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Objectives
1.

Describe how socialization process can be a barrier to
interprofessional collaborative practice.

2.

Discuss how professional, racial, and ethnic stereotypes effect
patient outcomes and patient and provider satisfaction.

3.

Identify PAEA and Interprofessional Collaborative practice
competencies and ARC-PA Standards that address both cultural
competency and interprofessional practice.

4.

Identify skills to reduce racial, ethnic, and professional
stereotypes.

5.

Develop learning activities that address IPEC and PAEA
competencies as well as ARC-PA Standards to improve teambased care and improve the delivery and effectiveness of health
care and patient outcomes.

Cycle of Socialization

Stereotypes
v Defined as beliefs about the characteristics, attributes,

and behavior of certain groups
1996).

(Hilton & von Hippel,

v Not necessarily negative in nature, however,

stereotypes about out-group members are more likely
to have negative connotations than those relating to
in-group members.

v Several studies have demonstrated that stereotypes

exist among health profession students. (Carpenter,
1995; Hean et al., 2006; Horsburgh et al., 2006; MartinRodriguez et al., 2005; Rudland & Mires, 2005)

Why Address
Stereotypes?

v Groups are not teams.

v Ryan and McKenna (1994) found that tension

amongst groups resulted in work dissatisfaction and
poor communication.
v Mutual respect and trust are foundational to effective
interprofessional collaborative working relationships.
v

Gittell states: “Even timely, accurate information may not
be heard or acted upon if the recipient does not respect the
source” (2009, p. 16).

Changing the Silo
Culture
v Health care providers require more experiences that

foster interprofessional socialization and evolving team
culture (Beales et al, 2011)

Two/Three Birds…one
stone
v PAEA Cultural Competencies for PA students
v Competencies for PA Profession
v Core Competencies for Interprofessional Collaborative

Practice

Lessons Learned from
Cultural Competency
Research
Skills needed to reduce racial and ethnic stereotypes:
v Empathy
v Perspective-taking
v Emotional regulation skills
v Partnership building skills

(van Ryn et al, 2011)

Educational Strategies
v Longitudinal courses/team work with diverse groups

of students

v Build partnerships with community organizations/

clinics focused on addressing social determinants of
health

v Support and provide opportunities for students to

interact with other professions

v Experiential Learning/Service-Learning
v Research
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