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AGENDA:

. Describe the framework for IPE 502
. Review evaluation tools
. Student learning outcomes

. Q&A




Our Mission:

The Office of Interprofessional Education advances patient-
centered, collaborative learning and impactful scholarship,
which fosters a culture of inclusion to promote the health
and well-being of our diverse students and communities.
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693 students enrolled
2 intercollegiate relationships
17 programs
124 Teams

9-6 students

4 professions at a minimum
15 faculty Facilitators

6 faculty on the IPE Curriculum
Subcommittee

124 Community Health Mentor
volunteers

Adult Gerontology Nurse Practitioner (16)
Audiology (9)

Cardiovascular Perfusion (18)

Clinical Nutrition (23)

Family Nurse Practitioner (37)

Generalist Entry Master - Nursing (GEM) (144)
Health Sciences (18)

Health Systems Management (28)
Imaging Sciences (16)

Medical Laboratory Sciences (18)
Medicine (151)

Occupational Therapy (38)

Physician Assistant Studies (26)
Respiratory Care (17)

Speech Language Pathology (38)
Vascular Ultrasound (11)

Pharmacy (Roosevelt University (57) and Chicago State
University (28)




Framework for IPE502 B () RUSH UNIVERSITY
INTERPROFESSIONAL EDUCATION

Kick off: Patient Centered

Teams

Intro to * Roles & Responsibilities
IPCP * IPCP=Interprofessional Collaborative Practice

L Culture of
Safety

oG T T * Teams and Teamwork

Health * Values and Ethics
* Interprofessional Patient Centered Care
* Social determinants of health

|l> Debrief [
¢ Health Mentor wrap-up

* Interprofessional Team Communication
¢ Leadership

Mentor




Learning Management System: Canvas

Week 1 - Begins week of Sept 7; Assignments due Sunday, Sept 12 @ 11:59pm

COMPLETE - IPE 502 Pre-Survey before continuing with the content below
Click on this link to complete the IPE 502 Pre-Survey e

Module 1 - Kick Off: Interprofessional Patient Centered Teams (Weeks 1-3) introduces IPE 502 and the IPEC Competencies

Learning Objectives:

1. Describe the framework for IPE 502
2. Discuss the application of the four Interprofessional Competencies (Roles and Responsibilities, Interprofessional Communication, Values and Ethics, Teams and

Teamwork)

Week 1 - Instructions

- Read the IPE 502 Syllabus, click on the Syllabus in the left
margin

- "How to Navigate Canvas" Video is found in Class Resources
in the left hand margin

- Read all content and follow instructions found below in items 1-
8

- Assignment is due this Sunday @ 11:59pm and located in item:

7. ASSIGNMENT - Week 1 TEAM DISCUSSION
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| Example of a TEAM DISCUSSION document

Dream Team Case Study Template Exsmple:

lTeam Number: 18

TEAM DISCUSSION for Weeks 5, 6, 7 are all in this document in one table

TEAMS DISCUSSION WEEK 5: Dream Team Chronic Condition and Role
TEAMS DISCUSSION WEEK 6: Dream Team Symptom and Responsibilities :J
TEAMS DISCUSSION WEEK 7: Dream Team Similarities and Uniqueness

Student 1: Jorell @WE2mes | Student 2: Juliette 9 Student 3: Catherine Y Student 4: Leah w Student 5: Wes Speer Student 6: Dalayar SWER
1. |AN Describe a patient with 40-year-old with 50-year-old woman with 60-year-old man with 60-year-old man with chronic | 40 year old female with heart | 60- year-old man with
g @ chronic condition (blue box) | iachimoto’s Type 2 diabetes hypertension kidney disease disease multiple sclerosis
E (neurologic disease)
1 Identify what your Administer or suggest | Monitor blood glucose Monitor patient’s blood Monitor renal function and | Evaluate adherence  and | Recommending a
PEniess il Holes ) IgG testing to identify | and A1C levels, administer | pressure. Order and interpret | manage dialysis needs. Follow up | response to medications and | course of therapy,
Responsibilities would be to SeEae S : : & S
5 help manage/treat/facilitate food sensitivities and | medications, assess for pertinent labs and tests such as | on related cardiovascular effects. | lifestyle  changes. = Make | monitoring
e cate for Hnecheonic other sources of | retinopathy and lipid profile and ECG. Prescribe | Consideration for transplant. | changes as needed, not | parameters, patient
condition that you chose. inflammation. Also | neuropathy, assess for appropriate medication and Management of drug dosage | disease progression. Take note | education. Making
look at full thyroid | proteinuria, educate monitor effectiveness. Provide | based on eGFR of smoking, exercise, and | sure the medicine
panel. Implement a | pt/family about diet and patient education and make eating habits. Order and/or | prescribed does not
diet high in selenium, | monitoring for associated appropriate referrals. conduct any necessary tests | have any adverse
zinc, and tyrosine to | complications (ex: foot Continually follow up on for continued monitoring, like | reactions.
help support healthy | damage). patient’s progress and spirometry.
T3 production. condition.
Implement whole
foods diet to optimize
metabolism, energy,
healthy weight.
3.2 mﬁhmce for Chronic Kidney Disease

@ RUSH Service line or presentation name |Rush University | 11/16/21 7
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Community Health Mentors (CHM)

« [E-Service Learning
 Telehealth training modules provided through AccessTelehealthTraining.org

* Equipment and training provided to participants as needed
* The 4Ms of Age-Friendly Health Systems
« What Matters conversations through Schaalman Senior Voices
« Adults with chronic condition(s) or disability (n=124)
» Recruited from Rush Generations, Rush clinics, senior centers, CBOs
» Majority are age 60+ (58%)
« S.M.A.R.T. goal, supported by an interprofessional student team

* Three semi-structured interviews with motivational interviewing including
discussions on equity and social determinants of health

« Referral to Social Work and course facilitators for emergent or safety -f:‘ 1, W 3 -
concerns



http://accesstelehealthtraining.org/
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Age-Friendly Adult Centered Telehealth Training (A-FACTT) to
Promote Competency and Confidence in the Use of Telehealth

o N

1,
—f¢ A,C; 9 E-S_ S Home About Us Telehealth Training Contact Us Q

9. ACCESS

TELEHEALTH

Our Mission

Our mission is to provide older adults and people with disabling conditions training to become well-informed users of Telehealth. Our
freely available modules seek to increase confidence and competence in using Telehealth, promoting accessible care to meet the
diverse health needs of these communities.

Pilot grant funded through the Center of Excellence in
Aging

5 online modules addressing Telehealth competencies
taken by Community Health Mentors

Troubleshooting ]
Telehealth: An Telehealth Developing
Introduction Sessions Virtual Rapport

" . Team-based
v — ;T;en:eis;ch e ;-‘-% Care for
¢ S R | Telhealth

www.Access TelehealthTraining.org



http://www.accesstelehealthtraining.org/

Course Evaluation Methods

Student Learning Assessment

Formative feedback with

- . Auto-graded quizzes Summative feedback
facilitator review
19 Team Discussions « 2 Knowledge Checks * 4 Post Module Survey
« 2 Synchronous Team « 5 Telehealth Training « 3 Team Evaluations
Meetings Video Quizzes * Pre and Post Telehealth
« 3 Community Health « Community Health Training Survey
Mentor Telehealth Mentor Debrief Video * Pre and Post
Sessions (Schaalman Senior Interprofessional
Voices) or Written Collaborative
Reflection Competency
Assessment Survey
(ICCAS)



Evaluating the Impact of E-Service Learning of

Telehealth Competency:

Telehealth Competency Questionnaire:

“Overall, | feel confident using Telehealth to address [my] healthcare needs.”
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Evaluating the Impact of Interprofessional E-Service
Learning on Health Outcomes:

Adult Wellbeing Assessment: Life Evaluation (20-pt Scale)
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Evaluating the Impact of IPE-502 on Attainment of IPEC

Competencies — Student Learning Outcomes:
Interprofessional Collaborative Competency Attainment Survey (ICCAS)

AY1920 AY2021
3.00 4.00 5.00 3.00 4.00

POST PRE

3 3

o
L
2

Actively listen to team PRE
Learn with, from, and about team
Be accountable for my contributions to the team
Take into account the ideas of team
Actively listen to the perspectives of team
Include the patient/family in decision-making
Address team confict in a respectful manner
Work effectively with team
Express my ideas and concerns
Recognize others’ skills and knowledge
Promote effective communication among team
Use a team approach with patient to assess health
Identify and describe my abilities and contributions...
Use a team approach with patient to provide care
Understand the abilities and contributions to team
Seek out team members to address issues
Express ideas/concerns in a clear/concise..
Develop an effective care plan with team
Negotiate responsibilities
Provide constructive feedback to the team




Schaalman Senior Voices

"Based on your conversations with your Community Health Mentor, how does
learning what matters most to aging adults lead to better care?"

«

active housework counts towards her movement

especially our aging population. goal. By understanding what matters most to her,

Ahrianna — Clinical Nutrition Caroline — Health Systems Management




Conclusions:

Our findings demonstrate that Telehealth is a feasible and acceptable option for service
learning in health care professional education.

1. Interprofessional student teams bridge the gap in Telehealth care access for older adults through an
E-service learning curricula.

2. Interprofessional student teams improve perceived wellness of older adults living with chronic health
conditions.

Interprofessional curricula focused on IPEC domains effectively increase students’
perceived attainment of IPEC competencies.

1. Online education is a feasible means of delivering didactic and clinical interprofessional learning
experiences.

IPE 502 is funded by Rush University; development of accesstelehealthtraining.org was funded by
the Rush Center for Excellence in Aging




Thank you.
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Director of Interprofessional Education:
Jan Odiaga, DNP, CPNP-PC, Women, Children, and Family Nursing, RUSH College of Nursing

Co-Directors:

Theresa Gierlowski, MPM, Health Sciences, RUSH College of Health Sciences

Mary Jo Guglielmo, MPH, Assistant Dean, RUSH College of Health Sciences

Lynette Richter, DNP, CCRN, Adult Health and Gerontological Nursing, RUSH College of Nursing
Steven Taylor, OTD, OTR/L, Occupational Therapy, RUSH College of Health Sciences

Community Health Mentor Coordinator:
Grisel Rodriguez-Morales, MSW, LCSW, Social Work and Community Health

Instructional Designer:
Lynette Washington, MATD, Center for Teaching Excellence and Innovation (CTEI)

Statistician:
Uchita Dave MS, Office of Institutional Effectiveness

Faculty Facilitators:

Nicole Alvey,PharmD, Roosevelt University College of Pharmacy

Brandle Blakely, PharmD, BCPS, Chicago State University College of Pharmacy

Cathy Catrambone, PhD, RN, FAAN, Adult Health and Gerontological Nursing, RUSH College of Nursing
Claire Dolan ,MD, Department of Internal Medicine, RUSH Medical College

Laurie Gillard, MS, MLS(ASCP) SBB, Medical Laboratory Science, RUSH College of Health Sciences
Laura E Licari, PharmD, RPh, Roosevelt University College of Pharmacy

Sarah Peterson, PhD, RDN, LDN Department of Clinical Nutrition, College of Health Sciences
Samantha Souza, OTD, College of Health Sciences

Rouzan Srour, PharmD, RUMC

Adam Steuer, DHSc, OTR/L, CLT, College of Health Sciences

Patrick Tednes, PharmD, Roosevelt University College of Pharmacy

Melany Puglisi-Weening, PharmD, Chicago State University College of Pharmacy

Excellence is just the beginning.



