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Interprofessional education (IPE) 
has been promoted as a means 
to prepare health professions 

students for collaborative clinical 
practice and to improve the over-
all quality of health care,1-8 though 
it continues to be an underutilized 
component of health professions 

education.9 The Liaison Committee on 
Medical Education (LCME) recently 
approved Accreditation Standard ED-
19-A, which states that medical core 
curriculum must prepare medical stu-
dents to work as part of an interprofes-
sional team.10 We hypothesized home 
visits are a tool by which IPE may 

be incorporated into student clinical 
experiences. There is little published 
literature regarding IPE home visits, 
and none reported changes in student 
abilities relating to interprofessional-
ism.11-13 Our objectives were to evalu-
ate changes in student attitudes and 
self-assessed skills and abilities re-
lated to interprofessional team-based 
patient care, home visits, and iden-
tification of medication-related prob-
lems after completion of a pilot IPE 
home visit assignment.  

Methods
East Tennessee State University 
(ETSU) family medicine clinics, lo-
cated in East Tennessee and South-
west Virginia, are clinical clerkship 
sites for the Quillen College of Medi-
cine and the Gatton College of Phar-
macy. All third-year medical and 
fourth-year pharmacy students in 
clinical clerkships at these sites be-
tween October 2011 and March 2012 
were required to complete a medica-
tion-focused IPE home visit assign-
ment. The assignment was discussed 
with students during medical and 
pharmacy student site orientations,  
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at which time pre-visit surveys 
were administered. Medical-phar-
macy student pairs were instruct-
ed to identify a patient they deemed 
at risk for medication-related prob-
lems and subsequently scheduled a 
home visit. Students were provided 
with a medication-related problem 
interview guide. Student teams trav-
eled to the patient’s home to conduct 
a medication-focused interview, ac-
companied by a clinical pharmacy 
preceptor (PharmD). Following the 
home visit, student teams discussed 
potential medication-related prob-
lems with a clinical pharmacist pre-
ceptor, wrote a SOAP note for review 
by the patient’s family physician, 
and completed an individual reflec-
tion paper. Post-visit surveys were 
completed at the student’s discretion 
after completion of the assignment 
and returned either to a preceptor or 
to the professional program adminis-
trative offices. Student surveys cap-
tured self-assessments of skills and 
abilities related to interprofessional 
team-based patient care, home vis-
its, and identification of medication-
related problems before and after the 
IPE assignment. Survey items con-
sisted of Likert-type statements on 
a 5-point scale (1=strongly disagree, 
5=strongly agree) and free-text re-
sponses. Surveys were voluntary, and 
no individual part of the assignment 
was graded, though completion of 
the home visit was required for the 
clinical clerkship to be deemed “com-
plete.” This research was approved 
by the ETSU Institutional Review 
Board. 

Data Analysis
Student survey data was analyzed 
using Mann-Whitney U independent 
samples test to compare results be-
tween groups before and after com-
pletion of the assignment. IBM SPSS 
software was utilized for statistical 
analysis (version 19.0, August 2010, 
IBM, Armonk, NY). Free-text survey 
responses and reflection papers were 
reviewed for recurring themes. 

 

Results 
Student Surveys
A total of 22 unique patients were 
visited at home by medicine-pharma-
cy student pairs. Twenty-two medical 
students and 20 pharmacy students 
completed the home visit as an in-
terprofessional pair.  Two pharmacy 
students completed two visits, each 
with a unique patient and medical 
student. These two pharmacy stu-
dents only completed one pre- and 
post-visit survey (after their first vis-
it). Forty-eight students completed 
pre-visit surveys, but eight medical 
students were unable to complete 
the home visit with a pharmacy 
student partner due to scheduling 
conflicts, and these eight post-visit 
surveys were not included in the re-
sults. When compared to each oth-
er, medical and pharmacy student 
groups rated their skills and abili-
ties differently before and after the 
assignment on several survey items, 
with pharmacy students expressing 
more confidence overall, but both 
groups indicating an increased lev-
el of confidence after completion of 
the activity (P<.01). When survey re-
sults for all students were compared, 
12 survey items were significantly 
different (P≤.01 for all), all reflect-
ing improvement in self-rated skills 
and abilities (Table 1). Six common 
survey items reflected significant 
improvement for both medical and 
pharmacy students. Students report-
ed a high degree of satisfaction with 
the IPE home visit assignment and 
consistently rated their experience to 
be valuable.  The most commonly en-
countered comments in the free-text 
portion of the student post-visit sur-
veys are listed in Table 2. Students 
frequently stated they would recom-
mend the interprofessional home vis-
it experience to other students.  

Student Reflections and Free-Text 
Survey Responses
Student comments were generally 
positive and contained many com-
mon themes (Table 2). Students 
frequently commented on an en-
hanced appreciation of the patient 
perspective and impact of home 

environment on health. Several 
students commented on the value 
of interprofessionalism and how the 
assignment affected their percep-
tions of the value of interprofessional 
teamwork. Many students relayed 
shock or surprise about the number 
and severity of medication-related 
problems that were identified. Stu-
dent reflections consistently regard-
ed the IPE home visit assignment as 
a valuable educational experience.

Discussion
This was a pilot project intended 
to assess the feasibility and per-
ceived value of an IPE home vis-
it and to assist in future planning 
and implementation. Some method-
ological weaknesses are present, in-
cluding the small sample size, lack 
of a control group, and the assess-
ment of student perceptions about 
their skills and abilities rather than 
a direct measure of those skills and 
abilities. The survey tool utilized 
was also an untested pilot. In spite 
of these limitations we found our 
results to be interesting and worth 
sharing with others who may be con-
templating a similar program. Our 
results indicate that student confi-
dence in their communication skills, 
both with patients and with other 
health professions students, was sig-
nificantly improved after completion 
of this IPE home visit assignment.  
Students also reported an improve-
ment in skills related to identifica-
tion of medication-related problems. 
Student reflections and free-text sur-
vey comments were overwhelmingly 
generally positive.  

There were some challenges to 
implementation of the IPE activity 
that are worthy of discussion, includ-
ing coordination of student schedules 
across two different academic pro-
grams and three separate practice 
sites.  This challenge was mentioned 
by several students in the free-text 
survey responses. We intended that 
medical-pharmacy student pairs 
would formally present their patient 
cases to their student colleagues and 
preceptors at an interprofessional 
group meeting during the clerkship 
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experience, but scheduling difficul-
ties precluded this from taking place 
in most cases. Some students com-
mented on the desire to have more 
prior contact with the patient before 
the home visit, as in some cases only 
one member of the student team had 
contact with the home visit patient 
prior to the visit. Though this did not 
prevent the activity from being valu-
able for students, it may have been 

more meaningful if both students 
had contact with the patient prior 
to the visit for a more holistic or lon-
gitudinal experience. Preceptors did 
not set a time limit on student inter-
actions with patients in the home, 
but students were advised to at-
tempt to complete the home visit in 
no more than 1 hour. As our clinic 
census lives in a predominantly ru-
ral area, in some cases travel time to 

the patient’s home was lengthy, and 
the overall time spent by students 
traveling and conducting some of 
the visits was unrealistic for routine 
implementation, which highlighted 
the need for more specific predeter-
mined patient selection criteria. In 
spite of the operational challenges 
this IPE assignment presented, we 
conclude that it is a worthwhile and 
valuable experience for our students, 

Table 1: Significant Differences in Student Self-Rated Abilities and 
Attitudes, All Students, Pre- Versus Post-Assignment*

Likert Score Mean 
(Median), Pre-

Survey (n=48)****

Likert Score Mean 
(Median), Post-

Survey (n=39)**** P Value**

Domain: Feelings toward interprofessionalism

Physicians and pharmacists should work together as a team to 
care for patients.

4.00 (4) 4.68 (5) <.001***

The home visit (will help/helped) me learn skills important for 
working as part of an interprofessional team.

4.02 (4) 4.38 (4) .011

Domain: Ability to work in/understanding of roles within an interprofessional team

I have a good understanding of the roles of physicians and 
pharmacists within the interprofessional team.

4.06 (4) 4.41 (4) .003

I am confident in my ability to work with a pharmacy student/
medical student in the care of patients with chronic illness.

3.53 (4) 4.43 (4) <.001

Domain: Ability to identify and/or communicate potential medication therapy-related problems

I am confident in my ability to view a patient’s medication list 
and problem list and identify potential medication therapy-
related problems.

3.44 (4) 4.08 (4) .001

I am confident in my ability to counsel a patient about 
appropriate use of their medications and potential side effects.

3.45 (4) 4.16 (4) .001

I am confident in my ability to perform medication 
reconciliation. 

3.65 (4) 4.19 (4) <.001***

Domain: Appreciation of patient perspective

This experience will help/helped me appreciate the impact of a 
patient’s health on their everyday life.

4.04 (4) 4.54 (5) .001

I am confident in my ability to include patient input when 
making a plan for their care. 

3.19 (3) 4.32 (4) <.001***

Domain: Communications skills

I am confident in my ability to provide effective patient 
education about their health problems. 

3.56 (4) 4.35 (4) <.001***

I am confident in my ability to conduct a medication-focused 
patient interview with a patient.

3.35 (4) 4.27 (4) <.001***

I am confident in my ability to discuss goals of therapy with a 
patient. 

3.60 (4) 4.38 (4) <.001***

* Five-point Likert scale (1=strongly disagree, 5=strongly agree) 
** Mann-Whitney U rank sum independent samples test 
*** These six survey items continued to be significantly improved for each group when medical student and pharmacy student results were 
analyzed individually 
**** Pharmacy students: Two of 20 did not return the pre-visit survey, and three of 20 did not return the post-visit survey. Medical students: 
Eight of 30 did not complete the IPE portion of the assignment, these eight post-visit surveys were not included in the results.
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and we would like to implement a 
modified version in the future. We 
conclude that an interprofession-
al home visit assignment is a well- 
received and valuable educational 
experience for medical and phar-
macy students that may enhance 
communication skills. Operational 
challenges, particularly coordination 
of student clerkship schedules, re-
quire careful interdepartment pro-
gram cooperation and planning.
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Table 2: Free-Text Survey Results of Medical and Pharmacy Students, Post-Assignment, Common Themes

Free-Text Questions Most Common Student Comments (n=22 Medicine Students, n=17 Pharmacy Students)* 
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valuable thing you 
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