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Objective. To assess the extent to which US colleges and schools of pharmacy are incorporating
interprofessional education into their introductory pharmacy practice experiences (IPPEs), and to
identify barriers to implementation; characterize the format, structure, and assessment; and identify
factors associated with incorporating interprofessional education in IPPEs.
Methods. An electronic survey of 116 US colleges and schools of pharmacy was conducted from
March 2011 through May 2011.
Results. Interprofessional education is a stated curricular goal in 78% of colleges and schools and
consistently occurred in IPPEs in 55%. Most colleges and schools that included interprofessional
education in IPPEs (70%) used subjective measures to assess competencies, while 17.5% used stan-
dardized outcomes assessment instruments. Barriers cited by respondents from colleges and schools
that had not implemented interprofessional education in IPPEs included a lack of access to sufficient
healthcare facilities with interprofessional education opportunities (57%) and a lack of required per-
sonnel resources (52%).
Conclusions. Many US colleges and schools of pharmacy have incorporated interprofessional educa-
tion into their IPPEs, but there is a need for further expansion of interprofessional education and better
assessment related to achievement of interprofessional education competencies in IPPEs.

Keywords: interprofessional education, interdisciplinary education, introductory pharmacy practice experi-
ences, experiential education

INTRODUCTION
Interprofessional education is an essential compo-

nent of the Institute of Medicine’s recommendations
for improving healthcare professions education.1 Despite
formal recommendations supporting interprofessional
education, successful development and implementation
are challenging.2-5 Barriers include limited access to
other health care disciplines, lack of adequate clinical
training sites, lack of a faculty member to champion

interprofessional education, lack of administrative sup-
port, insufficient resources for faculty development, lack
of standardized assessment instruments, and attitudinal
differences and scheduling conflicts among the partici-
pating disciplines.

As a result of the 2011 updates to the learning out-
comes in the Accreditation Council for Pharmacy Educa-
tion (ACPE) Accreditation Standards and Guidelines,6

the development and implementation of meaningful in-
terprofessional education experiences has becomeaprior-
ity in many pharmacy education programs nationwide.
Educators cannot assume that students will develop an
appreciation of the differences among healthcare disci-
plines by simply training or working in the same patient
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care environment, simulation center, or skills laboratory.
Interprofessional education must be an intentional collab-
orative effort among faculty members and students from
multiple disciplines with the goal of training healthcare
professionals to work as teams to ensure optimal patient-
centered care.

Approaches to interprofessional education and the
timing of interprofessional education in the pharmacy
curriculum vary considerably among colleges and schools
of pharmacy. For example, interprofessional education
might include activities such as introductory seminars,
a formal convocation event for all entering health sci-
ence students, lecture-based courses, student-operated
primary care assessment clinics for the underserved, a
research training program, and/or an interprofessional
objective structured clinical examination.7 The environ-
ment in which interprofessional education is offered at
colleges and schools of pharmacy varies and usually de-
pends on the setting, ie, some colleges and schools reside
on campuses with multiple health professions training
programs in an integrated academic health center, while
others are standalone programs that may not be affiliated
with a hospital or medical center. Interprofessional ed-
ucation activities can include multiple professions (eg,
pharmacy, medicine, nursing, etc) and occur both early
and late in health professions training. Interprofessional
education has focused on the latter years of the pharmacy
curriculum, and has been delivered primarily through
advanced pharmacy practice experiences (APPEs). How-
ever, the 2006-2007 Professional Affairs Committee of
theAmericanAssociationofColleges of Pharmacy (AACP)
recommended that interprofessional education should oc-
cur in a variety of settings, including IPPEs.8

All US colleges and schools of pharmacy are re-
quired byACPE to provide IPPEs,6 and these experiences
represent one of the first opportunities to integrate inter-
professional education in the pharmacy curriculum. It is
unclear how commonly and in what form interprofes-
sional education is being incorporated in IPPEs in col-
leges and schools of pharmacy. The primary objective
of this study was to determine the extent to which in-
terprofessional education occurs in IPPEs. Secondary
objectives were to identify barriers to implementation;
to characterize the format, structure, and assessment of
interprofessional education in IPPEs; and to identify fac-
tors associated with colleges and schools incorporating
interprofessional education in IPPEs.

METHODS
This project was developed as a component of

AACP’s Academic Leadership Fellows Program. Insti-
tutional review board (IRB) approval was obtained from

the IRB committees at the investigators’ institutions. An
electronic survey instrument was developed to assess the
extent to which US colleges and schools of pharmacy
were incorporating interprofessional education into their
IPPEs. The survey instrument was pretested at the in-
vestigators’ home institutions prior to dissemination. The
survey data for this paper were collected and analyzed
using the Qualtrics Research Suite (Qualtrics Labs, Inc.,
Provo, UT). A complete description of the survey instru-
ment and a flowchart are available from the authors.

In December 2010, a pre-invitation e-mail to partic-
ipate in the survey was sent to the director of experiential
education at each of the 116 US colleges and schools of
pharmacy that had obtained, at minimum, pre-candidate
status as defined by ACPE.9 This pre-invitation alerted
these individuals that they would be receiving a survey
invitation in the near future and confirmed that all con-
tacts’ e-mail addresses were correct. A second e-mail ask-
ing recipients to participate in the survey and containing
a unique link to the survey instrument was sent in March
2011. Although participants’ responses were anonymous,
the online survey system allowed investigators to iden-
tify and send reminder e-mails to non-responders. To
improve the response rate, individuals who had not
responded after multiple e-mail reminders had been sent
were contacted by phone in mid-April 2011 and encour-
aged to participate. The survey was closed in late May
2011. In compliance with IRB requirements, respondents
could elect to quit the survey process at any time or not
answer 1 or more questions on the survey instrument.

A split logic survey design was used to stratify col-
leges and schools based on the survey question: “Does
your school/college of pharmacy consistently incorpo-
rate interprofessional education into your IPPEs?” This
survey question included the following definition of in-
terprofessional education and provided a reference for
the definition: “An educational approach in which two
or more disciplines collaborate in the teaching-learning
process with the goal of fostering interdisciplinary/
interprofessional interactions that enhance the practice
of both disciplines.”2

Colleges that indicated that they incorporated inter-
professional education into their IPPEs were directed
toward survey questions designed to gather information
related to the structure and format of these IPPEs, such as
whether the IPPE was a required or elective course, the
format(s) of the IPPE, what other professions were in-
volved as faculty members and students, whether there
was an orientation prior to the IPPE, and the type(s) of
student assessment used. The survey instrument also asked
the respondents from these colleges and schools whether
consistent incorporation of interprofessional education in
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IPPEs had involved any specific faculty development, or
a champion in the faculty or administration.

Colleges and schools that indicated that they did not
consistently incorporate interprofessional education into
IPPEs were directed toward survey questions intended to
identify possible barriers to implementation and resources
that might be needed to implement interprofessional ed-
ucation in IPPEs. Demographic information about each
college and school was obtained to help characterize dif-
ferences between the colleges and schools that were in-
corporating interprofessional education into IPPEs and
those that were not.

Data were summarized descriptively with means,
frequencies, and percentages. Because all US colleges
and schools were contacted and 82% responded, dif-
ferences were deemed to be meaningful reflections of
the environment for pharmacy education, so it was not
necessary to focus on significant differences. However,
p values for statistical tests are reported. Additionally,
exploratory statistical analyses looking at factors re-
lated to having interprofessional education in IPPEs
were completed. These analyses looked at the relationship
between college and school characteristics and whether
interprofessional education was included in IPPEs, using
chi-square statistics to compare colleges and schools with
interprofessional education in IPPE to those without inter-
professional education in IPPE. Comparisons were made
in terms of public or private, years established (, 2 years,
2-10 years, 11-20 years, . 20 years), number of students
per class (, 100 students, 100-150 students, . 150 stu-
dents), and number of professions on campus (2-3 profes-
sions, 4-6 professions,. 6 professions).

RESULTS
Ninety-five colleges and schools responded to the

survey instrument, resulting in an 82% response rate.
One college refused to complete the survey instrument
and some respondents did not complete all questions.
Forty-two (44%) private colleges and schools and 53
(56%) public colleges and schools responded. Approxi-
mately 65% of the responding colleges and schools were
established more than 20 years ago. Interprofessional ed-
ucation was a stated curricular goal in 78% of the col-
leges and schools. Eight colleges and schools had no
other health professions training programs represented
on their campus, while 4 reported having more than 10
other health profession education programs on campus.

Characteristics of Colleges and Schools That
Incorporate Interprofessional Education into IPPEs

Of the 95 respondents who started the survey instru-
ment and answered the first several survey questions, only

91 answered the question regarding whether their college
consistently incorporated interprofessional education into
IPPEs. Fifty (55%) respondents reported having interpro-
fessional education in IPPEs at their colleges and schools,
while 41 (45%) reported their colleges and schools did not
currently have interprofessional education consistently
incorporated into IPPEs. A difference was not observed
in any of the characteristics of colleges and schools that
reported having interprofessional education in their IPPEs
compared with those that did not (Figure 1 and Table 1).
Private and public colleges and schoolswere equally likely
to have interprofessional education in IPPEs, and no dif-
ferences were observed in colleges and schools that had
been established formore than 20 years or less than 2 years
(Figure 1). Some trends were observed, such as colleges
and schools that had been established for 2-10 years were
somewhat less likely to incorporate interprofessional edu-
cation in their IPPEs, whereas colleges established for 11
to 20 years were more likely to incorporate interprofes-
sional education in their IPPEs. Colleges and schools with
fewer than 100 students per class were less likely to have
interprofessional education in their IPPEs, while colleges
and schools with more than 100 students per class were
more likely to have interprofessional education in their
IPPEs (Figure 1).

Colleges and schools with more than 6 health pro-
fessions education programs on campus were more likely
to have interprofessional education in their IPPEs, whereas
colleges and schoolswith 2 to3 on campuswere less likely.
There were 19 colleges and schools that did not respond
to the question regarding how many other health educa-
tion professions education programs were on the same
campus. Eight of these 19 were standalone colleges or

Figure 1. Demographics based on offering of interprofessional
education (IPE) in introductory pharmacy practice experi-
ences (IPPEs). No significant differences were found between
the number of colleges and schools with IPE in IPPEs and the
number with no IPE in IPPEs (P . 0.05).
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schools of pharmacy with no other health professions
education programs on campus. The 19 colleges that did
not indicate how many other health professions educa-
tion programs were on the same campus were more likely
to have incorporated interprofessional education in their
IPPEs. Table 1 shows that the 8 standalone colleges and
schools with no other health professions education pro-
grams on campus were more likely to have interprofes-
sional education in their IPPEs. Colleges and schools
described as co-located with other health professions but
not with a medical school were much less likely to have
interprofessional education in their IPPEs (Table 1). How-
ever, colleges and schools of pharmacy that were educa-
tional components of a fully integrated academic health
center were onlymodestly more likely to have interprofes-
sional education in their IPPEs.

The non-pharmacy disciplines most likely to be in-
volved as faculty members and students in IPPEs that
incorporated interprofessional education were medicine
and nursing, followed by physician assistants and other
healthcare professions (Table 2). Other healthcare profes-
sions included public health, veterinary medicine, optom-
etry, occupational therapy, chiropractics, dietetics, and
others. Survey results indicate that more than two-thirds
(n 5 28, 68%) of IPPEs with interprofessional education
included interactions with 2 or more other professions as
students or faculty members, and 39% (n 5 16) included
interactions with 3 or more professions (Table 3).

Structure, Scope, Orientation, and Assessment of
Interprofessional Education in IPPEs

The survey instrument included questions regard-
ing the structure, scope, orientation, and assessment of

interprofessional education for the 41 colleges that indi-
cated they consistently incorporated interprofessional ed-
ucation into IPPEs (Table 3). The majority of colleges
and schools (90%) indicated that the IPPE that incorpo-
rated interprofessional education was a required experi-
ence. There were a range of interprofessional education
formats with actual clinical experience with a healthcare
team being the most common (80%), followed by inter-
professional service learning (61%), shadowing other
health professionals (54%), and case-based learning in
a classroom setting (34%). Less common formats included
classroom sessions devoted to roles and education of
other professions (22%), clinical skills laboratories or

Table 1. Incorporation of Interprofessional Education into Introductory Pharmacy Practice Experiences According to the Presence
of Other Health Profession Educational Programs on Campus

Best Description of College/School
Response

(n = 95), No. (%)a

Interprofessional
Education in IPPEs
(n = 41), No. (%)

No Interprofessional
Education in IPPEs
(n = 50), No. (%)

Fully integrated academic health center 34 (36) 16 (39) 16 (32)
Partially co-located program (ie, within the same

region) with pharmacy and other professions
under a common university ownership

16 (17) 7 (17) 8 (16)

A partially co-located program with pharmacy and
other professions under different university
components

7 (7) 3 (7) 3 (6)

Co-located with other health professions but no
medical school

30 (32) 9 (22) 21 (42)

Stand-alone with no other health education
programs on campus

8 (8) 6 (15) 2 (4)

Abbreviations: IPPEs 5 introductory pharmacy practice experiences.
a Four responses were not usable as the survey instrument was not completed.

Table 2. Disciplines Involved With Interprofessional
Education in Introductory Pharmacy Practice Experiences
(N 5 41)a

Discipline
Faculty,
No. (%)

Students,
No. (%)

Pharmacy 35 (85) 41 (100)
Medicine 26 (63) 32 (78)
Nursing 22 (54) 27 (66)
Physician assistant 13 (32) 15 (37)
Physical therapy 9 (22) 12 (29)
Social work 5 (12) 10 (24)
Dentistry 4 (10) 7 (17)
Other healthcare professionsb 18 (43) 19 (46)
Other non-healthcare professions 5 (12) 4 (10)
a Respondents selected all that applied so sum is greater than 100%.
b Other healthcare professions included public health, veterinary
medicine, optometry, occupational therapy, chiropractics, dietetics,
and others.
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simulations (17%), or other clinical or classroom expe-
riences.

Nearly three-fourths of the respondents (72%) indi-
cated that the IPPE in which interprofessional education
was taught included an orientation program, though only
a small percentage (15%) indicated that the orientation
included students from health professions other than
pharmacy (Table 3).Most colleges provided an orientation
to the IPPE that included a description of the learning
objectives (96%) and assessment methods (75%), but rel-
atively few included a pre-IPPE survey of students’ atti-
tudes towards other professions (25%) or assessment of

knowledge, skills, and behaviors relevant to interprofes-
sional interactions, such as the Readiness for Interprofes-
sional Learning Scale (RIPLS, 11%).10 Few respondents
(3%) indicated using a standardized assessment instru-
ment such as the Interprofessional Education Perception
Scale11 (IEPS), a formal written examination developed
specifically for the IPPE (5%), or other standardized in-
struments to assess teamperformance (15%).Most respon-
dents used subjective assessments by faculty members
(70%) or students (55%) as part of the competency assess-
ment methods for the IPPE, and a small number of respon-
dents (10%) used no form of evaluation.

Table 3. Structure, Scope, Orientation, and Assessment of Interprofessional Education in Introductory Pharmacy Practice
Experiences at US Colleges and Schools

Characteristica No. (%)

Implementation of interprofessional education in IPPEs (n 5 41)

Required experience 37 (90)
Elective experience 4 (10)

Format of interprofessional education in IPPEs (n 5 41)b

Clinical experience with a healthcare team 33 (80)
Interprofessional service learning experience 25 (61)
Shadowing other health professionals 22 (54)
Case-based learning in a classroom setting 14 (34)
Session devoted to roles and education of other professions 9 (22)
Clinical skills laboratory or medium/high fidelity simulation 7 (17)
Other clinical experience 5 (12)
Other classroom experience 4 (10)

Degree of interaction with other professions in IPPEs (n 5 41)

Interact with students and faculty from 1 other profession 13 (32)
Interact with students and faculty from 2 other professions 12 (29)
Interact with students and faculty from $ 3 other professions 16 (39)

Orientation program before the IPPE (n 5 39)a

No orientation program 11 (28)
Orientation program includes only pharmacy students 22 (56)
Orientation program includes students from other health professions 6 (15)
The learning objectives of the IPPE 27 (96)
How student performance will be assessed 21 (75)
Pre-survey: attitudes towards other health professions 7 (25)
Pre-survey: assessment of knowledge, skills, and behaviors 3 (11)
Other components 2 (7)

Methods of competency assessment of interprofessional education in IPPEs (n 5 40)b

Subjective evaluation by faculty 28 (70)
Student self-evaluation and/or peer evaluation 22 (55)
Otherc standardized instrument to assess team performance 6 (15)
No evaluation 4 (10)
Formal written examination developed specifically for the IPPE 2 (5)
The Interprofessional Education Perception Scale 1 (3)

Abbreviations: IPPEs 5 introductory pharmacy practice experiences.
a Some survey participants did not respond to all questions and some questions are only asked to participants positively responding to a previous
question, so the sample size varies for some questions.
b Respondents selected all that apply so row totals do not sum to column totals.
c A standardized instrument other than the Interprofessional Education Perception Scale.
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Barriers to Implementation of Interprofessional
Education in IPPEs

The survey instrument was designed to collect in-
formation regarding barriers to implementation from
the respondents who answered that they were not con-
sistently incorporating interprofessional education into
IPPEs (Table 4). These respondents were also asked ques-
tions regarding the ways that AACP might assist with
implementation of interprofessional education in IPPEs
(Table 5). The most common barriers to implementation
of IPPEs with interprofessional education were lack of
access to a sufficient number of healthcare facilities with
interprofessional education opportunities (57% agreed or
strongly agreed) and the lack of required personnel re-
sources (52% agreed or strongly agreed). Less than 20%
of the respondents considered lack of required financial
resources to be a barrier. A similar percentage of respon-
dents indicated that interprofessional education in IPPEs
was not a high priority at this time. The survey instrument
allowed respondents to provide information regarding
other barriers to implementation as free text responses.

Seven respondents indicated that their institutions were
in the early phases of implementing interprofessional ed-
ucation in IPPEs. Nine respondents indicated that there
were logistical problems to implementation such as the
structure of their IPPEs, time constraints, limited access to
other health professions on campus, and limited interest
from other healthcare education programs. Table 4 sum-
marizes the resources that respondents thought would
be useful in implementing interprofessional education
in their IPPE programs. A large percentage suggested that
AACP might assist implementation by providing elec-
tronic resources such as case-based studies and simula-
tions (79%), standardized assessment instruments (79%),
online resources for faculty training (70%), workshops
for faculty training (67%), and by facilitating partnering
with other healthcare education programs (54%).

Factors Facilitating Interprofessional Education
in IPPEs

The survey instrument was used to identify criti-
cal factors that may facilitate overcoming barriers to

Table 4. Barriers to Implementation for US Pharmacy Programs That Have Not Incorporated Interprofessional Education into
Introductory Pharmacy Practice Experiences (N 5 42)a,b

Barriers Mean (SD)c

Strongly
Disagree,
No. (%)d

Disagree,
No. (%)d

Neither Agree
nor Disagree,
No. (%)d

Agree,
No. (%)d

Strongly
Agree,

No. (%)d

Lack appropriate facilities 3.5 (1.1) 3 (7.1) 4 (9.5) 11 (26.2) 17 (40.5) 7 (16.7)
Lack personnel resources 3.5 (1.0) 2 (4.8) 5 (11.9) 13 (31.0) 16 (38.1) 6 (14.3)
Lack financial resources 2.7 (1.0) 6 (14.3) 11 (26.2) 17 (40.5) 7 (16.7) 1 (2.4)
Not a priority at this time 2.5 (1.0) 8 (19.0) 12 (28.6) 16 (38.1) 5 (11.9) 1 (2.4)

Abbreviations: IPE 5 interprofessional education; AACP 5 American Association of Colleges of Pharmacy.
a Some survey participants did not respond to all questions so the sample size does not match the total response rate for programs with no IPE in IPPEs.
b Respondents selected all that apply so row totals do not sum to column totals.
c Based on a 5-point Likert scale on which 1 5 strongly disagree and 5 5 strongly agree.
d Number of responses and the corresponding percentage of total responses.

Table 5. Potential Solutions to Implementation for Programs That Have Not Incorporated Interprofessional Education Into
Introductory Pharmacy Practice Experiences (N 5 43)a,b

Potential Solutions Mean (SD)c

Strongly
Disagree,
No. (%)d

Disagree,
No. (%)d

Neither Agree
nor Disagree,
No. (%)d

Agree,
No. (%)d

Strongly
Agree,

No. (%)d

Providing electronic resources such as cases
or simulations

4.1 (1.0) 1 (2.3) 2 (4.7) 6 (14.0) 19 (44.2) 15 (34.9)

Providing standardized assessment tools 4.0 (0.9) 1 (2.3) 1 (2.3) 7 (16.3) 21 (48.8) 13 (30.2)
Providing online resources for faculty training 3.7 (0.9) 1 (2.3) 3 (7.0) 9 (20.9) 24 (55.8) 6 (14.0)
Providing workshops for faculty training 3.7 (1.0) 2 (4.7) 3 (7.0) 9 (20.9) 20 (46.5) 9 (20.9)
Facilitating partnering 3.4 (1.2) 3 (7.0) 8 (18.6) 9 (20.9) 15 (34.9) 8 (18.6)

Abbreviations: IPE 5 interprofessional education; AACP 5 American Association of Colleges of Pharmacy.
a Some survey participants did not respond to all questions so the sample size does not match the total response rate for programs with no IPE in IPPEs.
b Respondents selected all that apply so row totals do not sum to column totals.
c Based on a 5-point Likert scale on which 1 5 strongly disagree and 5 5 strongly agree.
d Number of responses and the corresponding percentage of total responses.
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implementation of interprofessional education in IPPEs.
Fifty-six percent of the respondents (n5 23)whose college
or school consistently incorporated interprofessional edu-
cation into IPPEs indicated their institutions had an ad-
ministrative or faculty champion who has been critical
in partnering programs. This person was often an upper-
level administrator (87%) and/or faculty member (65%) in
the college or school of pharmacy rather than an upper-
level administrator in the academic health center (17%)
or other health education program (22%), or a faculty
member in another health education program (9%). Most
institutions that incorporated interprofessional education
into IPPEs did not have faculty development programs to
support or reward faculty members participating in inter-
professional education (90%).

DISCUSSION
The complexity of the health care system requires

that professionals from a wide range of disciplines work
together to care for patients. Undoubtedly, pharmacy stu-
dents in every US college and school of pharmacy encoun-
ter physicians, medical students, nurses and nursing
students, and other health professionals during practice
experiences. Nevertheless, simply working together does
not necessarily provide insight into the roles, responsibil-
ities, and perspectives of others, nor does it always provide
the development of skills needed to effectively commu-
nicate and work as a team. Interprofessional education
should involve direct interactions that foster collaboration
and interprofessional interactions to improve the practice of
each discipline. Insight into the roles and responsibilities of
other professions should help pharmacy students better un-
derstand how they can and should fit into new and expanded
patient care roles. These abilitiesmay be developed through
a variety of learning opportunities, including IPPEs.

As pharmacy education has incorporated practice
experiences throughout the curriculum, it makes sense
that interprofessional education should be a part of IPPEs.
Nevertheless, the extent to which this is occurring has
not been previously described. More than half of the col-
leges and schools that responded to this survey had in-
corporated interprofessional education into IPPEs, while
others were in the planning stages. The age or size of the
college or school did not appear to have influenced their
ability to develop early interprofessional education ex-
periences. Perhaps the accreditation requirements for
enhanced interprofessional education in the pharmacy cur-
riculum will provide the impetus for all colleges and
schools of pharmacy to incorporate interprofessional edu-
cation into IPPEs as a part of these expanded experiences.

Colleges and schools of pharmacy in the United
States operate in a variety of settings. Buring and col-

leagues describe 5 models for pharmacy colleges and
schools based on their association with other healthcare
educational programs.12 In 2009, only 31 pharmacy col-
leges and schools were situated in an academic health
center; our survey had 34 colleges that indicated they
were associated with a fully integrated academic health
center. While this setting would be expected to be the
most likely to foster interprofessional activities, this was
not the case with regard to IPPEs. Moreover, the number
of health professions located on the same campus was not
a factor in the development of interprofessional educa-
tion in IPPEs. Three-fourths of the colleges and schools
without other health professions on their campuses were
incorporating interprofessional education into IPPEs.
While this may seem counterintuitive, these standalone
colleges may have needed to be proactive in their devel-
opment of interprofessional education or in the develop-
ment of educational partnerships with nearby healthcare
educational programs. It will be important to explore the
approaches used by these colleges and schools in future
studies.

Assessment is an important component of educa-
tion and is still evolving in the area of interprofessional
education. Few programs included standardized assess-
ments of interprofessional education in IPPEs. The most
commonly used assessments for interprofessional educa-
tion, RIPLS and IEPS, focus on student perceptions about
their own professions, as well as other professions.10,11

With only 1 college indicating that the IEPS was used,
increased use of standardized assessment instruments to
measure the effectiveness of interprofessional experi-
ences should be encouraged by the academy. An expert
panel developed core competencies in 4 domains for in-
terprofessional collaborative practice: values/ethics for
interprofessional practice, roles/responsibilities, interpro-
fessional communication, and teams and teamwork.13

These competencies had not been published at the time
this survey was conducted; however, they highlight the
ongoing evolution of interprofessional education.Methods
for assessment of student development and achievement
of these interprofessional competencies throughout the
health science curricula are not well established and rep-
resent another area for future research in interprofessional
education. The enhanced use of objective assessment of
interprofessional education activities could facilitate the
dissemination of knowledge related to best practices in this
area and demonstrate the importance of interprofessional
education in healthcare professional training. Workshops
and programs on the implementation and assessment of in-
terprofessional education in IPPEs offered by organizations
suchasAACPwould likelycatalyze expanded incorporation
of these activities across healthcare education curricula.
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For those colleges that have not yet implemented
interprofessional education into their IPPE curriculum,
it does not appear that it is because of a lack of interest.
Only 6 colleges indicated that it was not a priority. Rather,
respondents indicated the need for facilities and trained
personnel were the greatest perceived barriers. These are
among the major barriers previously described.2-5 How-
ever, there is also a demonstrated need for assistance by
professional organizations such as AACP. Respondents
reported needs in the areas of faculty and resource de-
velopment, and cited the need for assessment instruments
to facilitate the implementation of interprofessional edu-
cation.While individual professionsmaywork separately
to promote the development of faculty members involved
with interprofessional education, they must ensure that
training of educators for interprofessional education oc-
curs in collaboration with faculty members from other
professions. A shared understanding of the content and
process of interprofessional education is an important
next step in facilitating widespread implementation of
interprofessional education.13

As is common in survey research, a 100% response
rate was not obtained. This precludes applying the re-
sults of our survey to all US colleges and schools of
pharmacy without qualification. However, the approxi-
mately 80% response rate obtained does provide clear
insights into the current state of interprofessional educa-
tion in IPPEs and allows us to make a number of conclu-
sions that can be applied to most colleges and schools
of pharmacy. Accurate responses to questions regarding
interprofessional education in IPPEs required that the
respondent have extensive knowledge of the activities
within and outside their college or school. Although di-
rectors of experiential education were the intended re-
spondents and likely to be themost knowledgeable about
the areas surveyed, someone other than the individuals
invited may have been more knowledgeable regarding
interprofessional education-related activities taking place
at their institution. This might be the case with respon-
dents who were relatively new to their position, and
therefore, not fully aware of interprofessional education-
related activities throughout the curriculum. Addition-
ally, a small number of respondents reported that several
survey questions were unclear; therefore, responses pro-
vided to those or other questionsmay not have accurately
portrayed the situation at that college or school. “Survey
fatigue” could also be a reason for lack of response to
the survey invitation or to some survey items. Finally,
the release of the 2011 ACPE Accreditation Standards
and Guidelines that mandate the inclusion of interpro-
fessional education into pharmacy curricula could have
positively impacted the number of responses in the

study that favored the use of interprofessional education
in IPPEs.6

CONCLUSIONS
The incorporation of interprofessional education in

IPPEs is a major curricular goal for most US colleges and
schools of pharmacy. For those colleges and schools that
are in the planning stages of implementation, the lack of
appropriate facilities and personnel resources is a major
barrier. Accordingly, upper-level administrative support
and encouragement is deemed critical to facilitate the
implementation of these activities. Although a consider-
able number of colleges and schools had incorporated
interprofessional education into IPPEs, few used standard-
ized assessment instruments to evaluate the curricular out-
comes of these activities. The academy should encourage
research and development of instruments to assess mean-
ingful outcomes of interprofessional education in IPPEs
to demonstrate the value of these early practice experi-
ences in healthcare education.
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