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Project overview

To support the expansion of interprofessional clinical placement opportunitiesd and
produce health graduates with interprofessional collaborative capabilitiesd this Office
for Learning and Teaching (OLT) funded project has seen the creation of a change
leadership programme for Australian academic and health industry staff. Developed
in partnership with the University of T o r o nCeraré fer Interprofessional Education,
the programme has been piloted by Curtin and Charles Sturt Universities with their
health industry partners and is designed to meet the needs of staff from a range of
levels and experience to become agents of change for interprofessional education
and practice.

Local project outcomes

The project outcomes at the partner universitiesd Curtin and Charles Sturtd are
diverse and suggest increased interest in, and capacity for, interprofessional
education and practice to support student interprofessional capability development.
Improved relationships between industry partners and project universities have also
been an outcome:

1 Capacity building of the project team, particularly in the area of Appreciative
Inquiry. It is now embedded into staff team meetings and quality improvement
workshops at Curtin.

1 Three pilots of the change leadership programme have been delivered (two in
Perth and one in Albury Wodonga), and the final programme package has
been refined based on participant feedback and the experience of conducting
the pilots with different cohorts and in different settings.

1 Relationships and collaborations between the partner universities and local
health service organisations have been strengthened. For example, the
project lead was invited to join the selection panel for new allied health
education positions at Fiona Stanley Hospital, and was invited to present on
behalf of one programme participant at an international conference. In Albury
Wodonga, the 6 H u iBellaborative A | | i was created, which came about
from the pilot conducted with CSUG sdustry partner AWH, and regular
meetings of the community of practice have been held throughout 2014 to
discuss topics related to interprofessional education and practice.

1 Two participants of the Perth pilots have been employed as leaders of
interprofessional education at Curtin.

1 There is an emergent community of 6 ¢ h a an @ & nfdr mtérprofessional
education and practice at Perth and Albury Wodonga.

1 At CSU more staff are expressing a commitment to interprofessional
education, including embedding capabilities into curricula and increased
involvement in interprofessional education projects.
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1 Four pilot participants presented their action learning plan projects at Curtin
Un i v e rHegdlth Intedpsofessional Education [HIPE] Conference (5
September 2014, Bentley, Western Australia).

National project outcomes

National outcomes from the project include:

1 Links with other OLT projects:
1. Curriculum Renewal for Interprofessional Education (2014)
2. Work-Based Assessment of Teamwork: An Interprofessional Approach
(2012).
1 Negotiations are currently under way for the programme to be facilitated at
Victoria University and the Western Regional Health Centre.

International project outcomes

International outcomes from the project include:

1 A strong relationship was built with the University of T o r o nCeraré fer
Interprofessional Education. A joint presentation was made at the All Together
Better Health Conference in Pittsburgh, June 2014, and regular meetings via
Skype are continuing to progress future research projects and joint
publications.

1 A strong relationship was built with Dr Joshua Tepper, and communication
with him continues, to discuss interprofessional leadership in higher education
and health.

1 An international expert panel on interprofessional education and practice was
captured through Google Hangout for use at C u r t HIRE&senference. One
panel member was from the University of Toronto and one was from the
pr o] expertéeference group.

1 The University of Otago, New Zealand, has expressed interest in delivering
the programme.

Project products

Several products have been produced as part of the project, including:

1 LE12-2164 project final report: Creating a Collaborative Practice Environment
that Encourages Sustainable Interprofessional Leadership, Education and
Practice;

Interprofessional Education and Practice:
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project dissemination website;

the Interprofessional Education and Practice: Creating Leaders and
Opportunities for Clinical Practice programmed seven modules with capacity
for adaption to local contexts;

a guide to assist the implementation of the change leadership programme:
Facilitating and Coordinatingthe 6 1 nt e r p r BducatsrsandRraatice:
Creating Leaders and Opportunities for Clinical L e a r rProgrgmine;

a full suite of programme materials, including PowerPoint® presentations,
handouts, worksheets, resources to support interprofessional collaboration
and an advertising flyer for the programme;

a facilitator self-reflection tool;

an interactive cartoon resource on interprofessional practice;

a short video, Collaborate for Better Health, for use in the programme and to
promote client centred care;

two iLectures by Dr Joshua Tepper on interprofessional education and
practice;

short video by Dr Joshua Tepper on the need for change leadership for
interprofessional education and practice; and

five stories of successful interprofessional education initiatives from Curtin.
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A note on terminology

The table below provides a list of terms used in this document. Because many
different terms are used in the interprofessional field, it is important to establish a
shared understanding of the key terms used in this project: interprofessional
practice, collaboration and education. For the purposes of this project, and the
associated leadership programme, interprofessional education is the umbrella term
for &vhen two or more professions learn with, from and about each other to improve
collaboration and the quality of care6(Freeth, Hammick, Reeves, Koppel & Barr,
2005, p. xv) , and it occurs in both tertiary and clinical settings. Interprofessional
practice is used interchangeably with collaborative practice throughout this project,
and both are defined by the World Health Organization's definition for collaborative
practice: d&vhen multiple health workers from different backgrounds work together
with patients, families, carers and communities to deliver the highest quality cared
(World Health Organization, 2010, p. 7). Interprofessional or collaborative practice is
not limited to health professionals or workers and incorporates the multitude of
people working in health, education, communities, businesses, charities and public
services who play a role in supporting improved health outcomes. Health in this
context is therefore e v e r y bresgdopsibsity and demands many partnerships
(Barr, Koppel, Reeves, Hammick & Freeth, 2005), hence the emphasis on
collaboration and a focus on the client.

Definitions
Appreciative A strengths-based process that, rather than focusing on the
Inquiry problems or barriers to change, examines what is already
working well to build on that success
Client-centred A client refers to the individual, family or community that is the
focus of the health or social service/care. &lient-centredois
therefore an approach focused onthe c | I eneetlstasd goals;
the client is valued as an important partner in planning and
implementing services/care.
Clinical Generic term used to describe clinical fieldwork and practicum
placement experiences during which students apply and develop their
learning in the workplace
Coordinator The person responsible for the administration of the leadership
programme
Collaborative &hen multiple health workers from different backgrounds work
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practice
Facilitator(s)
Interprofessional
education
Interprofessional

practice

Leadership

Work-integrated-
learning (WIL)

together with patients, families, carers and communities to deliver
the highest quality careé(World Health Organization, 2010, p. 7)

Those responsible for delivering the leadership programme

&hen two or more professions learn with, from and about each
other to improve collaboration and the quality of cared(Freeth et
al., 2005, p. xv); occurs in both tertiary and clinical settings

Adopted from the World Health Organization's definition for
collaborative practiced @vhen multiple health workers from
different backgrounds work together with patients, families, carers
and communities to deliver the highest quality care6(World Health
Organization, 2010, p. 7)

Distributed in nature, implying that regardless of o n eférmal
leadership role (or lack thereof), there is the potential to lead
change for interprofessional education and practice. For the
purposes of this project and programme, leadership is
conceptualised as collaborative; collaborative leaders bring
people together with different viewpoints to attempt openly and
supportively to solve a larger problem or achieve a broader goal.

An umbrella term used for a range of approaches and strategies
that integrate theory with the practice of work within a
purposefully designed curriculum, including planned, assessed
(credit-bearing) activities

List of abbreviations and acronyms

DVD

ehpic™

IPE

IPP

Digital video disc

Educating Health Professionals in Interprofessional Care

(programme developed by the University of T o r o nCeruaré fer
Interprofessional Education)

Interprofessional education

Interprofessional practice

Interprofessional Education and Practice:
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IP-COMPASS® Interprofessional Collaborative Organization Map and

OLT

WHO

List

Preparedness Assessment

(tool developed by the University of T o r o nCeruré fer
Interprofessional Education)

Office for Learning and Teaching

World Health Organization
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1. Introduction and background to the project

Pause and reflect

What changes are required to ensure that the workforce is able to
meet the increasing health needs of the community?

What role do universities play in this?
What is your role?

The World Health Organization (2010), along with other peak health bodies,
acknowledge that significant change is required to meet the increasing pressure on
the health system in Australia and internationally. These pressures include
unsustainable health funding, the ageing population, increased community
expectations, increased usage of expensive health technologies and the worldwide
shortage of health workers (Aiken et al., 2012; Richardson, 2014; World Health
Organization, 2010). One strategy that has gained momentum over the past decade
is the move to a more integrated system in which health professionals work
collaboratively in client-centred interprofessional teams to provide safe, quality health
and social care. To achieve this system-wide change, higher education institutions
need to ensure that graduates have the capabilities for an interprofessional approach
to practice. A number of universities have embedded interprofessional education
experiences for their students, most of which occur in the classroom, online or in
simulation contexts. This approach to interprofessional education has been
guestioned with concerns raised about whether the changes reported are sustained
over time and, therefore, truly prepare students for practicing interprofessionally
(Lapkin, Levett-Jones & Gilligan, 2013). As a result of these concerns, the focus is
shifting to providing students with practice-based interprofessional experiences. To
support students during their university experiences and when they enter the
workforce, current health academics and clinicians need to have the capabilities to
model and facilitate interprofessional practice. Beyond this, to achieve sustainable
change to health education and service, a community of leaders who will drive
interprofessional change is required. By building the leadership and change
management capacity of those responsible for student fieldworkd to create
sustainable collaborative practice learning environmentsd the projectd sltimate goal
is to increase interprofessional fieldwork placement opportunities and bring the
theory of interprofessional collaboration gained at university into clinical practice.
This OLT funded project aimed to support graduate employability by providing

Interprofessional Education and Practice:
Creating Leaders and Opportunities for Clinical Learning
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an interprofessional leadership development programme for senior health
managers, industry fieldwork coordinators and health academic staff.

As the project evolved, it became clear that facilitating leadership development for
sustainable interprofessional education and practice needs to be highly responsive
to local organisations and their contexts. This is primarily due to varying levels of
understanding of interprofessional education and practice and the needto 6 p i thec h 6
programme appropriately to meet participant needs. For this reason, the final
programme resources have been designed to be flexible and responsive, and this
guide emphasises an adaptive (client centred) facilitation style. A shift to
interprofessional working is complex, not just because sustainable change can be
challenging, but also because it requires highly reflective practitioners willing to
relinquish the power, privilege and territoriality associated with professional
identities. Delivering the programme effectively therefore requires specific
capabilities and experience that emphasise the importance of dacilitationérather than
draining®

The Oxford English Dictionary Online (2014) defines training (6 rainingd 2014) and
facilitation (6 &cilitationg 2014) as:

Training: ) The action of Train, in various senses: Discipline and instruction (given or
received) for development of character, behaviour, or ability; education, rearing,
bringing up.

Facilitating: 2) A means of facilitating or promoting; a help, boost, impetus to (also
towards) attaining a particular end or result.

As the definitions above suggest, training implies a certain hierarchy and power
relation in which content is delivered by the &nowledge experté In contrast,
facilitating implies a more participatory, flexible, supportive and collaborative
partnership; the knowledge and experience of the participants is equally valuable in
the same way that each health and social care worker brings his or her own
particular knowledge and skills to achieve client outcomes. To model the
collaborative approach required for interprofessional education and practice,
facilitation is the desired mode of delivery, and skilled facilitation requires
experience, knowledge and responsiveness. While the programme has significant
content delivery, a didactic method should be avoided. In the interprofessional
space, awareness of process is essential; an interprofessional programme delivered
without a balance of content and process runs the risk of not achieving the desired
outcomes. The programme facilitators also need to model collaborative practice to
provide an inspiring, energising space where new ways of working collaboratively
are role modelled and fostered. A key way this can be achieved is through
Appreciative Inquiry, the change management process informing this project and the
programme that has been created (for more information on facilitation, see Sections
3 and 5 of this guide).
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CurtinUn i v e rlrgerptofesdignal Capability Framework (Brewer & Jones, 2013) is
used in the programme and informs the approach to facilitation and coordination.
Specifically, the underlying emphasis onthe c | i eneetsqwghich in the case of the
programme is the participant group) remains central (as illustrated in Figure 1).
Overall, the programme aims to model interprofessional capabilities through its
design, facilitation and coordination.

CLIENT
CENTRED

SERVICE

Figure 1 Curtin Universityds Interprofessional
Jones, 2013)

The Interprofessional Education and Practice: Creating Leaders and Opportunities
for Clinical Learning programme was adapted from work undertaken at the Centre
for Interprofessional Education at the University of Toronto over the past decade.
The Centre is recognised as a leader of interprofessional leadership development
internationally.

1.1. Structure and purpose of this guide

This guide to Interprofessional Education and Practice: Creating Leaders and
Opportunities for Clinical Learning is designed to be read in conjunction with the
project final report and the project website. The final report provides information on
the development of the programme and the associated pilots, whilst the website
provides the programme resources and some tools to assist in selecting a facilitator
or further developing your own capability as a facilitator of interprofessional
education and practice. This guide provides information relating to both the practical
administration (coordination) of the programme and its facilitation (delivery).

The guide has been divided into six main sections:

1. introduction and background to the project

Interprofessional Education and Practice:
Creating Leaders and Opportunities for Clinical Learning
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evidence to support implementing the programme

structure and learning philosophy of the programme

information for coordination (including the general resources required)
information for facilitation

information on the individual programme modules and the resources
required.

The programme resources are available from the project website and are organised
into four sections:

1.

pre-programme materials (documents needed prior to the programme
delivery, for example, programme flyer, name badges, resource file cover
insert and participant pre-programme questionnaire)

programme materials (PowerPoint® slides and handouts for each module)
listed under the seven modules

post-programme materials (for example, completion certificate)
additional resources.

Interprofessional Education and Practice:
Creating Leaders and Opportunities for Clinical Learning
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2. Evidence to support implementing the
programme

A sponsor (or someone prepared to fund the programme) will be required. It is likely
that you will need to provide the evidence base for interprofessional collaboration to
gain this support. The following section provides that evidence to begin the
conversation about why interprofessional education and practice are important to
health education and practice.

A recent report by the Steering Committee for the Review of Government Service
Provision (2014) indicates that in 2012 there were 107 serious medical errors in
Australian hospitals, ranging from surgery on the wrong patient or body parts, to
deaths or serious injuries associated with giving birth and in-hospital suicides. The
health system both locally and globally is struggling to manage current demands. In
Australia, $130 billion was spent on health in 201071 11, the vast majority of this in
public hospitals. This situation will be exacerbated in the future by our rapidly ageing
population (including an ageing workforce); workforce shortages, particularly in rural
areas; greater community expectation of improved health outcomes and involvement
in decisions about their health; and increasing incidence of chronic illness and
lifestyle diseases.

Interprofessional practice has been proposed by a number of peak bodies, including
the World Health Organization (2010), as a key strategy to address many of the
issues facing the health system. Interprofessional practice (also known as

6col | alpract arelde nt er pr o & eadbe definad as dvhen multiple
health workers from different backgrounds work together with patients, families,
carers and communities to deliver the highest quality care6(World Health
Organization, 2010, p. 7). Interprofessional practice capabilities need to be
developed in both the current and the future workforce and cannot be achieved
through existing uniprofessional educational and continuing professional
development models. This need is summarised by a recent report presented to the
United States Congress that argues that health professionals cannot continue to
work in silos and that health must be understood and addressed within a
comprehensive interprofessional context (Advisory Committee on Interdisciplinary
Community-Based Linkages, n.d.). Consequently, interprofessional education has
emerged as the means to ensure that health and social care workers have the
capabilities to deliver high-quality, safe, client-centred care. Interprofessional
education is defined as occurring @vhen two or more professions learn with, from and
about each other to improve collaboration and the quality of ¢ a r(frdeth et al.,
2005, p.v).

The evidence base for implementing an interprofessional approach to health and
health education, captured by the World Health Organization (2010), includes:
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greater continuity of care (less fragmented services)

better access to services and shorter waiting times
collaborative decision-making with patients and family
better patient outcomes, safety and satisfaction

more appropriate referrals

improved safety and quality in health service delivery
increased level of critical thinking among health professions
higher levels of well-being among staff, greater retention
better communication

reduction in duplicity of service, procedures and assessment
reduced hospital admissions.

=2 =229 _-9_-9_9_9_95_°_-2

Leadership is the key element of this programme because, although the benefits of
interprofessional collaboration have been documented, change does not occur by
itself. It requires leaders with the passion and commitment to persevere in the face of
challenges and to win the hearts and minds of colleagues (in both health and
university settings) to achieve sustained change and deliver the promise of
interprofessional collaboration.

Interprofessional Education and Practice:

Creating Leaders and Opportunities for Clinical Learning
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3. Structure, learning philosophy and
conceptual framework of programme

3.1 Structure

The overall programme structure and its objectives are outlined in Table 1. The
programme components include this guide, the participant needs assessment
guestionnaire, the resource file, seven modules delivered face-to-face, evaluation of
the face-to-face sessions, and a commitment from participants to undertake a project
to support interprofessional practice and/or education. The face-to-face modules
were initially developed for, and piloted over, a two-day intensive block. Modules 1 to
4 were delivered on Day 1 and Modules 5 to 7 on the subsequent day. Each module
takes between one to two hours to deliver and includes interactive group activities.
The seven modules allow for increased flexibility and can be delivered to suit local
workplaces and schedules; for example, they may be spread over several weeks.
The participant needs assessment questionnaire is an important component of the
programme because it is designed to determinethep ar t i cknqwkdye, s 6
understanding and skills related to leading change for interprofessional education
and practice. This information is then used to tailor the programme through placing
more emphasis on the aspects requiring development.

Table 1 Programme components and their objectives

Programme component Objective

Guide to facilitation and 1 Provide clear guidelines for administration.
coordination 1 Provide clear guidelines for facilitation and the
knowledge, skills and experience required.

Participant needs 1 Ascertainthep ar t i cungestandisg@nd
assessment questionnaire knowledge of IPE, IPP, interprofessional facilitation
and change leadership.
1 The information gathered is used to tailor the
emphasistoreflectpar t i cnegdant s 6

Resource file 1 Provide a flexible repository for programme
materials.
1 Provide a clearly organised resource for ongoing
use (additional IPE/IPP resources can be added in
the future).

Modules 1i 7 1 Inspire a passion for IPP, IPE and client centred

(face-to-face delivery) health and social services.

Interprofessional Education and Practice:
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Evaluation

Participant commitment to
change

=) =

Buildp ar t i ccorfidemcé andknowledge to
lead interprofessional education and practice.

Use the IP-COMPASS® to assess organisational
readiness.

Design an action learning plan to support change.
Support networking and the development of a
community of change agents to lead the expansion
of interprofessional education and practice.

Gather informationonthep ar t i cexperéence s
of the programme.

Feedback from the evaluation undertaken at the
end of Modules 1 to 4 is reflected on and
incorporated into Modules 5to 7.

The final evaluation focuses on conducting the

initial pre-participant questionnaire to determine
whether there has been an increase in knowledge.

Through the action learning plan designed as part
of the programme, participants commit to leading
change within their circle of influence.

Participants complete a6 ¢ 0 mmi tposteandt 0
which serves as a reminder of their commitment
(sent two months subsequent to the programme).
Consideration must be given to how patrticipants
will be supported beyond the programme with their
action learning plan.

3.2 Learning philosophy and conceptual framework

Pause and reflect

What would you describe as being a high point in your work, a time when
you were most engaged? What do you value most about yourself and your

work? What do your clients/students value most about you?

These Appreciative Inquiry questions, like this programme, are aimed at engaging
and energising people at all organisational levels in both education and practice

Interprofessional Education and Practice:
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settings to build their capacity to lead sustainable change and, ultimately, improve
health outcomes for individuals, families and communities. To enable collaborative
practice, interprofessional change leadership must be distributed (Jones, Harvey,
Lefoe & Ryland, 2014) because it cannot be achieved only through formal
hierarchical leadership roles. Thus, in the context of this project, leaders are defined
as @nyone willing to help, anyone who sees something that needs to change and
takes the first steps to influence that situation6(Wheatley, 2009, p. 144). The
participants &ction learning plans are built on this premise and the programme is
grounded in the principles of adult learning (Lieb, 1991).

Figure 2 illustrates the components that make up the conceptual framework of the
programme; they are described in detail following the figure. As discussed earlier,
the programme incorporates key elements of Curtin Un i v e rirgerptofiessisnal
Capability Framework (Brewer & Jones, 2013) and Appreciative Inquiry to engage
and empower participants to be collaborative change agents (Cooperrider, Whitney
& Stavros, 2008).

Appreciative

inquiry Client centred

Change

Leadership for

Interprofessional

Leadershij Safe & high
models Practice quality

Collaborative

Figure 2 Conceptual framework of the programme

1. Client centred: The programme participants are viewed as the clients and thus
members of the team (consistent with C u r t Intergdo$essional Capability
Framework). Hence, they have a key role in the design of the programme. An

important component in involving them in the programme design is the participant

needs assessment questionnaire. The results are used by the facilitator(s) to
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adapt the programme by emphasising and de-emphasising particular modules.
The second key element of the client centred approach is the collection of local
examples of interprofessional education and/or practice in action (to provide
relevance). When these are limited or non-existent, the examples provided in this
programme package can be shared with participants to highlight what is possible.
The third key element of a client centred approach is the focus on scenarios
throughout the programme to ensure a high level of interactivity and engagement
for participants.

2. Safe and high quality: Facilitator(s) undertake self-reflection prior to the
programme and are self-reflective throughout the process to ensure that they
have an awareness of their effect on the participants, can deal with difference
and conflict, understand and manage group process and relationships, and
provide a safe environment where all opinions are sought and valued. They also
take a professionally neutral stance by ensuring that they resist using profession-
specific jargon and that their professional identity is secondarytothepar t i ci pant s
needs. They will acknowledge that power and status exist within health, often
associated with stereotypes, and work with the group to flatten those hierarchies
that divide participants.

3. Collaborative: Anyone considering facilitating this programme is advised to seek
a co-facilitator, or co-facilitators, from a different professional background to
model effective interprofessional collaborative practice for participants. A
significant portion of the programme focuses on exploring collaborative practice
capabilities and how these inform the design, implementation and evaluation of
both interprofessional education and practice. These capabilities link inextricably
with collaborative leadership (discussed below).

4. Leadership Models: Although the leadership model is distributed in nature
(Jones et al., 2014), the term collaborative leadership is used to describe the
leadership style employed throughout the programme and illustrated through the
facilitation style. Collaborative leadership has been defined as follows
(Leadership Development National Excellence Collaborative, 2012a):

Collaborative leadership embraces a process in which people with differing views
and perspectives come together, put aside their narrow self-interests, and discuss
issues openly and supportively in an attempt to solve a larger problem or achieve a
broader goal (http://www.collaborativeleadership.org/pages/fag.html).

There are six key principles of collaborative leadership (Leadership Development
National Excellence Collaborative, 2012a):

1. Assessing the environment for collaboration: Understanding the
context for change before you act

2. Developing clarity through visioning and mobilizing: Defining shared
values and engaging people in positive action

Interprofessional Education and Practice: v
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3. Developing trust and creating safety: Creating safe places for
developing shared purpose and action

4. Sharing power and influence: Developing the synergy of people,
organizations, and communities to accomplish more

5. Developing people through mentoring and coaching: Committing to the
development of people to maximize learning experiences

6. Self-reflection and personal Continuous Quality Improvement (CQI):
Understanding o n edws leadership attributes, pursuingo n e 6 s
personal CQI, and engaging others.
(http://www.collaborativeleadership.org/pages/fag.html)

The six steps listed above should underpin the process for preparing for facilitation.
Facilitators need to engage in the relevant literature and have a sound
understanding of the theories underpinning the programme (see the facilitator
reference list in Appendix 1). The Turning Point Leadership Development National
Excellence Collaborative (Leadership Development National Excellence
Collaborative, 2012b) has produced some self-assessment questionnaires on
collaborative leadership. Completing these is a useful exercise in developing an
understanding of collaborative leadership as it is used here.

In keeping with the client-centred approach of the programme, a number of
leadership models are provided so that participants can select those that they feel
most align with their own values and leadership style. The models highlighted are
Kot t exght&teps of change (1996), S c h a r nikeory 4 (2008) and Bolman and
Deal deadership frames (1997). For more information on the leadership theories,
refer to the project final report and facilitator reading list.

Table 2 The leadership theories highlighted in the programme

Kot t 8stejds®»fchange

1. Create a sense of urgency.

2. Form a powerful guiding coalition.

3. Create a vision.

4. Communicate the vision.

5. Empower others to act on the vision.

6. Plan for & create short-term wins.

7. Consolidate improvements & produce more
change.

8. Institutionalise new approachesd Embed into
or gani scalture.on o6 s

Interprofessional Education and Practice:
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Sc har rikeorpd 1. Holding the space of listening
Seven leadership 2. Observing
capabilities 3. Sensing

4. Presencing

5. Crystallising

6. Prototyping

7. Performing
Bolman & D e a fodr s 1. Structural
frames 2. Human resource

3. Political

4. Symbolic

5. Appreciative Inquiry: The underlying philosophy and approach of this strengths-
based programme is used to engage participants and energise them to facilitate
interprofessional collaboration in their teams and organisations. The use of
Appreciative | n g u FauryDécgcle (Discoveri Dreami Designi Destiny) supports
participants to lead effective, positive change. This appreciative approach values
what is working before speculating on the possibility of a better future. This
appreciative, strengths-based approach allows the facilitator(s) to harness the
power and wisdom of the group to achievethep r o g r a wuitendes.

Pause and reflect

What three or four things do you stand for as a leader? What matters to
you the most? To discover your key leadership values reflect upon the past
few weeks or months and answer these questions:

I What gives you the most satisfaction at work?
I What are others able to do as a result of your leadership?
1 What do you value most about yourself as a leader?

3.3 Programme benefits and learning outcomes

The programme is designed to develop change leaders for interprofessional
education and practice who have the knowledge, skills, attitudes and values to
facilitate learnersd and fellow colleaguesd the art and science of working
collaboratively for better health outcomes.

Interprofessional Education and Practice:
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Programme learning outcomes:

1 an understanding of interprofessional education and practice, as well as

drivers for change

1 an understanding of interprofessional approaches that build on existing

clinical opportunities

1 the ability to apply change management strategies to embed interprofessional

education in clinical settings

1 facilitate/support interprofessional education for students and colleagues in
clinical settings through an action plan.

The seven modules have their own learning outcomes, which are provided in Table

3.
Table 3

Programme modules and their individual learning outcomes

1.

Overview of programme
and participants

2. Setting the scene

3. Practice education
system

4. Interprofessional practice
capabilities, assessment
and evaluation

5. Delivering and

implementing
interprofessional
education and practice

Interprofessional Education and Practice:
Creating Leaders and Opportunities for Clinical Learning
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Understand the programme aims and
structure.

Understand the role of participants and
facilitator(s).

Define both interprofessional education and
practice.

Demonstrate an understanding of the
education practice continuum.

Examine the evidence for interprofessional
education.

Develop an understanding of the practice
education system.

Examine IPE programmes in Australia.
Understand your role as a change agent.

Critique the application of interprofessional
practice capabilities in action.

Understand some key principles of
assessment and evaluation of
interprofessional education and
interprofessional practice.

Identify the skills and abilities required to
facilitate interprofessional education
effectively.
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6. Collaborative leadership

7. Sustainability

Interprofessional Education and Practice:
Creating Leaders and Opportunities for Clinical Learning
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Exploreyouror g a ni sreadiness fol s
interprofessional education and practice.
Understand key approaches to collaborative
change leadership.

Create an action learning plan to lead
change in your context.
Consider the factors for sustainable change.
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4. |Information for coordination

4.1 Scheduling the programme

The original ehpic™ course from the University of Toronto, on which the programme
is based, runs for five full consecutive days. However, the advice we received from
our industry partner organisations was that two days was the maximum block of time
away from normal work activities to which most participants could commit. Based on
this advice, the programme pilots in Perth and Albury Wodonga were conducted over
two intensive days. We strongly recommend that the minimum length for the
programme be maintained at 13 hours of face-to-face contact, whether the
programme is delivered over two days or in modules over a longer period of time.
Thirteen hours is the minimum amount of time required to cover the programme
learning outcomes.

Consistent with the Appreciative Inquiry and client centred approach, engaging with
relevant senior staff to determine the best delivery schedule of the programme is a
very important aspect, as is adapting the material (or at least linking it) to your local
context.

4.2 Selecting and preparing participants

4.2.1 Registration

The recruitment method will depend on the target participant group and their
mechanisms for communication. A flyer has been developed for use in advertising
the programme and is available from the website under Pre-Programme Materials. It
is in a format (Microsoft Word®) that allows modification. The programme is
designed for health professional and academic staff at a range of levels with an
interest in interprofessional education and practice and is relevant for:

1 clinical teams, including heads of departments who can influence
interprofessional collaboration initiatives

university staff responsible for coordinating clinical placements

champions of interprofessional education and practice seeking tools to assist
them to lead change

1 health service staff responsible for quality and safety.

T
T

The optimal number of registrants for the programme is 35i 40, with an expectation
that there will be some attrition. Ideally, the registration process should be managed
by one person who is service orientated and works to develop a rapport with the
registrants, again reinforcing the client-centred approach of the programme. Effective

Interprofessional Education and Practice:
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administration of the initial contact, registration and follow-up is essential because it
affects the overall experience for participants. When takingp a r t i cregpstaationss 6
ensure that both their health profession and their organisation/department affiliation

are recorded. This information is used to assign participants to tables.

4.2.2 Selecting participants

It is important that a broad spectrum of professionals be represented from across the
clinical and/or education community. We recommend that preference be given to
teams of two or more members from within organisations as they are in as stronger
position to provide each other with ongoing support for their change initiative. When
it is not possible to attract teams individuals are also welcome to attend.

Tip

Do not underestimate the value of good catering. Quality food sends a
clear message thatyou valuethepar ti ci pant sé commi t

away from their workplace to attend.

4.2.3 The participant needs assessment questionnaire

The questionnaire can be found on the website under Pre-Programme Materials.
This can either be inserted into an online questionnaire tool such as Qualtrics© or
emailed as an attachment as an Excel® document. The results from this
guestionnaire have to be collated and are used to tailor the programme to the
participant g r o ungedals The information relating to their needs is summarised and
placed in Slide 14, Module 1, and discussed with the group.

Tip

If you are working with an external organisation, ensure that the email
system will accommodate attachments. During the first pilot, it was
discovered that participants had not received emails because of the size of
the attachment. The other potential issue is that your emails go directly to
junk mail, thus causing confusion and frustration.

Interprofessional Education and Practice:
Creating Leaders and Opportunities for Clinical Learning




N

Interprofessional Education and Practice:
Creating Leaders and Opportunities for Clinical Learning

4.2.4 Working productively with participants

Participants are best supported in their learning through a well-organised and
welcoming environment. This includes keeping them well informed and making sure
there is sufficient parking, clear information on how to reach the venue (including a
map) and good food, including healthy options. Having enough people to greet
participants as they arrive is an important element of the welcoming environment.
Invite them to embrace the opportunity to quarantine time for reflection and their own
personal development. Information specific to facilitation is provided in the next
section (Section 5).

4.2.5 Working inclusively

Consideration should be given to the cultural and religious diversity of the group and
include sensitivity to special dietary requirements in offering refreshments (this also
extends to vegetarians, vegans and those with food allergies). The PowerPoint© for
Module 1 includes an Acknowledgement of the Traditional Owners; this is an
important component and should not be overlooked. It is also assumed that the
programme will be run in accordance with the principles of access and equity.

4.2.6 Working productively with the team to maximise effectiveness

The team of staff working to deliver the programmei coordinator/administrator and
the facilitator[s]i need to model interprofessional collaboration! This means valuing
the contribution of each member and working with a focus on the participants and
their needs. In Section 5 of this guide, facilitation is explored as well as the potential
for co-facilitation by staff from different professional backgrounds.

4.3 Room structure, equipment and materials

4.3.1 Venue choice and room structure

The venue needs to be a flat space of an appropriate size to accommodate the
participants arranged in small groups at tables. Appropriate space for small breakout
activities is required for some small group activities; this can be outside if the
weather is conducive. Each table groupis 6 | a b evithla digpyed visual image, for
example, an image of fruit or flowers.

For Modules 1 to 4, the participants are seated in interprofessional groups. As
outlined earlier, when taking registrations, you need to record their health profession
as well as organisation/department to ensure there is a diversity of professions and
organisations at each table. On arrival, participants need to be directed to their




Tip

Use something neutral like fruit or flowers to represent table groups rather
than something loaded with implied attributes such as animals (for
example, tigers versus pandas).

relevant table. For Modules 5 to 7, participants are arranged in their organisational
teams because, in these modules, they assess their readiness for interprofessional
collaboration as an organisation/department and work together to create their action
learning plan. Mixed tables with participants from varying organisations can be used
for those not attending in teams. Ideally, these tables are comprised of people from
similar settings, for example, higher education, primary care or rural practice. If you
are delivering the programme across two consecutive days, an alternative to
directing participants to their tables each day is to place two stickers (which relate to
the table display images) on their name badges (one for each day). There is a
template for the name badges (on the project website under Pre-Programme
Materials) that fits the recommended name card holders.

4.3.2 Equipment and materials (general)

The following equipment and materials are required in the room:
Essential:

1 data projector with capacity to play DVDs
1 speakers/sound system

i internet access

1 whiteboard and markers

1 easel.

Optional:

1 lapel microphone
1 slide advancer.

Checklists of materials and resources required for individual modules are provided in
Section 6.

Interprofessional Education and Practice:
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4.3.3 Participant resource file

The recommended resource file format is an A4 two display ring file with dividers to
accommodate the seven modules (see Figure 3). This system works well because it
allows flexibility in adapting the materials as well as the ability to incorporate
additional handouts. There are inserts for the front and spine of the ring binders
designed to fit the recommended file as well as a template for the file divider system.
Participants can make this folder their resource for interprofessional education and
practice and add to it as they wish.

Tip

If the handouts are not placed into the folders prior to the workshop, hole

punch them so they can be placed directly into the files.

Table 4 File and name card recommended items to fit the templates

A2 display ring binder Bantex A4 ring (38-mm capacity) display
file (white)

File dividers Marbig View Tab 10 tab per page divider
A4

Name card holders Rexel @wice-as-Quick6Convention Card

Holders (box of 50)

4.3.4 Factors to consider in calculating the costs

The cost of running the programme will vary tremendously depending on your local
resources and whether you have someone knowledgeable and skilled to facilitate.
For more advice on implementing the programme, contact the project team at Curtin
and Charles Sturt Universities.

The PowerPoint© slides for each module contain photographic images that have
been licensed from iStock. To ensure you are licensed to use these images, you
must re-purchase each image (or replace with your own). A full list of images used is
available here.

Interprofessional Education and Practice:
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As a general rule, costs will relate to:
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centrepiece display to identify tables (for example, fruit images to distinguish
each table)

A4 display ring binder files (which house the materials)

file dividers

colour and black-and-white printing of materials for the resource file

pens

coloured markers for table activities

A3 paper for group work

name badges

Post-it easel pad 3M and small Post-it notes for activities

DVD interprofessional education and practice facilitation resources from the
University of T o r o nCeniré fer Interprofessional Education (DVD 1,
Student Experience of Interprofessional Education, and DVD 6, Facilitating
Interprofessional Collaboration with Students)

key reference books (see reference list for essential textbooks: Barr & Brewer,
2012; Howkins & Bray, 2008)

postage for @ommitment to changedpostcards

venue (will need to include easel, internet connection, data projector,
whiteboard, etc.)

catering

Interprofessional Education and Practice:
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1 any other cost such as parking and administrative assistance.

4.3.5 Evaluation tools

There are two evaluation tools provided as part of the project materials. The first is
administered following Modules 1 to 4 and asks fairly standard questions about the
value of sessions, time for reflection, facilitation, and so on. The information gathered
is then used to adapt the following modules to meet the needs of participants better.
The second tool is designed for use following the final modules (5 to 7) and asks
similar questions. This tool also repeats the pre-participant questionnaire to
determine whether the participants perceive an increase in their knowledge and
understanding of key concepts following the programme. The two evaluation forms
are available from the project website in the Post-Programme section.

Ideally, a longitudinal study exploring the effect of the action learning plans should be
carried out, and this is currently being explored with participants from the pilots
conducted as part of this OLT project. Contact the project team for more information.
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5. Information for facilitation

When you facilitate the programme, you bring with you your knowledge, skills,
attitudes and values relevant to interprofessional collaboration. You need to come
prepared to facilitate learning rather than deliver training because, in the spirit of
effective collaboration, you need to engage your participants as peers working
towards a common goal: advancing interprofessional education and practice. In this
interprofessional space, you explore ideas and issues rather than identify the right
answers or achieve consensus. The key threads or themes running through the
programme are designed to enable the participants to:

1 understand themselves as professionals
1 understand themselves as educators

1 understand themselves as leaders

1 understand themselves as people.

To be an effective facilitator of this programme, you need to have undertaken this
journey yourself.

To understand yourself as a professional, educator, leader and person, read through
the following facilitator profile and undertake the d®ause and reflectéactivity at the
end.

51 Margods story

fEarly in my career as a speech pathologist, | recognised that our health service was
not focusing on individuals and their families. Health professionals rarely worked with
each other to provide a coherent, integrated service. | observed that this model of
service delivery often led to inefficient use of healthp r o f e s srésaurces sl fess
effective outcomes for clients and their families, particularly those with complex and/or
chronic conditions.

This professional experience was reiterated when | became the mother of a baby with
multiple health problems. Our journey through the health system was frustrating, time
and energy zapping with often suboptimal outcomes due to the very limited (if any)
collaboration between the multitude of health professionals we consulted. | recall many
of our experiences as horrendous as we dealt with this unsupportive health system.

When | started work in health education, | realised that to achieve the supportive
health service | felt all people deserved we would need to educate students how to
collaborate effectively, not only with each other but with their clients. An
interprofessional approach to health just makes sense!

My experiences both professionally and personally are the emotional drivers behind
my passion for facilitating interprofessional collaboration. | have worked to develop my
leadership capabilities so that | can have a positive influence on both health education

/yV/
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and practice. Like you, | am a learner in this space and, although | bring significant
knowledge and skills, having fully immersed myself in interprofessional education and
practice over a number of years, | believe it is my attitude and values and how they
inform my leadership style that has enabled me to have a positive influence on others
interested in improving outcomes forthec o mmuni t y. 0

Margo Brewer, Director of Practice and Interprofessional Education at Curtin
Uni v e rFaculty gf Blealth Sciences, has built her success as a facilitator over
many years. Ma r g @ddcation and professional experience include:

1 qualified health professional: speech pathologist

1 professional health experience: 30 years across a range of health and
educational settings

i facilitation of adult learning workshops across a range of professions: 10
y e a expedience

1 strong working knowledge of interprofessional education and practice: six

years as Director, Interprofessional Practice, Curtin University

in-depth knowledge of change leadership including Appreciative Inquiry

commitment to ongoing professional development across a range of

disciplines (e.g. leadership and management, educational research, and

interprofessional collaboration)

qualified life coach

completed Curtin U n i v e rSgniot Lgailership Programme

experienced facilitator of the Interprofessional Education and Practice:

Creating Leaders and Opportunities for Clinical Learning programme.

= =

= =4 =

Pause and reflect

What personal and professional experiences have shaped your attitudes
and values to health education and/or practice? How do your attitudes and

values align with an interprofessional approach to education and practice?
How will this understanding of yourself influence your facilitation?

5.2 Preparing for facilitation

To help you prepare yourself to facilitate this programme a Facilitator Self-Reflection
Tool available on the project website. Through completing this activity, you will be
able to reflect and identify any potential gaps in your knowledge, skills, attitudes and
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values, to ensure your readiness to be an effective facilitator of this programme. A
list of essential and recommended readings for facilitators is also available as an
appendix to this guide.

Part of preparing for the programme is ensuring that you understand Appreciative
Inquiry (Cooperrider & Whitney, 1999) because it underpins the programme and is
the theory and process employed to support change. In contrast to traditional change
management, which focuses on problems and barriers before diagnosing solutions,
Appreciative Inquiry highlights the strengths of an organisation to imagine further
positive change. Thus, facilitating using Appreciative Inquiry means philosophically
aligning how you interact and engage with your participants, and your thought
processes, with Appreciative Inquiry. If you replicatethe 6 pr obl ems/ barri er s o
approach to change management, you may limityourp a r t i ccdagaatynfors 6
interprofessional change. Instead of energising them to become agents of change,
building on tangible examples of good practice, participants may become
disheartened and overwhelmed by the obstacles well documented in the
interprofessional literature (Davidson, 2008; Lawlis, Anson & Greenfield, 2014). The
importance of Appreciative Inquiry for the success of this programme cannot be
underestimated, which is why it has been emphasised throughout this guide. This
relates to the challenges of achieving sustainable change, the issues of power and
relinquishing power, as well as professional identity, within the interprofessional
space. You have the opportunity as the facilitator to capture the minds and hearts of
participants; however, if the programme is poorly facilitated and fails to model the
collaborative approach you are requiring of them, it is likely they will turn away from
interprofessional collaboration and it may be difficult to re-engage them.

One way to think through whether you are ready to facilitate this programme is to
considerthe 6 i c e df profegsional p r a ¢ proposeddby Fish and Coles in 1998
(as cited in Wee & Goldsmith, 2008). This activity is used in Module 5 of the
programme and asks participants to consider how what is invisible ( on e 6 s
experience, knowledge, feelings, expectations, assumptions, attitudes, beliefs and
values) affects professional practice. Without reflecting on what is beneath the
waterline (what is invisible), one can inadvertently reinforce traditional hierarchical
structures, power relations and practices. This activity can also be applied to thinking
through how to apply Appreciative Inquiry. As suggested earlier, if you approach
facilitation with a style that emphasises (and thus is likely to amplify) problems and
barriers and the need to find solutions, you will not be creating the optimal conditions
for changes to practice (whether clinical practice or health education).

An effective facilitator will need to draw on a broad range of interprofessional
education and practice initiatives currently taking place and be familiar with the
literature in the field (see reading list in Appendix 1). For example, you need to be
able to explain clearly the difference between interprofessional and multiprofessional
practice/education.

Interprofessional Education and Practice:
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Visible
1 Doing
Invisible
A Experience
A Knowledge
A Feelings
A Expectations
A Assumptions
A Attitudes
A Beliefs
A Values
Figure 4 The dceberg of interprofessional practicedfrom Fish and Coles (as cited

in Wee & Goldsmith, 2008)

Familiarising yourself with the project final report, this guide and all the programme
materials is an obvious component to preparing yourself. As established in the
introduction to this guide, the programme utilises Curtin U n i v e rinderptofessienal
education curriculum to provide examples of different learning experiences. Explore
the interprofessional education and practice activities in your local region and
substitute these for the Curtin examples. However, retain C u r t Interpio$essional
Capability Framework because this underpins much of the programme design.

Pause and reflect

What do you:

understand about yourself as a professional?
understand about yourself as an educator?
understand about yourself as a leader?
understand about yourself as a person?

Interprofessional Education and Practice:
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5.3 Facilitating

The following section is adapted from The Human Rights Education Handbook
developed by the Human Rights Resource Center, University of Minnesota (2000).
The style of facilitation for which they advocate is in alignment with the approach
taken here: interprofessional education and practice are focused on empowering
individuals to understand and exercise their basic rights as humans through
collaborative, respectful and open communication. Human rights and
interprofessional collaboration also promote equality between people and therefore
require an approach to education that models those underlying principles: one that is
respectful and supports equal recognition of the participants and the facilitator.

5.3.1 What makes a good facilitator?

Experience, along with reflection to raise awareness, can enhancee ver yoneos
facilitation skills.

1 Sensitivity to the feelings of individuals: creating and maintaining an
atmosphere of trust and respect requires awareness of how people are
responding to both the topics under discussion and the opinions and reactions
of others. Most people will not articulate their discomfort, hurt feelings, or even
anger; instead, they silently withdraw from the discussion and often from the
group. Sensing how people are feeling and understanding how to respond to
a particular situation is a critical skill of facilitation.

1 Sensitivity to the feeling of the group: in any group, the whole is greater than
the sum of the parts, and group chemistry generally reflects shared feelings:
eager, restless, angry, bored, enthusiastic, suspicious, or even silly.
Perceiving and responding to the g r o udyn@rsic is essential to skilful
facilitation.

1 Ability to listen: one way the facilitator learns to sense the feelings of
individuals and the group is by listening, both to the explicit meaning of words
and to their tone and implicit meaning. As outlined previously, facilitators
generally speak less often than anyone in the group; they focus their input on
highlighting comments, linking key ideas, summing up and responding directly
to what others have said.

1 Ability to tell stories: good interprofessional facilitators are good storytellers.
The ability to draw on stories to illustrate points and infuse participants with a
passion for interprofessional collaboration is essential.

i Tact: sometimes the facilitator must address awkward moments or challenge
the group to achieve the desired outcome. The ability to do so carefully and
responsively is critical. In addition, the subject matter of interprofessional
collaboration can elicit strong feelings of professional territoriality. The




facilitator needs particular tact in dealing with emotional situations respectfully
and, at times, firmly.

Commitment to collaboration: collaborative learning can occasionally seem
frustrating and inefficient; at such times, every facilitator feels tempted to take
on the familiar role of the expert and direct, rather than facilitate. However, a
genuine conviction about the empowering value of cooperative learning will
help the facilitator to resist a dominating role. Likewise, the facilitator needs to
be willing to share facilitation with co-facilitators.

A sense of timing: the facilitator needs to develop a sixth sense for timed
when to bring a discussion to a close, when to change the topic, when to cut
off someone who has talked too long, when to let the discussion run over the
allotted time and when to let the silence continue a little longer. Trust in the
group and the process is demonstrated through the ability to sit with silence.
Flexibility: facilitators must plan, but they must also be willing to adapt those
plans in response to the situation. This is of particular relevance in relation to
the evaluation following the first day. The facilitator needs to be able to
evaluate the g r o ungdilsand determine how to respond to these. Although
every module is important, a facilitator needs to decide how much time to
allocate to exploring particular gaps in participants @Gnderstanding or issues
they raise. Remember, however, that the programme takes a strengths- and
solution-based approach, so be careful to balance any discussion of
problems/issues with a discussion of potential solutions and highlighting what
is currently working.

A sense of humour: as in most human endeavours, even the most serious, a
f aci | appraciation dls i fireni@ss an ability to laugh at o n es&lsand to
share the laughter of others enhances the experience for everyone.
Resourcefulness and creativity: each group is as different as the people who
make it. A good facilitator needs an overall programme with clear goals but
must also be able to adapt it to fit changing conditions and expectations. The
facilitator will call on the talents and experiences of people in the group and
the community, or participants may suggest resources. A good facilitator also
identifies and utilises teachable moments.

Pause and reflect

How do you share your knowledge and skills with others? Is your style
aligned with training (teaching) or facilitating (coaching)?

Interprofessional Education and Practice:
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Personal checklist for facilitators X

| have the required knowledge and understanding of interprofessional
education and practice.

| have a strong understanding of change leadership and theories of change.

| have read the essential references.

I have invested time in pre-planning with all stakeholders.

| am focused on improving health services and outcomesandc | i ent s 6
experience.

| know how to create a comfortable learning environment for participants.

| am very clear about my role: my behaviour more than my words will convey
that | am not the teacher but a fellow learner.

| ensure | take a neutral professional role, explore the assumptions and myths
of each profession, and acknowledge and use participant professional
expertise.

| am aware of my eyes: | maintain eye contact with participants.

| am aware of my voice: | try not to talk too loudly, too softly, or too much.

| am aware of my body language: | consider where | sit or stand and other
ways in which | may unconsciously exercise inappropriate authority.

| am aware of my responsibility: | make sure everyone has a chance to be
heard and be treated equally, | encourage differences of opinion but
discourage argument, | curb those who dominate, | draw in those who are
hesitant.

| am aware when structure is needed: | explain and summarise when
necessary, | decide when to extend a discussion and when to go on to the
next topic, | remind the group when they get off the subject.

| am aware of my power and share it: | ask others to take on responsibilities
whenever possible (e.g. taking notes, keeping time, and, ideally, leading
discussion).

Pause and reflect

Imagine you have facilitated this change leadership programme. The
participants are very positive about this experience. They are working
much more collaboratively with their colleagues and students, and this is
having a positive influence on clients and their families.

9 What contributed to this success?

1 What did you do to facilitate this?

I What did you value most about your involvement in the
pr ogr asutcess?




5.3.3 Additional facilitators for the IP-COMPASS®© activity

In Module 6,6 Co | | a Headera h i tipednterprofessional Collaborative
Organization Map and Preparedness Assessment (IP-COMPASS©) (Parker &
Oandasan, 2012) tool is used by participants to identify their action learning plan
focus. This tool was developed by the University of T o r o nCerdré fer
Interprofessional Education (Parker & Oandasan, 2012). The IP-COMPASSO© is a
quality improvement tool designed to assessano r g a n i sreadliiess fob s
interprofessional education and prepare to better provide intentional interprofessional
learning opportunities. Participants work through different constructs from the IP-
COMPASSO and require knowledgeable facilitators at each table to guide them. This
means you will require a qualified facilitator of this tool (familiar with it and how to
use it) for every table/group you have. For more information on the IP-COMPASSO®©,
see the guide that accompanies the tool. The programme facilitator(s) must provide
training to these IP-COMPASSO facilitators on how to use the tool prior to this
module. It is important to ensure that these facilitators have knowledge of
interprofessional education and practice and understand the learning philosophy
underpinning the programme (as outlined in this guide).

5.4 Adapting the programme

As suggested earlier, the programme has been organised into seven modules to
allow adaption to local health service and/or university contexts. The most important
adaption of the programme is to incorporate the information about participants
gathered through the participant n e e asséssment questionnaire to ensure the
programme addresses any gaps identified. However, it is recommended that you do
not change the order of the modules because they have been sequenced to best
engage participants and tell a logical story. Removal of sections is also not
recommended. For example, there could be a temptation to focus on the
interprofessional capabilities at the cost of the modules relating to change leadership
(Module 6 and 7). However, the change leadership components are crucial elements
to ensuring the champions of interprofessional collaboration have the skills and
abilities to lead the sustained change required to improve health and social care
services.

Tip

The materials and references will need checking and updating as part of
the preparation to ensure that the programme is as up to date as possible.
Using old references and/or examples or providing inactive website links
will lessen the relevance and quality of the programme.

Interprofessional Education and Practice:
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6. Programme modules

6.1 Module content

This section has been provided to give an overview of the seven programme
modules, including the materials and resources required.

Several of the slides in each module will require modification and adaption to your
local context; information on which one needs changing and what to do are listed in
the notes section of relevant slides.

There are two reference lists. The first is the reading list for the facilitator(s), which
includes both essential and recommended readings (Appendix 1). The second is an
overall programme reference list that is provided to participants (Appendix 2).

Tip

an activity.

@ This symbol on a module PowerPoint® slide indicates there is

6.1.1 Module 1: Overview of programme and participants

This first module aims to give the essential background to the programme, as well as
start to form the group. The main goal is to generate a sense of trust and safety and
establish the needs of the participants (by reviewing the feedback from the pre-
participation questionnaire). The module also establishes what the participants can
expect from the facilitator(s) and each other. The opportunity that the programme
offers participantsd to establish a new community of practice in which members
support each other in their role as change leadersd should be highlighted. It is worth
pointing out at the outset of the programme that the first four modules are content
focused (to provide a shared understanding of key background information), but the
following modules (5 to 7) are more activity based and relate directly to the change
they will be leading in their work setting.

Table arrangement: interprofessional groups

Duration: approximately one hour

Interprofessional Education and Practice:
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Module learning outcomes:

1 Understand the programme aims and structure.
1 Understand the role of participants and facilitator(s).

Table 5 Module 1 materials and activities

Materials Required

Catering (if applicable)

Registration table

Attendance sheet

Participant files (prepared in advance)
Name badges

Data projector

Easel/whiteboard/markers

Lapel microphone (optional)

Internet connection

Slide advancer (optional)

Small Post-it notes and large Post-it notes
Audio visual support (if needed)
Centrepiece table display (used to identify individual tables) (see Section 4.3.1)
PowerPoint®© file for this module

Handouts

Printed PowerPoint© slides for Module 1 (handout version three slides per page with
section for participant notes)

Activities

Interprofessional Education and Practice:
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1. [Slide 126 Who is here?] Ask participants to identify (by raising their hand) who
is from [naming the various organisations/professions]. Ask if any
organisations/professions have been missed. Highlight the diversity of the group and
their alternative perspectives and how this adds to the programme through providing
an interprofessional education experience for participants.

2. [Slide 138 Getting to know you] Ask participants to reflect individually on what
they hope to achieve by undertaking this programme (within the context of their
workplace) and have them record this on a small Post-it note. Ask the groups to then
share their individual hopes at their table and collaborate to reach consensus on one
shared hope for the group. Invite each group to state their shared hope and record
these on a large Post-it note to display and refer back to at the end of the
programme.

Interprofessional Education and Practice:
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6.1.2 Module 2: Setting the scene

The purpose of this module is to gain a shared understanding of interprofessional
education and practice and their drivers. This module is content focused; however,
didactic delivery should be avoided as much as possible. The slides need to reflect
the audience. For example, Slides 8 and 9 provide different activities based on
whether the audience is from a practice setting or education. Remove the slide that
is not applicable but, if it is a mixed audience, retain both. You will also need to
source and print out a copy of the &&xecutive Summaryéof Framework for Action on
Interprofessional Education & Collaborative Practice (World Health Organization,
2010, WHO/HRH/HPN/10.3).

Table arrangement: interprofessional groups
Duration: two hours
Module learning outcomes:

1 Define both interprofessional education and practice.
1 Demonstrate an understanding of the educationi practice continuum.
1 Examine the evidence for interprofessional education.

Table 6 Module 2 materials and activities

Materials Required

Data projector

Easel/whiteboard/markers

Lapel microphone (optional)

Slide advancer (optional)

Centrepiece table display (used to identify individual tables) (see Section 4.3.1)
PowerPoint®© file for this module

Handouts

Printed PowerPoint© slides for Module 2 (handout version three slides per page with
section for participant notes)

Printed d&xecutive Summaryéof Framework for Action on Interprofessional Education
& Collaborative Practice (World Health Organization, 2010, WHO/HRH/HPN/10.3)

Recommended Participant Reading

d&xecutive Summarydof Framework for Action on Interprofessional Education &
Collaborative Practice (World Health Organization, 2010, WHO/HRH/HPN/10.3)

Interprofessional Education and Practice:
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Activities

1. [Slide 88 Practice spectrum] This slide is used when the majority of
participants are from industry/practice. In small groups, discuss how
multiprofessional, interprofessional and transprofessional practices differ from
each other. (Note: Retain both Slide 8 and Slide 9 if participants are from
combined education and practice backgrounds.)

2. [Slide 90 Education spectrum] This slide is used when the majority of
participants are from universities/education. In small groups, discuss how
multiprofessional education and interprofessional education differ from each
other. (Note:Retain both Slide 8 and Slide 9 if participants are from combined
education and practice backgrounds.)

3. [Slide 196 Example from Canada] Show participants the YouTube clip
embedded in Slide 19 (approximately 17 minutes). Invite discussion.

4. [Slide 216 Client and student facilitator stories] Choose option prior to delivery
of module. Option 1: Ask participants to share their stories as a whole and to
reflect on the key lessons learnt from the stories presented. Ask group if
anyone has a similar story. Option 2: Show patrticipants the videos of Curtin
University examples of interprofessional education in action. Copy and place
links from the Module 2 programme materials from website into PowerPoint
Slide 21 prior to delivery.

6.1.3 Module 3: Practice education system

This module explains the practice education system and provides an overview of
interprofessional education programmes in Australia. Slides 6 to 12 illustrate Cur t i n 0 s
interprofessional practice programme and can be replaced with your local example.

The module also beginsp ar t i cjoumeyotusdérstanding their role as a change

agent.

Table arrangement: interprofessional groups
Duration: two hours
Module learning outcomes:

1 Develop an understanding of the practice education system.
1 Examine IPE programmes in Australia.
1 Understand your role as a change agent.

Interprofessional Education and Practice:
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Table 7 Module 3 materials and activities

Materials Required

Data projector

Easel/whiteboard/marker

Lapel microphone (optional)

Internet connection

Slide advancer (optional)

A3 sheets of paper

Centrepiece table display (used to identify individual tables) (see Section 4.3.1)
PowerPoint®© file for this module

Handouts

Printed PowerPoint© slides for Module 3 (handout version three slides per page with
section for participant notes)

Interprofessional Education for Collaborative Patient-Centred Practice: An Evolving
Framework ( D 6 A n€oQamdasan, 2004)

Activities

1.  [Slide 1406 What is unique] Introduce the dreamcatcher image and explain how
it should be used (see Slide 14 for more detail). In small groups, ask
participants to draw a dreamcatcher on the slide, dividing the outer circle into
as many areas as there are people in the group. Ask participants to identify
what is unigue to their role in shaping the health workforce as leaders or
change agents. Record these for each person in the outer segments of the
circle. In the centre circle, participants are to record what they have in common
as leaders or change agents.

Interprofessional Education and Practice:
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6.1.4 Module 4: Interprofessional capabilities, assessment and
evaluation

This module goes through the key interprofessional practice capabilities and uses
DVDs developed by the University of Toronto to explore different capabilities and
their development. The DVD resources can be purchased from the Centre for
Interprofessional E d u ¢ a twelisite.6This module also addresses assessment and
evaluation of interprofessional education and practice.

Table arrangement: interprofessional groups
Duration: two hours
Module learning outcomes:

1 Critique the application of interprofessional practice capabilities in action.
1 Understand some key principles of assessment and evaluation of
interprofessional education and interprofessional practice.

Table 8 Module 4 materials and activities

Materials Required

Data projector

Easel/whiteboard

Lapel microphone

Internet connection

Slide advancer

A3 blank paper or large Post-it notes
DVD player

DVD 1 (Student Experience of Interprofessional Education) resource from the
University of Toronto6 €entre for Interprofessional Education

Centrepiece table display (used to identify individual tables) (see Section 4.3.1)
PowerPoint®© file for this module

Handouts

Printed PowerPoint© slides for Module 4 (handout version three slides per page with
section for participant notes)

National Interprofessional Competency Framework

Roles and Scopes of Practice: IP Pictionary

Interprofessional Education and Practice:
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Team Guiding Principles or Team Charter

Characteristics of Effective Interprofessional Care Teams

Characteristics of Effective Interprofessional Team Meetings

Participation in Interprofessional Team Education

Survey: What Stage is Your Team In?
Following the OBEFA Model
Self-Assessmentd Strategies for Handling Conflict

Guide to Completing C u r t Interpgvogessional Capability Assessment Tool

Interprofessional Capability Assessment Tool (ICAT)

Recommended Participant Reading

In preparation for Module 5, ask participants to read Barr and Brewer (2012) and
Wee and Go | d s nchapterd s

Place printed copies of Barr and Brewer (2012) and Wee and Goldsmith chapter
from Howkins and Bray into participants gesource file.

Activities

1.

[Slide 118 In your group] In small groups, ask participants to describe what
effective interprofessional education and practice looks like. What is different
about the way people work together? Ask them to craft a statement that
describes why learners want to be educated there. This can be recorded on a
large Post-it note for display around the room for all to see during breaks.
[Slide 176 DVD scenario] Show the University of Toronto Centre for
Interprofessional Education DVD (Clip 2, &cope of Practiceg from DVD 1,
Student Experiences in Interprofessional Education) and ask the group to
discuss and critique the issues raised in the clip.

[Slide 210 Questions] Ask participants to close their eyes and note how they
feel as the questions are being read. Read questions (as per slide) aloud to the
participantsd start with the problem-based questions, pause and then finish
with the appreciative questions.

[Slide 240 Interprofessional IP Pictionary] IP Pictionary Activity: allocate
different health professional identities to each table/small group. Ask them to
draw an image (without using numbers or letters) that is representative of that
profession. Once they have created their image poster, go round to each table
and ask them to display to the group. Then ask the whole group to guess what
profession is being depicted. Highlight how this links to common stereotypes
and myths of different professions.

[Slide 286 DVD Scenario] Show the University of Toronto Centre for
Interprofessional Education DVD (Clip 5, d&JIcer Managementd from DVD 6,
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Facilitating Interprofessional Collaboration with Students) and ask the group to

discuss and critique the issues raised in the clip.

6. [Slide 396 DVD Scenario] Show the University of Toronto Centre for
Interprofessional Education DVD (Clip 4, dParticipation in Rehabilitation, from
DVD 6, Facilitating Interprofessional Collaboration with Students) and ask the
group to discuss and critique the issues raised in the clip.

7. [Slide 436 DVD Scenario] Show the University of Toronto Centre for
Interprofessional Education DVD (Clip 4, @ischarge Plang from DVD 1,
Student Experiences in Interprofessional Education) and ask the group to
discuss and critique the issues raised in the clip.

8. [Slide 480 Reflect on your own ways of knowing] Pause and ask group to
reflect on their own interprofessional practice capabilities either on a personal
level or as a small group.

Interprofessional Education and Practice:
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6.1.5 Module 5: Delivering and implementing interprofessional
education and practice

In this module, participants explore what elements need to be in place to enable
interprofessional education within their organisation, and what capabilities are
required for effective interprofessional facilitation. Therefore, participants need to be
seated in their organisational teams or departments to work on their plan. Note: This
module as well as Modules 6 and 7 require this seating arrangement. The content
covered in this module applies to both education and practice settings. Participants
are engaged in activities to practice and develop interprofessional facilitation skills,
which can be used with colleagues and students.

Table arrangement: organisational teams/departments
Duration: two hours
Module learning outcomes:

1 Identify the skills and abilities required to facilitate interprofessional education
effectively.

Table 9 Module 5 materials and activities

Materials Required

Data projector
Easel/whiteboard
Lapel microphone
Internet connection
Slide advancer
DVD player

DVD (Facilitating Interprofessional Collaboration with Students) resource from the
University of T o r o nCeniré fer Interprofessional Education

Centrepiece table display (used to identify individual tables) (see Section 4.3.1)

PowerPoint®© file for this module

Handouts

Printed PowerPoint© slides for Module 5 (handout version three slides per page with
section for participant notes)

Tip Sheet for Staff/Supervisors

Interprofessional Education and Practice:
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Interviewing/Shadowing a Team Member

Participation in Team Meetings

Interprofessional Facilitation Scale
PIPE Project
Interprofessional Practice Facilitator Guidelines

Icebreakers

Stages of Feedback

Role Play

General IPE Debriefing Guidelines for Facilitators

Activities

1.

~

[Slide 40 Sample IPE schedule] In groups, ask participants to discuss
potential interprofessional activities that could be provided to students during
this four-week overlap in their schedules at this site. Refer back to examples
in Barr& Brewer chapter to assist with this.

. [Slide 88 Practice-based IPE model] Ask participants to discuss briefly how

the examples listed on Slide 9 could be adapted to interprofessional education
experiences for staff.

[Slide 90 Multiprofessional to interprofessional] Ask participants to generate
ideas on their table as to how a panel discussion on the management of
diabetes (which includes a question and answer session) could become
interprofessional.

[Slide 100 What does an effective facilitator do well?] In small groups, ask
participants to brainstorm what an effective facilitator needs to do well.
Following the small group activity, ask each group to share one to two ideas
with the whole group.

[Slide 176 DVD scenario] Show the University of Toronto Centre for
Interprofessional Education DVD (Clip 6, Medicationsg from DVD 6,
Facilitating Interprofessional Collaboration with Students) and ask the group
to discuss and critique the issues raised in the clip.

[Slide 19 and 208 Role play facilitation] Direct participants to the handout
titled dRole Playdin the resource file. Ask them to break into small groups and
find a space without a table. This can be in a breakout room or outside.
Participants are requested to read the case description. Each participant
chooses a character name, one takes the role of facilitator and observer and
the remainder select a professional role from the handout. Participants role
play for 10 minutes, followed by a 10-minute debrief. See relevant slide for
more detail on the activity.

[Slide 230 Reflection: you as a role model] Ask participants to pause for
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personal reflection and write down their commitment to a behaviour that will
ensure that they are a good role model for interprofessional collaboration.

8. [Slide 240 Thinki pairi share] Ask participants to pair with the person next to
them to share ideas about what they have learnt and experienced and what
opportunities are emerging to advance interprofessional education and
interprofessional practice in their setting.
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6.1.6 Module 6: Collaborative leadership

As the title suggests, this module is aimed at developingp ar t i cknqwkdye of, 6
and capacity for, change leadership. Collaborative leadershipd as it is used hered is
defined in Section 4. Participants are also engaged in some leadership theories to
support them to be change agents in their organisation. In this module, participants
also use the IP-COMPASS®O to work through theiro r g a n i speeparednass for
interprofessional education and practice. Each table requires a knowledgeable
facilitator of the IP-COMPASSO to guide participants through the activity (see
Section 5.3.4 for more information).

Table arrangement: organisational teams/departments
Duration: two hours
Module learning outcomes:

1 Exploreyouror g a ni sreadiness fodIRBE/IPP.
1 Understand key approaches to collaborative change leadership.

Table 10 Module 6 materials and activities

Materials Required

Data projector

Easel/whiteboard

Lapel microphone

Internet connection

Slide advancer

IP-COMPASSO tool at each table

Knowledgeable facilitator for the IP-COMPASS®O activity at each participant group
table

Centrepiece table display (used to identify individual tables) (see Section 4.3.1)
PowerPoint®© file for this module

Handouts

Printed PowerPoint© slides for Module 6 (handout version three slides per page with
section for participant notes)

IP-COMPASS®© Overview
IP-COMPASS® Tool Activityd Fa c i | iGuidet or 6 s
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Large IP-COMPASS®© constructs diagram at each table
IP-COMPASSO tool at each table
IP-COMPASS® user guide at each table

Paired Interviews: an inquiry into engagement

Activities

1.

2.

[Slide 100 IP-COMPASS] Show patrticipants the YouTube clip embedded in
Slide 10 (approximately 3 minutes).

[Slide 150 Using the IP-COMPASS tool] Participants work through at least
one of the constructs identified in the IP-COMPASSO®O at their tables with the
assistance of a facilitator trained in using the tool. They map their

or gani s at ratingfbrthataamsirsct on the large IP-COMPASS©
diagram provided.

[Slide 160 Large group debrief] This is followed by a whole of group debrief
on the experience: what has been learnt from the activity and what existing
strengths were identified?

[Slide 170 Large group debrief] Ask participants to identify how they will
facilitate/lead the use of this tool with their colleagues to increase the
readiness for interprofessional education and interprofessional practice. Ask
participants to record their commitment to this.

[Slide 180 Leading from where you stand] Participants are asked to reflect on
their circle of influence and move to different points in the room depending on
their response (e.g. clinical practice, student learning, research/evaluation,
government department, accreditation body). The point of the activity is to
move them physically and to prompt them to lead from where they stand and
to recognise the others who have a similar role and can be an ongoing
support to them in theirnew 6 ¢ o mmuwfpirtayct i c e 0.

[Slide 260 Paired interviews] Participants are invited to pair up with the
person sitting next to them for a paired interview activity (handout in resource
file). Each person to take turns as the interviewer and interviewee. Activity
works best when participants move to a separate space away from the table.
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6.1.7 Module 7: Sustainability

In this module, participants reflect on what has been learnt through the programmed
interprofessional capabilities and facilitation skills, organisational readiness and
culture, and change leadershipd to create an action learning plan for implementation
within their circle of influence.

Table arrangement: organisational teams/departments
Duration: two hours
Module learning outcomes:

1 Create an action learning plan to lead change in your context.
1 Consider the factors for sustainability of change.

Table 11 Module 7 materials and activities

Materials Required

Data projector

Easel/whiteboard

Lapel microphone

Internet connection

Slide advancer

Large Post-it notes with common group hopes created by participants in Module 1
Centrepiece table display (used to identify individual tables) (see Section 4.3.1)
PowerPoint®© file for this module

Handouts

Printed PowerPoint© slides for Module 7 (handout version three slides per page with
section for participant notes)

Action plan template
Interprofessional Education Leader Business Case and Role Description
Sustainabilityd Planning for the Future

Take Home Messages

Activities

1. [Slide 36 Develop action learning plan] Teams work together to develop their
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action learning plans with the template provided.

2. [Slide 46 Implementing action learning plans] Following the development of the
plans, a whole group discussion is facilitated to explore potential challenges
and identify strategies for implementation. Challenges and strategies are
recorded on Post-it notes through this activity and ongoing support is
discussed.

3. [Slide 100 Three top tips] Revisit large Post-it notes with common group hopes
displayed and check these have been addressed.

4. [Slide 100 Three top tips] Participants record their commitment to change on
the postcards provided. These are posted two months later as a prompt for
them to reflect on their progress.

Interprofessional Education and Practice: _4_4"" ¢
Creating Leaders and Opportunities for Clinical Learning ¥\56 y



N

7. Guide references

Advisory Committee on Interdisciplinary Community-Based Linkages. (n.d.).
Interprofessional education and practice with implications for primary care in
healthcare reform. Retrieved from
http://www.hrsa.gov/advisorycommittees/bhpradvisory/acicbl/Reports/ninthre
port.pdf

Aiken, L. H., Sermeus, W., Van den Heede, K., Sloane, D. M., Busse, R., McKee,
M., . .. Kutney-Lee, A. (2012). Patient safety, satisfaction, and quality of
hospital care: Cross sectional surveys of nurses and patients in 12 countries
in Europe and the United States. British Medical Journal, 344, e1717.
http://dx.doi.org/10.1136/bmj.e1717

Barr, H. & Brewer, M. (2012). Interprofessional practice-based education. In J.
Higgs, R. Barnett, S. Billett, M. Hutchings & F. Trede (Eds.), Practice-Based
Education: perspectives, and strategies. Rotterdam, The Netherlands: Sense.

Barr, H., Koppel, K., Reeves, S., Hammick, M. & Freeth, D. (2005). Effective
interprofessional education: Argument, assumption and evidence. Oxford,
UK: Blackwell.

Boman, L. G. & Deal, T. E. (1997). Reframing organizations: Artistry, choice and
leadership. San Francisco, CA: Jossey-Bass.

Brewer, M. & Jones, S. (2013). An interprofessional practice capability framework
focusing on safe, high-quality client-centred health service. Journal of Allied
Health, 42(2), e451 49.

Cooperrider, D. L. & Whitney, D. (1999). Collaborating for change: Appreciative
Inquiry. San Franscisco, CA: Berrett-Koehler.

Cooperrider, D. L., Whitney, D. & Stavros, J. M. (2008). Appreciative Inquiry
handbook: For leaders of change (2nd ed.). Brunswick, OH: Crown Custom,;
San Francisco, CA: Berrett-Koehler.

Davidson, M., Smith, R. A., Dodd, K. J., Smith, J. S. & O'Loughlan, M. J. (2008).
Interprofessional pre-qualification clinical education: A systematic review.
Australian Health Review, 32(1), 1117 120.

Facilitation. (2014). In Oxford English dictionary online. Retrieved June 2014 from
http://www.oed.com/view/Entry/67461?redirectedFrom=facilitation

Freeth, D., Hammick, M., Reeves, S., Koppel, I. & Barr, H. (2005). Effective
interprofessional education: Development, delivery and evaluation. Oxford,
UK: Blackwell.

Interprofessional Education and Practice: Yy
Creating Leaders and Opportunities for Clinical Learning \57



N

Interprofessional Education and Practice: , ¢
Creating Leaders and Opportunities for Clinical Learning \58

Howkins, E. & Bray, J. (Eds.). (2008). Preparing for interprofessional teaching:
Theory and practice. Oxford, UK: Radcliffe.

Jones, S., Harvey, M., Lefoe, G. & Ryland, K. (2014). Synthesising theory and
practice: Distributed leadership in higher education. Educational
Management Administration & Leadership, 11 7.
doi:10.1177/1741143213510506

Kotter, J. P. (1996). Leading change. Boston, MA: Harvard Business School Press.

Lapkin, S., Levett-Jones, T. & Gilligan, C. (2013). A systematic review of the
effectiveness of interprofessional education in health professional programs.
Nurse Education Today, 33(2), 90i 102.

Lawlis, T. R., Anson, J. & Greenfield, D. (2014). Barriers and enablers that influence
sustainable interprofessional education: A literature review. Journal of
Interprofessional Care, 28(4), 3051 310.

Leadership Development National Excellence Collaborative. (2012a). Collaborative
leadership. Retrieved 18 May 2014 from
http://www.collaborativeleadership.org/index.html

Leadership Development National Excellence Collaborative. (2012b). Collaborative
leadership. Retrieved June 2014 from
http://www.collaborativeleadership.org/pages/tools.html

Lieb, S. (1991). Principles of adult learning. Retrieved from
http://honolulu.hawaii.edu/intranet/committees/FacDevCom/guidebk/teachtip/
adults-2.htm

Parker, K. & Oandasan, I. (2012). Interprofessional Collaborative Organization Map
and Preparedness Assessment (IP-COMPASS). Retrieved from
https://nexusipe-resource-
exchange.s3.amazonaws.com/ParkerOandasan_IPCOMPASS_2012.pdf

Richardson, J. R. (2014). Can we sustain health spending? The Medical Journal of
Australia, 200(11), 6291 631.

Scharmer, C. O. (2008). Theory U: Leading from the future as it emerges. San
Francisco, CA: Berrett-Koehler.

Training. (2014). Oxford English dictionary online. Retrieved from
http://www.oed.com/view/Entry/2044257?rskey=00SFvl&amp;result=1&amp;is
Advanced=false



N\
7

Wee, B. & Goldsmith, J. (2008). Preparing facilitators for interprofessional learning.
In E. Howkins & J. Bray (Eds.), Preparing for interprofessional teaching:
Theory and practice (pp. 551 67). Oxon, UK: Radcliffe.

Wheatley, M. J. (2009). Turning to one another: Simple conversations to restore
hope to the future. San Francisco, CA: Berrett-Koehler.

World Health Organization. (2010). Framework for action on interprofessional
education & collaborative practice. Retrieved from
http://whglibdoc.who.int/hg/2010/WHO_HRH_HPN_10.3_eng.pdf?ua=1

Interprofessional Education and Practice:
Creating Leaders and Opportunities for Clinical Learning




N

8. Appendix 1 Facilitator reading

Essential facilitator reading

Anderson, E. S., Cox, D. & Thorpe, L. N. (2009). Preparation of educators involved
in interprofessional education. Journal of Interprofessional Care, 23(1), 811
94. http://dx.doi.org/10.1080/13561820802565106

Barr, H. & Brewer, M. (2012). Interprofessional practice-based education. In J.
Higgs, R. Barnett, S. Billett, M. Hutchings & F. Trede (Eds.), Practiced-based
education: Perspectives and strategies (pp. 199i 212). Rotterdam: The
Netherlands: Sense.

Barr, H., Koppel, I., Reeves, S., Hammick, M. & Freeth, D. (2005).Ki r k pat ri ck ds
outcome evaluation. In Effective interprofessional education: Argument,
assumption and evidence. Oxford, UK: Blackwell.

Biggs, J. (2003). Teaching for quality learning at university: What the student does
(2nd ed.). Buckingham, UK: Society for Research into Higher Education and
Open University Press.

Bolman, L. G. & Deal, T. E. (1991). Leadership and management effectiveness: A
multi-frame, multi-sector analysis. Human Resource Management, 30(4),
5091 534. http://dx.doi.org/10.1002/hrm.3930300406

Boud, D., Cohen, R. & Sampson, J. (1999). Peer learning and assessment.
Assessment and Evaluation in Higher Education, 24(4), 413i 426.
http://dx.doi.org/10.1080/0260293990240405

Boud, D. & Molloy, E. (2013). Rethinking models of feedback for learning: The
challenge of design. Assessment & Evaluation in Higher Education, 38(6),
6981 712. http://dx.doi.org/10.1080/02602938.2012.691462

Boulding, E. (1964). Further reflections on conflict management. In R. L. Kahn & E.
Boulding (Eds.), Power and conflict in organizations (pp. 1461 150). New
York, NY: Basic Books.

Brewer, M. & Jones, S. (2013). An interprofessional practice capability framework
focusing on safe, high-quality, client-centred health service. Journal of Allied
Health, 42(2), e45i 49.

Brown, N. W. (2003). Conceptualizing process. International Journal of Group
Psychotherapy, 53(2), 2251 244. Retrieved from
http://guilfordjournals.com/doi/pdf/10.1521/ijgp.53.2.225.42814

Interprofessional Education and Practice: y
Creating Leaders and Opportunities for Clinical Learning \60,



N

Cooperrider, D. L. & Whitney, D. (1999). Collaborating for change: Appreciative
Inquiry. San Francisco, CA: Berrett-Koehler.

Fish, D. & Coles, C. (1998). In E. Howkins & J. Bray (Eds), Preparing for
interprofessional teaching: Theory and practice (pp. 56i 57). Oxon, UK:
Radcliffe.

Freeth, D., Reeves, S., Koppel, I., Hammick, M. & Barr, H. (2005). Evaluating
interprofessional education: A self-help guide. Higher Education Academy.

Haynes, A. B., Weiser, T. G., Berry, W. R., Lipsitz, S. R., Breizat, A. S., Dellinger, E.
P., ... Gawande, A. A. (2009). A surgical safety checklist to reduce morbidity
and mortality in a global population. New England Journal of Medicine,
360(5), 4911 499. Retrieved from
http://cdrwww.who.int/patientsafety/safesurgery/Surgical_Safety Checklist.pd
f

Howkins, E. & Bray, J. (Eds). (2008). Preparing for interprofessional teaching:
Theory and practice. Oxon, UK: Radcliffe Publishing.

Interprofessional Care Steering Committee. (2007). Interprofessional care: A
blueprint for action in Ontario. Retrieved from
http://www.healthforceontario.ca/en/Home/Policymakers_and_Researchers/I
nterprofessional_Care/Resources

Interprofessional Curriculum Renewal Consortium, Australia. (2013). Curriculum
renewal for interprofessional education in health. Sydney, Australia:
University of Technology, Centre for Research in Learning and Change.
Retrieved from https://nexusipe-resource-
exchange.s3.amazonaws.com/AustralianlPECurriculumRenewal 2014.pdf

IP Compass. (2010, November 28). IP Compass Clip [Video file]. Retrieved from
http://www.youtube.com/watch?v=dfBJRSw2xeg

Lingard, L., Espin, S., Whyte, S., Regehr, G., Baker, G., Reznick, R., . . . Grober, E.
(2004). Communication failures in the operating room: An observational
classification of recurrent types and effects. Quality and Safety in Healthcare,
13(5), 3301 334. http://dx.doi.org/10.1136%2Fqgshc.2003.008425

Maxfield, D., Grenny, J., McMillan, R., Patterson, K. & Switzler, A. (2005). Silence
kills: The seven crucial conversations for healthcare. Provo, UT: VitalSmatrts.
Retrieved from http://psnet.ahrqg.gov/resource.aspx?resourcelD=1149

McKee, M. (2003). Excavating our frames of mind: The key to dialogue and
collaboration. Social Work, 48(3), 401 408.

Interprofessional Education and Practice: A
Creating Leaders and Opportunities for Clinical Learning \61



N

Mezirow, J. & Associates. (2000). Learning as transformation: Critical perspectives
on a theory in progress. San Francisco, CA: Jossey-Bass.

Mickan, S. & Rodger, S. (2000).Characteristics of effective teams: A literature
review. Australian Health Review, 23(3), 2011 208. Retrieved from
http://www.google.com.au/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ve
d=0CDQQFjAB&url=http%3A%2F%2Fwww.researchgate.net%2Fpublication
%2F12145106_Characteristics_of_effective_teams_a_literature_review%2Ffi
le%2F9fcfd50f5894593069.pdf&ei=Ej2FU8v-

DMLDIAWSJjIBY &usg=AFQjCNF_B91XjVONvrwmQJvmxLIhTFfsWA&bvm=bv
.67720277,d.dGl

National Centre for Interprofessional Practice and Education. (n.d.). Measurement
instruments. Retrieved from https://nexusipe.org/measurement-instruments

Parker, K. & Oandasan, I. (2012a). Interprofessional Collaborative Organization Map
and Preparedness Assessment (IP-COMPASS). Toronto, Canada: Kathryn
Parker and vy Oandasan. Retrieved from https://nexusipe-resource-
exchange.s3.amazonaws.com/ParkerOandasan_IPCOMPASS_ 2012.pdf

Parker, K. & Oandasan, I. (2012b). Interprofessional Collaborative Organization Map
and Preparedness Assessment (IP-COMPASS) user guide. Retrieved from
https://nexusipe-resource-
exchange.s3.amazonaws.com/ParkerOandasan_IPCOMPASS UserGuide_2
012.pdf

Reeves, S., Zwarenstein, M., Goldman, J., Barr, H., Freeth, D., Hammick, M. &
Koppel, I. (2008). Interprofessional education: Effects on professional
practice and health outcomes (Review). Cochrane Database of Systematic
Reviews, 2008(1).

Scharmer, C. O. (2007). Theory U: Leading from the future as it emerges: The social
technology of presencing. Cambridge, MA: Society for Organizational
Learning.

Tunstall-Pedoe, S., Rink, E. & Hilton, S. (2003). Student attitudes to undergraduate
interprofessional education. Journal of Interprofessional Care, 17(2), 161i
172.

Way, D., Jones, L. & Busing, N. (2000). Implementation strategies: Collaboration in
primary cared family doctors and nurse practitioners delivering shared care.
Toronto, Canada: The Ontario College of Family Physicians. Retrieved from
http://www.eicp.ca/en/toolkit/hhr/ocfp-paper-handout.pdf

Wee, B. & Goldsmith, J. (2008). Preparing facilitators for interprofessional learning.
In E. Howkins & J. Bray (Eds), Preparing for interprofessional teaching:
Theory and practice (pp. 551 67). Oxon, UK: Radcliffe.

Interprofessional Education and Practice: /‘__z’"'f y
Creating Leaders and Opportunities for Clinical Learning \62,



N

Whitney, D., Troston-Bloom, A. & Rader, K. (2010). Appreciative leadership: Focus
on what works to drive winning performance and build a thriving organization.
McGraw-Hill Professional.

World Health Organization. (2010). Framework for action on interprofessional
education & collaborative practice. Retrieved from
http://whglibdoc.who.int/hg/2010/WHO_HRH_HPN_10.3_eng.pdf

Recommended facilitator reading

Adams, M. G. (2009). Change your questions, change your life: 10 powerful tools for
life and work. (2nd ed.). San Francisco, CA: Berrett-Koehler.

Atwal, A. & Caldwell, K. (2002). Do multidisciplinary integrated care pathways
improve interprofessional collaboration? Scandinavian Journal of Caring
Sciences, 16(4), 3601 367. http://dx.doi.org/10.1046/}.1471-
6712.2002.00101.x

Brown, M., Hodges, B. & Wakefield, J. (1995). Points for giving effective feedback. In
G. Merman (Ed.). Evaluation methods: Resource handbook. Hamilton,
Canada: McMasters University.

Burne, M. (2007, June 12). Capturing the cultural shift [Video file]. Retrieved from
http://www.youtube.com/watch?v=JBQIW1xiSO0

Canadian Interprofessional Health Collaborative. (2010). A national interprofessional
competency framework. Retrieved from
http://www.cihc.ca/files/CIHC_IPCompetencies_Feb1210

Careau, E., Vincent, C & Swaine, B R. (2011). Consensus group session of experts
to describe interprofessional collaboration processes in team meetings.
Journal of Interprofessional Care, 25(4), 2991 301. http://dx.doi.org/
10.3109/13561820.2011.566649

Cashman, S. B., Reidy, P., Cody, K. & Lemay, C. A. (2004). Developing and
measuring progress toward collaborative, integrated, interdisciplinary health
care teams. Journal of Interprofessional Care, 18(2), 183i 196.
http://dx.doi.org/ 10.1080/13561820410001686936

Clark, D. (1998). Working on teams: Survey: What stage is our team in? ©
[Programme handout]. Retrieved from
http://www.nwlink.com/~donclark/leader/leader.html

Clark, P. G. (2009). Reflecting on reflection in interprofessional education:
Implications for theory and practice. Journal of Interprofessional Care, 23(3),
2131 223. http://dx.doi.org/10.1080/13561820902877195

Interprofessional Education and Practice:

Creating Leaders and Opportunities for Clinical Learning 63



N

Interprofessional Education and Practice: ¢
Creating Leaders and Opportunities for Clinical Learning \64

Cohen, S. G. & Bailey, D. E. (1997). What makes teams work: Group effectiveness
research from the shop floor to the executive suite. Journal of Management,
23(3), 2301 290.

Collopy, F. (2009). Lessons learnedd Why the failure of systems thinking should
inform the future of design thinking. Retrieved from
http://lwww.fastcompany.com/1291598/lessons-learned-why-failure-systems-
thinking-should-inform-future-design-thinking

Cooper, H., Carlisle, C., Gibbs, T. & Watkins, C. (2001). Developing an evidenced
base for interdisciplinary learning: A systematic review. Journal of Advanced
Nursing, 35(2), 228i 237. http://dx.doi.org/10.1046/].1365-2648.2001.01840.x

Curtin University. (n.d.). Guide to completing C u r t Interpgvogessional Capability
Assessment Tool [Programme handout]. Retrieved from
http://healthsciences.curtin.edu.au/local/docs/Staff_and_Student_Guide_for_|
CAT_2014.pdf

Curtin University. (2013). Interprofessional practice facilitator guidelines 2014
[Programme handout]. Retrieved from
http://healthsciences.curtin.edu.au/faculty/facilitator-module3.cfm

D'Amour, D. & Oandasan, I. (2005). Interprofessionality as the field of
interprofessional practice and interprofessional education: An emerging
concept. Journal of Interprofessional Care, 19(S1), 8i 20.
http://dx.doi.org/10.1080/13561820500081604

Fasken, M. D. 2009. Ontario Bill 1796 Regulated Health Professions Statute Law
Amendment Act, 2009. Retrieved from
http://www.lexology.com/library/detail.aspx?g=534545ef-1e0b-4eal-a2db-
2e459ef7b4bb

Frank, J. R., Snell, L. S., Cate, O. T., Holmboe, E. S., Carraccio, C., Swing, S.R., ..
. Harris, K. A. (2010). Competency-based medical education: Theory to
practice. Medical Teacher, 32(8), 6381 645. http://dx.doi.org/
10.3109/0142159X.2010.501190

Freeman, S., Wright, A. & Lindqvist, S. (2010). Facilitator training for educators
involved in interprofessional learning. Journal of Interprofessional Care,
24(4), 3751 385. http://dx.doi.org/10.3109/13561820903373202

Harris, M. F., Chan, B. C., Daniel, C., Wan, Q., Zwar, N. & Powell Davies, G. (2010).
Development and early experience from an intervention to facilitate teamwork
between general practices and allied health providers: The Team-link study.
BMC Health Services Research, 10(104), 11 8.
http://dx.doi.org/10.1186/1472-6963-10-104



N

Interprofessional Education and Practice: ¢
Creating Leaders and Opportunities for Clinical Learning \65

Health Workforce Australia. (2011). National health workforce innovation and reform
strategic framework for action 20111 2015. Retrieved from
http://www.hwa.gov.au/sites/uploads/hwa-wir-strategic-framework-for-action-
201110.pdf

Hindle, D., Braithwaite, J., Travaglia, J. & ledema, R. (2006). Patient safety research:
A comparative analysis of eight inquiries in six countries. Sydney, Australia:
University of New South Wales, Centre for Clinical Governance Research.

Interprofessional Education Collaborative Expert Panel. (2011). Core competencies
for interprofessional collaborative practice: Report of an expert panel.
Washington, DC: Interprofessional Education Collaborative. Retrieved from
http://www.aacn.nche.edu/education-resources/ipecreport.pdf

Ladyshewsky, R. K. (2005). Peer coaching: A practical model to support
constructivist learning methods in the development of managerial
competency. In Evidence-Based Coaching Conference, Jul 7, 2003. Sydney,
Australia: Australian Academic Press.

Learning and Teaching for Interprofessional Practice, Australia. (2009).
Interprofessional health education in Australia: The way forward. Surry Hills,
Australia: Australian Learning and Teaching Council. Retrieved from
http://www.olt.gov.au/resource-
library?text=Interprofessionbal+health+education+in+Australia%3A+the+way
+forward

Martin, J. (2002). Organizational culture: Mapping the terrain. USA: Sage
Publications

McFadyen, A. K., MacLaren, W. M. & Webster, V. S. (2006). The test-retest reliability
of a revised version of the readiness for interprofessional learning scale
(RIPLS). Journal of Interprofessional Care, 20(6), 6331 639.
http://dx.doi.org/10.1080/13561820600991181

McFadyen, A. K., Webster, V. S. & MacLaren, W. M. (2007). The Interdisciplinary
Education Perception Scale (IEPS): An alternative remodelled sub-scale
structure and its reliability. Journal of Interprofessional Care, 21(4), 433i 443.
http://dx.doi.org/10.1080/13561820701352531

Mohaupt, J., van Soeren, M., Andrusyszyn, M., MacMillan, K., Sandra Devlin-Cop, S.
& Reeves, S. (2012). Understanding interprofessional relationships by the
use of contact theory. Journal of Interprofessional Care, 26(5), 370i 375.
Retrieved from
http://informahealthcare.com/doi/pdf/10.3109/13561820.2012.673512



N

Mohr, B. (2001). Appreciative Inquiry: Igniting transformative action. The Systems
Thinker, 12(1), 11 5. Retrieved from
http://appreciativeinquiry.case.edu/uploads/Bernard_article.pdf

Molyneux, J. (2001). Interprofessional teamworking: What makes teams work well?
Journal of Interprofessional Care, 15(1), 291 35.
http://dx.doi.org/10.1080/13561820020022855

Morison, S. L. & Stewart M. C. (2005). Developing interprofessional assessment.
Learning in Health and Social Care, 4(4), 1921 202. Retrieved from
https://medicine.ucalgary.ca/files/med/Developing%?20Interprofessional%20a
ssessment%20-%20LHSC%2005.pdf

National Health Priority Action Council. (2006). National chronic disease strategy.
Canberra, Australia: Australian Government Department of Health and
Ageing. Retrieved from
https://www.health.gov.au/internet/main/publishing.nsf/Content/66EC522738
73D375CA257BF0001F3FED/$File/stratal3.pdf

National Research Council. (2001). Crossing the quality chasm: A new health
system for the 21st century. Washington, DC: The National Academies
Press. Retrieved from http://www.nap.edu/catalog.php?record_id=10027

Oliver, B. (2010). Benchmarking partnerships for graduate employability. Retrieved
from http://www.olt.gov.au/resource-benchmarking-partnerships-oliver-curtin-
2010

Orchard, C. A., King, G. A., Khalili, H. & Bezzina, M. B. (2012). Assessment of
Interprofessional Team Collaboration Scale (AITCS): Development and
testing of the instrument. Journal of Continuing Education in the Health
Professions, 32(1), 58i 67. http://dx.doi.org/ 10.1002/chp.21123

Productivity Commission. (2005). A u s t r laehlth wodkforce (Research report).
Canberra, Australia: Author. Retrieved from
http://www.pc.gov.au/__data/assets/pdf_file/0003/9480/healthworkforce.pdf

Pollard, K. C., Miers, M. E. & Gilchrist, M. (2004). Collaborative learning for
collaborative working: Initial findings from a longitudinal study of health and
social care students. Health and Social Care in the Community, 12(4), 3461
358. http://dx.doi.org/10.1111/j.1365-2524.2004.00504.x

Porteous, J. M., Stewart-Wynne, E. G., Connolly, M. & Crommelin, P. F. (2009).
iISOBAROJ a concept and handover checklist: The National Clinical Handover
Initiative. Medical Journal Australia, 190(11), 152. Retrieved from
https://www.mja.com.au/journal/2009/190/11/isobar-concept-and-handover-
checklist-national-clinical-handover-initiative

Interprofessional Education and Practice: Y
Creating Leaders and Opportunities for Clinical Learning \66



N

Romanow, R. J. (2002). Building on values: The future of health care in Canada.
Ottawa, Canada: Royal Commission on the Future of Health Care in Canada.
Retrieved from http://www.sfu.ca/uploads/page/28/Romanow_Report.pdf

Schein, E. H. (1996). Three cultures of management: The key to organizational
learning. Sloan Management Review, 38(1), 91 20. Retrieved from
http://cmapspublic.ihmc.us/rid=1255442538593 81326613 21696/Three%25
20cultures%25200f%2520management%2520schein.pdf

Schroder, C., Medves, J., Paterson, M., Byrnes, V., Chapman, C., O'Riordan, A, . ..
Kelly, C. (2011). Development and pilot testing of the collaborative practice
assessment tool. Journal of Interprofessional Care, 25(3), 1891 195.
http:dx.doi.org/10.3109/13561820.2010.532620

Sinclair, L. B., Lingard, L. L. & Mohabeer, R. N. (2009). Wh a ts@ ggeat about
rehabilitation teams? An ethnographic study of interprofessional collaboration
in a rehabilitation unit. Archives of Physical Medicine and Rehabilitation,
90(7), 11961 1201. http://dx.doi.org/10.1016/j.apmr.2009.01.021

Steinert, Y. (1996). Twelve tips for effective small-group teaching in health
professions. Medical Teacher, 18(3), 2031 207. Retrieved from
http:/mwww?2.warwick.ac.uk/fac/med/study/ugr/mbchb/societies/slime/products
lteaching/12tips.pdf

Suddick, K. M. & De Souza, L. H. (2007). Therapists' experiences and perceptions of
teamwork in neurological rehabilitation: Critical happenings in effective and
ineffective teamwork. Journal of Interprofessional Care, 21(6), 6691 686.
http://dx.doi.org/10.1080/13561820701722634

Trede, F. & Smith, M. (2012). Challenges of assessment in practice-based
education. In J. Higgs, R. Barnett, S. Billett, M. Hutchings & F. Trede (Eds.),
Practice-based education: Perspectives and strategies (pp. 1871 198).
Rotterdam, The Netherlands: Sense.

Tuckman, B. W. (1965). Developmental sequence in small groups. Psychological
Bulletin, 63(6), 3841 399. Retrieved from
http://aneesha.ceit.ug.edu.au/drupal/sites/default/files/Tuckman%201965.pdf

Tuckman, B. W. & Jensen, M. A. C. (1977). Stages of small-group development
revisited. Group and Organization Management, 2(4), 4191 427. Retrieved
from http://www.freewebs.com/group-
management/BruceTuckman%281%29.pdf

Wheatley, M. J. (2009). Turning to one another: Simple conversations to restore
hope to the future. San Francisco, CA: Berrett-Koehler.

Interprofessional Education and Practice: /‘__z’-"f' y
Creating Leaders and Opportunities for Clinical Learning \67,



N

Xyrichis, A. & Lowton, K. (2008). What fosters or prevents interprofessional
teamworking in primary and community care? A literature review.
International Journal of Nursing Studies, 45(1), 14071 153.
http://dx.doi.org/10.1016/}.ijnurstu.2007.01.015

Yalom, |. & Leszcz, M. (2005). The theory and practice of group psychotherapy (5th
ed). New York, NY: Basic Books.

Zarezadeh, Y., Pearson, P. & Dickinson, C. (2009). A model for using reflection to
enhance interprofessional education. International Journal of Education, 1(1).
http://dx.doi.org/10.5296/ije.v1i1.191

Zhu, G. & Engels, N. (2014). Organizational culture and instructional innovations in
higher education: Perceptions and reactions of teachers and students.
Educational Management Administration Leadership, 42(1), 1361 158.
http://dx.doi.org/10.1177/1741143213499253

Interprofessional Education and Practice: , y
Creating Leaders and Opportunities for Clinical Learning 68,



N

9. Appendix 2 References cited in the
programme

Adams, M. G. (2009). Change your questions, change your life: 10 powerful tools for
life and work. (2nd ed.). San Francisco, CA: Berrett-Koehler.

Anderson, E. S., Cox, D. & Thorpe, L. N. (2009). Preparation of educators involved
in interprofessional education. Journal of Interprofessional Care, 23(1), 81i
94. http://dx.doi.org/10.1080/13561820802565106

At wAlkCal dwe(l200D20mul ti di 9 mitpelgo@agpmyd h w
I mpriowter pr odcelslsa boasadat ni doi nfPaow ir anf@dd r
Scienlkes3,6iB6 http://dx.d&/ij. 0rH7 10
6712.2002.00101. x

ays
i ng
10

BarH.&Br ewd.f 20 lU2n)t.er pr od resscshhi aosneadiu c ak d 6ilh gg s,
RBar ngBt | MeHutt,c h&mThrse @ Ed $.r Ja,c tbi acseedd
educaPeospeandveat(epmgi ¥B1)2Rot t erMdam,

Net her Bansds:

BarH.KoppleRgev8sHammi M&Fr eed.h200K5 )r.kpatri ckos
outcemal uattifdre ¢c nhit ee pr od deuscsa foingau me n t
as s umpatnidosrn d eOxford, UK: Blackwell.

Biggs, J. (2003). Teaching for quality learning at university: What the student does
(2nd ed.). Buckingham, UK: Society for Research into Higher Education and
Open University Press.

Bolman, L. G. & Deal, T. E. (1991). Leadership and management effectiveness: A
multi-frame, multi-sector analysis. Human Resource Management, 30(4),
5091 534. http://dx.doi.org/10.1002/hrm.3930300406

Boud, D., Cohen, R. & Sampson, J. (1999). Peer learning and assessment.
Assessment and Evaluation in Higher Education, 24(4), 413i 426.
http://dx.doi.org/10.1080/0260293990240405

BoubD.&Mo |l IEa(y2 0 1IR3e)t.h i mk d eobffse e d Hf adla&kar mihe g :
chal |ocethegsiAgsns.e s s&Eewna !l uabli gleelncaB8BOB) ,
69 1http://dx.doi .org/10.1080/02602938.

Boulding, E. (1964). Further reflections on conflict management. In R. L. Kahn & E.
Boulding (Eds.), Power and conflict in organizations (pp. 1461 150). New
York, NY: Basic Books.

Interprofessional Education and Practice: ’
Creating Leaders and Opportunities for Clinical Learning < 69 /

2


http://dx.doi.org/10.1080/13561820802565106
http://dx.doi.org/10.1046/j.1471-6712.2002.00101.x
http://dx.doi.org/10.1046/j.1471-6712.2002.00101.x
http://dx.doi.org/10.1002/hrm.3930300406

