of IP Learning 

 

4. Development and implementation an interprofessional 
OSCE focused on telehealth provision 
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JEDI MIND TRICK 
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THE COURSE CATALOG 
At UCSF, courses submitted for consideration of 
interprofessional status in the course catalog must meet  
all of the following criteria: 
 The course must specify an explanation for the request for 

interprofessional status 
 The course must include learners from at least two professions 

and these should be specified  
 The prerequisites, if any, for the course should not be specific to 

one profession 
 The course must be the result of a participatory collaboration 

among faculty representing two or more professions 
 At least one of the course objectives should be related to 

interprofessionalism 
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SPEAKING THE SAME LANGUAGE 
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USING THE SAME TOOLS 
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SLIPPING THROUGH OPEN WINDOWS 

Underdeveloped 
areas: 
• Diversity 
• Equity 
• Quality 

improvement 
• Safety 
• Sustainability 
• Value 
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PRIORITIZING FACULTY DEVELOPMENT 





SUPPORTING INNOVATION 

 
 
 

 
 
 





DOUBLE DIPPING 
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PRINCIPLES OF INTERPROFESSIONAL PRACTICE 
Module 1:  

Core IP 
Concepts 

In-person Activity: 

Understanding 
patient perspective;  
Interview a patient 

about experience of 
care; group debrief 

Module 2:  
Roles & 

Responsibilities 

Module 3:  
Communication 

Module 4: 
Negotiation & 

Conflict 
Management 

Module 5: 
Leadership & 
Membership 

Online Activity: 

Define IPE/P, 
elements of team-
based care, impact 

on quality and 
safety, 

facilitators/barriers 
to IPE/P 

In-person Activity: 

Reflection on 
roles/training/scope 

of practice of 
different healthcare 

professionals 

Online Activity: 

Roles and 
responsibilities of 

different 
professions and the 

patient/family, 
scope of practice 

In-person Activity: 

Practice applying 
team 

communication 
tools  

Online Activity: 

Communication 
tools and 

techniques 

In-person Activity: 

Reflect on personal 
conflict style; 
application of 

conflict 
management  
skills exercise 

Online Activity: 

Types of conflict, 
conflict style, 

conflict 
management, 

negotiation, and 
apology   

In-person Activity: 

Leadership self-
assessment tool; 
team observation 

activity 

Online Activity: 

Team leadership 
and membership 
styles, leadership 

stance 
tools/strategies  



INVOLVING LEARNERS 
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INVOLVING TRAINEES 
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• Painting Healthier Smiles –San Francisco Department of 
Public Health 

• Patient Voices in Wellness Promotion – San Francisco 
General Hospital 

• Cribs for Kids - San Francisco Department of Public 
Health 

• Adalente! – the Mission District 
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TIPS FOR YOUR WORKSHEET 
+  Repetition/Revisit 
+  Reward/Reinforcement 
+  Visualization 
+  Active Engagement 
+/- Stress 
-   Fatigue 
+/- Multitasking 
+  Different Learning Styles 
+  Active Involvement 
+  Multimedia/Sensory Processes 
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HOW DID I DO? 
 Training health professionals faculty to work as communities 
 Developing collaborative skills as a faculty/partner team 
 Preparing students for IPE work in population health settings 
 Engaging community partners to guide and mentor students in IPE 
 Crafting a timeline for enacting the curriculum/activities 
 Identifying shared content (curricular mapping) for potential optimization and development of IPE  

cross-listed courses 
 Identifying online learning opportunities 
 Developing community health assessment activities for building subsequent work on evidence of health 

needs 
 Building students’ cultural competency for working with individuals in underserved and vulnerable 

communities  
 Sketching out/reviewing learning objectives of planned activities  
 Determining expected outcomes that are shared across student disciplines 
 Identifying content and matching teaching methods to the audience activities 
 Addressing costs/funding issues juggling logistics, and optimizing human capital 
 Assessing the time availability to undertake the activities 
 Building sustainability in one’s program by working closely with community partners to meet their health 

needs 
 Integrating effecting learning principles 
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LOOKING AHEAD… 

Level 1: Reaction  
 Did they LIKE it? 

Level 2: Learning  
 Did they LEARN it? 

Level 3: Behavior  
 Do they DO it? 

Level 4: Results  
 Did they IMPROVE something? 

Kirkpatrick D. Evaluating Training Programs, 1994 
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