


period (typically at the end of the program, thereby
eliminating opportunities to explore potential shifts in
attitudes and perceptions). These approaches, although
certainly yielding valuable insights, may conceal the
intricacy of factors that may impact students’ attitudes
and perceptions of IPE. 

This case study addresses these gaps by focusing
specifically on a mandatory 2-year IPE program and
assessing the attitudes and perceptions of students from
six different health disciplines involved in the IPE pro-
gram. By gathering data through one-on-one in-depth
interviews from the same students at multiple points
during their IPE training, and by sampling from differ-
ent health professions, we intend to shed new light on
students’ perceptions of their IPE program and IPE in
general, as well as what factors may impact students’
willingness to engage in IPE program goals and aims.

Methods

Description of Study Setting

Thomas Jefferson University (TJU) was founded in
1824 as the Jefferson Medical College, now the Sidney
Kimmel Medical College, and also includes the Jeffer-
son Colleges of Biomedical Sciences, Health Profes-
sions, Nursing, Pharmacy, and Population Health. The
Jefferson Center for Interprofessional Education
(JCIPE) at TJU was founded in 2007 and is dedicated to
improving interprofessional care. The JCIPE offers
robust training programs such as the Jefferson Health
Mentors Program (JHMP) to help support emerging pri-
orities in healthcare. 

The JHMP is a 2-year IPE program that is mandatory
for all students entering each of the six healthcare disci-
plines: couple and family therapy (CFT), medicine,
nursing, occupation therapy (OT), pharmacy, physical
therapy (PT). 

Health profession students are split into groups
where all attempts are made to have each discipline rep-
resented in each group,* and each group is assigned a
health mentor—an individual from the local commu-
nity currently navigating the healthcare system with
one or more chronic conditions. During the 2 years,
groups meet two to four times each year, and the cap-
stone of the program is a group visit to the mentor’s
own home to further understand the entirety of
mentor’s illness experience as well as expand on treat-
ment and care options. The health mentor is the
group/discussion leader and facilitator. During the

meetings, health mentors guide students through their
own personal health and healthcare history, as a
patient and as a person. 

The JHMP faculty are coaches who aid in the debrief-
ing of the health mentor experience and represent all
health disciplines at TJU. Recently, Jefferson system cli-
nicians and students who have completed the JHMP
have been co facilitating the debriefing sessions, and stu-
dents seem to respond favorably to this addition. The
explicit goals/objectives of the JHMP are: a) students
will understand the roles of their colleagues and be pre-
pared to function as members of effective health care
teams, and b) students will understand the point of view
of individuals with chronic conditions and be prepared
to provide patient- and family-centered care.

Study Design & Data Collection

This case study presents an intense exploration of stu-
dents’ attitudes and perceptions of one IPE program. A
case study is a suitable approach as this type of research
explores a particular phenomenon within its context,
often utilizing a variety of data sources.40 Whereas the
focus of the study is clearly on the perceptions of stu-
dents, these perceptions cannot properly be explored
without considering the context (where the perceptions
are cultivated and applied), the IPE program (JHMP)
and the health education institution itself (TJU), includ-
ing the various settings in which the IPE-related meet-
ings took place.  

Participants were health profession students (who
entered in 2011) enrolled in the JHMP at TJU. Twenty
students were randomly selected from six health disci-
plines (CFT, medicine, nursing, OT, pharmacy, PT) to
partake in in-depth semi-structured interviews at the end
of year 1 (T1, spring 2012) and then again at the end of
year 2 (T2, spring 2013) of the JHMP. A stratified random
sample was selected based on the distribution of students
in each discipline. Although this was achieved with med-
icine and nursing students, OT and PT students were
slightly over-sampled, and pharmacy and CFT students
were slightly under-sampled in relation to total enroll-
ments. Students were randomly sampled by selecting
every nth student within each disciplines enrollment
roster (e.g., from the list all students enrolled in the med-
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offered below. Data from the interviews are presented to
provide evidence for (and to elaborate on) each model.
Using the categorical models as codes themselves, it was
found that the JHMP must balance the a) informal and
formal nature of the program, and b) “teaching”/nur-
turing discipline-specific role specificity and team-ori-
ented role blurring, which is discussed below.  

General Perceptions of Program

When asked what particular aspects of the JHMP they
found worthwhile to their professional development
and learning, participants expressed a high level of sat-
isfaction and enjoyment in working with the health
mentor, the individual living with a chronic condition
who was the subject of focus during their interactions.
Students felt that this was a first look at the “real
world” of patient care and learned a great deal in work-
ing with this community and patient representative.
Many participants also expressed how much they
enjoyed the opportunity to meet with and socialize
(informally) with students from other disciplines. The
participants noted that JHMP provided them with rare
opportunities to interact with other students and learn
more about their professions. When discussing how
they found these opportunities beneficial, students con-
sistently categorized them as being informal.

And we had an awesome health mentor. She’s a really interesting
person in her own right. So we enjoyed . . . when we had these meet-
ings, we looked forward to kind of social hour with each other and
our health mentor more than anything else. (Medical Student)

Our health mentor is great, she’s a really awesome person. I feel
like I’ve learned a lot from her . . . about life. And I like getting
to interact with different people that I wouldn’t get to interact
with otherwise. (Nursing Student)

From the students’ perspective, the health mentor, as
well as the opportunities to connect with students from
other disciplines, represented key positive elements of
the JHMP. However, participants also discussed a
number of issues that they felt negatively impacted their
perceptions of JHMP specifically and of IPE in general.  

Prominent Factors Internal to JHMP 
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