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Objective. To examine pharmacy students’ self-assessment and evaluator assessment of the global
performance of skills required for effective interprofessional collaborative practice during an objective
structured clinical examination (OSCE).
Methods. Third-year pharmacy students completed three cases designed to evaluate the skills they
would need to engage in effective interprofessional collaborative practice as part of a capstone objec-
tive structured clinical examination (OSCE). Students then also completed a brief survey regarding the
quality of the cases and the Interprofessional Collaborative Competency Attainment Survey (ICCAS).
Student performance on each of the three cases was assessed using the Global Rating Scale (GRS).
Paired sample t tests were conducted to compare differences in mean change in ICCAS scores. Cor-
relations between the GRS ratings and ICCAS pre- and post-assessment scores and changes in scores
were examined.
Results. One hundred twenty-four students participated in the study. The majority of students reported
that the OSCE cases were realistic and of high quality. The average total ICCAS score (out of 7) was
5.1 (SD50.8) at pre-assessment and 5.9 (SD50.6) at post-assessment; the difference in scores was
significant. The mean GRS scores (out of 5 points) for the three cases were 4.2 (SD50.5), 4.5
(SD50.6), and 4.6 (SD50.5); and the mean score for the three cases combined was 4.4 (SD50.3).
A weak relationship was found between the total GRS and ICCAS post-assessment scores.
Conclusion. Presenting pharmacy students with OSCE cases that focused on skills important to ef-
fective interprofessional collaborative practice was an effective means of assessing their skills and
improving their self-assessment of interprofessional collaborative behaviors.
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INTRODUCTION
Interprofessional collaborative practice occurs when

multiple health workers from different professional back-
grounds provide comprehensive services to deliver care
across different settings.1 Graduates of health and non-
health professional programs are increasingly required to
work collaboratively as part of interprofessional health
care teams. As such, programs must train and assess their
students’ competence in the areas of interprofessional
team dynamics, communication, and education.2

The objective structured clinical examination
(OSCE) has been used widely in healthcare education as

it provides a structured, observed assessment of student
performance.3,4 More recently, interprofessional OSCEs
have been used to develop critical skills necessary for
successful interprofessional collaboration including
abilities outlined in the Interprofessional Education
Collaborative (IPEC) Core Competencies.4,5 However,
assessment of interprofessional skills, even during in-
terprofessional or team OSCEs, is often accomplished
via student self-report rather than independent observa-
tion and evaluation.6-8 Additionally, most evaluations
include measures that address student attitudes and
perceptions, without an assessment of actual interpro-
fessional skills and behaviors.6

The purpose of this study was to assess a newly de-
veloped OSCE that included three cases designed to eval-
uate pharmacy students’ interprofessional collaborative
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practice skills while interacting with a simulated health
care professional. The OSCE occurred during the final
didactic semester, prior to students beginning advanced
pharmacy practice experiences (APPEs). Throughout
the previous three professional years, students partici-
pated in various interprofessional experiences. These
experiences included collaboration with other students
and were developed to help them understand the roles
of other professionals and the importance of teamwork
and communication for improving health outcomes. Al-
though students did receive some feedback regarding
their interprofessional interactions during these experi-
ences, no formal grade was assigned. The assessment
measures used in these previous experiences have ex-
amined reaction to the experience and/or change in per-
ceptions or attitudes.9-11 This study contributes to the
literature by examining a method to measure students’
interprofessional abilities by including both self-assess-
ment and evaluator data in the analyses. These data are
important to understanding the pharmacy students’ ability
to participate in interprofessional collaborative practice
prior to entering APPEs.

METHODS
This study was conducted during the spring 2018

semester and was determined to be exempt by the
University at Buffalo Institutional Review Board. In the
semester prior to theAPPEyear, studentswere enrolled in
a capstone assessment course during which they com-
pleted the Pharmacy Curriculum Outcomes Assessment
(PCOA) and 10 required cases (two practice and eight
graded) as part of a capstone OSCE.12 Students were
expected to provide objective evidence that they were
able to successfully implement the Pharmacists’ Patient
Care Process (collect, assess, plan, implement, follow up)
in simulated activities while interacting with patients and
health care professionals.13 The OSCE was conducted
across three class sessions during the spring semester.
During the first session, students completed two practice
cases where they self-evaluated their performance and
receive feedback, but no grades were provided. During
the second and third session the students completed eight
graded cases. Students had 10 minutes to complete each
case. After completing a case, the standardized actor
evaluated the student using a tool which include a five-
point Global Rating Scale (GRS).14,15

Teams of pharmacy faculty members developed
cases for the OSCE. A nursing faculty member was part
of the team that developed the cases evaluating skills
needed for effective interprofessional collaborative prac-
tice (cases 1-3). Cases 1 and 2 were similarly structured,
in that the standardized actor assumed the role of a

prescriber. These two cases were designed to evaluate
student skills related to interprofessional collaboration in
the context of an interaction with a prescriber seeking
the pharmacist’s input regarding pharmacotherapy deci-
sions. In case 3, which was also designed to evaluate
student skills related to interprofessional collaboration,
the standardized actor assumed the role of a nurse. This
case involved a nurse seeking to confirm compatibility
information for an intravenous antibiotic; however, the
information the nurse had conflicted with the information
found in tertiary drug references. Therefore, the student
was required to both make an accurate recommendation
and navigate a potentially confrontational situation. The
remaining seven cases that made up the OSCE involved
pharmacist-patient interactions and therefore did not
specifically evaluate skills needed for effective interpro-
fessional collaborative practice.

Three sets of data were collected and analyzed: stu-
dent responses to seven questions assessing the quality
of the OSCE cases, results from the Interprofessional
Collaborative Competency Attainment Survey (ICCAS),
and student performance on each of the three cases
designed to evaluate skills needed for effective interpro-
fessional collaborative practice as measured by the
GRS.10,14,15 All statistical analyses were conducted using
SPSS Statistics 24 (IBM Corp., Armonk, NY).17 When
tests for significance were conducted, p values less than
.05 were considered significant.

To assesses the quality of the OSCE, students were
asked a series of questions as part of the survey after
completing the cases. The items used the same seven-
point Likert-type scale as used in the ICCAS. Data were
presented as means and standard deviations.

The ICCAS is an instrument developed to self-
assess interprofessional collaborative behaviors based
on established interprofessional collaboration compe-
tencies.10,16 The reliability and validity of the instrument
has been examined with participants from a variety of
health profession programs with evidence in support
of using the instrument for measuring self-report ret-
rospective pre- and post- interprofessional education
intervention competency attainment.10,16 The ICCAS
consists of 20 items using a seven-point Likert-type
scale (15strongly disagree, 25moderately disagree,
35slightly disagree, 45neutral, 55slightly agree,
65moderately agree, 75strongly agree), with research
suggesting that in addition to examining the individual
items, computing an average overall score for individuals
is justifiable.10,16 The reliability of the pre- and post-
OSCE scores on the ICCAS were estimated using the
Cronbach alpha. In addition, each item was examined by
estimating the reliability of the scale score if the itemwas
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removed from the scale. The pre- and post-OSCE ICCAS
score for each studentwas created by calculating themean
score for the 20 items on the scale. Use of the mean of the
item responses, as opposed to the summated score, makes
the scores easier to interpret. The mean and standard de-
viation (SD) for each item were presented, along with the
pre- and post-OSCE ICCAS scores, and difference scores
for the ICCAS scale. In order to examine differences be-
tween pre and post, paired sample t tests were conducted; p
values ,.05 were considered significant. In addition, the
Cohen’s d effect size was computed for each comparison,
which indicates thenumberof standarddeviationsbywhich
the pre- and post-examination differ. Cohen’s d values less
than 0.2 were considered very small and meaningless,
greater than 0.2 and up to 0.5 were considered small but
meaningful, greater than 0.5 and up to 0.8 were considered
medium, and greater than 0.8 were considered large.18

The GRS has been used to assess pharmacist inter-
actions and uses a 5-point Likert-type scale and assesses
performance in four process-related domains: verbal
communication, non-verbal communication, ability to
respond to feelings and needs, and degree of focus, logic,
and coherence.14,15 While the GRS assesses interaction
and has been used to examine interprofessional interac-
tions, it does not differentiate between interprofessional
communication and general communication skills.14 The
instrument has demonstrated acceptable psychometric
properties.15 The reliability of the items on the GRS were
estimated using Cronbach a, the most common measure
of internal consistency. Ideally, Cronbach a reliabilities
of 0.90 or above are desired but theCronbacha should not
drop below 0.70.19 In addition, each item was examined
by estimating the reliability of the scale score if the item
was removed from the scale. The GRS score for each case
was created by calculating the mean score for the five
items on the scale. Use of the mean of the item responses,
as opposed to the summated score,makes the scores easier
to interpret. The means and standard deviations were
presented for each of the three cases.

Finally, Pearson correlations were conducted to ex-
amine the relationships between student performance as
measured by the GRS and ICCAS pre- and post-OSCE
scores. Both the correlation coefficient (r) and the sig-
nificance level were reported. The correlation coefficients
provide information on the magnitude of the effect or
effect size. Correlation coefficients less than 0.30 are
considered small, between 0.30 and 0.50 moderate, and
greater than 0.50 strong.18

RESULTS
There were 127 students enrolled in the capstone

assessment course, and 124 (97.6%) consented to be part

of the study. Two students had missing responses on the
pre-OSCE ICCAS. Therefore, the total valid sample size
for the ICCASwas 122,while the sample size for the other
variables was 124.

Students agreed with most of the quality assess-
ment items as demonstrated by the means of their re-
sponses: “The OSCE scenarios today were realistic”
(M55.8, SD51.1); “The OSCE measured application
of skills and abilities required in pharmacy practice”
(M55.8, SD51.1); “The level of difficulty of the OSCE
cases today were appropriate” (M55.3, SD51.5);
“The topics covered in the session today were relevant
to me” (M55.6, SD51.3); “The OSCE is a good way
to learn about interprofessional case management”
(M55.8, SD51.2); “The OSCE cases today were a
fair measure of my communication skills” (M55.7,
SD51.3); and, “I prefer the OSCE over examinations”
(M54.9, SD52.0).

The results of the ICCAS are displayed in Table 1.
The Cronbach a for the ICCAS was 0.96 pre-OSCE and
0.94 post-OSCE, indicating high reliability. The cor-
rected item-total correlation, which denotes the correla-
tion between each item and the total reliability score, was
acceptable for all items. Therefore, no items were re-
moved from the scale. For each item on the ICCAS there
was a significant increase in score from pre- to post-
OSCE, with the effect size ranging frommedium to large.
The average total ICCAS scale score prior to the OSCE
was 5.1 (SD50.8) and after the OSCEwas 5.9 (SD50.6);
this difference was significant and resulted in a large ef-
fect (Cohen’s d51.2).

The Cronbach alpha for the GRS scores was 0.70 for
case 1, 0.90 for case 2, 0.85 for case 3, and 0.74 for the
three cases combined. All were 0.70 or above, indicating
high reliabilities. The corrected item-total correlation,
which denotes the correlation between each item and
the total reliability score was acceptable for all items.
Therefore, no itemswere removed from the scale. Table 2
presents the student performance on each of the inter-
professional cases and the overall score for all cases
combined, as measured by the GRS. In general, the GRS
item means for case 1 were lower than the means for case
2 and case 3. The GRS item means of case 2 and case
3 were very similar. Most of the GRS item means were
above 4.0 with the exception of the item, “Degree of fo-
cus, logic, and coherence,” for case 1.

Table 3 displays the bivariate correlations between
the ICCAS pre- and post-OSCE scores and student per-
formance on each case as measured by the GRS. The
ICCAS pre-OSCE score presents a strong and positive
correlation with the ICCAS post-OSCE score (r5.63,
p,.01), and a strongly negative correlation with the
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Table 1. Results of an Interprofessional Collaborative Competency Attainment Survey (ICCAS) Completed by Doctor of Pharmacy
Students Prior to and After Completing Three Interprofessional Cases as Part of an Objective Structured Clinical Examination
(N5122)

Item
Pre-OSCE, Ma

(SD)
Post-OSCE, Ma

(SD)
Mean Diff

(SD)b
Cohen’s

d
Magnitude of

Effectc

Promote effective communication
among members of an
interprofessional (IP) team

4.7 (1.3) 5.7 (0.9) 1.0 (1.1)d 0.92 Large

Actively listen to IP team members’
ideas and concerns

5.4 (1.1) 6.1 (0.8) 0.7 (0.9)d 0.69 Medium

Express my ideas and concerns without
being judgmental

5.4 (1.2) 6.0 (0.9) 0.6 (1.1)d 0.55 Medium

Provide constructive feedback to IP team
members

4.8 (1.1) 5.7 (0.9) 0.8 (1.0)d 0.81 Large

Express my ideas and concerns in a clear,
concise manner

5.0 (1.1) 5.8 (0.8) 0.8 (1.0)d 0.85 Large

Seek out IP team members to address
issues

4.8 (1.2) 5.6 (1.0) 0.8 (1.1)d 0.71 Medium

Work effectively with IP team members
to enhance care

4.9 (1.0) 5.8 (0.8) 0.9 (0.9)d 0.97 Large

Learn with, from and about IP team
members to enhance care

5.0 (1.0) 5.9 (0.8) 0.9 (0.9)d 1.05 Large

Identify and describe my abilities and
contributions to the IP team

4.9 (1.0) 5.8 (0.8) 0.9 (0.9)d 0.90 Large

Be accountable for my contributions to
the IP team

5.1 (1.1) 5.8 (0.9) 0.8 (1.0)d 0.74 Medium

Understand the abilities and
contributions of IP team members

5.1 (1.1) 6.0 (0.8) 0.9 (0.9)d 0.93 Large

Recognize how others’ skills and
knowledge complement and overlap
with my own

5.1 (1.0) 5.9 (0.8) 0.8 (0.9)d 0.83 Large

Use an IP team approach with the patient
to assess the health situation

5.0 (1.0) 5.9 (0.8) 1.0 (0.9)d 1.06 Large

Use an IP team approach with the patient
to provide whole person care

5.0 (1.1) 5.9 (0.8) 0.9 (1.0)d 0.95 Large

Include the patient/family in decision-
making

5.1 (1.1) 5.8 (1.0) 0.7 (1.1)d 0.67 Medium

Actively listen to the perspectives of IP
team members

5.4 (1.0) 6.1 (0.7) 0.7 (0.9)d 0.82 Large

Take into account the ideas of IP team
members

5.4 (1.0) 6.1 (0.7) 0.7 (0.9)d 0.84 Large

Address team conflict in a respectful
manner

5.2 (1.1) 6.0 (0.8) 0.8 (0.9)d 0.86 Large

Develop an effective care plan with IP
team members

5.0 (1.0) 5.9 (0.9) 0.9 (1.0)d 0.92 Large

Negotiate responsibilities within
overlapping scopes of practice

5.0 (1.0) 5.8 (0.9) 0.8 (1.0)d 0.87 Large

Total 5.1 (0.8) 5.9 (0.6) 0.8 (0.7)d 1.17 Large
a 15strongly disagree, 25moderately disagree, 3-slightly disagree, 45neutral, 55slightly agree, 65moderately agree, 75strongly agree
b Paired sample t test was used to determine significance, defined as p,.05, between pre- and post-results
c d,0.2 is considered a very small effect size; d between 0.2 and 0.5 is considered small, d between 0.5 and 0.8 is considered medium, and d.0.8
is considered large
d Statistically significant result
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ICCAS change score (r5-.68, p,.01). For the OSCE
cases, the GRS scores for case 1 and case 2 were signifi-
cantly correlated with a weak strength (r5.26, p,.05).
Significant correlations were also found between the
ICCAS post score and the OSCE GRS score for case 2
(r5s.22, p,.05), as well as between the ICCAS post-
OSCE score and the OSCE all cases (r5.17, p,.05).

DISCUSSION
After completing an OSCE that included three cases

evaluating skills needed for effective interprofessional
collaborative practice, students self-reported compe-
tence toward interprofessional collaborative practice
increased. Students generally performed well on the
interprofessional cases, as indicated by GRS item and
total means greater than four on a five-point scale. Ad-
ditionally, students agreed to the quality assessment
items reflecting that the cases included in theOSCEwere
of good quality.

A goal of OSCEs is to provide a reasonably accurate
real-world simulation of situations that students may face
in order to understand how they will perform in similar
circumstances. While faculty members attempt to design
the cases to evaluate important skills and to be as true-
to-life as possible, student perception and “buy-in” is

critical. To assess students’ perception of the OSCE,
students provided feedback regarding the quality of the
OSCE. All items except, “I prefer the OSCE over exam-
inations,” had higher than 70% positive agreement. Stu-
dents generally agreed that the cases designed to evaluate
skills related to interprofessional collaborative practice
were realistic, that they measured application of skills
and abilities required in pharmacy practice, and that
the topics covered were relevant. These items are
designed to investigate the OSCEs ability to achieve the
goal of having a high-fidelity simulation, which matches
well with practice expectations. Students also generally
agreed that OSCEs are a good way to learn about inter-
professional case management, that they serve as a fair
measure of communication skills, and that the difficulty
of the OSCE cases were appropriate. These items are
designed to evaluate the OSCE as an educational and
performance assessment tool.

The ICCAS is a validated instrument that is reli-
able in predicting meaningful outcomes with regard to
attitudes toward interprofessional competency attain-
ment.10,16 While many IPE assessment tools exist, the
ICCAS tool was chosen for this study because it is a
recommended tool for student self-assessment of attain-
ment of IPE competencies.8 Student self-assessment is

Table 2. Results for the Global Rating Scale for Objective Structured Clinical Examination (OSCE) Cases Completed by Doctor of
Pharmacy Students (N5124)a

Variable
Case 1, Mean

(SD)
Case 2, Mean

(SD)
Case 3, Mean

(SD)
All Cases, Mean

(SD)

Verbal expression 4.3 (0.8) 4.5 (0.7) 4.6 (0.5) 4.4 (0.4)
Nonverbal expression 4.1 (0.5) 4.5 (0.6) 4.5 (0.6) 4.4 (0.4)
Response to feelings and needs of doctor/

nurse
4.3 (0.7) 4.7 (0.6) 4.7 (0.5) 4.6 (0.4)

Degree of focus, logic, and coherence 3.9 (0.5) 4.5 (0.6) 4.5 (0.5) 4.3 (0.3)
Total score 4.2 (0.5) 4.5 (0.6) 4.6 (0.5) 4.4 (0.3)
a All scores shown in the table are based on a five-point rating scale

Table 3. Correlation Estimates for the Interprofessional Collaborative Competency Attainment Survey and Objective Structured
Clinical Examination Total and Case Scores (N5122)

ICCAS Pre ICCAS Post ICCAS Change OSCE Case 1 OSCE Case 2 OSCE Case 3 OSCE All

ICCAS
Pre 1.00
Post .63a 1.00
Change -.68a .14 1.00

OSCE
Case 1 -.01 .12 .13 1.00
Case 2 .11 .22b .05 .26 b 1.00
Case 3 -.09 -.04 .09 -.10 .09 1.00
All .02 .17 b .14 .59 b .77 b .50 b 1.00

Abbreviations: ICCAS5Interprofessional Collaborative Competency Attainment Survey, OSCE5Objective Structured Clinical Examination
a p,.01
b p,.05
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a common method of evaluation within IPE literature,
and inclusion of this method of evaluation in the present
study allows for our data to be compared to that of other
studies. Additionally, self-awareness is a key element of
students personal and professional development.2 By in-
corporating both student self-assessment and evaluator
assessment of student performance into the OSCE, stu-
dents have the opportunity to practice self-assessment,
improve self-awareness of the interprofessional compe-
tencies, identify areas for improvement and, understand
how self-assessment compares to an evaluator’s assess-
ment of their own performance.2,8 The instrument can
be analyzed by each individual item as well as by the
cumulative total score to determine the impact the inter-
professional activity had on students’ self-assessed be-
haviors.10,16 In our study, scores for each item and the
overall total score on the ICCAS instrument increased
from pre to post. The magnitude of effect for the overall
score was large, and ranged from a medium to large ef-
fect for each of the individual items. These results indi-
cate that the cases designed to evaluate skills related to
interprofessional collaborative practice were able to
positively affect student self-reported competence toward
interprofessional collaborative practice. While these
were significant changes, the educational significance of
these findings should be considered. Prior to taking the
OSCE, students overall slightly agreed that theywere able
to demonstrate the interprofessional collaborative be-
haviors. Large increases in self-reported competence
were unlikely, given the already positive self-assessment
students made prior to the OSCE. After completing the
OSCE, students were closer to moderate agreement that
they were able to demonstrate the interprofessional col-
laborative behaviors.

The effect size for most of the individual items on
the ICCAS were large. Five of the items demonstrated a
moderate effect size. This change in effect size likely
can be explained by the nature of the OSCE exercise
and the interprofessional behavior thatwas being assessed
by the ICCAS instrument. For example, “Actively listen
to IP teammembers’ ideas and concerns” demonstrated a
moderate effect size. During the OSCE exercise, indi-
vidual studentswere not expected nor required to elicit the
standardized individuals’ ideas related to the issues pre-
sented in the OSCE. Therefore, we did not expect a large
change in this item. Likewise, “Include the patient/family
in decision-making” was not a part of the OSCE and
therefore a large effect size was not expected. Still, a
medium effect size was achieved for items on the ICCAS
instrument that were not directly embedded within the
cases. This is likely a limitation of the retrospective pre-
post design of the ICCAS instrument. The retrospective

pre-post approach may introduce post-score inflation (ie,
positive response bias) because of respondents’ desire to
reflect positively on their own abilities and may help to
explain the positive changes in the ICCAS items not di-
rectly embedded within the cases.21

Correlation was found between student performance
as measured by the GRS on case 1 and case 2, but not case
3. Cases 1 and 2were similarly structured (ie, pharmacist-
prescriber interaction regarding pharmacotherapy deci-
sion), while case 3 involved compatibility information in
a potentially confrontational conversation with a nurse.
Throughout the required curriculum, students have op-
portunities to participate in interprofessional case-based
learning and discussion, and complete a simulation ac-
tivity with students from another health profession, yet
these are not meant to invoke confrontation. Generally,
students who performed well on case 1 performed simi-
larly on case 2. While the performance of case 3 was not
correlated with the other cases which may be attributed to
this case assessing a different type of skill. These data
highlight the importance of having a variety of scenarios
and of not relying on student self-assessment alone to
evaluate interprofessional collaboration skills as some
skills may be difficult to measure in this way.

This study contributes to the literature as it provides
information regarding an innovative way to measure
students’ interprofessional abilities by including both
self-assessment and evaluator data in the analyses. These
data are important to understanding and assessing phar-
macy students’ ability to participate in interprofessional
collaborative practice prior to entering APPEs. Cullen
and colleagues described the implementation of an in-
terprofessional team objective structured clinical exami-
nation for medical andmidwifery students.7 Student team
performance was not formally assessed, nor were inter-
professional attitudes or behaviors. Feedback regarding
the experience was gathered from subjective student
and teacher evaluations of the experience. Overall, stu-
dents and teachers involved in the sessions felt that stu-
dents learned best about other’s roles while working in
small interprofessional teams.7 Our study was similar in
that we included quality assessment items as a way to
collect student feedback and understand the quality of the
cases included in the OSCE. However, by including the
ICCAS and the GRS, we attempted to capture the impact
the cases evaluating skills needed for effective inter-
professional collaborative practice had on student self-
assessment of competence toward interprofessional
collaborative practice and overall evaluator assessment of
student performance.

Similarly, Symonds and colleagues describe a for-
mative OSCE for medical and midwifery students that
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was designed to promote teamwork and enhance knowl-
edge of other practitioners’ roles and responsibilities.8

After completing the OSCE student teams were given
feedback by a facilitator, which included feedback
on overall teamwork. At the end of the session students
were asked to complete a questionnaire which asked them
to rate their response to a series of questions on a five-
point Likert scale (15strongly disagree, 55strongly
agree). Two items related to interprofessionalism: “This
session enhancesmy awareness of the knowledge of other
professionals” (mean response;4); and “This session
helped promote a team attitude towards the management
of labor situations” (mean response;4). The authors
concluded that the team OSCE supported positive atti-
tudes toward team working and was an effective tool for
interprofessional education in the maternity services.8

Of our seven quality assessment items, one item related
directly to interprofessional collaboration: “The OSCE is
a good way to learn about interprofessional case man-
agement.” Scores for this item were favorable (M55.8,
SD51.2), indicating that students overall agreed with the
statement.

This study has several strengths. This is the first
study to report changes in students’ self-assessed com-
petence toward interprofessional collaborative prac-
tice after completing three cases describe changes in
pharmacy students’ self-assessed interprofessional
collaborative behaviors after participation in three
OSCE cases focused on interprofessional behaviors.
The study employed data collection tools (eg, ICCAS
and GRS) that had been validated.10,14-16 While the
cases designed to evaluate skills related to interprofes-
sional collaborative practice focused on pharmacist in-
teractions with either a physician or nurse, the cases
covered a variety of different interactions which tested
different skills. The cases were also designed so that
they could be easily adapted for use by the other pro-
fession (eg, nursing faculty could use the cases with the
pharmacist being the standardized professional). Lastly,
the study involved nursing faculty in the creation of the
OSCE cases, to ensure the simulated interactions were
authentic.

There are several limitations to this study. First, the
studywas designed to include simulated interprofessional
interactions rather than interactions with actual health
professionals. Simulated health professionals are likely to
act differently than other health professionals despite the
preparation of scripts and the provision of training. For
example, a true health professional would be more likely
to pronounce medication and pharmacy terminology
correctly. Additionally, a practicing physician served
the role of a physician for approximately 12.5% of the

students for one of the interprofessional cases. Second,
students are aware that the cases were simulated rather
than real. Students are instructed to treat the situations as
real; however, one cannot be certain that they will ap-
proach these simulations the same as they would a real-
life case. The individual cases have relatively high stakes,
with each case contributing 10% to the student’s final
grade in the course, so it is expected that students will
put significant effort into each case. Nevertheless, stu-
dents’ behavior may not have truly matched their “real
world” behavior. This is especially true in situations
where students were aware that they were being graded
and videotaped.

An area for improvement within the cases was
identified based on student feedback. Studentswere asked
a question which was expected to necessitate the use of a
particular tool in the provided electronic drug reference
during case 3, which involved an interaction with a nurse.
This was the first time that many students had used this
tool within this drug reference. Students were expected
to have experience with a similar tool in general, but
may not have used the specific software provided during
the OSCE. Students were given the opportunity to prac-
tice with the provided electronic drug reference prior
to their first scheduled OSCE session; however, atten-
dance at these practice sessions was low and students
were not told what tools within the software they would
need to use during the graded cases.

CONCLUSION
Within an OSCE, cases focused on skills impor-

tant to effective interprofessional collaborative prac-
tice were effective at assessing students’ skills and
positively impacting students’ self-assessment of in-
terprofessional collaborative behaviors. Future inves-
tigations should examine the impact of these or similar
cases in other health care professions, including nurs-
ing. Additionally, future research should examine if it
is possible to effectively and accurately evaluate in-
dividual student performance on an interprofessional
group OSCE. While this study contributes to the body
of knowledge related to teaching and assessing inter-
professional competencies, more work is needed to
determine the best approach to measuring changes in
interprofessional skills and behaviors in health pro-
fessions students.
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