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Objective: To identify differences among faculty members in various health professional training
programs in perceived benefits and challenges of implementing interprofessional education (IPE).
Methods: A 19-item survey using a 5-point Likert scale was administered to faculty members across
different health disciplines at a west coast, multicollege university with osteopathic medicine, phar-
macy, and physician assistant programs.
Results: Sixty-two of 103 surveys (60.2%) were included in the study. Faculty members generally
agreed that there were benefits of IPE on patient outcomes and that implementing IPE was feasible.
However, group differences existed in belief that IPE improves care efficiency (p50.001) and pro-
motes team-based learning (p50.001). Program divergence was also seen in frequency of stressing
importance of IPE (p50.009), preference for more IPE opportunities (p50.041), and support
(p50.002) within respective college for IPE.
Conclusions: Despite consensus among faculty members from 3 disciplines that IPE is invaluable to
their curricula and training of health care students, important program level differences existed that
would likely need to be addressed in advance IPE initiatives.

Keywords: Interprofessional education (IPE), interdisciplinary education, interprofessional relations, pharmacy
education, faculty member attitudes and opinions

INTRODUCTION
In 2003, the Institute of Medicine published a report

titled Health Professions Education: A Bridge to Qual-
ity,1 which stressed the importance of integrating inter-
professional experiences into health education and
developing core competencies for interprofessional edu-
cation (IPE). The recommendations involving IPE were
based on observations that interdisciplinary collabora-
tion may have a positive impact on patient care out-
comes.1-2 Since then, IPE strategies have been
explored by many professional health programs in the
United States. Prevalent examples of IPE include: work-
ing on interdisciplinary team-based patient cases or ac-
tivities, rounding experiences, objective structured
clinical exams (OSCEs), competitions, and outreach
events.3-7,8-11 While these IPE experiences are non-
standardized and site-dependent, the majority of them

have shown positive effects on student attitudes toward
interdisciplinary teamwork.3-6,8-12

Similar to other health fields of study, US pharmacy
programs have been charged with incorporating IPE into
their curriculum. The Accreditation Council for Phar-
macy Education (ACPE) recently set forth revised Stan-
dards to include IPE initiatives as part of the criteria for
accreditation.13 Some of the potential barriers to IPE in-
clude lack of other professional health programs on cam-
pus or nearby, lack of perceived benefits of IPE, a need for
increased training in delivering IPE, lack of institutional
support of IPE, lack of cross-discipline curriculum struc-
ture and shared learning spaces, and scheduling conflicts
among the different health professional programs.2,14-17

While institutions have generally expressed interest in
providing IPEexperiences for students,manyprogramshave
struggled with the initial implementation process.14-18 One
struggle may be associated with the attitudes and percep-
tions of faculty members from other health disciplines,
which can offer significant challenges for development
and implementation. By definition, any IPE initiative
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requires involvement and participation of multiple disci-
plines, so faculty members from these programs must be
“on board.” A search of literature revealed limited data on
faculty member thoughts and sentiments towards IPE
implementation,19-21 even though student opinions are
well documented,6,8,11,12 often with medical students
expressing lower levels of enthusiasm for IPE relative
to students in other professions.

This study evaluated faculty member perceptions of
IPE and the perceived IPE implementation barriers across
different health professional programs at Touro Univer-
sity in California (TUCA). The university has multiple
health programs on campus, including a College of Oste-
opathic Medicine (COM), College of Pharmacy (COP),
and a master’s program in Physician Assistant Studies
(PA). The goals of this study were to identify challenges
perceived by faculty members in implementing IPE and
to explore possible differences in perception among the
faculty members at the different colleges.

METHODS
A survey was created in SurveyMonkey (Survey-

Monkey Inc., Palo Alto, CA) to evaluate perceived bar-
riers among faculty members across multiple health
professional disciplines at TUCA regarding IPE imple-
mentation. The survey questions were developed from
previously identified barriers reported in the literature
including lack of established benefits of IPE, decreased
enthusiasm towards IPE from medical faculty members
and students, need for increased training in delivering
IPE, lack of institutional support of IPE, and disagreement
over the venues most conducive to IPE. A total of 19
questions on IPE barriers, along with 8 commonly
requested demographic questions, were included in the
final survey instrument. IPE opinion questions were
5-point Likert-based questions with a final question ask-
ing respondents to identify up to 5 of their top choices of
IPE venues. The survey was pilot-tested on university
employees considered nonfaculty members (ie, em-
ployees with administrative support duties). The study
received approval from the Institutional Review Board
at TUCA.

Survey instruments were e-mailed to faculty mem-
bers at COM, COP, and PA program at TUCA. Faculty
member e-mails were obtained through campus human
resources and were considered accurate and complete at
the time of survey administration. The survey was ini-
tially launched in April 2012 and 3 reminder e-mails fol-
lowed at 2-week intervals if the faculty member had not
already completed the survey. Differences in demograph-
ics between the 3 faculty member groups were assessed
via chi-square or Fisher exact tests (the latter if expected

cell frequency was less than 5). Responses to Likert scale
questions were analyzed using the Kruskal-Wallis test to
examine differences in responses by college as well as by
demographic variables. Multivariate linear regression
models were then created for the Likert opinion questions
to examine differences between programs while control-
ling for faculty member level variables. A set of indicator
variables were derived from the categorical demographic
data collected for all the variables used in themultivariate
models with the exception of age, which was treated as
a continuous variable. Differences in preferred IPE learn-
ing methods (favorite IPE venues) were analyzed via chi-
square and Fisher exact tests. An alpha level of 0.05 was
considered significant. All results were analyzed using
SAS version 9.2 (SAS Institute, Cary, NC).

RESULTS
Sixty-two out of 103 faculty members surveys were

included in the final analysis for an overall response rate
of 60.2%. More specifically, the analyzed dataset was
comprised of 21 surveys from COM (n550, 42.0%), 34
from COP (n545, 75.6%), and 7 from PA (n58, 87.5%).
Two returned surveys were considered incomplete, 1 be-
cause the respondent did not indicate his or her program
(ie, COM, COP, or PA), and 1 because not all IPE opinion
questions were answered. Only completed surveys were
included in the final analysis. Demographic information is
shown in Table 1. Programs were generally similar with
respect to faculty member demographics, including gen-
der, age, and percentage with an administrative duty ob-
ligation. Significant differences were noted, however, in
percentage of faculty members with a PhD, academic
rank, clinical teaching duties, and presence of an outside
appointment.

The results from the Likert scale questions are shown
in Table 2. The 3 faculty member groups responded sim-
ilarly (and in general, positively) regarding potential ben-
efits of IPE. Differences were, however, observed
between faculty member groups in believing IPE im-
proves efficiency of patient care and agreeing that IPE
promotes team-based learning, with higher results
reported from both COP and PA respondents than from
COM respondents. Significant differences in questions
targeting enthusiasm for IPE were observed in how fre-
quently faculty members stress the importance of IPE to
their students and in whether faculty members wanted
more IPE opportunities for students in their college, with
lower levels in COM than in COP and PA. Faculty mem-
bers from COP and PA were more likely than COM fac-
ulty members to believe their students were interested in
participating in IPE clinical practice experiences. No dif-
ferenceswere reported facultymembers about the level of
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support for IPE at the university (institutional) level; how-
ever, COP and PA respondents reported significantly
greater college level support relative to COM respon-
dents. All faculty members seemed to disagree with the
statement that it was not feasible to implement IPE in their
current curriculum, but did indicate that it was challeng-
ing given their curriculum requirements. In addition, all
faculty member groups expressed the need for additional
training to effectively implement IPE. Lastly, while fac-
ulty members appeared willing to teach students outside

of their respective college and institution, they were less
enthusiastic about serving as an IPE clinical preceptor.

To better examine the effect of program on opinions
regarding IPE, a series of multivariate models were cre-
ated. Covariants used in the adjusted models included:
age, gender, outside appointment, faculty member rank,
and an indicator variable for clinical teaching. Because of
the relative fewnumber of facultymembers and responses
from the PA program, and because PA and COP results
were found to be similar overall, PA and COP faculty

Table 1. Demographics of Osteopathic Medicine, Pharmacy, and Physician Assistant Faculty Responders

Responses COM, n=21 (%) COP, n=34 (%) PA, n=7 (%) P Value

Gender
Male 12 (57.1) 13 (38.2) 1 (14.3) 0.122
Female 8 (38.1) 20 (58.8) 6 (85.7) 0.122
No response 1 (4.8) 1 (2.9) 0 (0.0) –

Age
,40 2 (9.5) 12 (35.3) 2 (28.6) 0.079
40-59 16 (76.2) 14 (41.2) 4 (57.1) 0.066
.560 3 (14.3) 6 (17.6) 1 (14.3) 0.898
No response 0 (0.0) 2 (5.9) 0 (0.0) –

Education
PhD 9 (42.9) ** 16 (47.1) *** 0 (0.0) **,*** 0.003
Professional Doctorate 10 (47.6) 15 (44.1) 2 (28.6) 0.665
Other 2 (9.5) 2 (5.9) 5 (71.4) 0.058
No response 0 (0.0) 1 (2.9) 0 (0.0) –

Faculty members Appointment
Assistant 7 (33.3) 19 (55.9) 5 (71.4) 0.108
Associate 8 (38.1) * 7 (20.6) * 2 (28.6) 0.034
Full 3 (14.3) 3 (8.8) 0 (0.0) 0.131
Other 3 (14.3) 4 (11.8) 0 (0.0) 0.862
No response 0 (0.0) 1 (2.9) 0 (0.0) –

Administrative Duties
Yes 4 (19.0) 7 (20.6) 0 (0.0) 0.777
No 15 (71.4) 26 (76.5) 6 (85.7) 0.777
No response 2 (9.5) 1 (2.9) 1 (14.3) –

Teaching Duties
Clinical 11 (52.4) *,** 12 (35.3) *,*** 5 (71.4) **,*** 0.009
Basic Sciences 7 (33.3) 14 (41.2) 0 (0.0) 0.111
Other 3 (14.3) 6 (17.6) 1 (14.3) 0.899
No response 0 (0.0) 2 (5.9) 1 (14.3) –

Outside Appointment
Yes 2 (9.5) *,** 14 (41.2) * 4 (57.1) ** 0.011
No 19 (90.5) 19 (55.9) 3 (42.9) 0.011
No response 0 (0.0) 1 (2.9) 0 (0.0) –

COM5College of Osteopathic Medicine
COP5College of Pharmacy
PA5Physician Assistant Program
Analysis by chi-square or Fisher exact (when expected cell frequency,5) test
* Significant difference between COP and COM
** Significant difference between PA and COM
*** Significant difference between COP and PA
All pair wise comparisons adjusted using a Bonferroni adjustment with an initial p50.05
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Table 2. Survey Responses to Likert Scale Questions

Question

COM
Median,

Mean 6 sd

COP
Median,

Mean 6 sd

PA
Median,

Mean 6 sd
P Value
(overall)

Theme: Benefits
Interprofessional education could help with future conflict resolution
when health care professionals disagree on patient treatment options

4 4 4
4.1 6 0.6 4.4 6 0.5 3.7 6 1.1 0.06

Interprofessional education helps students identify the limitations of
their role within health care

4 4 4
4.060.8 4.160.7 4.061.0 0.85

Interprofessional education (IPE) improves efficiency in patient care 4 *, ** 5* 5 **
4.060.6 4.760.5 4.660.8 0.001

Interdisciplinary joint decision-making leads to better patient outcomes 4 4 5
4.260.9 4.460.5 4.760.5 0.26

Interprofessional education promotes team based learning 4 *,** 5 * 5 **
4.160.8 4.760.5 4.960.4 0.001

Theme: Enthusiasm
Students in my health professional college (eg, COM, COP) would
benefit from working with students from other colleges on projects

4 5 5
4.260.7 4.560.5 4.760.5 0.13

Health professionals from all disciplines should be educated to deliver
patient-centered care as members of an interprofessional team

5 5 5
4.460.8 4.760.5 5.060.0 0.05

I frequently stress to students the importance of learning to work with
other health professions in a team-based environment

3 *,** 4 * 5 **
3.361.2 4/060.8 4.660.8 0.01

I would like to see more interprofessional education opportunities for
students at my college (eg, COM, COP)

4 *,** 5 * 5 **
4.160.7 4.460.9 4.660.8 0.04

Students in my college (eg, COM, COP) are interested in participating in
clinical practice experiences that involve students from other health care
professional colleges

3 *,** 4 * 4 **
3.360.7 3.960.9 3.960.7 0.01

Theme: Support
I feel there is institutional (ie, the university) support within my
university for interprofessional education

3 3 4
3.260.8 3.560.9 3.961.1 0.33

I feel there is support within my college (eg, COM, COP) for
interprofessional education

4 *,** 4 * 5 **
3.560.9 4.060.9 4.760.5 0.002

Although interprofessional education may be a valuable learning tool, it
is not feasible to implement in my college’s (eg, COM, COP) current
curriculum

2 2 2
2.360.7 2.460.8 1.760.5 0.12

It is difficult for me to implement interprofessional education
coursework into the curriculum while meeting current curricular
requirements

4 3.5 4
4.0060.8 3.360.9 3.661.40 0.06

Theme: Training
Effectively implementing interprofessional education would require
additional training for most of the faculty members in my college (eg,
COM, COP)

4 4 3
4.061.0 4.160.8 3.361.1 0.21

I am willing to teach students in a health care profession outside of my
college (eg, COM, COP)

4 4 4
4.161.0 3.960.8 3.961.2 0.66

I am willing to teach students in a health care profession outside of my
institution (ie, the university)

5 4 4
4.360.9 4.360.6 3.960.9 0.26

I am interested in serving as a clinical preceptor for an interdisciplinary
health care professional team

3 3 3
3.561.2 3.660.9 3.261.1ss 0.60

COM5College of Osteopathic Medicine
COP5College of Pharmacy
PA5Physician Assistant Program
Analysis by Kruskal-Wallis test
* Significant difference between COP and COM
** Significant difference between PA and COM
All pair wise comparisons adjusted using a Bonferroni adjustment with an initial p50.05
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members were grouped together for the purpose of the
multivariate analyses. The coefficient for COP/PA (along
with 95% confidence intervals) relative to COM is shown
in Table 3. While controlling for the previously men-
tioned variables, faculty members from COP and PA
reported more perceived benefits in patient care and
team-based learning when compared to their colleagues
from COM on the 5-point Likert Scale. In addition, more
faculty members from COP and PA stressed the impor-
tance of learning in a team-based environment relative to
COM faculty members. COP and PA faculty members
also responded more favorably to the idea of increasing
IPE opportunities and reported being more inclined to
believe their students wanted to participate in IPE clinical
practice experiences relative to COM respondents.
Lastly, COP and PA faculty members expressed signifi-
cantly more support for IPE within their college when
compared to faculty members from COM. No other sig-
nificant differences were found in the multivariate com-
parisons, including observed differences in opinions
regarding IPE training. A subsequent subanalysis remov-
ing PA faculty members responses and comparing only
COP to COM responses in a similar series of multivariate
models found results were identical in terms of significant
variables and the direction (sign) of their point estimate
(results not shown).

The final question asking respondents to identify
their top 5 choices for IPE learning venues resulted in
ranges by program from 0.0% to 71.4%, with several
significant differences (Table 4). Specifically, COM fac-
ulty members preferred objective structured clinical
exams (OSCEs) relative to COP and PA facultymembers,
with the difference between COP and PA respondents
also significant. Additionally, COM and PA respondents
preferred seminars on IPEs compared to COP respon-
dents, while both COP and PA faculty members indicated
a preference for student competitions relative to COM
faculty members. Lastly, PA faculty members preferred
health fairs to a significantly greater extent than COMand
COP faculty members, and the difference between COM
and COP respondents was also significant regarding
health fairs. No other differences among the top 5 pre-
ferred methods of IPE delivery were found.

DISCUSSION
IPE requires cooperation and participation from fac-

ulty members and students from all participating disci-
plines. While previous studies found lower levels of
enthusiasm for IPE training among students in medicine
relative to students in other health care programs, including
pharmacy, limiteddata is available todescribe actual faculty
member opinions and sentiments for IPE among the various

health care professions.6,8,19-21 This studywas conducted to
explicitly examine potential differences in faculty member
attitudes toward and interest in IPE along with perceived
barriers among faculty members from osteopathic medi-
cine, pharmacy , and physician assistant programs.

The demographic makeup of the 3 faculty member
cohorts studied was generally similar. While the benefits
of IPE previously identified in the literature were echoed
in this study, results consistently showed COP and PA
faculty members were more enthusiastic than their
COM colleagues about IPE in their classroom and per-
ceived greater benefits from IPE. This may reflect the
principle of least interest as described by Van Winkle
et al, in which the health professional power hierarchy
can influence the eagerness to collaborate.22 In multivar-
iate-adjusted models, combined COP and PA faculty
members reported higher opinion scores (on a 5-point
Likert scale) relative to COM faculty members in per-
ceived support within their college for IPE, stressing the
importance of IPE to students, the notion that IPE pro-
motes team-based learning and improves patient care ef-
ficiency, and the interest to see more IPE opportunities.
These results suggested important program level differ-
ences in IPE opinions that remained even after controlling
for potential differences among faculty members.
Whether the lack of support at the program level directly
translated to the differences in enthusiasmmentioned pre-
viously was not clear. Also of interest was the lack of
difference in opinion regarding support at the institutional
level, suggesting at least some evidence of internal val-
idity for the survey. Finally, obvious differences in pre-
ferred delivery methods for IPE training were of note.

The current study is in line with previous surveys of
students that reported more positive attitudes about inter-
professional collaboration in many health professional
programs compared to students in medical pro-
grams.6,8,22-24 Previous studies indicated thatmedical stu-
dents often express skepticism regarding the utility of
IPE.25-26 Effective engagement of students in IPE re-
quires all stakeholders, especially those in medicine, to
be involved.27 A likely valuable finding from this study
was that differences in opinions about IPE also exist be-
tween faculty members at the program level. Further-
more, because attitude toward IPE is the single best
predictor of a faculty member’s intent to engage in
IPE,28 our findings underscore the importance of showing
college of medicine faculty members that IPE can im-
prove both the practice and quality of health care. While
it is unknown if reprioritizing IPE training methods (eg,
less emphasis on volunteering at clinics and health fairs
and more emphasis on OSCEs) of pharmacy faculty
memberswould increase “buy-in” amongmedical faculty
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members, the differences in preferred delivery methods
for IPE are areas highlighting potential differences that
need to be addressed bypolicy and stakeholders interested
in advancing IPE initiatives.

Survey responses regarding faculty member support
for IPE (with the exception of perceived program level
support) were relatively similar, including a lack of will-
ingness to serve as a clinical IPE preceptor and difficulty

Table 3. Point Estimate for COP/PA Relative to COM

Subjects Point Estimate 95% CI P Value

Theme: Benefits
Interprofessional education could help with future conflict resolution
when health care professionals disagree on patient treatment options

0.16 -0.26 -0.6 0.4

Interprofessional education helps students identify the limitations of
their role within health care

-0.062 -0.57 -0.45 0.81

Interprofessional education (IPE) improves efficiency in patient care 0.63 0.27 -0.98 0.001
Interdisciplinary joint decision-making leads to better patient outcomes 0.31 -0.99 -0.73 0.13
Interprofessional education promotes team based learning 0.69 0.33 -1.06 , 0.001

Theme: Enthusiasm
Students in my health professional college (eg, COM, COP) would
benefit from working with students from other colleges on projects

0.28 -0.09 -0.65 0.13

Health professionals from all disciplines should be educated to deliver
patient-centered care as members of an interprofessional team

0.31 -0.05 -0.66 0.09

I frequently stress to students the importance of learning to work with
other health professions in a team-based environment

0.85 0.24 -1.46 0.007

I would like to see more interprofessional education opportunities for
students at my college (eg, COM, COP)

0.46 0.08 -0.84 0.02

Students in my college (eg, COM, COP) are interested in participating in
clinical practice experiences that involve students from other health care
professional colleges

0.47 0.07 -0.88 0.02

Theme: Support
I feel there is institutional (ie, the university) support within my
university for interprofessional education

0.44 -0.16 -1.03 0.15

I feel there is support within my college (eg, COM, COP) for
interprofessional education

0.93 0.41 -1.45 0.001

Although interprofessional education may be a valuable learning tool, it
is not feasible to implement in my college’s (eg, COM, COP) current
curriculum

0.04 -0.47 -0.54 0.89

It is difficult for me to implement interprofessional education
coursework into the curriculum while meeting current curricular
requirements

-0.43 -1.02 -0.15 0.14

Theme: Training
Effectively implementing interprofessional education would require
additional training for most faculty members in my college (eg, COM,
COP)

-0.44 -1.01 -0.13 0.12

I am willing to teach students in a health care profession outside of my
college (eg, COM, COP)

-0.07 -0.57 -0.43 0.77

I am willing to teach students in a health care profession outside of my
institution (ie, the university)

-0.24 -0.84 -0.37 0.43

I am interested in serving as a clinical preceptor for an interdisciplinary
health care professional team

-0.15 -1.03 -0.73 0.74

COM5College of Osteopathic Medicine
COP5College of Pharmacy
PA5Physician Assistant Program
Analysis by Linear Regression modeling
Multivariate model controlling for age, gender, education level, faculty member appointment, administrative duties, type of teaching duties (eg,
clinical, basic sciences), and outside appointment.
All pair wise comparisons adjusted using a Bonferroni adjustment with an initial p50.05
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in implementing IPE given curricular constraints. Re-
sponses also indicated that faculty members from all 3
disciplines perceived the need for additional training in
order to implement IPE. Institutionalizing more faculty
member development programs around IPEmay help ad-
dress faculty member confidence and facilitate their will-
ingness to participate in teaching and serving as
a preceptor for clinical IPEs. Meanwhile, educational in-
stitutions with multiple health professional programs
could consider holding events to increase facultymember
awareness of the value of IPE and implementing initia-
tives that improve faculty member support and encourage
their involvement in IPE.10,29-31 Successful IPE programs
showcase best practices that include reliable administra-
tive support and robust interprofessional programmatic
infrastructure.9,30,32 Thus, more support from college
administrators and time dedicated to IPE curriculum
are likely necessary to develop new or sustain existing
efforts.

Several limitations should be considered when
evaluating the results of this study. First, although the
overall response rate was relatively high (over 60%) for
a university faculty member survey, a higher participa-
tion rate was desirable. It is also unknown whether the
notable differences in response rates across the 3 pro-
grams introduced any potential bias in the results. Sec-
ondly, the study population consisted of 3 programs from

a single university. Results may not be directly applica-
ble to other institutions or to other geographical regions
of the country. In addition, faculty member opinions
from other important health programs (eg, dental, nurs-
ing, and nutrition which TUCA does not have) were not
included. Confounders at the faculty member level not
measured or adequately controlled for in themultivariate
model may also exist. Lastly, the study was mostly de-
scriptive in nature and, as such, its findings were not
designed to fully elucidate reasons for observed differ-
ences or to compare different strategies to attenuate
these differences.

CONCLUSION
Interprofessional education is a concept centered on

multi-disciplinary teamwork and is an essential compo-
nent of contemporary health professional education. The
general consensus of health care faculty members sur-
veyed, regardless of discipline (ie, medicine, pharmacy,
or physician assistant), is that IPE holds an important
place in health professional training. Faculty member
opinions diverged on the perceived barriers and benefits
of IPE—with medicine faculty members less optimistic
than pharmacy and physician assistant faculty members.
This study provided direction on faculty members
member-related areas to focus on to advance the progress

Table 4. Percentage of Faculty Members Listing a Specified IPE Student Activity (Venue) in Their Top 5 Preferred Methods for
Student IPE Learning

COM % COP % PA % P Value

Volunteering at Clinic 57.1 50.0 71.4 0.58
Student Competition 19.1*,** 52.9* 57.1** 0.03
Lectures from other Health

Care Program Professors
28.6 41.2 28.6 0.64

OSCE 52.4*, ** 26.5*,*** 0.0**,*** 0.02
Case Reviews Together 66.7 52.9 57.1 0.57
Seminar on IPE 47.6* 20.6*,*** 57.1*** 0.04
Clinical Rotations 57.1 55.9 42.9 0.87
Health Fairs 4.8*,** 17.7*,*** 71.4**,*** 0.001
Faculty Members from Other

Disciplines Teach Course
47.6 52.9 71.4 0.58

Students from Different
Disciplines Take Courses
Together

47.6 58.8 42.9 0.67

COM5College of Osteopathic Medicine
COP5College of Pharmacy
PA5Physician Assistant Program
Analysis by chi-square and Fisher exact tests
* Significant difference between COP and COM
** Significant difference between PA and COM
*** Significant difference between COP and PA
All pair wise comparisons adjusted using a Bonferroni adjustment with an initial p50.05
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of IPE in health professional training. Future research
could expand this study to more multi-college health pro-
fessional institutions with additional number and types of
training programs and include assessment of specific at-
tempts to overcome any perceived program level barriers
to IPE.
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