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21st century competences

% of focused interprofessional
training in study programmes

• 0,1%

• 0,5%

• 1%

• 5%

• 10%

• 15%
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“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.”

CPD definition

EU CPD Report

Most CPD activities take a profession-specific
approach. How can interprofessional education
and collaborative practice improve patient
outcomes? What are the barriers and incentives?
How can we assess the impact of CPD activities on
the competences or performance of health
professionals? What indicators are or could be
used that would allow such an assessment?

Questions asked
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A new book on IPE

Core chapters
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Related publications

Related publications
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www.eipen.eu
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IPC Characteristics

# HC
disciplines
involved

Commonality of goals and tasks

transdisciplinary

interdisciplinary

multidisciplinary

unidisciplinary

Problem-solving model

(Pahor e.a., 2015)
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Needs and stimuli

• Growing complexity and multidimensionality of
health problems

• Increasing specialization of health care workers

• Growing focus on prevention, coherence and

continuity of care

• Growing attention to multidimensionality of
wellbeing

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

Conditions and elements

interprofessional
collaborative quality

man

means

management

methods
&

mechanisms

competences
&

coaching

communication
&

coördination

policy
&

pillars
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Impact of communication errors

• 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)
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• 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 opinions

• Policy and mechanisms

Barriers and resistances

For IP teamwork we need…

• A collective code of ethics

• Shared vision

• Complementary responsibility of members

• Teamcoaching

• Instruments that scaffold IP teamwork,
such as shared patient files

• Coordination of care planning
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WHO
1988

WHO
2001
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WHO
2010

2010
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(WHO report, 2010)
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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

0

1

2

3

4

5
Consult and plan in collaboration

involve and motivate colleagues

communicate and informlearn and reflect

act effectively and tactfully
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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

• …
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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)
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Performance indicators that
qualify 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)
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A case

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
II) since 10 years now, and suffers from arthrosis
deformans in both knees and a neuropathic ulcus on
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 unnecessary.

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.
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Some outputs from students

Wrong method: starting from your own professional actions

Good method: starting from the goals you want to reach
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Quality criteria of an IP care plan

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

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

3. It is easy to read and understandable for the different
professions involved

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

1. The goals are concrete in terms of actions that are to be derived

2. 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

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

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

3. What extra information do we need?
(information gathering)

4. What are the realistic goals to be set?
(goal setting)

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

6. What can we do to use strengths and improve autonomy?
(long-term empowerment)
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How to evaluate
the quality of

an IP team meeting?

Interprofessional Practice and
Education Quality Scales (IPEQS)

A tool for self-assessment using the
Online Diagnostics & Documenting System
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IPEQS subscales

organisation

conditions

processes

team

process

result

team
member

competences

experience
perception

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

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

(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.

(first 6 items of the subscale)
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Self-assessment of a team

Assessment of a team member
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IPEQS in PODS 2.0

The respondent starts with answering the questions.
He/she can provide additional comments on any item.
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The respondent can be asked also to indicate priorities
for improvement, selecting 5 items to improve.

The manager automatically gets the results of the team
self-assessment, without knowing individual answers.
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IPEQS – Education & Training

IPEQS – Education & Training
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Item status in 20 institutions

(Vyt, 2009)

Index status in 20 institutions

(Vyt, 2009)
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Quality of interprofessional
teamwork in intensive care units:
An short-term intervention study in
a Flemish university hospital
B. Vandenbulcke, D. Benoit, A. Vyt

Improving IP quality
of health care

A short-term (12w) intervention

• 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

• organizing the maintenance of effective information
exchange over time between
all professions involved by a
digital follow-up patient
record information tool.
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Higher staff satisfaction
Improved social network involvement
More adequate identification of needs
More adequate implication of health care workers
More focus on autonomy and empowerment
More efficient team meetings
Less misunderstandings

High
Quality

IPC

High
Quality

Outcome

How does it lead to improved
patient outcomes?

Are you interested in becoming
a true ambassador of

interprofessional collaboration?

Then become a member of EIPEN!

www.eipen.eu


