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Introduction

 Interprofessional education (IPE)1

Definition
Purpose
Accreditation

Hotspotting2

Super-utilizers3



Background 
and 
Significance

Problem
Cost of health care4

Hospital readmissions5,6

Emergency department visits7

Health professions education8

Social determinants of health
Service learning



Theoretical 
Framework

National Academy of Sciences9

Need for consistent framework in IPE 
research
 Interprofessional Learning Continuum 

(IPLC)
Health and system outcomes 



Interprofession
al Learning 
Continuum8



Modified 
Model

Learning Continuum 
(Foundational 

Education)

Learning Outcomes 
(Collaborative 

Behavior)

Health and System 
Outcomes (Individual 

Health)



Research 
Questions

 Research Question 1: 

 What are the first-time 30-day hospital readmission 
rates for super-utilizers receiving interprofessional 
student teams’ home visits in one home health 
agency?  

 Research Question 2:

 Is there a relationship between the number of home 
visits performed by interprofessional student teams 
and 30-day hospital readmission rates?



Methods

 Study Design
 Quasi-experimental, retrospective

 Setting and sample
 Home health agency patients in central North 

Carolina at highest risk for readmission
 Sample size (n=40)

 20 participants in the intervention group
 20 participants in the control group



Methods

Methods
Patient recruitment
Student recruitment
 Intervention 



Data 
Collection and 
Analysis

•Project Coordinator
Deidentified data
Statistical Package for the Social 

Sciences (SPSS), version 25



Sample 
Description: 

Patients

Demographics Intervention Group (N=20)
N (%)

Control Group (N=20)
N (%)

Age (years)
50-59
60-69
70-79
80-89
90-99

1 (5)
8 (40)
5 (25)
5 (25)
1 (5)

1 (5)
8 (40)
4 (20)
7 (35)

0

Gender
Male
Female

11 (55)
9 (45)

11 (55)
9 (45)

Race
White
African American
Native American
Hispanic

11 (55)
8 (40)
1 (5)
1 (5)

12 (60)
7 (35)

0
1(5)



Sample 
Description: 
Students

Student Professions Number of Visits [N=32 total 
visits] 
N (%)

Nursing and Public Health 13 (40.6)

Pharmacy and Public Health 4 (12.5)

Nursing and Medicine 3 (9.4)

Medicine and Public Health 1 (3.1)

Nursing, Medicine, and Public 
Health

4 (12.5)

Nursing, Medicine, and 
Occupational Therapy

4 (12.5)

All numbers reported as N (%)



Findings

 Research Question 1: 

 What are the first-time 
30-day hospital 
readmission rates for 
super-utilizers 
receiving 
interprofessional 
student teams’ home 
visits in one home 
health agency?  

30-Day 
Readmission 
Status

Intervention
N (%)

Control
N (%)

Readmitted 
(30-Day)

3 (15) 9 (45)

Not 
Readmitted

17 (85) 11 (55)

Total 20 (100) 20 (100)

All numbers reported as N (%)



Findings

 Research Question 2:

 Is there a relationship between the number of 
home visits performed by interprofessional 
student teams and 30-day hospital readmission 
rates?

 Findings:
 Chi-square analysis (χ2=4.286, df=1, p=0.038)



Discussion

Readmission rates
 Intervention: 15%
Control: 45%
Home health agency average: 7%
All patients in the sample are at highest risk 

for readmission.
Reasons for readmission (supported by 

literature)
Heart failure exacerbation,  COPD, 

shortness of breath, abdominal pain, 
sepsis



Discussion

Chi-square analysis
Statistical significance (p=0.038)
Prior studies have shown a clinically 

significant decrease in 30-day readmissions, 
but not statistically
Cost savings: Patients in the intervention 

group had six fewer readmissions than the 
control group
Potential cost savings: $82,800-$95,544 



Implications of 
the Study

 Education: IPE and patient outcomes
 Hotspotting as a curricular option

 Research: Contributing factors to readmission rates
 “Dose” of home visits—utilization of resources

 Policy: Linking professions to outcomes
 Workforce development with more funding

 Practice: Accountable Care Organizations and Patient 
Centered Medical Homes
 Interprofessional approaches to care



Limitations

oSmall sample size

oIntervention fidelity

oDiscernment of how the student-team home 
visits impact outcomes

oPsychiatric component not addressed in this 
study



Questions? Thank you for attending our presentation! 
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