


1970’s & 80’s — variety of initiatives, “sexuality weekend

1990’s — grass-roots movement in health professions—
Interdisciplinary courses; early modules including
breastfeeding, HIV/AIDS

1995-1996 - Major study of readiness among 12
professions

1997/1998: IPL think-tank
Current format of modules began in mid-late 1990s



Began in 1997 with Faculty of Health Professions

Tri-Faculty (Dentistry, Health Professions, Medicine)
InterProfessional Academic Advisory Committee (Tri-
IPAAC develop, coordinate and oversee program

Grant-funded with in-kind support

Grass-roots commitment, voluntary participation of
faculty



“Students in the Faculties of Dentistry, Health
Professions and Medicine participate in
Interprofessional modules to discuss contemporary
health and health care issues.”

“The Interprofessional modules are part of the curricula
of individual programs. Participation is mandatory
and the IPL modules supersede all other regularly
scheduled classes.”



Learn and develop skills and strategies for working
effectively to address complex problems and issues
with other professionals and patients.

Develop an awareness of, and respect for the
expertise, roles and values of other professionals and

patients.



 Faculty members who include IPL in courses
participate in planning and facilitating respective
modules.

- Interprofessional learning is counted as credit.
Modules replace other classroom time - not add-on
learning.



General topics
working in teams, diversity, family violence, disability,
palliative care

Most programs participate (22 programs)

Faculty collaborate in writing cases

Faculty and practitioners serve as roving facilitators with
one head facilitator



2 hours
~ 850 students in each module
~2550 students each year

Case analysis and discussion in
Interprofessional groups of 7-9

Panel presentations in intermediate and senior
modules



Reflective-practice submissions
Module evaluation
Attendance sheets

Facilitator feedback
Tri-IPAAC retreat
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Collaboration among faculty and Faculties

Creates enthusiasm for collaborative patient care that
faculty carry into the classroom
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1 ! !
Funded by Health Canada’s HHR Strateqgy
IECPCP
“Interprofessional Education for Collaborative

Patient-centred Practice”
June 2005 to March 2008
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“prepare pre-licensure health professional learners
to become competent collaborative practitioners
by creating an innovative model of care for
patients with key health conditions who are
transitioning from acute care to the community”
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The Seamless Care Environment

Nursing
Dental
Hygiene

Patient and
Family

Community
Practitioners

Medicine

Pharmacy

Dentistry




Engage in patient-centred interprofessional collaborative
practice to develop team, communication, conflict

resolution, and leadership skills (Hall & weaver, 2001)

Demonstrate an understanding for 7 essential elements
of team collaboration: mutual trust & respect, autonomy,
responsibility, communication, coordination,

assertiveness, and cooperation (way & Jones, 2000)
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Member of an interprofessional student team for approx 4 hours/wk
for 8 weeks (one day orientation, patient assessments, student team
meetings, patient home visits, professional development workshops,
journalling)

Complete a team reflective exercise after each team meeting

Attend Grand Rounds and clinical team meetings at clinical site

Develop a patient-centred plan of care to facilitate self-efficacy for
managing symptoms, activities of daily living and emotions.

Participate in evaluation activities
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Students
Dental Hygiene
Dentistry
Medicine
Nursing
Pharmacy

Clinicians (IPs)
Faculty (DPs)

Steering Committee
Research Team
Project Staff
Journal Club
Mini-workshops

Year 1l (5) Year2(8) 13
Year 1l (5) Year2(7) 12
Yearl (5) Year 2 (6) 11
Year1l (5) Year2(9) 14
Yearl (5) Year2 (7) 12
Total = 62

Yearl (9) Year 2 (15) 24
Year 1 (12) Year 2 (17) 29
Year 1 (28) Year 2 (29) 57
11

4

11 monthly meetings 99
Year1l (8) Year2 (10) 18

Total 304
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Student Faculty Patient Timing
Reaction Focus Groups Focus Groups Interviews Post (Patient at
3 months)
Attitudes RIPLS Students| RIPLS Faculty* Pre
Perception AHCTS (Yr 2) | AHCTS (Yr 2) Post
3 months
Knowledge SEIEL* SEFIEL* SE Self- Pre
Skills Management * | Post
Team Reflectivg Team Reflective 3 months
Exercise* Exercise*
Benefits to Interviews Post — 3 monthg

patients
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RIPLS: Readiness for Interprofessional Learning
No significant change over time (p>0.05)
AHCTS :Attitudes to Health Care Teams

Significantly higher scores at 1 month after end of
Intervention and these scores remained high at 3
months (p<0.0001)

SEIEL: Self-efficacy for Interprofessional Experiential
Learning

Significantly higher scores at 1 month after end of
Intervention and these scores remained high at 3
months (p<0.0001)
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RIPLS Faculty: Readiness for Interprofessional Learning
Analysis ongoing

AHCTS: Attitudes to Health Care Teams
No significant difference over time (p>0.05)

SEFIEL.: Self-efficacy for Facilitating Interprofessional
Experiential Learning

Analysis ongoing
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Experiential IPE Is effective

Students learned with, from and about each other and
were modelled in interprofessional collaborative
practice.
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“I really saw how beneficial interprofessional
care and learning could be....... It just put to it all
INn perspective when you realize you hear it from
a lot of professors and the literature has been
there to say It's good and it works — but to
experience It first hand and see it work | think
was huge”

- (dental hygiene student 2007)
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“One of the things that | enjoyed was also, it
seems just a simple comment, but forming
relationships with people in other disciplines and
feeling like | have the resources through them

Into those areas”
- (medical student, 2007)
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Important to Involve Real Patients

Students valued the experience of working with real
patients and learned the meaning of patient-centered
care.
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“When you are dealing with a patient, it is
not about you anymore. So it kind of takes
away everyone’s agenda and it breaks
down the walls between the different

health care professionals”

— (pharmacy student, 2007)

24



Administrative Challenges

Clinical requirements, regulations and scheduling
differed across the health professional programs
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Facilitating IPE Needs to be Learned

Preceptors need preparation in how to facilitate IPE
The Interprofessional Facilitator role was valued
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Health Care Setting

Experiential IPE is challenging and can be
burdensome on preceptors who are already
providing care In the clinical setting
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Design experiential IPE that exposes students to real patients in
the clinical setting

Establish a “home” for IPE

Set up a joint university-health care institution committee/task
force

From conceptualization onward, engage senior administration
from the health care institution and the university system
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. Champion the Interprofessional Facilitator Role

. Champion and support Interprofessional Journal Clubs
jointly sponsored by the educational and health care
Institutions

. Champion the integration of experiential IPE in the
curriculum of health professional programs

. Lobby the professional/educational accrediting bodies to
Include IP collaborative competencies and experiential
IPE In their criteria for accreditation and licensure.
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Experiential
2007 South Shore/Dalhousie teamwork project
2008 - IWK Health Centre/Dalhousie teamwork
project
2007, 2008 — International Interprofessional
Study Tours to Tanzania

In development — rural placements

30
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Involve real patients
Utilize an IP facilitator

Are joint university/health care institution
endeavours

Were Integrated into the curriculum
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Meaningful interprofessional experiences can be
Incorporated Into practice settings and simulated
experiences with minimal costs

Champions and flexiblility are key
Students can find their own common ground

Communication with all involved can be a
challenge
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Other FHP IPE Initiatives

Teamwork simulation exercises (part of
Health Canada IECPCP grants)

First year student event

On-line module
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Interprofessional Experience Coordinator in FHP

2007 - Joint IWK Health Centre/Dalhousie
workshops

January 2008 — University-wide open forum on
future directions for IPE

Faculty of Health Professions workshop June
18, 2008
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Require IPE in the curriculum
But minimize add-ons
Menu of experiences
Patient-centredness
Real patients
Decentralized, bottom-up approach
Include a student voice
Move ahead now!!
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Challenges for experiential sites

Coordination challenges that are surmountable
with a “can-do” attitude

Amazing linkages across professions
_earning opportunities for faculty
Practice and career changes for faculty
RIgorous evaluation

Preparation of students for future
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