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What is Interprofessional Education?

Why — Evidence for IPE to IPP to Outcome

What — Content of IPE

How — Strategies

Sip Tea... to start

Take Home Message
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What is Interprofessional Education?

“ IPE occurs when students from two or
more professions learn about, from and
with each other to enable effective
collaboration and improve health
outcome”

CAIPE 1997, WHO 2009

*Multiprofessional education (MPE) - where
two or more professions learn side by side
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Multiprofessional v.s Interprofessional

¢ Independent practice « Interdependent practice
¢ Guided by professional ¢ Guided by professional &

standards team standards

* Professions report to ¢ Discussion &
depts. collaboration

« Leadership by rank or ¢ Leadership by skill or
profession primary issue

« Rigid role boundaries ¢ Flexible role boundaries

« Conflict attributed to « Conflict is ateam
individuals responsibility

« Little attention to team * Routine attention to
process teamprocess issues
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What is Interprofessional Education?
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Evidence for IPE to IPP to Outcome

Improved
interprofessional
education

Improved
interprofessional
practice (IPP)
and collaborative practice

l

Improved
health
outcomes

After Stone, N. JIC 2006; 20: 260-265
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Evidence for IPE to IPP to Outcome

Y Improved
health
outcomes

Local context

Health & education systems

i

ollaborative
= practice-ready
Fragmented health workforce

calth system | IPEZ 3P #

Health and education systems. (adopted from WHO 2010)
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Evidence for IPE to IPP to Outcome

- “after almost 50 years of inquiry, the
WHO and its partners acknowledge that
there is sufficient evidence to indicate
that effective interprofessional education
enables effective collaborative practice”

WHO, Framework for action on interprofessional education and collaborative practice,

Geneva: WHO, 2009
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Evidence for IPE to IPP to Outcome

 Collaborative practice leads to improved
health outcomes:
— Improved patient care
— Improved access to and co-ordination of care
— More appropriate use of resources
— Improved patient safety, reduced clinical errors

— Decrease in complications, hospital stays, cost of
care

WHO, 2007, 2008 & 2009
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Evidence for IPE to IPP to Outcome

» Some learning outcome for IPE

— Understanding of boundaries of professional roles
and expertise and values of other team members
— Enhanced team-working and communication skills

— Understanding leadership role and when to take the
lead

— Shared goals and a patient-centred approach within a
team

— Respect and support for roles and perspectives for
other team members
Thistlethwaite J and Nisbet G. The Clinical Teacher 2007; 4:67-72
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Core Content of IPE: KAS Model

* Knowledge #-3
— health systems, community engagement and
integrated care services
— roles and role boundaries; professional identity
— ethics and the law
o Attitude & B
— patient centred approaches

— supporting and respecting the roles and perspectives
of other team members

o Skills # #t
— teamwork
— communication skills
— leadership and management
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Content structure of IPE (double CKAS)
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Core Knowledge of IPE

» Health systems, community engagement
and integrated care services

> Roles and role boundaries

» Professional identity

» Ethics and the law

» Guided by professional & team standards
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Core Attitude of IPE

> Patient centred approaches

» Supporting and respecting the roles and
perspectives of other team members

» Routine attention to team process issues

» Leadership by skill or primary issue not
by rank or profession

» Conflict is a team responsibility
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Core SKkill of IPE A% TRM

. Team Resource Management
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Resource management
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Skills - TeamSTEPPS Brief

Huddle
« Strategies and Tools Debrief
to Enhance Performance STEP

and Patient Safety Cross Monitoring
Feedback

Advocacy and
Assertion

Two-Challenge Rule
Cus
DESC Script
Collaboration
SBAR
Call-Out
N Check-Back

PERFORMANCE

Leadership

SKILLS
KNOWLEDGE ATTITUDES Handoff
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Performance
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Leadership
£

Communication Situation
Monitoring

TRM £k B
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Knowledge Attitude
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Contextualized knowledge of IPE
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Contextualized Attitude of IPE
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Contextualized Skill of IPE

C - EEF S ROEDEY KL A
FEF & b
—L*“ﬁf%7 - RpEAE
F oLy krlf

° %/}i }ﬁiﬁf‘—‘— F&2 RE
c M- P RPEORESE

Definition J Evidence J Content J How J Sip tea J

IPE£ MPE=: Double CKASzZ_ +* i

IPE MPE
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¢ Design IPE from IPP
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*Role play
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Teamwork KAS
*Brief, Debrief
*Coaching skill
e %

*System support

*Regulation
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Knowledge/Skills/Ani(u((e.. KSA’s )

. Leader briefing: establish role clarity

. Situational Monitoring and Awareness

Shared Mental Model: Leader synthesizes all available data and formulates
a treatment plan (goals): shares with team

4. Avoid fixation error

. Closed-Loop Communication

6. SBAR reporting for updates
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(Critical Evenls)

(Targeted Responses)

(Code Tearmeatled for
72 y/o man on
diltiazem drip develops
heart block and

1. The code leader idemitres tm/herself as the team
leader; ensures signs of life present.

2. Conducts brief to establish team (role clarity and
psychological safety)

hypotension from
linadvertent OD
(KSA4 1,2)
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Simulation #.3]
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Sip Tea--- to start my opinion

¢ A IPE model to start with IPP in current status
— Sense the need in the clinical care
— Initiate and activate the team
— Patient-centered goal setting
— Teamwork (TeamSTEPPS)

Definition J Evidence J Content J How J Sip Tea J

Sip Tea--- to start my opinion

« Initiate and MTS
activate the
team CONTINGENCY
Team TEAMS
structure CORE TEAM

COORDINATING :’;ﬁ';;gﬁv.[
TEAM

SERVICES

ADMINISTRATION

Content J
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TAKE HOME MESSAGE

* IPE,IPP #4 3R & 34

c EEFMEFIT G
- Team and Content knowledge and skill
- Coaching skill
- Role model

» Healthcare paradigm shift
* Enjoy your work - Happy together!
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TAKE HOME MESSAGE

* Design IPE from IPP
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TAKE HOME MESSAGE

Target
KAS

Target
KAS

Target
KAS

Target
KAS

Event
Flow

Event
Flow

Event
Flow
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Judy McKimm, Interprofessional Education and Improving
Collaborauve Practice: Evaluating the Evidence, APMEC 2010
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Fremen Chou
: fremen.chou@gmail.com




