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SHORT REPORT
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ABSTRACT
Multiple interprofessional integrated modules (MIIM) 1 and 2 are two required, cross-curricular courses
developed by a team of health professions faculty, as well as experts in education, within the Faculty of
Medicine of the University of Chile. MIIM 1 focused on virtual cases requiring team decision-making in
real time. MIIM 2 focused on a team-based community project. The evaluation of MIIM included student,
teacher, and coordinator perspectives. To explore the perceptions of this interprofessional experience
quantitative data in the form of standardised course evaluations regarding teaching methodology,
interpersonal relations and the course organisation and logistics were gathered. In addition, qualitative
perceptions were collected from student focus groups and meetings with tutors and coordinators.
Between 2010 and 2014, 881 students enrolled in MIIM. Their evaluation scores rated interpersonal
relations most highly, followed by organisation and logistics, and then teaching methodology. A key
result was the learning related to interprofessional team work by the teaching coordinators, as well as
the participating faculty. The strengths of this experience included student integration and construction
of new knowledge, skill development in making decisions, and collective self-learning. Challenges
included additional time management and tutors’ role. This work requires valuation of an alternative
way of learning, which is critical for the performance of future health professionals.
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Introduction

Educational models based on uniprofessional activities do
not adequately prepare health professions to meet current
demands on health systems, stemming from demographic
and epidemiological changes, technological innovation,
and process of professional differentiation. The use of
interprofessional curricular models has been promoted as
an important step in addressing such challenges (e.g.
Frenk, et al., 2010; Abu-Rish et al., 2012).

In this article, we describe the development and evaluation of
an educational innovation designed to break the rigid boundaries
of a siloed professional curricula based at the University of Chile.
Specifically, the article reports on the design and implementation
of two required, cross-curricular courses, the multiple interprofes-
sional integrated modules (MIIM) 1 and 2 which were incorpo-
rated into the University’s existing health professions curricula.

Background

The MIIM courses were developed for the eight health profes-
sions that constitute the Faculty of Medicine at the University.

Professors believed that interprofessional learning opportu-
nities would enable students to find meaning in working in
interprofessional teams. Prior to MIIM, the interprofessional
education was taught in a decontextualised way, with little or
no reference to the realities of collaborative practice.
However, the delivery of healthcare requires that professionals
need to continually interact with one another. The central
purpose of MIIM is to enhance collaborative work in simu-
lated and real contexts, integrating previously acquired
knowledge into practice.

MIIM courses were incorporated into the curricula of
seven different health careers, during the fifth and eighth
semesters of their programs. For medical students only, the
MIIM courses were incorporated in the fifth and tenth seme-
sters of their training. Two teams designed the first MIIM
syllabus and the learning scenarios with professors from kine-
siology, nursing, midwifery, and medicine, along with experts
in education, basic sciences, and public health.

The courses aim to introduce students to elementary
core concepts underpinning the clinical practices of those
participating from each of the professions. The shared
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values encouraged within the courses are designed to help
students confront common problems in practice and pro-
pose solutions by means of personal and group reflection
(Hogden, Greenfield, Nugus, & Kiernan, 2012).

MIIM-1 was implemented with groups of 8–12 students
that participated in weekly meetings. A virtual platform
was used, where cases were presented, with simulated
patients, health professionals, and family members. There
was a forum where students interacted by posting alter-
native solutions and/or questions. The tutor intervened
only if the students went off track. There was a blog
where patient, family, or health professionals provided
key information or asked questions. The role of the tutor
in MIIM-1 was to motivate students to work as a team,
facilitate discussions, and provide case follow-up to
achieve the expected learning outcomes. The tutor had a
script to pose questions to the students, make decisions
promoting the integration of diverse professions, and
receive students’ decisions. Also, the tutor assumed the
role of the virtual patient for each case. The students did
not know that the simulated patient was their tutor, which
lent more credibility to the case. Tutors used a rubric to
assess individual student learning outcomes related to
interprofessional competencies (i.e. collaboration and lea-
dership). The assessment of the group as a whole was
based on a report each group submitted, which reflected
the team process of analysis, discussion, and synthesis.
Each student was assessed on teamwork by the faculty
and tutors.

MIIM-2. Each student group developed a “community
project,” addressing a relevant issue for their health centre
and related community. Support for the projects was pro-
vided from a health professional working at their assigned
centre. The purpose of this experience was to encourage
students to integrate public health concepts in an interpro-
fessional clinical care context. To complete the work, stu-
dents experienced working with staff from different
professions (Rodríguez et al., 2013). Students were graded
on a group portfolio assignment containing basic informa-
tion on the community project, with a final presentation
and an individual reflection about their learning. Peer
assessment within the student groups also informed the
final grade.

Methods

A mixed methods design was employed to explore the percep-
tions of both these interprofessional modules.

Data collection

Student data were generated from two sources. First, student
impressions were captured through the standardised course
evaluations administered at the faculty level for all courses
which elicit ratings on teaching methodology, interpersonal
relations, and course organisation and logistics. Student focus
groups, as well as documented meetings of tutors and coordi-
nators, were a source of qualitative data. Students were asked

about their perceptions of the course, the strengths, and
challenges of working as a team and integrating their different
professional perspectives and knowledge during course dis-
cussions and assignments. Also, they made suggestions for
future versions of the course.

The perceptions of the tutors were ascertained through
questionnaires administered at face-to-face meetings at mid-
semester and at the conclusion of MIIM. Tutors were asked
about their perceived successes, challenges, and suggestions
for future planning. Also, they were asked to discuss their role
as tutors and what they had learned related to teaching, via
their experience with MIIM.

Data analysis

The quantitative data were analysed by generating frequencies
of responses and averages obtained from the course survey,
with a range of scores between 1 and 4, where 4 was con-
sidered the best evaluation. The qualitative information was
transcribed and explored by the use of analysis matrix with
the use of pre-established categories.

Ethical considerations

All participants were informed about the study before their
involvement. Anonymity and confidentiality of information
were guaranteed using blinded labels by faculty and
students.

Findings

Quantitative perspectives

Of the 881 students enrolled in MIIM between 2010 and 2014,
the average course response rate was 81% (Table 1). The average
score on the four-point scale for teaching methodology was
2.44, course organisation and logistics was 2.88, and interperso-
nal relation was 3.0. All scores are slightly lower than the other
courses. In spite of the use of grading rubrics, students per-
ceived heterogeneity in assessments by their tutors.

Qualitative perspectives

The discussions in the focus groups suggested development in
learner skills related to managing various sources of informa-
tion from different professions in the construction of original,
collective, and contextualised case solutions. Students reported
being able to mobilise their solutions into original communica-
tions, delivered in interprofessional contexts. However, stu-
dents felt that the hours assigned were insufficient to conduct
the required activities, however. Scheduling conflicts resulted
in more time devoted to distributing tasks, rather than estab-
lishing common team goals. Students also offered different
opinions as part of a collective decision-making process,
enhancing in the process their leadership skills as reported by
the faculty.

Data from the tutors indicated that they felt their involve-
ment in this experience helped developed new skills as facil-
itators, valuing the potential of learning from and with other
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professionals, changing thus their perspectives concerning
interprofessional work (Table 2).

Discussion

From a curriculum perspective, although the study found some
evidence to support that it is possible to achieve levels of
integrated knowledge in students to value the contribution of
interprofessional experiences, improvement is needed in some
aspects of the delivery of the course. The first challenge to
overcome the status quo: interprofessional education is not
yet the current paradigm in health professions’ education.
This applies to teaching staff as well as to students. The impor-
tance of this kind of learning must be genuinely valued by
faculty and tutors for the professional performance of students
to change (Reeves, Perrier, Goldman, Freeth, & Zwarenstein,
2013). The interprofessional experience is strengthened
through the collective and contextualised case solutions
(IOM, 2015; Quattrochi, Pascuale, Cerva, & Lester, 2002).

Future versions of MIIM should provide more time to
students and consider the schedule compatibility among the
different programs. A way to facilitate evaluation would be
to establish an assessment system that considers both tutor
and students’ opinions (Perrenoud, 2004). More examina-
tion is required to ascertain what factors contributed to
these perceptions. In future iterations of MIIM, extra effort
will be placed on encouraging standardised judgments of
student learning and performance.

A key limitation related to this study was that it only
examined perceptions of interprofessional education. As a
result, the study could not provide any insight into
the future performance of these students within interpro-
fessional teams. Also, the study was undertaken in a
single institution which limits the generalisability of the
results.
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Table 1. Quantitative evaluation for multiple interprofessional integrated modules (MIIM).

MIIM Year Number students % response Teaching methodology Interpersonal relations Course organisation and logistics

MIIM 1 2010 122 100 2.9 3.2 3.2
2011* – – – – –
2012** 135 91.8 2.4 3.1 3.2
2013 140 87 2.4 3.0 2.9
2014 139 94 2.7 3.2 3.1

MIIM 2 2012** 90 31 2.5 3.0 2.7
2013 115 93.9 2.3 2.9 2.8
2014 140 72 1.9 2.6 2.3

Total 881 81 2.44 3.0 2.88

Points are average on 4-point scale (0–4 = lowest to highest).
*MIIM 1 was not offered because students across Chile were on strike and did not attend classes.
** In 2012, the MIIM 1 was offered to third year students instead of second year, and the MIIM 2 was offered for the first time.

Table 2. Qualitative evaluation of successes and challenges for multiple inter-
professional integrated modules (MIIM).

Dimension Team module evaluation Examples

Successes The debates and the synthesis
of each group indicated
integration of knowledge by
means of the collective and
contextualised resolution of
cases.

“The cases allowed integrated
knowledge of different areas of
health, by joining with other
professions to solve problems”
(SGD 1, 2012).

Students discussed different
opinions to make decisions, with
the support of the tutor,
building student leadership.

“It (the course) created the
necessity of discussing as a
team and integrating everyone
´s opinion to formulate a
decision” (SGD 3, 2012).
“Student leadership was
apparent in this case (study),
related to their professional
knowledge” (T5).

Autonomous learning was
stimulated, required by the
need to plan within the time
frame.

“This module required us to do
literature searches and learn a
lot in a short time” (SS 14,
2010).

The tutors learned new skills as
facilitators.

“(I learned) to contain the
uncertainty of the team” (T4).
“(I learned) to act more as a
facilitator than as an instructor”
(T7).

There was significant
interprofessional learning within
the faculty that designed the
modules.

“Being on this team changed
my perspective and validated
all that I could learn from other
professionals” (C1).

Challenges Students think that the hours
assigned are insufficient to
achieve all the necessary
requirements.

“I want to clarify that I consider
the workload of this course to
be too high, not because the
clinical cases were excessively
complex, but because the
methodology used is hard to
wrap our brains around since
we have been raised within
paternalism. Nevertheless, I
believe it is a methodology
that must be strengthened in
the university” (SS 3, 2012).

In spite of the grading rubrics,
the students described
heterogeneity among the tutors

(There was) “Disparity in
evaluation and assigning
grades” (SS6-2012).

Schedule conflicts resulted in
more time dedicated to
assigning tasks, instead of
establishing common goals as a
team.

“It was really difficult to work
in a team with the schedules of
both careers, and finally what
happened was every career
worked separately” (SS 1,
2013).

SGD: Student group discussion; T: Tutor; SS: Student section; C: Coordinator.
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