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usLie nearn CP D definition

» DG Health and Food Safety > Public health > Health workforce > Policy

H WORKFORCE
=

“The systematic maintenance, improvement and continuous
acquisition and/or reinforcement of the lifelong knowledge, skills
and competences of health professionals. It is pivotal to meeting
patient, health service delivery and individual professional
learning needs.

The term acknowledges not only the wide ranging competences
needed to practise high quality care delivery but also the multi-
disciplinary context of patient care.”

EU CPD Report

Questions asked

the coﬁibeténc .
professionals? What
used that would allow st
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Andre Vyt, Majda Pahor &

Tiina Tervaskanto-Maentausta (eds.)

Interprofessional
education in Europe:
Policy and practice

/|

~\
~

A new book on IPE

Interprofessional education (IPE) is acknowledged as a need in higher
education based on societal demands. The impact of interprofessional
collaboration on the quality of care and on the quality of human health
is substantial. A continuous effort is needed to underpin interprofession-
al learning and teaching with evidence and to support it with tools creat-
ed by research and development.

This book is written by scholars from various European countries, all
members of the European Interprofessional Practice & Education Net-
work (EIPEN). It contains two chapters on policy issues and six chapters
with concrete examples of programme reforms or successful interprofes-
sional courses in health and social care. The examples of good practice
show elements which have to be taken into account when developing
and implementing interprofessional courses, course units, or study pro-
gramimes.

This book may contribute to the development of IPE in higher education
institutions where IPE is not yet deployed, but also in institutions where
IPE is present but not fully developed. It may encourage other people,
professionals as well as academics and policymakers, to engage them-
selves in fostering the further development of this domain.

Andre Vyt (Artevelde University College and University of Ghent, Bel-
gium), Majda Pahor (University of Ljubljana, Slovenia), and Tiina Ter-
vaskanto-Maentausta (Oulu University of Applied Sciences and Uni-
versity or Oulu, Finland) are Executive Office Members of the European
Interprofessional Practice & Education Network (EIPEN). They have
chaired and hosted the European Conferences on IPE.

Core chapters

Bevond interprofessionalism:

Changing smdents’ opinions

A multifaceted approach

Focused interprofessional courses:

Evervone benefits:
Interprofessional work placement

IPE in undergraduate medical and health care studies:
Collaboration with authorities, public services and schoc

Aiming for effective competence acquisition

Strengthening the links between practice and education
in the development of collaborative competence frameworks 9

Caring together with rather than j5r people 37

Creating spaces for interprofessional leaming:
Strategic revision of a common IPL curriculum i undergraduate programmes 49

Interprofessional education in health and social care:

67

The development and implementation of an IP education programme:

Prof. A. Vyt
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Related publications

Explering quality assurance in interprofessional education (Vyt, 2009).

Only 10€ for EIPEN Members (instead of 16,90€), 20€ for 3 copies, 30€ for 5 copies.

This bock contributes to the development of Interprofessional Education (IPE) in health
and social care programmes in higher educ ation institutions where IPE is not yet deployed.
and in institutions where IPE is present but where it is not underpinned by mechanisms of
quality assurance (QA). It depicts relevant policy issues and QA mechanisms, but also
existing initiatives, tools and resources. It points out possible pitfalls and informs the
reader about directions to be taken for effective guality assurance in IPE. Mon-members
can order the book for 20,00€ incl. handling and postage.

Related publications

Transdisciplinary, «
Professional

Learning and
Practice

Transdisciplinary professional learning and practice (Gibbs, Ed., 2015).

This book presents thinking about and through transdisciplinary and professional
development as an educative process. Rather than focusing on the delineation of the
approaches offered, an analysis of these contributions points to commenality in those
problems that benefit from a transdisciplinary perspective. The book brings together the
constituting views of transdisciplinanty, and focus them on current professional practice.
The first part deals with key issues in Transdisciplinarty; its actuality and how it creates
knowledge. Part two is directly focused on professionals and their education. The third
section considers research pedagogy and graduate education for the professicnal. This is
followed in section 4 which offers a discussion on team work. In the final section six
chapters present the transdisciplinary practitioner in different contexts. The bock is
published by Springer.

February 2016
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Ahoutus Latest news

info@eipen.eu

www.eipen.eu

Learn together to work together

The EIPEN Capacity Building Seminar is held in Ghent 16-18 March 2016. See the
Training page or the leaflet.

The Call for hosting the EIPEN 2017 Conference is launched. Proposals need to be
submitted before March 15th. See the call.

The upcoming ATBH 2016 Conference takes place in Oxford 6-9 September 2016. See

the Related sites page.
Did you read our latest Newsletter of January 20167 See the Newsletter section.

About EIPEN

The Eurcpean Interprofessional Practice and Education Network (EIPEN) aims to develop
and share effective interprofessienal training pregrammes, metheds and materials for
improving collaborative practice in health and social care in Europe. EIPEN has been
established as membership crganization of educaticnal and clinical institutions and of
individual professionals. We organize biannual conferences and seminars. We also support
collaberative projects of members.

EIPEN is member of the World Coordinating Committee supervising the biannual All
Together Better Health Conferences (see www atbh org).

Charter for Interprofessional Practice & Education in Europe

Interprofessional collaboration in practice not only requires competency-based training and education
i shared care planning and patient-centered care, but also necessitates a continuous attention to the
contextual conditions to effectuate this care. As promoted by the European Interprofessional Practice &
Education Network, and by the knowledge that interprofessional education can only be fruitful if the
necessary changes are implemented in practice, I ask specifically that

Professional bodies of health and social care professions explicitly formulate the necessity of
competences in interprofessional collaboration being present in graduating students in health and social
care professions.

Educational and clinical institutions formulate interprofessional collaborative work as one of the
main values in their mission and in their quality management policy, and support and adhere to bedies
and networks that promote and/or supervise interprofessional health and social care.

Educational institutions comply with this need by ensunng that graduates are competent in inter-
professional health and social care and by ensuring that professional body representatives ratify the
competence chart of their educational programmes based on the presence of interprofessional
competences

Clinical institutions comply with this need by ensunng that staff is competent in interprofessional
health and social care, by providing continuous traiming in this, and by allowing patient representatives
and/or representatives from patient organizations to take part in the institutional policy
Governmental agencies focus on the comphiance of clinical and educational institutions with
regulations promoting and necessitating interprofessional practice and education, and support the
mstitutions by implementing accreditation and financial mechanisms that foster this practice and
education.

Health insurance bodies, patient organizations, and supportive networks exphcitly formmlate the
nead for interprofessional practice and education towards the clinical and educational institutions, as
well as towards the govemmental agencies.
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IPC Characteristics

#HC
disciplines
involved

interdis
multidisciplinary

unidisciplinary

transdisci

ciplinary

plinary

Commonality of goals and tasks

Problem-solving model

doctors

physiotherapists

occupational
therapists

psychologists

social workers

patients

(Pahor e.a., 2015)
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health problems

continuity of care

wellbeing

Needs and stimuli

Growing complexity and multidimensionality of

Increasing specialization of health care workers
Growing focus on prevention, coherence and

Growing attention to multidimensionality of

Need for efficient communication, consultancy,
referral, and information management

management

policy

&
pillars

methods
&
mechanisms

interprofessional
collaborative quality

Conditions and elements

competences

communication

Prof. A. Vyt
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Impact of communication errors

e Communication failures underlie the majority of

errors in hospitals
(U.S. hospitals Joint Commission’s accreditor database).

» We have learned that many of these failures owe

to dysfunctional relationships between doctors and
nurses, between trainees and their supervisors, or
between patients and their providers. Unlike
medicine, “safe industries” (such as aviation and
nuclear power) have learned to “flatten
hierarchies” — to create environments and cultures
in which it is not only acceptable for someone
lower on the organizational totem pole to raise a

concern, it is seen as essential
(Robert M. Wachter, Professor and Chief of the Division of Hospital
Medicine, University of California, San Francisco)

Root Causes of Sentinel Events
(All categories; 1995-2002)

Communication
DOwnie niaticnfraining F

Patient assessment
Availability of info
Staffing levels

Physical environment

Continuum of cane

Competency/credentialing

Procedural compliance
Alarm systerns I

Organization culture I eSS Pl e

[l 10 20 &11] 40 50 il T0
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Barriers and resistances

 Siloing of health care study programmes and
identity profiling of professional bodies

 Increasing specialization of health care
professionals may impede openness towards
and knowledge of other disciplines

» Health care professionals are
not always in the same location

« Stereotyped and biased opinion:
» Policy and mechanisms

For IP teamwork we need...

A collective code of ethics

» Shared vision

« Complementary responsibility of members
« Teamcoaching

* |[nstruments that scaffold IP teamwork,
such as shared patient files

« Coordination of care planning

Prof. A. Vyt 10
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WHO
1988

Learning together
to work together
for health

Report of a WHO Study Group
on Multiprofessional
Education of Health Personnel:
the Team Approach

World Health Organization
Technical Report Series
769

World Health Organization, Geneva

1988

WHO
2001

Health
condition
| |
Body function Activities Participatian
and % = (lmitaticn) i [restricticn)
structurs
1 ) [
| ]
Environmental Personal
factors factors

Source

1. International Classification of Functioning, Disability and Health
World Health Organization, 2001

Prof. A. Vyt
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WHO
2010

fessions Networks
Aidwifery
Resources for Health

Framework for Action on
Interprofessional Education
& Collaborative Practice

Framework for Action on

Interprofessional Education

& Collaborative Practice

2010

Interprofessional education:
*When students from two or more
professions learn about, from and
with each other to enable effective
collaboration and improve health
outcomes” (WHQ, 2010)

Interprofessional collaborative
practice: “When multiple health workers
from different professional backgrounds
work together with patients, families,
carers [sic], and communities to deliver the
highest quality of care™ (WHO, 2010)

Interprofessional teamwork: The
levels of cooperation, coordination
and collaboration characterizing the
relationships between professions in
delivering patient-centered care

Interprofessional team-based care:
Care delivered by intentionally created,
usually relatively small work groups in
health care, who are recognized by others
as well as by themselves as having a
collective identity and shared responsibility
tor a patient or group of patients, e.g.,
rapid response team, palliative care team,
primary care team, operating room team

February 2016
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Figure 6.  Health and education systems

Improved
health
outcomes

Health & education systems
Strengthened
Optim

Collaborative
practiceready

‘- health
Interprofessional workforce
education

.

Fragmented
health system

Local
health

needs

(WHO report, 2010)

Table 2. Modified version of Kirkpatrick's (1967) outcomes model by Barr et al.
(2000, see also Hammick et al., 2007). Additionally the level of behavioural change
could be divided in a level comprising the acquisition of a competence in simulated
conditions (3a) and in real practice (3b).

1. Reaction Learners’ views on the learning experience and its
interprofessional nature

2a. Modification of Changes in reciprocal attitudes or perceptions between

perceptions and attitudes  participant groups; changes in perception or attitudes
towards the value and/or use of team approaches to
caring for a specific client group

2h. Acquisition of Including knowledge and skills linked to
knowledge and skills interprofessional collaboration
3. Behavioural change Identifies individuals’ transfer of interprofessional

learning to their practice setting and their changed
professional practice

4a. Change in Wider changes in the organization and delivery of care
organisational practice

4b. Benefits to Improvements in health or well being of patients/clients
patients/clients

Prof. A. Vyt

February 2016
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Performance criteria for IPC

Ways of perceiving/assessing contexts
Ways of talking to and about colleagues
Fine-tuning ideas and working methods
Planning and evaluating shared care
Avoiding conflicts and misunderstandings
Having an eye for cost-effectiveness

Having an eye for less salient professionals
(e.g. in prevention of falling, depression, obesity)

Behavioural dimensions in IPC

Consult and plan in collaboration

act effectively and tactfully involve and motivate colleagues

learn and refle communicate and inform

February 2016
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Knowledge about...

» The competences, target groups, and working
methods of the different health care professions

» The structure of health care facilities and
organizations in society on macro- and mesolevel

» The processes and goals of interdisciplinary
meetings

* Models of cooperation

» Styles and methods in managing meetings with
small groups

Skills to...

» Present and defend his own vision in a small groep,
verbally and nonverbally

* Analyse complex patient situations
» Draw up a plan of care and intervention

» Give feedback on the opinion and the behavior of
others

» Manage conflicts and differences in opinion
» Plan activities in accordance with those of others

Prof. A. Vyt 15
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Attitudes

Have eye for the possible role and information of
other disciplines

Show respect for the opinion and role of others
Focus on efficiency in group meetings

Be careful not to draw conclusions to soon on the
basis of partial data

Learning outcomes
(competences)

Consult and collaborate effectively in IP teams, on the basis of
knowledge of competences of health care workers

Work out patient-centred shared care plans on the basis of
information and interaction with other health care workers

Anticipate, identify, and remediate problems in interprofessional
teamwork and shared care planning

Make appropriate referrals to other health care workers hased on
the knowledge of competences of health care workers

Evaluate interprofessional communication, decision making and
care planning in terms of efficiency

February 2016
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Performance indicators that
gualify competent professionals

» Consult spontaneously relevant colleagues of other
disciplines, as needed/required by the situation

» Clearly formulate own ideas and clinical reasoning toward
other professions, and check for adequate understanding

» Assess which targeted function a colleague from another
discipline can assume in an intervention

* Work constructively with other professions on drawing up
a shared treatment & care plan

» Spontaneously mention and talk positively, toward
patients, about (possible) intervention of other professions

» Make observations on patient problems, and report these
to the relevant team member (health care professional)

Table 7. Benchmarking statements of the UK Quality Assurance Agency with IP
implications (QAA, 2001; see also appendix in Barr, 2002).

Statements for health care referring to collaboration between professions in health
care say that each award holder should:

O Participate effectively in interprofessional and multi-agency approaches to health
and social care where appropriate

Recognize professional scope of practice and make referrals where appropriate

Work, where appropriate, with other health and social care professionals and
support staff and patients/clients/carers to maximize healthy outcomes

Draw upon appropriate knowledge and skills in order to make professional
judgements, recognizing the limits of his/her practice

Communicate effectively with patients/clients/carers and other relevant parties
when providing care

Assist other health care professionals in maximizing health outcomes

Recognize the place and contribution of his/her assessment within the total
health care profile/package, through effective communication with other
members of the health and social care team

O  Waork with the client/patient (and his/her relatives/carers),
group/community/population, to consider the range of activities that are
appropriate/feasible/acceptable, including the possibility of referral to other
members of the health and social care team and agencies

O Plan care within the context of holistic health management and the contribution
of others

0 Have effective skills in communicating information, advice, instruction and
professional opinion to colleagues, patients, clients, their relatives and carers;
and, where necessary, to groups of colleagues or clients

February 2016

17



Interprofessional education

Prof. A. Vyt

A case

Y Martha, a 67-years-old widow, living alone in a rental
house. Since 14 years of age she worked in a textile
. factory. She has one daughter. She has diabetes (type
1 11) since 10 years now, and suffers from arthrosis
‘4 deformans in both knees and a neuropathic ulcus on
Q) her right foot. She has trouble with adhering to her
. prescribed diet and medication. The neighbor told that,
when knocking on her door to visit her, she frequently
does not open although she is at home. Since her
husband died two years ago from cancer, she lives
quite isolated. When the nurse, who comes now once a
week for the ulcus, proposes her to visit her regularly
and to get help for cooking and household, Martha
considers it as unnecessatry.

lﬁﬁ\

A second case

A man, 86 years of age, was brought to the hospital by his son
after he had fallen in his house and couldn’t get up by himself.
Luckily, he had been able to drag himself to his telephone and
call his son. There is a bleeding wound at his forehead. The
patient’s wife died two years ago. Since then he lived alone in
his house. His son came to visit him regularly. Although the
son interpreted the back pain as a sign of normal ageing, the
aggravating back pain withheld the patient to go outside for
shopping or visiting friends. Three years ago treatment was
started for mild prostate cancer. This seemed to be well in
control until some months ago he started to suffer severe back
pain. The blood test showed a high increase in markers
indicative of prostate cancer, and bone imaging showed
multiple lumbar fractures based on bone metastases.

February 2016
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Some outputs from students

Goals
- Nurse: treatment of the ulcus problem (might make her more mobile etc.)
- Physiotherapist: increase her social capacity (help her to get social contacts)

Goals: B - Physiotherapist: open up for the possibility for her to go to a centre and eat with other
- More activity people, so she is not that isolated at her meals.
- Healthy food - Physiotherapist: Exercises so it will be motivated to be more physically active.

_Someonehast - Nurse: have a dietist in the intervention. Maybe create a foodplan together with her.

- Get her out in hergarden

- Daycare center/ social life 1. Ulus
o Prevention!!

- Check herulcus every day o education
- Motivate her o Mobility < physiotherapy
We have to educate her in- o Diet = bloodcirculation

. o Special shoe
- Nutition (NU) o Assessment: sensibilityin herfoot
- Using hearning aid (NU/QT/PT) 2. Motivation— depression
- Personal hygiene (NU/OT) o Psychologist = transportfor elderly/patients

o Education: why does she need toclean, follow her d|

- More activity (knitting, daycare center, gardening, rea 3. Contact withsocial worker

- Routines on waking up in the moming, medication, (( o Insurance
- Mobility (PT) o Financial situation
- e o Contact with family
- Mobility tools/home modifications (OT) 4. social problems
- Importance of getting more helpin general (NU/OT/P” o Motivationto go to the healthcare center

o Contact with family and neighbors

Wrong method: starting from your own professional actions

acties Alv]k]e]s]p
1 | crganiseren vam mantelzorg en thulszorg X
2 Dpti',m aliserein ﬁlubgtcsrgg.-/_mtie X
3 | mepressic behandelen
4 | wewndverzorging en wondcontyole X
5 | Stinuleren v spolale contactem X

A= arts, V= verpleegkundige, K= kinesitherapeut, E= ergotherapeut, 5= sociaal werker, P=psycholoog

Good method: starting from the goals you want to reach

doelen A|V|K|E|S|P
1 | Adequate mobilitett binmenhuis v ADL = wmd x X | x
2 | Zelfstandige insulinetoediening 1wk % | x
3 | Behetrsing van depressieve nelging & vad X | x X | x
4 | Zelfstandige wondverzorging zwk X
5 | Cwderhouden vaw sociole contacten zwk X X

A= arts, V= verpleegkundige, K= kinesitherapeut, E= ergotherapeut, 5= socizal werker, P=psycholoog

February 2016
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A. A classical multidisciplinary care plan with action points

Physician Nurse PT/OT Social worker | Psychologist
ACTIONS
Treat prostate cancer / cancer pain ®
Treat depressive mood x x
Reduce falls / install @ mobility-aid x
Wound care x
B. An interprofessional shared care plan focusing on joint/shared/common goals of care
Physician Nurse PT/OT Social worker Psychologist
GOALS OF CARE
Patient does not suffer severe pain, by *® x »x *®
installing adequate (holistic) pain
treatment
Patient regains psychosocial well-being, x x x
by health care workers treating
depression and breaking social isolation
Patient is more active at home and has x *® x

a reduced fear of falling, by health care
workers promoting and sustaining his
mobility

February 2016
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1.

Quality criteria of an IP care plan

It contains the perspective on well-being and autonomy of
P, also in the long-term

The opinion and motivation of P and the context is
actively used and put alongside the opinion of professionals

Itis easy to read and understandable for the different
professions involved

The intervention goals are clearly defined in relation to the
involvement of professions:

The goals are concrete in terms of actions that are to be derived
The involvement of the different health care workers is identified

5. The main responsibility for each goal is identified

Steps to take in setting up the plan

What are the problems and underlying factors?
(problem definition and analysis)

What are the strenghts, limitations and expectancies?
(patient involvement)

What extra information do we need?

(information gathering)

What are the realistic goals to be set?

(goal setting)

Who can help in achieving those goals?
(task setting)

What can we do to use strengths and improve autonomy?
(long-term empowerment)

February 2016
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= How to evaluate
¥ . . .~the quality of
an IP team meeting?

A tool for self-asggSsment using the ‘g 281+
Online Diagnostics & Documenting Sy$tem

February 2016
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IPEQS subscales

organisation

)

— conditions

| —

)

— processes

~—

)

— process

—
)

— result

—

team
member

0

competences

—
.

experience
perception

~—

e.g. “Are there regular opportunities
for open and informal discussion
between staff members?”

e.g. “Do | formulate my own ideas clearly
to colleagues, and ask them to clarify their
ideas if necessary?”

—_— inaIiteitvan interdisciplinair overleg
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e o e s G e s gl . s ba bt Do
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=
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D vergadering werlap g eaructures S areig.
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Process of the team meeting

The persons present knew in advance what the aims of the
consultation were.

All those present were prepared (e.g. by taking through the
information obtained or by having asked/retrieved information).

The participants had all the information necessary to have a
targeted consultation meeting.

During the consultation meeting sufficient attention was paid to
the analysis of the problem in function of the situation, the
need/demand for assistance/intervention, and the possibilities.

During the analysis and the preparation/design of the care plan
various aspects and possible solutions were
considered/weighed In a balanced and realistic way.

Conflicting information and/or conflicting visions were cleared
up in an acceptable and effective way during the consultation

meeting.
9 (first 6 items of the subscale)

Result of the team meeting

The persons present knew in advance what the aims of the
consultation were.

All those present were prepared (e.g. by taking through the
information obtained or by having asked/retrieved information).

The participants had all the information necessary to have a
targeted consultation meeting.

During the consultation meeting sufficient attention was paid to
the analysis of the problem in function of the situation, the
need/demand for assistance/intervention, and the possibilities.

During the analysis and the preparation/design of the care plan
various aspects and possible solutions were
considered/weighed In a balanced and realistic way.

Conflicting information and/or conflicting visions were cleared
up in an acceptable and effective way during the consultation

meeting.
9 (first 6 items of the subscale)

February 2016
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elf-assessment of a team

Timetable

(—
P ),
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1.2 3 4 5
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IPEQS in PODS 2 0

System management
Diagnostics

Available Search consultation/evaluation
consultai
Activate a MName: Type: | v
consultal 0 &
Modify a
consultation/evaluatiol m
Delete a
consultation/evaluatiol
Anonymous survey e
Looaes Input factors
Planning and follow-up This scan contains a set of 5 questionnaires with each 20 items, focusing on (1) leadership and management, (2) 3
Results infrastructure, and (5) communication and infarmation handling. This set is ideal to use in central services and adn]
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FrFIETL i You are logged in as: Mary Litch
of the urgamzatum. Marquant Centre

Below you have 3 list of availat a luations, each cansisting of one or more guestionnaires. You car}
The type of questionnaire(s) is also indicated (SC = scan, SP = specific theme, SA = satisfaction poll), together with
the consultation/evaluation, you can view the items in the questionnaires.

Consultation

organization. It is advisable to clearly define which persons are labeled as managers in the organization. When usi
priorities for improvement.

mmunication

+ Quality of 3 consultation meeting (IPEQS
A set of two brief questionnaires with each 16 items, focused on process and result of a consultation mesting of hel
formulated in such a way that all participants of a meeting can resond, including the client/patient and other persol

[ You are logged In as: Gerd Orebro
b s Dl from the organisation: 204 Institute 4
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Interprofessional conditions and context

Answer the items below. If you leave too much items you receive a
1 you want to write 3 Spontaneous remark or suggestion for ltem. select the marker to the
right.

suggestions.

item answer

1

The respondent starts with answering the questions.
He/she can provide additional comments on any item.

At the end you wil receive a list o the selected items with open fields to writedown your 'iof agree  Rathernotagree  Ratheragree  Largely agree  Completely agree

The department has specific job profiles for each health professional with clear indication of roles and responsibilities.

B 2 11 our department, the teams are well coordinated/managed.
3. Each team member updates his/her own professional knowledge/skills to effectively contribute to the team skills.
4. Teamwork is by the as an essential element in the department.
5. Employees have a say in the composition and method of working groups in which they are involved.
5. There are regular opportunities for open and informal discussion/dialogue between employees in the department.
7. Inour department there is an open and constructive culture in which criticism can be well expressed and well heard/accepted. Or 02 Oz O« Os B
8. All members of the team are themself largely facused on teamwork. _1 _Z _3 T _5 &~
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The respondent can be asked also to indicate priorities
for improvement, selecting 5 items to improve.

T You are logged in as: Gerd Orabro
L b DI o the organisation: ZXX4 Institute 4

Log out

nterprofessional conditions and context

Priorities
The list below contains only items that have been evaluated by you as insufficient or just sufficient. Here you indicate the priorities for improvement. You can select 5 items which are
important to you for improvement (5= highest priority, 1= lowest priority).
H
1. The department has specific job profiles for each health professional with clear indication of roles and responsibilitics. 25 @y Oz O - =
2. In our department, the teams are well coordinated/managed. 3/5 z 5 - 7 c
3. Each team member updates his/her own professional knowledge/skills to effectively contribute to the team skills. 3/5 . 5 o - =
4. Teamwork is by the as an essential element in the department. 2/5 z 5 = 2 s
5. Employees have a say in the composition and method of working groups in which they are involved. Oy Q2 Os o i
7. In our department there is an open and constructive culture in which criticism can be well expressed and well a5 7 z 5 A O
heard/accepted.
8. All members of the team are themself largely focused on teamwork. 2/5 o . < 4 s
8. Our team members have the necessary skills to work well in team. 2/5 1 2 3 a 5
10. We work as a team in a work context that pports us to collaborat in team. 3/5 5 5 ¢ A o
12. The composition of our team is always efficient in terms of the problems and the needs of the patient. 3/3 1 Q2 3 7 5

The manager automatically gets the results of the team
self-assessment, without knowing individual answers.

Realisation scores per questionnaire

Sum of scale scores (/100) Sum of positive items (94)
Number Mean Lowest -1 Highest -1 Mean Lowest -1 Highest -1
1.Interp i it and context 5 69.8 &7 74 86 85 100
2.Int i work in team 5 63.2 60 70 78 65 100
3.Inter i competence and opi 3 80.2 77 86 85 £l 100

- Prioritized items for improvement

Sum of scale Number of
scores respondents]

> Items being judged as positive

[ttem

e Sort of evidence

| scores document | experience | data | noidea

-> Remarks/suggestions

Teamwork is encouraged/supported by the management as an essential alement in-

lthe department.
(Interprofessional conditions and context)

|4l members of the team are themself |argely focused on teamwork. -

(Interprofessional conditions and contaxt)
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IPEQS - Education & Training

For the IP programme or course, clear learning objectives have been
defined for the students, and students are informed about these fully at
the beginning of their learning trajectory

The learning objectives are defined in terms of competences, in which
students integrate knowledge, skills, and attitudes in their professional
behaviour, andforstudents it is clear by whatkind of behaviours they can
show they have acquired the competences

The learning objectives have been establishedin consensus by a team of
staff members, and are regularly checked or revised on their validity or
attainability by consensus meetings on the basis of experience,
information and data gathered

In defining learning objectives, reference is made explicitly to a framework
defining levels of gualification and to competences and competence
levels of the study programme(s)

The IP course has clearly defined the workload of students, on the basis
of an assessment of the expected and the real workload, and this
workload is clearly explained to students

[

[

10.

IPEQS - Education & Training

The leaming objectives of the IP programme have a clear focus on
interactively learning together with, from and about each other to improve
collaboration and the guality of care, and small group learning takes a
substantial part of the working method

A well-balanced and fair number of students from different professions
are involved, andfor are distributed in such a way that real IP
collaborative learning can take place

A well-balanced and fairnumber of different professionsis represented in
teaching staff to ensure different views, and these different views are
used actively in discussions and reflections to define priorities and
improvement objectives

In defining and revising concrete learning objectives and working
methods, external inspiring sources of information are used which are
themselves the result of evidence based practice, research or consensus

The working method in the IP course is clearly based on patient-centred
health care, and the perspective of service users is actively involved in
the working method

()

()
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ltem status in 20 institutions

(Vyt, 2009)

Index status in 20 institutions

(Vyt, 2009)
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Improving IP quality
of health care '

—
Quality of interprofessional L >~
teamwork in intensive care units: & " -’; 1

An short-term intervention study in

5 - e 0 L
a Flemish university hospital yz
B. Vandenbulcke, D. Benoit, A. Vyt

A short-term (12w) intervention

e optimizing, structuring and extending the existing
weekly interprofessional rounds and team
meetings with collaborative decision-making and
clear communication of goal-directed actions,
including the psychosocial aspects of care

e organizing the maintenance of effectlve information
exchange over time between |-
all professions involved by a
digital follow-up patient
record information tool.
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Intervention pre-post score
total group

m pre
o post

organizational factors proces of care factors attitudes and beliefs

Between teams p = 0.66

100 +

Intervention effect pre-post Organizational
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100

Intervention effect pre-post Process of care

Between teams p =0.69

p<0.01

p<0.05

p<0.01 p<0.05

§ 50 4
=
o4
1 ? 3 4
Teams
Intervention pre-post Attitudes and beliefs
Between teams p = 0.01
100
p<0.98 p<0.04 p<0.41 p=<0.31
§ 50
=

Teams
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How does it lead to improved
patient outcomes?

Higher saffsatisfaction

Improved social network involvement

ore adequate identification of needs

More adequate implicaton of health care workers
More focus on autonomy &nd empowerment
More effcientteam meetings

Less misunderstandings

Are you interested in becoming
a true ambassador of
Interprofessional collaboration?

Then become a member of EIPEN!
www.eipen.eu

February 2016

33



