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Purpose This study describes clinical preceptors’ per-
ceptions of interprofessional practice, the nature and
variety of physician assistant (PA) students’ interprofes-
sional interactions during clinical training, and factors
that facilitate or hinder interprofessional education (IPE)
in clinical settings.

Methods This qualitative study involved interviews with
preceptors that were audio-recorded, transcribed, and
then analyzed through an iterative process to identify key
conceptual themes.

Results Fourteen preceptors from a variety of clinical settings
participated. Four themes were identified: (1) preceptors
define interprofessional practice differently; (2) students learn
about teams by being a part of teams; (3) preceptors separate
students to avoid diluting learning experiences; and (4)
preceptors can facilitate IPE by introducing students to
members of the team and role modeling team skills.

Conclusions The themes may inform PA educators’ efforts
to increase IPE in clinical settings through educational
interventions with both preceptors and students.

INTRODUCTION

Interprofessional education (IPE) is one of the recom-
mended strategies for preparing learners to become
members of the team-based model of health care delivery.1

Accreditation standards for entry-level physician assistant
(PA) programs mandate that “education should be

provided in a manner that promotes IPE and practice.”2

Although there is an increasing momentum behind the IPE
movement across all health professions, a recent Cochrane
Review concluded that there have been very few quality
studies on IPE, and for those studies that have been done,
the results have been mixed.3

Studies of IPE in PA education have also been limited,
with most of the research to date focused on student atti-
tudes and perceptions related to IPE. A 2012 study of PA
student attitudes toward IPE reported that PA students may
value interprofessional collaboration less than other health
profession students do, whereas a study published the
following year found that PA students recognize the
importance of IPE and prefer early, required clinical expe-
riences with interprofessional faculty.4,5 A 2016 study of
clinical preceptors reported that, while on clinical rotations,
PA students experience frequent interactions with various
health professionals and different types of students.6 The
results revealed that PA students have more frequent
interactions with providers than with students, with inter-
actions more likely to occur in inpatient settings, specialty
practices, and sites affiliated with academic medical cen-
ters. A limitation of the clinical preceptor study is that it was
not designed to describe the qualities of those interpro-
fessional interactions.

These few studies provide some insight into IPE from both
student and preceptor perspectives and underscore the need
for further educational research to inform the design of IPE in
PA education.

The purpose of this qualitative study is to explore pre-
ceptors’ perceptions of interprofessional practice in clinical
settings, the nature and variety of students’ interprofessional
interactions during clinical rotations, and factors that facilitate
or limit those interactions.

Feature Editor’s Note

A critical demand for interprofessional educational (IPE)
activities and the ubiquitous team models that now define
the practice of medicine contrast sharply with the relative
shortage of strong studies supporting the best practices in
IPE trainings. Alternative approaches to assess and ensure
that students have the necessary IPE experiences to enter
practice are needed. Clinical preceptorships provide
a learning environment where interprofessional experi-
ences occur organically across a wide variety of settings
and disciplines. Hudak and his colleagues conducted
a qualitative study to explore the interprofessional oppor-
tunities and experiences that occur during clinical pre-
ceptorships, and their findings may provide a practical and
innovative solution to assessing and structuring students’
IPE experiences.
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METHODS

This study was approved by the Duke Health Institutional
Review Board, and all participants completed informed
consent forms before participation. Preceptor interviews
were conducted by a member of the PA program faculty
whose principal role is clinical coordinator. A semi-
structured approach to interviews was used, which is
a qualitative method of inquiry using a predetermined set
of open-ended questions to prompt discussion with the
opportunity for the interviewer to explore particular themes
or responses7 (Box 1). A purposive sampling technique,
which involves selection of participants based on the
objective of the study for the purpose of being informative
rather than representative, was used to recruit clinical
preceptors from required and common elective rotations.7

Interviews were audio-recorded, professionally tran-
scribed, and then analyzed through an iterative process
using NVivo software Version 11. The analysis team
included 3members of the PA faculty. A preliminary coding
system was established by investigators before analysis
and was revised after analysis of the first 5 interviews. All
transcripts were analyzed using the revised coding system,
and selection of significant themes was determined by
investigator consensus and with reference to supporting
statements.

RESULTS

Fourteen preceptors from a variety of clinical specialties and
settings participated (Box 2). Investigators concluded that
theoretical saturation, the phase of qualitative research at
which conceptual themes are well established, was reached
with this sample size.7 Four conceptual themeswere identified
from the collected responses.

Preceptors Define Interprofessional Practice Differently

Preceptors described interprofessional practice in one of 3
ways: (1) multiple disciplines all practicing in one setting; (2)
providers having different roles, responsibilities, and areas of
expertise; and (3) providers practicing collaboratively to pro-
vide patient-centered care. Supporting statements from pre-
ceptors for each of the respective definitions include:

(1) “Practice being with other health professionals with
varieties.”
(2) “Oneof the biggest things I teachmy trainees and also kind
of approach myself: There should be boundaries in terms of
what you do and what other people do.”
(3) “I think of collaborative groups of providers working
together, sharing ideas, and having areas of expertise that
they can bring to bear on a particular patient’s care or a group
of patients’ care.”

Students Learn About Teams by Being a Member of
a Team

Several preceptors stated that students need to be active
learners and involved on patient care teams to learn about
teams and team skills. Several also stated that the type of
clinical setting may influence opportunities for learners to be
active members of any given health care team. Supporting
statements include:

“Most of it occurs in an informal way through the course of the
patient care. . .”
“Basically, just jumping in andbecoming active in thepatient’s
care, asking questions. If they do not feel like they are part of
the care team, speaking up and asking how they can be a part
of that.”
“Now it’s different in an outpatient setting, I think, than it is for
inpatient where you’re on a team, and you know you are a PA

Box 1.

Semistructured Interview Questions

1. What comes to your mind when you hear the term
“interprofessional practice”?

2. Tell me about your experiences with other health care
professionals in your current clinical practice.

3. Tellmeabout howphysician assistant (PA) students and
those in other health care professions learn and interact
during their clinical rotations with you.

4. Tell me about interactions between PA students and
other health care profession students during their
clinical rotations with you.

5. What is the ideal setting for different health profession
students to learn together?

6. What steps could be taken in clinical settings to pro-
mote development of students’ abilities to work
effectivelywithothermembersof thehealth care team?

7.What information or resources would help you evaluate
students’ abilities to work effectively with other mem-
bers of the health care team?

8.What other thoughts or experiences do you have about
students’ interprofessional encounters and skills during
clinical rotations?

Box 2.

Preceptor Participant Characteristics

� Total participants: 14
� Profession type
� Physician: 9
� Physician assistant: 5

� Affiliated with academic medical center
� Yes: 11
� No: 3

� Practice specialty
� Behavioral medicine/Psychiatry: 1
� Cardiology: 1
� Cardiothoracic surgery: 1
� Emergency medicine: 1
� General surgery: 2
� Internal medicine: 2
� Orthopedics: 1
� Pediatrics: 1
� Plastic surgery: 1
� Primary care: 2
� Women’s health: 1
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student, and you’re with med students and residents and
interns, the chief and the junior, and the attending; I mean,
they are just part of the team. That’s the way inpatient medi-
cine works, but outpatient doesn’t work that way.”

Preceptors Keep Students Apart to Avoid Diluting Clinical
Learning Experiences

Some preceptors reported that they deliberately minimize
interactions among students to ensure that they havemaximal
opportunities for clinical learning.Clinical sites andpreceptors
may limit the number of learners hosted at any given time due
to anticipated patient volume, staff and provider needs, as
well as facility capacity for work space.

Supporting statements include:

“. . .there’s really not much opportunity to interact with other
students just because the way we are structured. Then I spe-
cifically felt like. . . again it might dilute the experience if you
have too many other learners on the same time schedule.”
“Honestly, we try and keep the students from working
together.”
“You know, having 2 students with one provider, it would slow
the clinic down too much.”

Preceptors Can Facilitate Interprofessional Education by
Introducing Students to Members of the Team and Role
Modeling Team Skills

When asked about how they facilitate IPE, preceptors shared
specific actions that they take to encourage interactions with
other members of the health care team andmodel team skills.

Supporting statements include:

“I encourage themat the beginning—the first 5minutes of the
shift—introduce yourself to everybody. . .”
“. . .we introduce the student to all of the people that are on
the floor. So that is the first thing that I always do, and you know
that typically is what opens up a really good relationship. . .”
“Just be a good role model because there is. . . a lot of
unconscious learning. So I focus on being a role model and
trying to make them see how I interact with other members.”

DISCUSSION

This study is one of the first of its kind to investigate the
preceptor perspective about interprofessional practice and
PA students’ interprofessional interactions. The health pro-
fession education literature has recognized that there has
been limited study of clinical environments and the potential
value of “becoming and being interprofessional” in those
settings.8,9 The findings of this study may inform educators’
efforts to enhance IPE through the revision of instructional
clinical course objectives, evaluation methods, and pre-
ceptor development efforts related to IPE that have been
proposed as part of IPE strategic planning.10 Such inter-
ventions could increase opportunities for students to
develop greater competency for interprofessional practice
and for programs to address the inclusion of IPE within their
curriculum. Each identified theme presents educators with
the opportunity to consider what preceptor- and student-
level interventions could be implemented to promote IPE in
clinical settings.

The theme that preceptors define interprofessional prac-
tice in different ways indicates a need for educators to clearly
define IPE and interprofessional practice for both preceptors
and students. Consistent definitions and shared understand-
ing are important for conceptualizing the specific IPE knowl-
edge, attitudes, and skills that are taught, practiced, and
evaluated in clinical settings.

The theme that students need to be active members of
teams to learn about teams suggests that both preceptors and
students share the responsibility to facilitate IPE bymaximizing
student involvement on thehealth care team.Similar tofindings
from the previously mentioned 2016 quantitative survey of
preceptors, some participants in this study suggested that
settings with a greater number and variety of providers and
students may be more optimal for IPE.6 For example, a clinical
site that has a wider variety of health professionals or learner
types can offer PA studentsmore diverse opportunities tomeet
IPE goals than a site with less variety. Other important site
characteristics may include the type of setting, practice spe-
cialty, approach to patient care, and affiliation to an academic
medical center. These findings suggest that clinical site char-
acteristics, including the number and variety of providers and
students, may positively or negatively affect IPE.

The theme that preceptors sometimes elect to keep stu-
dents apart to avoid diluting learning experiences or because
of logistical challenges has significant implications for IPE
interventions in clinical settings where the goal is to increase
student-to-student interaction. This outcome may, in part,
explain the finding from the previous quantitative survey of
preceptors that students are more likely to interact with other
types of providers than with other types of students.6

The themedescribing preceptors’ strategies for promoting
students’ interprofessional interactionswith othermembers of
the health care teamprovides insight into what preceptors are
doing to make IPE a regular occurrence in clinical settings.
These simple strategies could be readily implemented by
other preceptors (ie, introduce students to the team) and
could be reframed as strategies for students to implement on
their own (ie, introduce yourself to the team).

Based on the identified conceptual themes, educators can
help both preceptors and students be active facilitators of IPE
through instructional interventions. For preceptors, inter-
ventions could be directed through preceptor development
and continuing professional education. For students, inter-
ventions could be implemented through lecture, discussion,
and experiential activities in advance of clinical training.
Learning objectives for both preceptors and students could
include (1) define interprofessional practice and describe
expected learning outcomes related to team skills; (2) describe
how IPE is enhanced by student involvement on health care
teams; (3) discuss benefits of students interacting with different
types of health profession learners during clinical training; and
(4) demonstrate IPE techniques to facilitate IPE, including
making introductions and role modeling or observing effective
team skills. Educators should also determine if other members
of the clinical site, such as clinical site administrators, could
benefit from being involved in interventions.

Limitations

One parameter of qualitative research is that it is not intended
to produce generalizable results, but instead to allow for deep
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exploration of the perceptions related to the research topic.6

Therefore, the reader, not the researcher, is responsible for
determining if the results are transferable. Another parameter
is that the use of a purposive, rather than randomized, sample
of participants was used to be informative rather than repre-
sentative.6 Repetition of the same themes by different inter-
view subjects suggests that the purposive sample was
sufficiently informative for the purpose of this study. One
potential limitation of the study was that all interviews were
conducted by one investigator, a clinical coordinator who had
established professional relationships with some of the par-
ticipants in coordinating clinical rotations and conducting
site visits. This situation may have introduced social desirabil-
ity bias, a type of response bias that is the tendency of
respondents to answer questions in a manner that will
be viewed favorably by others. Although 2 of the 8 semi-
structured interviewquestions queried about the evaluationof
students’ abilities to work with other members of the health
care team, participants had limited responses to these items,
and no significant themes were identified during analysis.

Future Research

The sum of findings from this study indicates that the per-
spectives of clinical preceptors are valuable in that they can
inform educators’ understanding and design of IPE in clinical
settings. In addition to learning from preceptors, educators
should consider directly involving preceptors in the design of
IPE in clinical settings, especially if preceptors will be directly
involved in its implementation.

This study has identified specific themes that can be
explored through future quantitative and qualitative research
from the perspectives of preceptors, students, and educators.
Additional research is needed to explore the frequency and
nature of interprofessional interactions and learning out-
comes across clinical training sites, particularly where specific
designed IPE interventions are implemented. Future research
also is indicated to understand preceptor perceptions of the
“dilution-effect” and consider how learning experiences are
managedby clinical sites.Ongoing identificationof facilitators
andbarriers to IPE could also be an important focus of study as
the health care system continues to evolve.
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