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| INTRODUCTION

There is great variation among pediatric providers in opioid prescribing based on patient-specific
= Before the course = After the course

| EVALUATION METHODS

The course evaluation includes pre- and post-test assessment; post-activity evaluation survey
about quality of education and commitment to practice change; post-activity Interprofessional
Collaborative Competency Attainment Scale (ICCAS),* and a 3-month post-activity follow-up
survey. Analyses involved descriptive statistics, a two tailed t-test to compare the “before” and
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“after” ratings of ICCAS statements with a significance level of P < 0.05, and a review of
qualitative data.
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| DISCUSSION

‘ This interactive course was developed by an interprofessional team of experts and planners for healthcare teams. A majority of the learners were physicians (86%). This
high participation percentage aligns with the requirement in the state of Wisconsin for physicians to complete a 2-hour CME course to be able to prescribe opioids.

Analysis of the interim evaluation data documented desired outcomes at multiple levels of evaluation. In particular, the course is successful in improving learners’

interprofessional abilities. A validated ICCAS tool for measuring the impact of interprofessional education showed a statistically significant increase for each of 20 e iy
statements. This improvement may be explained by a deliberate effort of the course developers to emphasis how this topic relates to healthcare teams and collaborative

practice, speakers being from different professions—a physician, a pharmacist, and a nurse, and the strategies for active learning embedded in the course.

In preparation for the next iteration of this course, there will be a discussion of how to better reach a more diverse group of healthcare professionals while striving for a
higher percentage of completion of non-physician learners.




