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Objective. To determine the validity and reliability of the Pharmacist Interprofessional Competencies
Tool (PICT).
Methods. Faculty members at Ferris State University, College of Pharmacy developed the PICT,
which has five interprofessional criterion (collaboration, ownership, respect, engagement, and applica-
tion) and four competency levels (unacceptable, novice, competent, and proficient) to assess the inter-
professional competencies of pharmacy students. Fourteen pharmacy faculty members were trained in
how to use the PICT and then used it to assess students’ behaviors in four to six video-recorded
interprofessional education (IPE) learning activities. A subset of these faculty members evaluated the
video-recorded IPE learning activities using two other previously validated interprofessional assessment
tools. Psychometric analysis of the PICT, including internal consistency and inter-rater reliability, was
conducted, along with a correlation analysis and factor analysis, and the results were compared to those
from the other validated assessment tools.
Results. The overall rating of the internal consistency of the PICT was excellent and item-total corre-
lations of the individual criterion were fair to good, with the exception of the respect criterion. The PICT
demonstrated excellent overall inter-rater reliability, and individual criterion rated as fair to excellent
with the exception of the respect criterion. Specific dimensions of the PICT showed high convergence
with previously validated interprofessional assessment tools.
Conclusion. The PICT exhibited overall validity and reliability as an assessment tool for measuring the
interprofessional competencies of pharmacy students. In establishing the overall validity and reliability
of the assessment tool, the respect criterion was not proved to be reliable or valid. Additional training
and slight modifications to the PICT and associated IPE learning activities are planned to assist with
longitudinal assessment of student performance across the curriculum.
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INTRODUCTION
Interprofessional education (IPE) continues to ex-

pand within pharmacy education following the imple-
mentation of the Accreditation Council for Pharmacy
Education (ACPE) Standards 2016 for Doctor of Phar-
macy (PharmD) program accreditation.1 Specifically,
Standards 24.3 and 25.6 describe the level of data needed
for IPE, including individual and aggregate assessment
of student readiness to “contribute as a member of an
interprofessional collaborative patient care team” and
“preparedness of all students to function effectively and
professionally on an interprofessional health care team.”

Appropriate and accurate assessment of student-level IPE
learning activities may offer several benefits, such as
providing individualized and constructive feedback and
inspiring continuous improvement in educational design.
Assessing students’ mastery of objectives related to IPE
requires more complex techniques, including patient care
simulations involving multiple disciplines. Working in
concert with other health professions programs provides
an efficient way for each program to deploy IPE learning
activities. With this deployment comes the need to es-
tablish the competency measures associated with key
interprofessional constructs that are important to each
discipline’s practice.2

There are several published review articles that eval-
uate the available interprofessional assessment tools.3,4
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Furthermore, repositories containing interprofessional
assessment tools, such as the National Center for Inter-
professional Practice and Education and the University
of Toronto Centre for Interprofessional Education are
easily accessible. However, most of these tools rely on
student self-reported data, including their attitudes to-
ward IPE, readiness for IPE, and/or self-assessment of
interprofessional competencies.5,6 Although self-report
assessment tools can be useful for identifying domains
when measuring interprofessional competencies, simply
gathering student self-reported data is not sufficient for a
school to be in compliance with Standards 24.3 and 25.6,
which require that individual student-level data be ob-
tained to state achievement of team-readiness and inter-
professional preparedness.1 While there are a handful of
observer-based assessment tools to assess interprofes-
sional competencies of individual health profession stu-
dents, there is not a one-size-fits-all assessment tool that
can be used for all health professions programs and there
is not one specific to document the interprofessional
competencies of pharmacy students.7-12 Oates and
Davidson conducted a critical appraisal of instruments
used to measure outcomes in IPE.13 To be critically ap-
praised, the instrument needed to: be available through
publication or inquiry, be designed for use in health
professional students in a learning situation that involved
more than two health professional groups, measure one
or more interprofessional outcomes from the framework
of educational outcomes, and have at least one peer-
reviewed publication reporting the instrument’s devel-
opment, reliability, and validity. Of the 140 instruments
they reviewed, only nine met the criteria for critical
appraisal. Thus, we concluded that there was limited
psychometric evidence available for the qualifying in-
struments that supported their use in assessing health
professional students. Additionally, an international
consensus statement on IPE was published by a group of
universities identifying a suggested domain array for the
assessment of interprofessional outcomes.14 They iden-
tified that learner-completed tools focusing on learners’
attitudes or perceptions are not recommended for sum-
mative assessment of outcomes. They also pointed out
the need for further scholarly work to define the suite of
IPE domains and the optimal timing of assessment across
a professional curriculum to ensure valid and reliable
verification of interprofessional competencies.

At Ferris State University (FSU) College of Phar-
macy, expansion and standardization of IPE learning
activities across the curriculum has taken place since
2003.15 Efforts have been made to develop an assessment
tool that is used across multiple IPE learning activities,
provides useful student-level feedback, and tracks student

progress in achieving interprofessional competencies.16

The final assessment tool had to be designed to evaluate
students quickly and easily during IPE learning activities.
The dimensions of the assessment tool had to be broad
enough to cover many IPE learning activities but specific
enough to give useful data and feedback.After an iterative
revision process that included diverse feedback, the re-
searchers agreed on an assessment tool, the Pharmacist
Interprofessional Competencies Tool (PICT), for pilot-
level implementation across the curriculum. A detailed
description of the PICT development has been published
previously.16 The PICT had four revisions and three pilot-
testing phases. We determined that the fourth version
would be thefinal version of the assessment tool and that it
should undergo psychometric analysis to establish further
measures of validity and reliability. The assessment tool
can be mapped to curricular ability-based outcomes, In-
terprofessional Education Collaborative (IPEC) Core
Competencies for Collaborative Practice, andEntrustable
Professional Activities.17,18 A full version of the PICT
can be found in Appendix 1. The aim of this study was to
determine the validity and reliability of the PICT in a
population of pharmacy students for the purpose of
achievement of interprofessional competencies. As part
of the validation of the PICT, an additional aim was to
examine the domains associated with measurement and
assessment, in support of continuing understanding of the
relevant array of constructs associated with IPE.

METHODS
The study process was reviewed by the Institutional

Review Board at FSU and was determined to be a non-
human subjects research quality improvement project.
The study investigators developed a training process for
faculty evaluators to complete before testing the PICT.
The college maintained a repository of video-recorded
IPE learning activities where third professional year
pharmacy students worked with students from medicine,
nursing, and physical therapy to interview a standardized
patient, determine a discharge plan, and communicate the
plan to the patient. Two of the study investigators (here-
after referred to as the “training faculty”) selected one of
the video-recorded IPE learning activities as the training
video and evaluated the student case using the PICT.
Then, we distributed the PICT and training video to the 14
facultymembers whowere going to be involvedwith data
collection (hereafter referred to as the “data collection
faculty”). The data collection faculty were asked to watch
the video independently, evaluate the student, and send
the evaluation back to the training faculty. From there, the
training faculty compiled the data and then initiated a
discussion with the data collection faculty about each
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assessment tool criterion. The goal of the discussion was
to establish a consensus onwhat the expected competency
level was for a pharmacy student to ensure consistent
evaluation, as well as answer any questions about the
assessment tool.

The training faculty then watched and evaluated
additional video-recorded IPE learning activities and se-
lected six student cases with a wide spectrum of perfor-
mances. The video recordings were approximately 40
minutes in duration. Each of the 14 data collection faculty
members watched and evaluated four of the six pre-
identified video-recorded IPE learning activities using the
PICT. Then, a subset of eight facultymemberswere asked
to watch the additional two video-recorded IPE learning
activities and evaluate them in the same manner. These
eight faculty members also evaluated the videos using the
Interprofessional Collaborator Assessment Rubric (ICAR)
andModifiedMcMaster-Ottawa (MMO) four-item scale to
test the convergent and divergent validity of the PICT.11,12

The ICARandMMOwere chosen for comparisonwith the
PICT because of the overlap in the interprofessional cri-
terion each measures as well as other aspects that made
them less than ideal for use at our college. For instance, the
MMO only has three competency levels, but other ob-
server-based assessment tools used for skills-based as-
sessment at the college had four competency levels. The
ICAR is a long assessment tool that cannot be completed
quickly, eg, during an IPE learning activity, which is
necessary at our college because of the high volume of
students that need to be assessed. In addition, previous
published work has established psychometric properties,
which is important when selecting instruments for this
type of validity testing. A principle components analysis
(PCA) with varimax rotation was conducted on the ICAR
and PICT results to identify relevant factors in measure-
ment of IPE and for comparison to the PICT.This included
the PCA diagnostics Kaiser-Meyer-Olkin (KMO) mea-
sure of sampling adequacy andBartlett’s test of sphericity,
which checks for an appropriate relationship between
variables. Some dimensions of the ICAR have multiple
rowsof criteria for evaluation. For example, the dimension
“respectful communication” assesses three different as-
pects of communication (communication with others,
communication of opinions, and response to requests) to
evaluate a student’s ability to respectfully communicate.
When this is the case, the individual aspects are numbered
according to the order in which they appear in that section
(eg, respectful communication 3).

Internal consistency was measured using Cronbach
alpha. Internal consistency was interpreted based on the
following: ,.70, unacceptable; .70-.79, fair; .80-.89,
good; and greater than .90, excellent.19 Inter-rater

reliability was measured using the intraclass correlation
(ICC). A mixed-effects model was used for deriving the
ICC correlation based on consistency using single mea-
sures. The ICC values were interpreted based on the fol-
lowing: ,.40, poor; .40-.59, fair; .60-.74, good; and
.75-1.00, excellent.19 Correlation coefficients were cal-
culated using Kendall’s tau. Absolute values of coeffi-
cients were interpreted based on the following: .00- 25,
little if any; .26-.49, low; .50-.69,moderate; .70-.89, high;
and .90-1.00, very high. Statistical analysis was done
using STATA 12 (StataCorp, College Station, TX) and
IBM SPSS (Armonk, NY).

RESULTS
The internal consistency of the PICT as measured

by Cronbach alpha was .91. Additional item-total sta-
tistics are shown in Table 1. The results of the ICC-based
analysis for inter-rater reliability are shown in Table 2;
the overall single measure ICC was .85 (p,.001). Be-
cause both the PICT and the MMO are built with single
criteria arrays, the comparison between these two as-
sessment tools was done with a correlation analysis. The
correlation matrix comparing the two scales is shown
in Table 3. The PICT collaboration correlated highly
with MMO roles and responsibilities and close to highly
with MMO collaboration. The PICT ownership and
engagement correlated highly with MMO roles and
responsibilities.

The results of the PCA for the ICAR are shown in
Table 4. The overall KMO Measure of Sampling Ade-
quacywas .82, indicating that the samplingwas adequate.
The result of Bartlett’s Test of Sphericity was significant
(p,.001), indicating an appropriate relationship between
variables for the purpose of running the PCA. Individual
level KMOwere all greater than .7, with the exception of
ICAR active listening (.64) and conflict management
(.68). Five components were retained with eigenvalues
greater than 1.0, explaining 76.7% of the total variance.
The five-component rotated structurematrix for the ICAR
is shown in Table 4.

Table 1. Item-Total Correlations for the Pharmacist
Interprofessional Competencies Tool

Criterion
Corrected Item-Total

Correlation
Cronbach Alpha if

Item Deleted

Collaboration .84 .87
Ownership .86 .87
Respect .66 .91
Engagement .82 .88
Application .72 .90
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The five-component model was carried forward to
include the PICT criteria, which were added to the PCA.
When added to a five-component model, the overall
KMOMeasure of SamplingAdequacywas .82, indicating
that the sampling remained adequate. Bartlett’s Test of
Sphericity was significant (p,.001). Individual level
KMOwere all greater than .7, with the exception of ICAR
active listening (.64) and PICT respect (.70) and appli-
cation (.65).

The PICT criteria were added to the factor analysis
with the same extraction parameters previously out-
lined. All five of the PICT criteria loaded with com-
ponent 1 with loadings as follows: collaboration5.87;
engagement5.84; ownership .83; application5.77; and
respect5.63. The ICAR criteria that loaded on com-
ponent 1 remained mostly unchanged and included:
collaborative relationships (loading5.82), information
sharing 1 (loading5.82), respectful communication 2
(loading5.80), shared leadership (loading5.79), team
discussion 1 (loading5.79), integration of informa-
tion from others (loading5.78), respectful communi-
cation 3 (loading5.75), respectful communication 1
(loading5.714), team discussion 2 (loading5.70), respect

for different perspectives 1 (loading5.67), communication
strategies 1 (loading5.60), and communication strategies
2 (loading5.56).

As a result of this, a correlation matrix was run be-
tween the PICT and the ICAR criteria that loaded in
component 1. The correlation matrix is outlined in Table
5. The PICT collaboration, ownership, and engagement
correlated highlywith ICAR respectful communication 1,
2, and 3; collaborative relationships; integration of in-
formation from others; and information sharing 1. The
PICTcollaboration and ownership additionally correlated
with ICAR shared leadership. Although the variable for
respect and application on the PICT loaded with this
component of ICAR criteria, they did not correlate highly
with any of them. There was moderate correlation with
the PICT criteria respect and application across several of
the ICAR criteria (Table 5).

DISCUSSION
The literature has established the need for assess-

ment tools examining both educational outcomes and
IPE knowledge and skills.20 However, most of these tools
rely on student self-assessment of attitudes toward IPE,
readiness for IPE, or self-assessment of interprofessional
competencies.3-6 A 2015 report by the Institute of Medi-
cine recognizes the need to assess outside of knowledge
and skills and toward competency development.21 The
development and subsequent validation of the PICT
provides an additional instrument for the assessment suite
for measuring interprofessional competencies of phar-
macy students in an efficient manner.

There was a need to develop an assessment tool that
was applicable for IPE learning activities and could
quickly be filled out by evaluators. The assessment tool
also needed to provide robust data to measure the

Table 3. Correlation Matrix for the Pharmacist Interprofessional Competencies Tool

N=48 Kendall’s Tau MMO Col MMO RR MMO CPFCA MMO CMR

PICT collaboration Correlation coefficient .70a .74a .40a .49a

Sig. (2-tailed) .00 .00 .00 .00
PICT ownership Correlation coefficient .67a .74a .36a .47a

Sig. (2-tailed) .00 .00 .01 .00
PICT respect Correlation coefficient .54a .61a .25 .51a

Sig. (2-tailed) .00 .00 .06 .00
PICT engagement Correlation coefficient .63a .72a .52a .51a

Sig. (2-tailed) .00 .00 .00 .00
PICT application Correlation coefficient .46a .67a .32a .25

Sig. (2-tailed) .00 .00 .02 .07
a Correlation is significant at the .05 level (2-tailed)
High correlation ($.7) in bold
Abbreviations: PICT5Pharmacist Interprofessional Competencies Tool, MMO5Modified McMaster-Ottawa, Col5collaboration, RR5roles and
responsibilities, CPFCA5collaborative patient-family centered approach, CMR5conflict management/resolution, Sig5significance

Table 2. Intraclass Correlation Coefficient Results for Inter-
rater Reliability for the Pharmacist Interprofessional
Competencies Tool

Criterion ICC p Value

Overall .85 ,.001
Collaboration .83 ,.001
Ownership .78 ,.001
Respect .36 ,.001
Engagement .71 ,.001
Application .55 ,.001

Abbreviation: ICC5intraclass correlation coefficient
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Table 4. Interprofessional Collaborator Assessment Rubric Rotated Structure Matrix for PCA with Varimax Rotation (Five
Components)

Title Description

Components

1 2 3 4 5

Team function and
dynamics 1

Consistently demonstrates recognition of themselves as part
of a team.

.84 .26 .02 .27 .02

Information sharing 1 Consistently shares information with other providers that is
useful for the delivery of patient/client care.

.82 .17 .18 .11 .15

Collaborative
relationship

Consistently establishes collaborative relationships with
others.

.82 .12 .36 .18 .03

Shared leadership Consistently shares leadership and alternates leadership
with others when appropriate for the discipline involved.

.80 .24 .13 .30 .08

Respectful
communication 2

Consistently communicates opinion and pertinent views on
patient care with others.

.79 .22 .32 .24 .16

Respectful
communication 3

Consistently responds or replies to requests in a timely
manner.

.78 .28 .22 .25 -.08

Integration of
information
from others

Consistently integrates information and perspectives from
others in planning and providing patient/client care.

.77 .16 .31 .13 .04

Team function and
dynamics 2

Consistently contributes to interprofessional team
discussions.

.76 .32 -.06 .24 -.10

Respectful
communication 1

Consistently communicates with others in a confident,
assertive and respectful manner.

.74 .18 .43 .03 -.11

Respect for different
perspectives 1

Consistently seeks the perspective and opinions of others. .68 .26 .41 .29 .14

Communication
strategies 1

Consistently uses communication strategies (verbal & non-
verbal) appropriately in a variety of situations.

.65 .22 .34 .27 -.26

Communication
strategies 2

Consistently communicates in a logical and structured
manner.

.64 .17 .34 .19 -.22

Active listening Consistently uses active listening when others are speaking. .57 .27 .10 .04 -.54
Accountability 2 Consistently accepts responsibility for the failure of

collaborative goals.
.06 .85 -.04 .27 .06

Roles and
responsibilities

Consistently describes one’s own roles and responsibilities
in a clear manner with the team/patient/family.

.34 .85 .24 -.04 -.01

Accountability 4 Consistently explains own scope of practice, code of ethics,
standards and/or clinical guidelines in relation to
collaborative patient-centered relationship.

.28 .84 .32 -.06 -.11

Team functioning and
dynamics 2

Consistently demonstrates recognition of strategies that will
improve team functioning.

.29 .76 .38 .12 .00

Patient advocacy in
decision-making

Consistently advocates for patient/client and family as
partners in decision-making processes.

.23 .68 .29 .41 .12

Information sharing 2 Consistently seeks approval of the patient/client or
designated decision-maker when information is shared.

.35 .58 .31 .15 .20

Accountability 1 Consistently demonstrates professional judgment when
assuming tasks or delegating tasks.

.34 .14 .77 .22 .06

Communication
strategies 3

Consistently explains discipline specific terminology/
jargon.

.26 .45 .63 .04 .04

Communication
strategies 4

Consistently uses strategies that are appropriate for
communicating with individuals with impairments (eg,
hearing, cognitive).

.17 .52 .62 .18 -.29

Respect for different
perspectives 2

Consistently seeks clarification in a respectful manner when
misunderstandings arise.

.50 .22 .62 -.18 .26

(Continued)
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ability-based outcomes of the curriculumaswell asACPE
Standards 24.3 and 25.6.1 The PICT accomplishes these
aims in a reliable and valid manner.

The PICT demonstrated excellent overall internal
consistency. The PICT criteria collaboration, ownership,
and engagement demonstrated good item-total correla-
tions, while application demonstrated fair item-total
correlation. The variable respect demonstrated an unac-
ceptable item-total correlation, which is confirmed by the
slight improvement seen in Cronbach alpha when it is
removed. In regards to inter-rater reliability, the PICT
scored excellent overall. Collaboration, ownership, and

engagement showed good to excellent, application showed
fair, and respect showed poor inter-rater reliability. The
weaker performance of the respect criterion on both item-
total correlation and inter-rater reliability indicates the need
for further examination of that component.

ThePICTcollaboration, ownership, and engagement
showed high convergence with MMO collaboration and
roles and responsibilities. Thiswas predicted because of the
similarities in the question design compared to the PICT.
Divergence was expected in MMO collaborative patient-
family centered approach and conflict management/
resolution. These items were not part of the video-recorded

Table 5. Correlation Matrix for the Pharmacist Interprofessional Competencies Tool and Relevant Interprofessional Collaborator
Assessment Rubric Criteria (N548 Kendall’s Tau)

ICAR PICT Collaboration PICT Ownership PICT Respect PICT Engagement PICT Application

RC1 .78a .75a .52a .70a .50a

RC2 .78a .76a .60a .73a .60a

RC3 .76a .77a .60a .74a .51a

CS1 .65a .63a .60a .66a .38a

CS2 .53a .64a .42a .47a .45a

CR .77a .76a .60a .79a .61a

IIFO .76a .74a .50a .70a .56a

IS1 .77a .72a .48a .74a .53a

TFD1 .45a .42a .30a .42a .20
TFD2 .34a .32a .28a .33a .11
SL .76a .76a .61a .67a .56a

RDP1 .65a .60a .63a .67a .45a

a Correlation is significant at the .05 level (two-tailed)
High correlation ($.7) in bold
Abbreviations: PICT5Pharmacist Interprofessional Competencies Tool, ICAR5interprofessional collaborator assessment rubric, RC5respectful
communication, CS5communication strategies, CR5collaborative relationship, IIFO5integration of information from others, IS5information
sharing, TFD5team functioning and dynamics, SL5shared leadership, RDP5respect for different perspectives

Table 4. (Continued )

Title Description

Components

1 2 3 4 5

Accountability 3 Consistently accepts responsibility for individual actions
that impact the team.

.14 .54 .61 .32 -.04

Team functioning and
dynamics 1

Consistently demonstrates recognition of the relationship
between team functioning and quality of care.

.26 .57 .59 .25 .19

Roles/responsibilities
integration

Consistently promotes and includes the roles and
responsibilities of all necessary health providers to
optimize collaborative patient/client care.

.48 .42 .50 .10 .28

Information sharing
with patients

Consistently shares options and health care information
with patients/clients and families.

.52 .08 .19 .68 -.01

Patient input Consistently seeks input from patient/client and family. .50 .02 .22 .64 -.19
Integration of patient

beliefs & values
Consistently promotes and integrates patient’s/client’s and

family’s circumstances, beliefs and values into care plans.
.36 .39 .04 .67 -.05

Sharing evidence-based
best practices

Consistently shares evidence-based or best practice
discipline-specific knowledge with others.

.47 .42 .13 .49 .18

Conflict management Consistently uses appropriate conflict resolution strategies
to manage and/or resolve conflict.

.13 .45 .27 -.07 .60

Abbreviation: PCA5principle components analysis
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IPE learning activities or assessed on the PICT. Diver-
gencewas also expected for the PICT application because
this related to pharmacist-specific knowledge which
would not be relevant to the MMO. The final divergence
was with the PICT criterion respect, for which an unex-
pected result was obtained. We anticipated that the cri-
terion respect on the PICTwould have correlated with the
criterion collaboration on the MMO.

The PICT criteria collaboration, ownership, and
engagement showed high convergence with the ICAR
measures of respectful communication 1, 2, and 3; col-
laborative relationships; integration of information from
others; and information sharing 1. This was anticipated
because of the similarities in question design between the
two instruments. Additionally, the PICT collaboration
and ownership showed high convergence with ICAR
shared leadership. Shared leadership involves sharing and
alternating leadership when appropriate for each disci-
pline, which helps to explain the convergence with the
PICT collaboration and ownership. Two areas of diver-
gence were identified with the PICT criteria application
and respect. The PICT criterion application was expected
because ICAR does not assess knowledge. Also, the IPE
learning activity was not designed to assess student ap-
plication. However, the PICT criterion respect was a
surprising area of divergence as it was predicted it would
have correlated with the ICAR criterion respectful
communication.

The PICT criterion respect showed unacceptable
total-item correlation and poor inter-rater reliability,
which was unexpected. Furthermore, it was a divergent
criterion on both the MMO and ICAR assessments. This
finding could be explained and corrected by enhanced
faculty training, assessment tool modification, and IPE
learning activity revision. Faculty members were not
trained to observe or document students’ nonverbal cues
indicating respect like head nodding, eye contact, or body
language; therefore, student respect may have occurred
and was missed because of faculty members’ lack of at-
tention to nonverbal communication. Finally, the IPE
learning activity in its current format is not designed to
adequately assess respect; however, this is an important
component of IPE so modifications are being considered.

The development of the PICT was a lengthy and
intentional process as described previously in the litera-
ture.16 Multiple versions were developed, tested, and re-
fined using a systematic approach, ultimately leading to
the final product. Intentional training of evaluators was
conducted to provide consistency and appropriate eval-
uation of both the students and the assessment tool.While
we established the overall validity and reliability of the
PICT, this study does have limitations. First, the PICT

underwent psychometric analysis at a single institution
using only third professional year pharmacy students.
Furthermore, only pharmacy faculty members were used
for data collection. Using evaluators from other health
professions would have broadened the scope of individ-
uals who might assess pharmacy students during IPE
learning activities. The PICT is also specific to pharmacy
students, so it is not generalizable to other health pro-
fessions students. If multiple health professions students,
including pharmacy students, were being evaluated dur-
ing an IPE learning activity, then multiple assessment
tools might need to be used. Other than refining the re-
spect criterion of the PICT, the next steps for research
potentially include identifying how the PICT performs in
other IPE learning activities, with pharmacy students in
other stages of the PharmD program, and with other in-
stitutions. Additionally, identifying how the PICT per-
forms in a longitudinal fashion across multiple IPE
learning activities and years of the pharmacy program
would benefit PharmD programs.

CONCLUSION
The PICT, an assessment tool used to assess phar-

macy students’ ability to perform as part of a simulated
interprofessional health care team, proved reliable and
valid. In establishing the overall reliability and validity of
the assessment tool, we were not able to prove the reli-
ability or validity of the respect criterion. Additional
faculty training in administering the PICT and slight
modifications to the assessment tool and associated IPE
learning activities are planned. Because its validity and
reliability have been established, the PICTwill be used to
assess pharmacy students participating in various IPE
learning activities throughout the curriculum.
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Appendix 1. The Pharmacist Interprofessional Competencies Tool

Unacceptable Novice Competent Proficient

Collaboration Does not work effectively
with other members of
the interprofessional
team to provide the
pharmacy-specific
elements.

Provides pharmacy-
specific elements when
asked by members of the
interprofessional team.

Effectively communicates
pharmacy-specific
elements to the
interprofessional team.

Communicates pharmacy-
specific elements to the
interprofessional team at
a high level clearly and
concisely.

Ownership Does not demonstrate
ownership of the
medication-related
outcomes of the patient.

Occasionally demonstrates
ownership of
medication-related
outcomes of the patient,
but often defers to
others.

Demonstrates ownership of
the medication-related
outcomes of the patient.

Proactively demonstrates
ownership of the
medication-related
outcomes of the patient.

Respect Does not acknowledge or
value the contributions
of the other
interprofessional team
members.

Performs respectfully but
does not actively
acknowledge the
contributions of the
other interprofessional
team members.

Acknowledges the value
and contributions of the
interprofessional team
members.

Contributes in a way that
optimizes the various
members of the
interprofessional team
and their role in patient
care.

Engagement Minimally participates in
the interprofessional
team. Does not actively
interact with the
interprofessional team in
a positive or productive
manner.

Participates within the
interprofessional team in
a way that is not a
distraction, but does not
positively impact the
interprofessional team.

Actively supports a
positive
interprofessional team
climate through verbal
and non-verbal
communication.

Proactively helps to create
a positive
interprofessional team
climate through verbal
and non-verbal
communication.

Application Lacks the comprehension
of pharmacy specific
information and is
unable to contribute to
the optimal care of the
patient.

At times contributes
pharmacist-specific
knowledge to assist in
the optimal care of the
patient.

Utilizes pharmacist-
specific knowledge to
contribute to the optimal
care of the patient.

Demonstrates mastery of
pharmacist-specific
knowledge and utilizes it
effectively to optimize
patient care.

American Journal of Pharmaceutical Education 2020; 84 (7) Article 7668.

946

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
02

0 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org

