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Interprofessional Practice, IPP
P5 4R 3 H R A1 R K

Interprofessional Education, IPE
AR E KA EREHRT

Learn IPE to Do IPP

for Better Patients’ and Professions’ Life
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What is Interprofessional Education?

Why — Evidence for IPE to IPP to Outcome
What — Content of IPE

HoW — étrétegieé '

Sip Tea... to start

Take Home Message



What is Interprofessional Education?

“ IPE occurs when students from two or
more professions learn about, from and
with each other to enable effective
collaboration and improve health outcome”

CAIPE 1997, WHO 2009

*Multiprofessional education (MPE) - where
two or more professions learn side by side

Definition J J J J




Multiprofessional v.s Interprofessional

« Independent practice

« Guided by professional
standards

* Professions report to
depts.

» Leadership by rank or
profession

 Rigid role boundaries

 Conflict attributed to
individuals

« Little attention to team
Process

Interdependent practice
Guided by professional &

team standards

Discussion &
collaboration

Leadership by skill or
primary issue

Flexible role boundaries
Conflict is a team
responsibility

Routine attention to
teamprocess issues

Definition J J

J J




What is Interprofessional Education?

a K#EK 5] 48 3k 89 AR AL — A TAE >
I RgE A AR IEAE B TAEE %R

s AR ERLEE

Definition J J J J




Evidence for IPE to IPP to Outcome

Improved
interprofessional
education

|

Improved
interprofessional
practice (IPP)
and collaborative practice

|

Improved
health
outcomes

After Stone, N. JIC 2006; 20: 260-265

J Evidence J J J




o 5% 5% ) B R B 14

Teamwork among ICU nurses and physicians

100
90

80 71% 59.9%: 73.3% I

70 —

60 —

50

01 133.2% —

30

20 |

% Rating quality of collaboration &
communication high or very high

10 .

D -

Nurse rates Nurserates  Attending Attending
Attending Nurse rates rates Nurse
Attending

Thomas EJ, Crit Care Med 2003;31(3);956-9



M
/)

541 LA,

OR Teamwork Climate and Postoperative Sepsis Rates

BV R E

(per 1000 discharges)

\; 94
L}
VA

AHRQ

Climate

Mid Teamwork

Teamw ork Climate Based on Safety Attitudes Questionnaire
Low — High

(Sexton, 2006) Johns Hopkins
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Length of ICU Stay After Team Training
2.4

S/ /

1.8

1.6 -

1.4

Avg. Length of Stay (days)

1.2 1

Juns July August Sept ot Now Dec Jan Feb March April M ay

0 [CUAE F R 3%

(Pronovost, 2003) Johns Hopkins Journal of Critical Care Medicine
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Adverse Outcomes Indemnity Experience
2 Pre-Teamwork Training Post-Teamwork Training
= 2l
w2V R RFH 20 Y BB &
50% -
0 90%
Reduction 5 7 Reduction

11

10 -

Malpractice Claims, Suits, and Observations

(Mann, 2006) Beth Israel Deaconess Medical Center
Contemporary OB/GYN



FERIISBREEE

FUR R, N

LM ‘ﬂiﬁ! '_.u"a-

Six-Step Approach of Curricular Design

Identification of the faculty/institution’s mission

and the needs of its stakeholders

Needs assessment of the learners
Establishment of curricular goals and objectives
Educational strategies
Assessment of students

Evaluation and monitoring

: :
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Curriculum Development 6 steps
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3. Establishment of curricular goals and objectives
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SATE?

3. Establishment of curricular goals and objectives

o NARM SRS (MIS-3P)
o Medical knowledge (& £ 40 3%k)
o Interpersonal and communication skills (A& B 14 #2174 1@ 3 73)
+ System-based practice (#] & T Z &R T A4E)
» Patient care (3% A B &)

« Practice based learning and Improvement (4 T4k # 2 8 & s k)

o Professionalism(# ¥ % %) ‘1:}{' S | AL

{‘i\&- T Vorsatzant,
o - ko .!'-.
L h‘:"
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" jo3k Knowledge
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= 5 B Attitude
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broad narrow
general intentions precise
intangible tangible ( A #, ) )
abstract concrete ( B 4% ¢49)
can't be validated can be validated ( #& 3%

open ended statement  with time and quantity

VU ESERONOT
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Characteristics of objective
—> QObjective should be SMART

(S) Specific: use action verbs that have limited
interpretation

(M) Measurable: can be evaluated.

(A) Achievable: can be accomplished by the PGY
students

(R) Realistic: What the PGY student is required to do
can actually be done. -

-

(T) Time-bound: the PGY students do what'int

do within the time allowed.




Components of objective

Behavior

!.‘- w
T A

Condition
1k A,

Audience




Objectives should have ABCD

< Audience is the learner
- Behavior is the observable learner outcome

~ Condition is the specific circumstance

under which the learner should perform

- , K2
- . \ AV




Example of objective with ABCD

» By the end of this session, when given
a real patient to visit (C), the PGY
student (A) will be able to apply the
CVP insertion technique (B)
correctly (D).




A: Audience # % aFBREEAL

B: Behavior 47 & i BRR] &=

C: Condition k. EEEF@HESHLEREE

D: Degree #2 F R o B 5 BR RS ~ BUdE F) 3 4 Ak

BB AERE  ZFEREDAEHRITH
R R & ’ﬁwz*%&ﬁﬁﬂﬂﬁiﬁo fﬁ

( A = AéﬁSD{if)mmHg:lW )
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5 A AFERI B R E G & T A

o B & &) o 154 &Y
o T H(write) o T #(Understand)
o B3 (identify) o %018 (Know)
o FF(list) » B¢ & (Appreciate
» 35 % (recognize) o #Hﬁ(Belie)

'\H’I 1-1}5}'}!' = _.-_f,;"j “‘r”]-}}l " )

BE




RAZ B AR = KAE IR

» Cognitive domain 3% 40483k (403%)

» About knowing

» Affective domain 5 5 A8 k% (RE B )

» About attitudes, feelings

» About doing
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FPEAMT FHOHES

+ ]38 (Readings)
» /@& (Lectures)

o 5+ &0 (Demonstration)
o JN#E3 (Group Discussion)

¢ B (Simulators)
» 12 &3 A(Standardized patients)
o BER#Ey(Clinical experiences)
" éﬁi%ﬁ(Role models)

g F#E(E-learning)




When do we learn most?

Average

Retention Rate’
others 80%
Practice by doing 75%
Discussion group 50%
Demonstration 30%
Audiovisual 20%
Reading 10%

Lecture 59,

' National Training Laboratories, Bethel, Maine, USA
THHEIANBRFT AR FTIERERTRETRMEZE, REFGHATOFT 2T A B




Paradigm of Education #{ £ &5

S HH 89 B A%
ZEFo 24 LFRITE —p g2 YN )

2. X9 FEMBE
3. A G meyEE

MSF
OSCE P L
muuCEX NHEZ 2 (PBL)
DOPS IR 3%
CBD P35 # %
etc. ..

= FE&(FE)

REHZEZ B FARATHHEFT ERFE



% & R # 2 B ¥ 4E& Knows How/Knows
X

e-Learning

Case-based

Learning

o %1 B ol B AR
[EBM/ Ry 2 % =
REHE




% & kR # 2% B :#4E: Shows How

(Competence) I

Knows how
(knowledge base)

Knows

BR IR 4% e R AR 3

HE
Mini-CEX
DOPS
OSCE/# # % A




% & R# 2 B4 Does

2. % 2 13 Passport

Déés _ 360 degreec multi-

(P rformar*e)

source feedback

hows How EBM

(competence

Knows how Medical Record
(knowledge base) Evaluation (CbD)

1l and Feedback
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B ER Communlcatlon

HiB M SBAR
73 Check-Back

%{\L:u;]}'\/ﬂ; Call-Out
. 31 Handoff

Situation

—What is going on with the patient?
Background

—What is the clinical background or
context?

Assessment

—What do | think the problem is?
Recommendation

—What would | recommend?



Core Content of IPE: KAS Model

 Knowledge #u3;

— health systems, community engagement and
Integrated care services

— roles and role boundaries; professional identity
— ethics and the law

o Attitude £ E

— patient centred approaches

— supporting and respecting the roles and perspectives
of other team members

- Skills & %t o
— teamwork
— communication skills
— leadership and management

BE &3

Definition J Evidence J Content J How J Sip tea J




Content structure of IPE (Double CKAS)

—-—

s AL &

VB K S )

R R Foilk

T Bk

Sip tea J




Core Knowledge of IPE

AN

» Health systems, community engagement

_ » and integrated care services

» Roles and role boundaries

» Professional identity

» Ethics and the law

» Guided by professional & team standards

Definition J

Evidence J

Content J

How J

Sip tea J




Core Attitude of IPE

» Patient centred approaches
» Supporting and respecting the roles and
perspectives of other team members

» Routine attention to team process issues

L3 l » Leadership by skill or primary issue not

by rank or profession

» Conflict is a team responsibility

Definition J

Evidence J Content J How J Sip tea




Core Skill of IPE 1

TRM,
Team Resource Management

Leadership
RE
g2\ BB T8
N
18 Bh
> Leadership 48 & Mutual Support

> Communication # 3@
Teamwork

. » Situation Monitoring =¥ ¥
B | skill A

| » Mutual Support 48 B
B/

Resource management

Definition J Evidence J Content J How J Sip tea




m—

TRM = B ¥ x 1t
Check-Back f:: g %é Briefs
Call-Out ; mlueh s
SBAR R A ot Debriefs
Handoff -
o 32 RE 3
epde ¥ oneF A AREE
ssmEz im0 FEE BEAF
: ¥ ]
BERME *H Hj]
Two-challengerule | & a3 17 2 Cross Monitoring
DESC | WE T HA Shared Mental Model
CUS B -"H1# STEP
Advocacy | Zm AR T
Assertion @ B IFH P =
Task assistance | £ %) 3k 4% 32 5 Bl :
Feedback = 2 [l Iﬂflﬂﬁh-ﬂfél .
Collaboration | Bl A #h 71 Chi Mei Medical Cantar T8 20

aoriy =L ectiveness

Definition J Evidence J Content J How J Sip tea




Contextualized knowledge of IPE

c LLRRBREAFZER EelERsag et s
* URE-MEDRBYITERZZ ST B LB

- SLEBHALTHRNE

-T%ﬁm#%&ﬁéﬁ %%wﬂﬁﬁ%%ﬁﬁ WH
Eggkﬁﬁ%ﬂ F 1AM 19 B B mﬁﬁlﬁkmﬁ
?ﬁ%ﬂ%% ARG RAAETZ A &R ERME

N“‘Q »ﬁ'?l!-

— BIRA B > gﬁ%@% AT~ BED R K IR Ep
BBRMELBEHRLACHTRES ZWIHE

Definition J Evidence J Content J How J Sip tea J




Contextualized Attitude of IPE

s ERBIFIN AT EXREL AN NEZT
& 6918 A 2R B R

— BRI E REE

- EEZRBAEEER

- MR EL AR — KM

uung

G

& B

Definition J

Evidence J

Content J

How J

Sip tea J




Contextualized Skill of IPE

- BB EZ—RMEERE
— A BB A
—- EFRBAETLE R B

-~ BB —RET - RHEdSE

Definition J

Evidence J

Content J

How J

Sip tea J




IPE#MPE#Double CKAS =t #;

IPE MPE
) A B R MR E LH R B AR PESE L 3N 30
PSR BHAGRSUBTEIRRBELS BARE A B RUEF BB
Blor & ¥ s MBRERTF
Prrss hosk BB A SRS S L
s 3 B LEET 3 LR
BB EEE BETHAARTEREARI AT &
1 5545 7 40 R T HRRREAET A XL PNIPS S & T
BT f e s it
1% $E 4% R HAE YO AL L ET 3 75 7 AR A 84 4 7k A A

Definition J Evidence J Content J How J Sip tea J




4o 477 B 46 i 4T IPE

* A ey IPPE A2 B R RE LR K 5 A IPEZRZ

o IPE# K AA & BN LM > /8 b B3 ) B 3 R st

c ERMEAA RANIE R RN T A B[RS
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AL JHF K
* Design IPE from IPP

+ Py 3 ¥t B AR

¥R A

- W& &2k . double C(core/contextual) KAS

Balance of Content and Team Knowledge (& %, &) 2| £ A7 3k & % 403k)

- B F R B IEIE

_ N e
%L/}Q\éﬁ ° ﬁ;";}}]‘iﬂﬁ%%
- EH)3 o T IE R
- F AR - PBL, Role play, Simulation

J J Jiken




P [ 91qe) QW]

& TR 6T

Teamwork KAS
Brief, Debrief
«Coaching skill

BE

. System support

. *Regulation

Definition J

Evidence J

How J

Sip tea J
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%p,15 - Mayo

7~ N\

Kn:m-*ledge;’Skills;’Attitur(e.. KSA’s )

|5 T N

oo

6.

Leader briefing: establish role clarity
Situational Monitoring and Awareness
Shared Mental Model: Leader synthesizes all available data and formulates

Avoid fixation error

SBAR reporting for updates

~—_

a treatment plan (goals); shares with team

Closed-Loop Communication

Targeted Responses

Code fer

(KSA4 1, 2)

72 y/o man on
diltiazem drip develops
heart block and
hypotension from
inadvertent OD.

ed for

e

l.

The code leader 1de
leader; ensures signs of life present.

2. Conducts brief to establish team (role clarity and

psychological safety)

im/herself as the team

Definition J

Evidence J

Content J How J

Sip tea J
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How
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A2 AR B 1 % 2% 3t Simulation

- FIEMLBAZ | eRAERAKNEL
s HERE  FRAABREEZARE
c N2 EEs

— B2 R4 75 (Clinical Skills) $z

B %335 (Teamwork Skills) i &

— 4R E TRM #3753 e A AR T

- FREGRBEGFEBETE - R ERR
R R,

- S A + SP (option) #: BEJE%k

- $p E R E 43t Debriefing
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Simulation #3, 2
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Sip Tea--- to start

« A IPE model to start with IPP in current status

— Sense the need in the clinical care

— |nitiate and activate the team
— Patient-centered goal setting

— Teamwork (Team STEPPS)

Definition J

Evidence J

Content J

How J

Sip Tea J




Sip Tea... to start

MTS
* Initiate and activate the 7/ CONTINGENCY
team | 4
CORE TEAM
— Team structure amy
GDGI_?FDE:::TIHG &SSE:EE?
ADMINISTRATIOMN
Definition J Evidence J Content J How J Sip Tea J
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Find the “IPP” First

1 BeimBERR 812
A E R BZEFMAERARRL  BRAME: stPE LR SHTREE  BERTEG

XAPEEEY) - BREMEE ~ Mg 6 Rm/ ) REEY) - RIERRE - iEEAE
% EHEARBBERES - AE MR EFTIGERY SEEERNSE
REFSBUERIEERETNAE AR - BRORER G SR AR AL 8 E W s
28 - 5 BB ALEEZ2ROEEFE  FRORAMPE - BEOmAR - &
BRORES RSE - nBEYRESE -
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Inter-Professional collaborative Practice (IPP)

SIP Tea : Sense £ % & K ; Initiate A &) ¥ &% ;
Patient-centered B #23% & ; Team work ® B &4k
TIPs : What I can help to team? What help I need from team?
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Inter-Professional collaborative Practice (IPP)
SIP Tea : Sense &% & 5k ; Initiate £L & M %
Patient-centered B #£3% %€ ; Team work & B &-4F
TIPs : What I can help to team? What help I need from team?
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Where is the “IPP”?
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Inter-Professional collaborative Practice (IPP)
SIP Tea : Sense &% & 5k ; Initiate £L & M %

Patient-centered B #%3% & ; Team work [ B &-4F
TIPs : What I can help to team? What help I need from team?
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Inter-professional education (IPE)
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Inter-professional education (IPE)
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