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Current undergraduate medical education
requires the integration of interprofessional
education (IPE) into the formal curriculum
(1), with the goal of promoting teamwork
and collaborative patient care. However,
this effort has yet to be systematically
championed during residency training,
leaving a gap in reinforcement of this
essential skill for medical trainees (2).
In addition, little published data exists
about effective ways to implement IPE in
the dynamic clinical training environment
of graduate medical education (3–5). This
is particularly pertinent in the intensive
care unit (ICU), where interprofessional
teamwork is essential to the provision of
complex patient care and is associated with
improved patient outcomes (6).

In this issue of ATS Scholar, Kubbara and
colleagues describe one approach to the
implementation of IPE for residents in the
ICU (7). In response to residents’ request
for structured learning opportunities, the
authors developed a recurring, 4-week
lecture series that incorporated content

delivered by critical care or nephrology
advanced practice providers, physical or
occupational therapists, ICU pharmacists,
and registered dietitians, in addition to
lectures given by physician teachers. Using
a mixed methods approach, the authors
subsequently explored the effect of this cur-
riculum from the perspective of both lear-
ners and interprofessional team members
(IPMs). Although they found no significant
change in resident assessments of working
on an interprofessional team, faculty engage-
ment in teaching, or overall educational
value of the rotation, focus group partici-
pants endorsed the value of interprofessional
teaching (IPT) for disseminating specialized
knowledge, promoting mutual respect, and
improving patient care. Focus groups also
revealed challenges with this model of IPT,
including limited IPM availability for teaching
and some residents’ preference to prioritize
learning from physicians during the limited
educational time within a busy clinical rotation.

The study authors should be lauded for
creating a simple yet innovative IPT
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initiative with features designed to
promote feasibility and sustainability,
including short lectures (i.e., 20–25 min),
a recurring schedule, prepared slide decks
on topics within the realm of speakers’
expertise, and limiting the number of
lectures given by a single provider.
Furthermore, the inclusion of IPMs in a
didactic teaching series, a setting conven-
tionally reserved for physician teachers,
not only elevates their role as educators
(as the study authors describe) but also
addresses the need for designated time
and space for teaching noted by IPMs in
prior studies (8). Last, the presence of
attending critical care physicians during
the IPM lectures was a notable feature of
this intervention that modeled interprofes-
sional respect and collaboration.

The focus group analysis provides rich
descriptions of the experiences of both
learners and “teachers” and highlights
both important benefits of IPT and key
challenges, including conflicts with the
IPM mandate of clinical productivity and
some residents’ prioritization of physician
teaching. The revealed challenges can be
proactively addressed by other programs
that wish to start a similar curriculum; for
example, efforts to ensure buy-in from
both physician learners and interprofes-
sional ICU leadership to support their
staff in this activity may allow program
leaders to circumvent some of these issues.

There are notable limitations to this study.
In particular, the absence of nurses and
respiratory therapists, arguably the most
high-profile IPMs in the ICU, is glaring
and leaves open the question whether this
model can be effective for these key inter-
professional groups. From a study design
perspective, the use of resident evaluations
to quantify attitudes or learning from the
didactic lecture series was not well matched,
considering that the questions reported do

not specifically pertain to the curriculum,
the teachers, or the learners. Although the
focus group analysis provided more insights,
the study would have benefited from more
rigorous outcomes, including resident learn-
ing or behavior outcomes. From a methodo-
logic perspective, having a physician conduct
the IPM focus group may have limited the
insights gathered from this group.

Despite these challenges, the authors have
highlighted the role and feasibility of IPE
in graduate medical education settings.
The study results are generally consistent
with limited prior studies on this topic.
The finding of Kubbara and colleagues
that residents are open to learning from
nonphysician teachers complements prior
studies which showed that IPMs generally
endorse the concept and practice of IPT
and are both quite enthusiastic about and
confident in teaching medical trainees (8).
A prior ICU IPE model described by
Cooper and colleagues likewise indicated
enthusiasm for this learning approach (5).
The feasibility of this standardized
didactic curriculum adds to our
understanding of different approaches to
resident teaching by IPMs, including a
virtual platform (9) and focusing on
specific activities requiring collaboration
and quality improvement, such as
ventilator liberation protocols (10), in
contrast to teaching on rounds, which is
reported not to occur routinely (11). Indeed,
this study by Kubbara and colleagues
suggests that IPT may be better experienced
by both teacher and learner in a formal
didactic setting, outside of rounds.

In light of the benefits of IPE in terms of
learning outcomes in the undergraduate
medical setting (12, 13), we have advocated
for similar inclusion and recognition of
IPMs as teachers in graduate medical
education (14). With this study, Kubbara
and colleagues have shown us the ease
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with which ICU educators can implement
and incorporate interprofessional teachers
into an ICU didactic curriculum. Future
studies should try to link the incorporation
of interprofessional providers in formal
resident ICU curricula to behavior and/or

attitudes of both residents and IPMs out-
side of a discrete teaching session so that
we may better understand how learning
enhances teamwork and clinical care.

Author disclosures are available with the
text of this article at www.atsjournals.org.
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