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Background . .

| Results Timeline: 6 months- 1 year
nterprofessional tools were adapted to better assess teams of students Class of 2019 (Year 2) - Community Engaged Physician | Interprofessional Rounds « Meeting to learn about tools and identify target areas for evaluation
providing household centered care that focuses on social determinants of June 7, 2016/June 14, 2016: CENIQ Pre-Test / February 22, 2017/March 1, 2017: CENIQ Post-Test dentificat f _ Ul ‘0 administer tool '
health. This would allow tracking of students both as a cohort and i o e ° ldentiiication orareas In curricuium to administer toofs. |
individually throughout the curriculum. somsamene | | || o .Obt.aln.mg access to all necessary electronic systems in the interested
Innovation R — institution (Qualtrics, SoGoSurvey, etc)

| | | | e Creation of tools in electronic system (Qualtrics, SoGoSurvey, etc.)
The Community Engaged Neighborhood Health Education Learning B B L A e Pilot testing the evaluation tools with a small focus group.
Program (NHELP) Interprofessional Questionnaire (CENIQ) was adapted e o =T .
2 ( . ) P > . ( .Q) P 1 L e e e i e Launching the tools to the student body.

from the validated Readiness for Interprofessional Learning Scale (RIPLS) SR Statistical analvsis of data
and Entry-Level Interprofessional Questionnaire (ELIQ) ¢ tools. A significant improvement occurred in the pre and post test of the CENIQ y

for the class of 2019, with regard to the role of collaborative learning in
helping students understand their own professional limitations, as well as
understanding the value of other health professionals. We attribute these
to the completion of three interprofessional home visits between pre and
post-test.

Class of 2019 and Class of 2020 Data Comparison

The Visit Performance Assessment (VPA) rubric was adapted from the EPA
9 tool developed by the Association of American Medical Colleges Core
Entrustable Professional Activities for Entering Residency pilot.34

Q¢ qualtrics

Community Engaged NeighborhoodHELP ™ Interprofessional
Questionnaire:

Community Engaged Physician NeighborhoodHELP Interprofessional Questionnaire (CEPNIQ)
(Adapted from the Readiness for Interprofessional Leaming Scale (RIPLS) and Entry Leve! Interprofessional Questionnaire (ELIQ) |

e 15-Item tool with a 5-point Likert scale used to assess willingness for

Question 1:1 am not sure Panther ID:

Interprofessional learning and collaboration among health and social care bk il e
students. °"“

e Administered second through fourth year to undergraduate medical F
students in the NeighbohoodHELP ™ program. e

Visit Performance Assessment Rubric:  The most significant finding in the pre test between the Class of 2019 e I I

and the Class of 2020 was that the Class of 2020 demonstrated a
significant confusion in their role as part of an interprofessional student
team as compared to the class of 2019. We attribute this to earlier

e Addresses entrustability for interprofessional collaboration and _ facsional b ol 2019 e ol _ _
communication in the household setting. g;(ggzgre 10 Interprotessional teams In the  class versus the class Institutional Contact

We have received feedback on the VPA rubric from program faculty in the

e 5-category tool used during household visits in the Community Engaged
Physician I-1I-1ll course series (years 2-4).
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Resources Needed and Potential Barriers
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e CENIQ
(First evaluation)

Required Resources for implementation in other schools
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(UME) portfolio.  Lack of access to compatible technology.
e Limited faculty time to administer tools throughout the curriculum.
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* Adapted version is being developed for
residents.

e Assessment of resident collaborative and
supervisory skills.

e Resident portfolio.
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