Cohort assessment of pharmacy and medical student attitudes from baseline to program completion.

The UNIVERSITY of OKLAHOMA Vincent C. Dennis, Pharm.D.!, Stephen Neely, MPH, Lin Goldston, MHA? UHEC B alsrnah

Health Sciences Center College Of Pharmacy1 College Of Medicinez Oklahoma C|ty Oklahoma https://ouhsc.edu/academicaffairs/interprofessionaleducation/Home.aspx

Background/Objective Results (continued)
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___ Resuts L —

Baseline student perceptions may reflect innate optimism, socially desirable responses and incomplete appreciation for biases.

* For the class of 2022, longitudinal responses of medical students showed statistical decreases for two of five IPAS subscales and a
statistical increase for only the interprofessional biases subscale, in common with pharmacy students.

« Though the magnitude of some subscale changes mirrored completion of structured pre-clinical IPE curriculum and/or phases of clinical
education, study limitations preclude confidence in these observations, with recognition of potential sample and survey biases
complicated by factors including four years of longitudinal administration.

Research is needed on the continuum of pre-entry factors to post-graduate collaborative practice for quality healthcare delivery.
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« Baseline response rates for 136 medical and 57
pharmacy students were 73.5% and 90%.

« Aggregate responses to all IPAS subscales except
interprofessional biases were highest at baseline and
trended down in later curricular years (Table 1).

« Medical student responses showed significant changes
for all subscales except diversity & ethics and patient-
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