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There is great variation among pediatric providers in opioid prescribing based on patient-specific 
demographic characteristics and pain-related diagnoses. Approximately 60% of opioid 
prescriptions dispensed to pediatric patients include more opioids than are needed to treat the 
acute pain disorder.1 A cross-sectional study of pediatric deaths from prescription and illicit opioid 
poisonings between 1999 and 2016 documented that the mortality rate among children and 
adolescents increased nearly 3-fold.2 Clinical teams are currently being challenged to respond to 
a growing public health problem related to opioid use in the young. 

The University of Wisconsin-Madison Interprofessional Continuing Education Partnership 
(UW-Madison ICEP) launched an online course titled “Safe Opioid Prescribing for Pediatric 
Patients” on September 30, 2019. This course was designed as an interprofessional activity for 
pediatricians, physician assistants, nurse practitioners, nurses, pharmacists, social workers, and 
other healthcare providers who provide care to pediatric patients. This poster presents interim 
evaluation data collected during the first 8 months since the course launch, focusing on 
outcomes consistent with interprofessional competencies and collaborative practice.3
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DISCLOSURE

This course has improved my ability to: Average Response

Learning Objectives

Interprofessional Competencies

Use best practice for safe opioid selection, dosing, 
duration, and discontinuation in pediatric patients

Apply Techniques to minimize opioid use in pediatric 
population
Effectively communicate with patients and families to 
support safe use, storage, and disposal of prescribed 
opioids
Discuss innovative practices for collaborative, 
patient-centered pain management in pediatric care

Working with an interprofessional team

Engaging in effective communication

Defining the roles/responsibilities of my team members
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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 
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.  

Pre-test 
(6 questions)71%

Content experts, including physicians, pharmacists, and nurses, collaborated with the 
educational specialists to develop this 2-hour course. The course provides multiple opportunities 
to engage in active learning by viewing 5 concise presentations, working with 6 clinical cases and 
receiving immediate feedback, responding to discussion questions, and studying provided 
educational resources. Multiple types of credit are associated with this course. It is also approved 
by the Wisconsin Medical Examining Board to meet the requirement in the state of Wisconsin for 
education on responsible opioid prescribing. 

COURSE DESCRIPTION

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),4 and a 3-month post-activity follow-up 
survey. Analyses involved descriptive statistics, a two tailed t-test to compare the “before” and 
“after” ratings of ICCAS statements with a significance level of P ≤ 0.05, and a review of 
qualitative data. 

EVALUATION METHODS

We will talk with each other regarding difficulty, options, and 
consultation for effective pain management

“
“

Encourage families to get a locked box for opioids“
“

Use of consultants, eg Family Life/Pain specialists for 
ongoing/chronic pain

“
“

I will ensure that non-opioid analgesics and therapies are used in 
addition to opioids in my patients post-operatively

“
“

Develop headache clinic to manage difficult to control patients“
“

Utilize pain management team when appropriate“
“

ICCAS Results Test Results

Promote effective communication among members of an 
interprofessional (IP) team.

Statement P-value

Scale: poor (1), fair (2), good (3), very good (4), excellent (5)

Actively listen to IP members’ ideas and concerns.

Express my ideas and concerns without being judgmental. 

Provide constructive feedback to IP team members.

Express my ideas and concerns in a clear, concise manner.

Seek out IP team members to address issues.

Work effectively with IP team members to enhance care.

Learn with, from and about IP team members to enhance care.

Identify and describe my abilities and contributions to the IP team.

Be accountable for my contributions to the IP team.

Understand the abilities and contributions to the IP team.

Recognize how others’ skills and knowledge complement and overlap 
with my own.

Use an IP team approach with the patient to assess the health 
situation.

Use an IP team approach with the patient to provide whole person 
care.

Include the patient/family in decision-making.

Actively listen to the perspectives of IP team members. 

Take into account the ideas of IP team members.

Address team conflict in a respectful manner.

Develop an effective care plan with IP team members.

Negotiate responsibilities within overlapping scopes of practice.

Note: Number of responses about statements ranges from 136 to 145.
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Before the course 
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Scale: strongly disagree (1), disagree( 2), neither agree not disagree (3), agree 
(4), strongly agree (5); N=148.

Average Scores

Post-test (13 
questions,
1st attempt) 

77%

Average Scores

Learner FeedbackLearners Who Did not Finish the Course, 
by Profession (N=16)Learners by Profession (N=166)

86% Physicians (MD, DO)

5% Nurses
5% Nurse Practitioners

1% Pharmacists
1% Physician Assistants

1% Other

31% Physicians 

31% Nurses

13% Nurse Practitioners

19% Other

6% Pharmacists


