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Standard 11 of the 2016 Accreditation Council for
Pharmacy Education (ACPE) stipulates that the cur-
riculum should prepare all students to be contributing
members of an interprofessional team in a variety of
practice settings.1 The team should include prescribers
and other health care professionals. The standard in-
dicates that this preparation should occur throughout
the curriculum including didactic, introductory phar-
macy practice experiences (IPPEs), and advanced phar-
macy practice experiences (APPEs). The standard also
indicates that schools must demonstrate achievement
of the Interprofessional Education Collaborative (IPEC)
core competencies.2 We suggest a strategic plan is
needed to effectively address interprofessional educa-
tion (IPE) throughout the curriculum, including experi-
ential education and addressing challenges and assessment
approaches needed for this type of experience to be
successful.

The current approach to IPE can be described as
a series of isolated events. The literature is abundant with
individual examples and how they address core compe-
tencies, but not one overarching strategic model encom-
passes Standard 11 in its entirety.3-6 For example, some
IPEC competencies are addressed early in the didactic
curriculum with classroom teaching, case based study,
and team-based projects.3-5 In the experiential setting,
IPE is achieved via simulations, service learning, and as
a part of IPPEs or APPEs.6-9 Although the latter is not as
well documented in the literature, a few examples, such
as Hays’s study, provided examples of how IPE could be
addressed in a community setting through activities that
could involve multiple health care providers including, in
some cases, a pharmacist.7 The examples cited are out of
the box and atypical of what is normally considered, such
as the supermarket visit. Goldstone and Cooley described
the development of an interprofessional psychiatric APPE
elective that developed communication and collaboration
skills in patient-care settings.9 An emerging focus on pre-
vention education may be another focused area for IPE
as pharmacy enhances its public health role.10

Another important area for a strategic model to ad-
dress is assessment of IPEC competencies. Examples are

limited to assessing knowledge and attitudes and some-
times patient care skills but rarely interprofessional skills.
Common assessment tools are restricted to surveys, re-
flections, and preceptor evaluations.11 In their survey,
Jones et al indicated 55% of US schools of pharmacy
addressed IPE in IPPEs with a variety of formats. How-
ever, this data did not indicate if the core competencies
were actually developed or assessed during this time.12 It
is unclear if schools had a strategic plan for addressing
and assessing the IPEC competencies. Additionally, in
their literature review, Abu-Rish et al identified inconsis-
tencies and shortcomings in how IPE events are concep-
tualized and assessed. 11 Reeves et al advocated for more
robust assessment of the IPE competencies than knowl-
edge and attitudes, such as evaluation of interprofessional
skills and their effects on patient outcomes.13,14

The more developed models for IPE are those af-
filiated with IPE centers and/or academic health cen-
ters such as University of Washington, University of
Minnesota, University of South Carolina, Rosalind
Franklin University, University of Toronto, University
of British Columbia, Western University, and Thomas
Jefferson University.15-18 While every school cannot
duplicate these resources, it may still be possible for
a program to learn from the center model for IPE and
address challenges in IPE planning. Kahaleh et al pro-
vided recommendations for implementing instructional
and assessment strategies for IPE.19

While a published strategic model does not yet
exist, the literature does contain conceptual frame-
works for developing a strategic plan for IPE. The Uni-
versity of Toronto advocated for a longitudinal model
with three phases: exposure, immersion, and compe-
tence.18 This model integrated IPE throughout the cur-
riculum where knowledge, attitudes, and skills were
developed as students progressed from an introductory
phase to development and ultimately competencies to
practice interprofessionally. Another model for address-
ing the IPECcompetencies is the LeicesterModel, which
is based on the Kolb cycle of experiential and reflective
learning.20 In this model, students first immerse into
patient and professional experiences, then analyze and
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relate perspectives. Following these phases, students
consider solutions to problems and finally become
change agents. The “seamless care” model developed
at Dalhousie University is another approach.21 Students
are organized into teams where they learn about, from,
and with each other while caring for patients transition-
ing from acute care to the community. In this model, the
focus is not only to develop the IPE competencies but
also to enhance patient care outcomes.

A 2015 Institute of Medicine (IOM) report on mea-
suring the impact of interprofessional education on collab-
orative practice and patient outcomes is also a noteworthy
conceptual framework for developing a strategic plan.22

This report describes developing interprofessional learn-
ing as a continuum that should include Kirkpatrick’s
levels of outcomes for assessment. These levels include
learner reaction, attitudes/perception, knowledge/skills,
behavioral change, changes in organization practice, and
benefits to patients and communities.

Using theoretical frameworks such as the IOMmodel
is a good starting point for developing a strategic plan for
IPE that fully addresses Standard 11 of the ACPE Stan-
dards. A strategic plan would ensure the IPEC competen-
cies are developed throughout the curriculum including
didactic as well as experiential education. It would also
include monitoring and assessment planning of the core
IPEC competencies as students’ progress through the cur-
riculum. The ultimate goal is to address IPE learning to
affect change where interprofessional practice, including
teamwork and collaboration, become the norm for prac-
tice. It will be much more challenging to reach this goal
without a strategic plan.
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