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Methods 

Discussion Objectives 

For More Information 

The purpose of the study is to: 

   1. Evaluate the outcomes of the China Honors Interprofessional Program on 

the participants’ cultural competency and interprofessional skills. 

   2. Use the findings of this evaluative research to refine CHIP and set up a 

model for other possible initiatives. 

Design 

 This evaluative research employed a pre-posttest, quasi-experimental 

research design. Both quantitative and qualitative data were collected. 

Quantitative data was collected through two scales and qualitative research  

data was gathered through individual participant reflections and focus groups at 

the end of the program.  

Participants 

 In order to qualify for participation in CHIP, students must be enrolled 

full-time in Occupational Therapy and Physical Therapy at Creighton University, 

must have satisfactorily completed all professional coursework to date with a 

minimum grade point average of 3.2 on a 4.0 scale. Potential participants must 

apply to the program and go through the interview process before final 

selection by the CHIP team. For 2009 -2011 a total of seven OT, six PT, and 

three nursing students were enrolled in the program. 

Data Collection and Analysis 

•Quantitative data collection and analysis 

•Three instruments were used as pretest and posttests of participants: the 

Interprofessional Education Perception Scale (IEPS) (Leucht et al, 1990), 

the modified Team Skills Scale (TSS) (Siegler, Hyer, Fulmer, & Mezey, 

1998), and the Cultural Competence Health Practitioner Assessment 

(CCHPA) (Yearwood, 2007). 

•Analysis of quantitative data was aided through SPSS. 

 

•Qualitative data collection and analysis 

•Qualitative data was collected through participant reflections and focus 

groups held immediately following conclusion of the program. 

•Collected qualitative data was analyzed by two investigators of the study  

through  a constant comparative  method. Member check and investigator 

triangulation was used to ensure trustworthiness of the study. 
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Based on the findings it is clear that international and interprofessional 

experiences are powerful and effective approaches in preparing 

professional students for the global community. Whenever possible, 

educational programs need to explore and utilize such opportunities to 

increase students’ cultural competency and enhance their professional 

development.  

Implications for Practice 

 It was encouraging to find that the program has a significant 

impact on students’ cultural competency and professional skills. These 

skills play a significant role in team building and were shown to 

increase the students’ awareness and understanding of other 

professions. Though significance was found in interprofessional ability, 

there were surprisingly insignificant findings for skills and attitude. One 

possible explanation for this would be the small sample size of the 

study which may have decreased the power of analysis.  

 These outcomes about the significance of experiential learning 

on students’ abilities are consistent with results of previous research 

studies (Bosworth et al., 2006; Furze, Lohman, & Mu, 2008; Lawson, 

200;8 Mu, Chao, Jensen, & Royeen, 2003; Strzelecki, 2008). 

  According to the U.S. Department of Commerce: Bureau of the 

Census, nearly 50% of the U.S. population will consist of ethnic minorities 

by 2050 (1996). This statistic has spurred many campaigns surrounding 

cultural competency and interprofessional care including quality of care, 

access to care and elimination of health disparities. This movement toward 

globalization and subsequent need for increased cultural competency is 

acknowledged by each of the missions and visions of the American 

organizations for occupational therapy, physical therapy and nursing. 

Campaigns include the Centennial Vision of the American Occupational 

Therapy Association, Vision 2020 of the American Physical Therapy 

Association, and several position papers by the American Nurses 

Association , each regarding global-connectedness and culturally-sensitive 

care. Implementation of these visions is accomplished partially through 

students’ participation in didactic coursework, discussions and clinical 

simulations.  

 Recognizing that the U.S. population is becoming increasingly 

diverse, the Pew Commission listed the provision of culturally sensitive care 

to a diverse society (Ekelman, Dal Bello-Haas, Bazyk, & Bazyk, 2003) and 

work in interdisciplinary teams as two of its 21 competencies for health care 

professionals for the 21st century (Stephenson et al., 2002). In recent 

years, the use of international sites and opportunities to prepare and foster 

these skills among health care professional students, including 

occupational therapy and physical therapy, has emerged as an effective 

educational approach (Bosworth et al., 2006; DeDee & Stewart, 2003; 

Lawson, 2008; Strzelecki, 2008). Beyond the classroom and simulations, 

immersion in international experiences has been shown to have a greater 

impact on learning. The increasing  popularity of using international sites for 

cultural immersion, experiential and service learning as well as fieldwork is 

largely due to the emerging trend of globalization which has contributed to 

an international awareness and focus in today’s environment. One of these 

experiences is the Creighton China Honors Interprofessional Program 

(CHIP), in which students are submerged in Chinese culture and tradition. 

Since its inception in 2008, twenty students from OT, PT and nursing have 

participated in this interprofessional and cultural program.  
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Instrument Mean Pretest Mean Posttest Wilcoxon Signed Rank 

Test (p value) 

IEPS 67.71429 71.57143 0.073 

Modified TSS- Ability 58.46154 71.84615 0.010* 

Modified TSS- Attitude 12.69231 13.23077 0.448 

CCHPA 53.46154 36.46154 0.003* 

Table 1. Quantitative Data Results: Wilcoxon Signed Rank Test 

Topic/Question Patterns of Reflections Direct quotation from student 

Strengths of the 

experience 

1. Opportunity for leadership 

2. Opportunity for clinical reasoning 

3. Opportunity for teamwork and 

collaboration 

“This trip has definitely opened up 

my eyes for the work of other 

professions and has helped me 

realize the differences and 

similarities between OT and PT and 

how we both play key roles in 

patient care.” 

Effect on cultural 

competency 

1. Increased through immersion 

2. Helped understand culture through 

sharing experiences 

3. Learned needs, desires and wants 

are individualized 

4. Challenge clinical practice to find 

culturally-appropriate care 

techniques 

CHIP “has opened me to accepting 

different ways of attending to daily 

life; there is no right or wrong way.” 

Effect on 

professional 

development 

1. Increased leadership 

2. Increased clinical reasoning 

3. Increased professional skills 

including confidence and 

awareness of weaknesses 

4. Increased cultural competency 

5. Increased understanding of other 

health disciplines 

“I feel that I had a unique 

experience that will move me 

forward in the profession, allowing 

me to become a leader.” 

Application for 

future practice 

1. Increased cultural competency 

2. Increased professionalism  

3. Advocacy for others 

4. Increased interprofessional, 

multidisciplinary care 

“I will apply the cultural lessons 

learned and remember to avoid 

assuming anything about anyone 

regardless of injury, class or cultural 

background… [while] working 

together as a rehab team… to treat 

holistically.” 

Table 2. Qualitative Data Results: post-program reflection  

Significant statistical difference was found between pre-post test results of the 

CCHPA and the ability section of the Modified TSS. No significant difference was 

found for the attitude section of the Modified TSS and the IEPS. 
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