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Objectives

Discuss the importance of fostering
-ollaboration amongst students during
“lassroom activities, labs and simulation,
‘0 improve collaboration within the
nterdisciplinary team in clinical settings.

ncrease awareness of the variety of
earning opportunities using simulation.
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) other to improve
1boration and the
lity of care”

PE, 2002).
Each Other

Retrieved from: http://www.aippen.net/what-is-ipe-ipl-ipp (Oct. 26, 2015)




The Goals of IPE

roduce inter-professional collaboration,

ch is a “partnership between a team of health
siders and a client in a participatory,

3borative and coordinated approach to

ed decision-making around health and social
es”, (CIHC, 2009).

1ario:

'/healthsciences.curtin.edu.au/ipp-cartoons/screen-05.htm




n example of interprofessional collaboration

—

Frances, you've said We are all very happy with
sou're worried about your progress and as we've
di

tting regular meals at scussed, we can continue physio
ome. How do you feel at home to reach your goal of
out meals on wheels? getting back to bingo.

That sounds
very helpfull

—

J

CES, WE

) know how

about going

And Jack, With the meals and
 have any Frances' home therapy

cerns? taken care of, I have no

concerns. Thank you for
including us in all of the
decision making.

J

|/
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A Framework for IPE in Curriculum

tario Pre-Reg.

Model of IPE

Evidence/Behaviour

Teaching

Assessment Activities

IPE (UBC, 2009) (Miller, 1990) Activities/Strategies
lodel (2009)
MASTERY DOES Clinical placement, Clinical placement
A contact with real evaluation, feedback

patients/clients, from

team case patients/clients/family,

conference self-reflection,
professional portfolios

SHOWS HOW Standardized OSCE, behaviour

patients, role play, checklists/rating scales,

simulation lab, small video audits, peer

group work feedback

IMMERSION | KNOWS HOW Case study, enquiry Clinical context based
A based learning, small | tests:

group work, on-line Exam, quiz, essay, oral

forum Other: On-line
discussion rating, peer
feedback, group
presentations

KNOWS Didactic teaching, Factual tests:
EXPOSURE discussion, journal Exam, quiz, essay, oral

club, shadowing
experience, seminars

Other: Reflective
journaling
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ldwork Preparation
AH full day orientation

-acility tours
3PA Seminar

Conflict Management Styles
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her levels of interaction and problem solving
h other health professional and students:

>Feeding Simulation-SLP from SAH

>Rehab and Restore Sessions-OTA & PTA , PSW
>Performance Based Evaluations







Mastery

1 Beyond” Learning Opportunities

udents integrate their IPHE knowledge and
ills in a team environment and actively )
1gage in team decision making regarding ) W /4

ient care ( g
arformance evaluation and reflectionis ° § '
1portant in this stage

>Fieldwork placements

>Performance Evaluation
>Log Book






