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RESEARCH QUESTION

What is the effect on learner participation and on activity
Instructional hours produced, of changing the mission of a
physician-focused CME office formally to include
Interprofessional (IPE) learners as a constituency?

SAMPLES AND METHODS

We studied two indicators (Participation, Hours of Instruction),
for one calendar year (2013) immediately prior to the year in which
the IPE mission began (2014) and for one year (2015) immediately
following the year of the mission change. We omitted the year of the
mission change in order to limit the impact of intra-annual (seasonal)
differences as a study confounder. We compared these two cohorts
to measure changes in the target indicators, as displayed in the
trend charts at center, and in the aggregate table at right.

RESULTS

Over six years, thirteen licensed clinical professions were added
to constituency of the CME office. Three professions collaborated
with CME staff to acquire institutional accreditations, and 10
professions routinely partner to seek activity-level certifications on
an annual basis.
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SUMMARY/CONCLUSIONS

The largest effect of the IPE mission change was the
Increase In non-physician learners involvement in all activity
formats.

A secondary effect was seen in the increase in Physician
learners, from -8% drop in the post intervention year, to a rebound
of =38% In the washout year.

A tertiary effect of -7% reduced participation of non-
physicians in RSS was seen, which did not rebound and
Intensified in the washout year.

Clear effect of the IPE mission change seen in the washout
year, indicating that positive audience and faculty (activity
Initiation) response to the change in IPE capacity and service was
dependent on awareness propagation.

FURTHER STUDY

We are currently developing a survey to
measure Interprofessional attitudes toward
diversity of professional background, satisfaction
with IPE learning settings, and the importance of
referencing professional boundaries and scope
of practice/licensure within IPE settings.
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