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Objectives

• Outline the goals and critical processes to 
implement the Interprofessional Education in 
Geriatric Care (IEGC) project

• Discuss the evaluation framework used in the 
project and present preliminary results

• Emphasize the significance of a comprehensive 
knowledge translation strategy in addressing 
sustainability

• Introduce the concept of communities of practice 
in interprofessional education and practice
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Primary Goal of IEGC

Advanced trained learners
5 different health care professions

Simultaneous clinical placements 
Shared IP learning in clinical context
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Advanced trained pre-licensure 
learners 

• Medicine —Internal Medicine/ Family 
Medicine resident 

• Nursing —4th year Baccalaureate Nursing 
Program

• Pharmacy —4th year Bachelor of Science 
in Pharmacy 

• Physiotherapy —3rd year Bachelor 
Medical Rehabilitation (Physical Therapy)

• Occupational therapy —2nd year Master 
of Occupational Therapy
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Secondary Goal of IEGC

Build capacity and promote culture change:
• Within University of Manitoba

– Faculty Champions
– Students
– Council of Health Deans 

• Within 3 clinical practice sites

Riverview Health Centre
Day Hospital

St. Boniface Day Hospital Deer Lodge Day Hospital
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IP Clinical Practice Sites

• 3 Geriatric Day Hospitals
• Complex, frail elders

• Comprehensive Geriatric Assessment
• Demonstrated positive impact on 

patient outcomes*

*Stuck et al CGA: A meta-analysis of controlled trials  The Lancet 1993;342:1032-6
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Critical Processes

• IEGC Program Planning Group 
• IEGC Steering Committee

• U of M Council of Health Professions
• Clinical preceptors
• Program evaluation team



8

Developing the IEGC program

• Project team develops, implements 
and evaluates the program

(Back row, left to right)

C. van Ineveld, M. Nelson, R. 
Grymonpre, T. Sullivan, R. Ines

(Front row, left to right)

J. Swinamer, A. Booth, F. Jensen, 
A. De Jaeger, M. Madera-Trzeciak, L. 
Weinberg
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IEGC Program Planning Group
• Receive training in IECPCP
• Design and implement IEGC program

– content, duration, timing

• Address issues:
– scheduling, course expectations, accreditation 

standards and guidelines

• Liaise with faculty:
– staff meetings, curriculum committee

• Liaise with clinical practice sites/preceptors
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IEGC 
Project team 

 
Clinical 
team

 

Student 
Learner 
Domain

 

Faculty Learner 
Domain

 

Identified learners

Domain groups formed
Clinical 
Learner 
Domain

 

Faculty
Champions

Students
 

Learner domain activities
Ø Developed focus 

group questions 
Ø Identified 

geriatricians  
learning needs

Ø Used the DELPHI 
Technique to 
identify  learning 
needs

Ø Refined a 15 hour 
interprofessional 
education 
experiential block 

Ø Increased 
involvement of 
clinical team 
members

Ø Gathered input to 
refine the 
experiential blocks

Ø Hosted and 
participated in a one-
week IPE workshop 

Ø Established a 
monthly peer led 
seminar series 
Developed an 
IECPCP resource 
library for IEGC 
faculty members

IEGC learner domain groups
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Steering Committee

Who is involved?
• Deans/Directors (from five disciplines)
• CEOs/COOs (from Day Hospitals)
• Government (WRHA, Manitoba Health)
• Older Persons

What is their role?
• To be informed of project progress
• To offer advice and feedback
• To address project sustainability
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Clinical preceptor’s role 

• Agree to training and pre-/post- testing
• Facilitate a collaborative learning 

environment
• Provide evidence based learning
• Be an expert role model 

– Draw on students past experiences
– Demonstrate effective team skills

• Provide ongoing feedback to students
• Provide a final evaluation of student 

performance
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Joint Evaluation Team (JET)

• Modified Kirkpatrick’s Model of 
Educational Outcomes

• Identified six areas of educational 
outcomes

* Benefits to patients/ 
clients

* Change in 
organizational practices

* Behavioural
change

* Acquisition of 
knowledge/skills

* Modification of 
attitudes/perceptions

* Reaction
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Students

Preceptors

Patients

IEGC
study 

subjects

Institutional 
Administrators

Faculty 
Champions
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Key informant 
interviews
Post-experience 
testing
(Interviews)

NO DATA 
COLLECTION

NO DATA COLLECTIONNO DATA COLLECTIONKey informant interviews
Post-experience testing
(Interviews)

Post-experience testing
(Interview)

NO DATA 
COLLECTION

Log of activities due to 
involvement in project
(Diary)
Manpower audits
(Personnel Audit Form)

Standardized questions 
presented at each meeting 
(Observations and field notes)
(Standardized Questions)

NO DATA COLLECTIONStandardized questions 
presented at each meeting 
(Observations & field notes) 
(Standardized Questions)

Standardized questions 
presented at each meeting 
(Observations and field 
notes) 
(Standardized Questions)

NO DATA 
COLLECTION

Log of activities due to 
involvement in project
(Diary)

Pre-program testing  (TSS)
Log of activities due to 
involvement in project 
(Diary)
Self reflective exercises 
administered periodically 
throughout the project  
(Reflective Exercise)
Post-program Testing (TSS)

NO DATA COLLECTIONPre- program testing 
(Attitudes Scale)
Post-program testing 
(Attitudes Scale)

Post-educational session 
testing 
TO BE DEVELOPED
Post-program testing 
(Evaluation, Reflective 
Exercise)

TO BE 
DEVELOPED 

Log of activities due to 
involvement in project
(Diary)

Pre-experiential block testing 
(TSS)
Observations during team 
meetings throughout program   
(Team Observation Scale)
Post-program testing (Reflective 
Exercises; TSS)

Pre-experience testing
(Knowledge 
Questionnaire) 
Post -program testing
(Knowledge 
Questionnaire)

Focus Group interviews
(Interview)
Pre-educational session 
testing (Attitudes Scale)
Post-program testing  
(Attitudes Scale)

Post-educational session 
testing 
Post-experience testing 
(Evaluation A)
Post-program testing 
(Evaluation B)

TO BE DEVELOPEDNO DATA 
COLLECTION

Pre-/post-experience testing
(Reflective Exercise, Team Skills 
Scale [TSS])
Journaling:  standardized 
instrument with entries made at 
pre-determined dates during 
block
6 month post-experience testing  
(Reflective Exercise, TSS)

Pre-/post-experience 
testing 
(Knowledge 
Questionnaire)
6 month post-experience 
testing 
(Knowledge 
Questionnaire)

Focus Group interviews
(Interview)
Pre-/post-experience testing 
(Attitudes Scale)
6 month post-experience 
testing  
(Attitudes Scale) 
Journaling 

Post-experience testing 
(Evaluation)
6 month post experience 
testing   
(Reflective Exercise) 

Benefit/
Burden to 

Client

Organizational 
Practices

BehaviourKnowledge/SkillsAttitudes/
Perceptions

Reaction

Evaluation Matrix
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Success indicators
• Participation rates

– 60 students
– 5 Faculty 
– 15 preceptors   

• Improvement in 
knowledge/skills/attitudes

• CQI process in place
• A sustainable project
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IP learning experience

• part of the traditional clinical placements 
• embedded 15 hours of IPE experiences:

– reading package 
– facilitated small group discussions
– structured observation and analysis of day hospital & 

student team behaviours
– icebreaker and wind-up activities 
– reflection exercises
– opportunities to collaboratively develop and 

implement care plans on the same patients
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Collaborative competencies

Goal 
directedness

Disciplinary
Articulation

Conflict
resolution

Flexibility

Group skills

Communication 
techniques and

strategies

Leadership
skills
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Opportunities for IP clinical 
placements

Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec

Block
Availability X X X X X X X X X X X X

Block
Availability X X X X X X

Block
Availability X X X X X X X X X

Block
Availability X X X X X

Block
Availability X X X

Legend 5 disciplines 4 disciplines 3 disciplines

Occupational 
Therapy

Physical 
Therapy

Medicine

Pharmacy

Nursing
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IPE clinical placement process
Academic institution

WRHA

Health care 
institutions Students

IPE placement coordinator

patients
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HSPnet

Academic institution

WRHA

Health care institutions

Students

HSPnet

patients
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Activities (July, 2005-March 2008)
• 11 interprofessional clinical placements:

– St. Boniface Geriatric Day Hospital 4
– Deer Lodge Day Hospital 3
– Riverview Health Centre Day Hospital 4

• 48 clinical team members
• 32 Students

– 9 pharmacy students
– 7 nursing students
– 7 medical residents
– 6 physiotherapy students 
– 3 occupational therapy students

• 7 faculty champions
• 1 PhD student 
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Student Learner Reaction

“I have more of an appreciation for the 
roles of other health care professionals 
play in terms of patient care”

“This program opened my eyes to 
ideas/theories not taught in my 
university program and I learned about 
myself”
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Knowledge Translation Activities 
(July 2005 - January 2008)

15 Oral presentations
16 Poster presentations
7 Local meetings with Steering Committee
6 Local meetings with Government 
2 Local meetings with University Administration
8 Local meetings within Institutions 
2 Regional meetings 

46 National meetings
6 International meetings
6 Newsletters (produced quarterly)
4 Science cafés

‘encounter’ with Minister of Health (MB)
31,000 hits Website 



IECPCP 
Cycle 2

Dr. Judy Anderson, Medicine
Dr. Christine Ateah, Nursing
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Communities of Practice
“groups of people who share a passion for something that 

they do and interact regularly to improve their practice”

• Manitoba Health
– Workforce Policy and Planning 
– Primary Health Care Branch 

• Winnipeg Regional Health Authority
– President & CEO
– VP & Chief Nursing and VP & Chief HR Officers

• Council of Post Secondary Education
– Manager, University Relations

• University of Manitoba
– VP (Academic) & Provost
– Council of Health Deans & Directors
– Faculty champions
– IPE coordinator

Wenger, 2002
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