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Statement of the Problem 

 

The World Health Organization (2010) has identified the fact that many health systems 

around the world are fragmented and failing to meet the needs of the communities in which they 

serve.  With an increase in the complexity of healthcare services as well as patient health issues, 

there is a need for disparate health care professionals to work collaboratively.  The American 

Association of Colleges of Osteopathic Medicine has stated that health care professional working 

together results in a better quality of care for patients as well as an increase in health outcomes 

(Shannon, 2015) and, as a result, professionals in the healthcare professions are increasingly 

being urged to work collaboratively (Thannhauser, 2010). 

Efforts are underway to create a healthcare workforce that is prepared to meet these 

demands through the implementation of interprofessional educational experiences for students in 

various healthcare schools.  These learning programs are usually structured around an academic 

simulated clinical situation where students share their particular expertise (Brault, 2015).    

Need and Value 
 

Meeting the current and future needs of increasingly complex healthcare systems as well 

as the needs of consumers of healthcare necessitates professionals working collaboratively 

(WHO, 2010).  Many universities and have developed interprofessional educational programs to 

meet the need for professionals with an understanding of healthcare at a systems level (Brault, 

2015).  The Interprofessional Education Collaborative (www.ipecollaborative.org) consists of 

twenty schools and health professions and provides resources in the area of interprofessional 

education; however, there is little known regarding best practices, educational, and clinical 

outcomes (Anderson, 2017).  Thannhauser (2010) noted that well-designed research must be 

conducted in order to build a body of literature on the effectiveness of interprofessional 

education.  This study aims to meet the call and contribute to the body of knowledge in this field. 
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Research Questions 

 

The purpose of this qualitative case study is to explore the best practices that contribute 

to the successful implementation of a gamified interprofessional education program at a health 

sciences university.  The game-designed interprofessional educational program at the University 

of Alberta (citation) will serve as an exemplary case. 

Qualitative research question: 

This case study is designed to identify factors that contribute to a successful 

implementation of gamified features to an interprofessional education program. 

Qualitative sub-questions: 

1.    What organizational systems are identified as necessary in a successful gamified IPE 

program? 

2.    How are assessments incorporated into a gamified IPE program? 

3.    How do students describe their change in attitudes towards practice after completing 

a gamified IPE? 

Literature Review 

 

The World Health Organization (WHO) in 2010 set forth some definitions related to the 

field of interprofessional education.  There they defined interprofessional education as occurring 

when ‘two or more professions learn about, from and with each other to enable effective 

collaboration and improve health outcomes.’  Collaborative practice in healthcare is defined by 

WHO as ‘multiple health workers from different professional backgrounds provide 

comprehensive services by working with patients, their families, caregivers and communities to 

deliver the highest quality of care across settings.’  Finally, WHO defines a health worker as a 
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person ‘engaged in actions whose primary intent is to enhance health.’ (World Health 

Organization, 2010). 

Work in this field has shown that interprofessional education and the resulting 

collaboration that takes place as professionals can play a role in stemming many of the problems 

faced by healthcare at the system level (Gilbert, 2010). Some of the top drivers for change 

include demographic changes with a particular focus on an aging population, new models for 

care, technological advances, patient safety, and quality care, as well as increasing pressures in 

the workforce (Thistlewaite, 2012).  Additionally, the modern health care workforce has been 

extended to non-medical professionals which include pharmacists, social workers, and 

psychiatrists (Courtenay, 2013). 

Initiatives have started at different schools and through professional organizations such as 

The Interprofessional Education Collaborative (www.ipecollaborative.org), but much work 

remains to be done.  Truong (2018) identified areas for improvement which included a need for 

support of faculty and staff through resources and professional development in the form of 

courses, workshops, experienced speakers, and simulations.  A study done in the fall of 2013 by 

the Eastern Shore Collaborative for Interprofessional Education highlighted the fact that the 

faculty was deficient in interprofessional education knowledge, pedagogical theory, and 

management of conflicts within the model. 

In addition to support of faculty and staff, Blue (2010) identified academic calendars and 

schedule, limitations in funding, lack of clinical space, and a lack of classroom space, and 

readiness of students as being top barriers to interprofessional education activities in US medical 

schools.  Providers of staff training on IPE: university faculty and staff (24.6%), IPE 
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committees/teaching teams (18.8%), therapists/health professionals (12.3%), Pedagogical staff 

(7.2%), consultants / facilitators 7.2% (WHO, 2010) 

With healthcare and healthcare education continually evolving, new and novel 

approaches to instruction are being implemented and tested.  Even though new programs and 

methodologies have been developed over the years, little work has been done on the evaluation 

of programs at the level of the participants as far as changes in knowledge, attitudes, and 

behaviors.  The fact that pre-qualification healthcare education assessments are typically focused 

on the individual coupled with the fact that accrediting organizations only focus on their 

profession make a more holistic evaluation of a program difficult (Thistlewhaite, 2012). 

In a workshop on their gamified interprofessional education process by the Health 

Sciences Education and Research Commons of the University of Alberta (Davies, 2017), three 

definitions of gamification were provided. 

•   “ Use of game design elements in non-game contexts (Deterding, 2011) 

•    Phenomenon of creating gameful experiences (Hamari, 2014) 

•    Process of making activities more game-like (Werbach, 2014)” 

They also work within the definition as it pertains to education as ‘the introduction of 

game design elements and gameful experiences in the design of learning processes (Dicehev, 

2017).’ 

Morrison (2012) states that games are formalized simulation activities where individuals 

or teams attempt to meet a set of objectives relating to a particular topic.  There are particular 

rules and information is provided in a manner that promotes decision making.  Serious games 

combine realistic features of simulation with the goals of a game to create an instructional 

situation that engages the learner in a new type of learning. 
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Adding a gaming element to instructional processes builds on a learner’s expertise 

(Durkin, 2015) and good games support the learning process through three principles (a) 

empowering learners, (b) problem solving, and (c) developing understanding (Gee, 2004).  

Gamified IPE does this by placing learners in diverse teams where they must work together to 

solve system level problems. 

To date, much of the research in this field has neglected long-term effects such as the 

social effectiveness of interprofessional education (Olson, 2017).  Building on the demand for a 

new model of healthcare service and pre-qualifying healthcare education, adding a gaming 

component to education shows promise in developing strong collaborative relationships among 

professionals, reinforcing knowledge, skills, and attitudes, as well as developing a deeper level 

of learning.  Collecting qualitative data through a case study approach is an approach to add to 

the body of knowledge in this field.  Information such as student evaluations matched to learning 

objectives as well as open-ended survey questions can provide a measure of self-perceived 

growth as a collaborative caregiver (Brashers, 2016). 

Thistlethwaite and Moran (2010) performed a literature review and proposed a 

framework for classifying learning outcomes as they pertain to the promotion of healthcare 

professional education and interprofessional education.  The three categories identified include 

(a) profession specific outcomes, (b) generic outcomes that should be achieved by two or more 

professions, and (c) generic outcomes that should be met by all professions.   

Profession specific outcomes are knowledge, skills, and attitudes that relate to only one 

particular profession and can be thought of as uniprofessional outcomes.  Generic outcomes for 

two more professions are the knowledge, skills, and attitudes that can be delivered in one more 

professions but have the same outcome measures.  Finally, Generic outcomes are the knowledge, 
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skills, and attitudes that have value added through the interactions of interprofessional education.  

This type of professional development can be developed and enhanced through gamified 

interprofessional education.  This is evidenced by research done by Reeves (2016) where it was 

shown that those trained in interprofessional education were more likely to develop the skills 

necessary for collaborative healthcare work as professionals. 

Research Method and justification 

A qualitative single-case study methodology will be utilized to explore the real-life 

example of gamified IPE implementation at a health sciences university.  This method is 

described by Yin (1994) as being a research strategy appropriate for the study of situations such 

as academic, organizational, and management studies.  A case study approach focuses on the 

‘how or why’ of a contemporary event, in this research project the focus is on why an academic 

interprofessional academic experience at a particular institution is successful.  This type of 

research study is useful when focusing on a particular real-life set of events in which the 

researcher has little to no control and is bound by a particular period in time (Creswell, 2017). 

The constructivist approach is pragmatic and is well suited to looking at highlighting best 

practices surrounding a particular educational practice.  Information gleaned from this case study 

method will add to the growing body of knowledge in the field and provide information that is 

transferable to other organizations, thus meeting the needs of future healthcare systems. 

Population/sample/sampling 

 

The case investigated in this study is the game-designed interprofessional education 

program run by the Health Sciences Education and Research Commons at the University of 

Alberta.  The site was chosen through a purposeful sampling process as a teaching case and is a 

specific example of a successful program (Patton, 2015).  As such, this case can provide high-



GAMIFIED ITERPROFESSIONAL EDUCATION CASE STUDY 8 
 

quality, in-depth information that may be generalized and transferable to other healthcare 

teaching organizations. 

Those being surveyed in the study will consist of (a) staff in the Health Sciences 

Education and Research Commons department as they are responsible for administering the 

program, (b) faculty and staff involved in the teaching of the game-designed interprofessional 

education program, and (c) students from the different academic programs that take place in a 

game-designed interprofessional education program at the university.  Access to these cohorts 

will be coordinated through Dr. JoAnne Davies who will provide email access for the 

administration of the electronic survey.  Dr. Davis will provide de-identified student evaluations 

of the program.  The researcher will access outcomes data as posted on the school website. 

Procedures 

 

Data for this study will be collected from multiple sources including existing regularly 

published reports published on the University’s Interprofessional Learning Pathway website 

(https://www.ualberta.ca/health-sciences-education-research/ip-education/interprofessional-

pathway), student course or program evaluations, as well online surveys sent to member of the 

Health Sciences Education and Research Commons, program faculty and staff, as well as 

students participating in the program.   

To accomplish this, I will first reach out to the Health Sciences Education and Research 

Commons team requesting permission to use their program as a study site as described in 

Appendix A.   

After receiving permission, I would coordinate with the host ethics board and the IRB of 

New Jersey City University to secure appropriate rights to perform the study.  As the study will 

review existing aggregated data as well as anonymous surveys administered via an online survey 
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tool such as Survey Monkey or Google Forms, there is little to no anticipated risk of harm to the 

subjects.  It is expected that the NJCU IRB will receive expedited review.   

Instruments will be created for each area of interest (a) members of the Health Sciences 

Education and Research Commons, (b) Faculty and Staff involved with the game-designed IPE, 

and (c) Students enrolled in the program.  Sample interview questions could include the 

following: 

Health Sciences Education and Research Commons: 

• What role has the university administration (i.e., Provost, Deans, Program Directors, 

and Human Resources) played in the implementation of the gamified IPE program? 

• What organizational changes were necessary to implement the gamified IPE 

program? 

• Describe the roles accrediting bodies had in the development of the gamified IPE 

program. 

Faculty and Staff: 

•    Describe policies and/or procedures in place that support your role in the gamified 

IPE program. 

•    Describe how participating in the gamified IPE has changed the way you approach 

teaching within your program. 

Students: 

•    How do you view of your role as a healthcare professional after attending the IPE 

experience? 

•    What skills have you developed as a result of attending the IPE experience? 
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Surveys would be distributed to students through an electronic survey product such as 

Survey Monkey or Google Forms.  Google Forms would be a preferred product due to it having 

no cost.  

Data collected from the survey would be saved to a spreadsheet and saved in a secure 

folder on Dropbox (or equivalent) with additional access granted to the dissertation chair and 

possibly to the primary investigator (or equivalent) at the host site if required by the ethics board. 

Data from the surveys and additional artifacts as described above will be coded and 

analyzed by the investigator utilizing an appropriate coding package.   

No additional human resources are expected to be necessary. 

Potential failures in the process include failure of the host site to participate in the study.  

If this occurs, there are other universities available to study including University of Alabama 

Birmingham School of Medicine, Sidney Kimmel Medical College, and Stanford University 

School of Medicine (Henry, 2018); however, their programs are significantly different and would 

require a complete rework of the dissertation proposal.  A second potential failure could be 

difficulty in obtaining ethics board approval at the host site.  I do not see this as a significant risk 

as it is also an academic research institution and it is unlikely they would not participate though 

they may require changes to the research protocol.  A final issue involves the academic calendar 

for the host site.  Depending on when the courses are offered, it may be difficult to perform the 

study within the confines of the dissertation timeline.  To mitigate this issue, early identification 

of a dissertation chair and tentative approval of the project is needed before making the first 

contact.   

Timeline 
 

A proposed timeline for the qualitative study is as outlined in Table 1. 
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Table 1. 

Preliminary Dissertation timeline 

Phase Task / Concerns Time 

Identify Chair 

 

 Spring 2019 

Identify 

Methodology 

 

Assuming case study as per this paper Spring 2019 

Identification of 

site 

Reach out to University of Alberta 

Dr. Davies letter Appendix A 

May require multiple levels of approval at the 

host institution.   

Make first contact by March 2019 

 

1 to 3 months 

Proposal Dissertation Proposal Chapters 1 – 3 

 

Submit by July 1, 

2019 

Defend by S.I. III 

 

IRB NJCU IRB 

University of Alberta IRB 

IRB will take place at two organizations in two 

countries.  Will need to coordinate with local 

regulations.  May require additional certification 

at host site. 

Submit Summer 2019 

1 – 4 months 

Proposal Chapters 1 – 3 and IRB Submit by October 

27, 2019 

 

Data Collection Collect artifacts 

Conduct surveys / interviews 

Fall 2019 and Spring 

2020 terms (start 

early Fall) 

Could take 3 – 5 

months depending on 

IPE schedule. 

 

Proposal Chapters 4 – 5 November 24, 2019 

 

Data Analysis Code and analyze 

Interpret data 

 

Late Fall 2019 and 

Spring 2020 

Dissertation Refine Chapters 1 – 5 January 26, 2020 

 

Dissertation Receive approval to submit for defense March 1, 2020 

 

Dissertation Schedule defense Mid-March, 2020 

 

Defend  April 1, 2020 
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