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Objectives

* Consider the context, process and key factors in
development of a collaborative practice modular
program

* |dentify the application of key IPC competencies to
guide team assessment, content and educational
framework through collaboration with leaders from
an Ambulatory Diabetes Care Clinical Team

* Understand key learnings from program evaluation
and valuation for applicability across the continuum
of care and future programs
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National Interprofessional Competency Framework
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Role Clarification: Dealing with
Interprofessional Conflict:
Learners/ipractitioners understand their
own role and the roles of those in Learnerspractitioners actively
°:‘°" professions, ‘:“':l” this Goal: engage self and others,
S nowledge appropriately to ‘ including the patient/client/
<G establish and meet patient/client/ Interprofessional ",,:.3;3_'},, d,:ﬁ.,, eﬁec,'.-'v,.,
% family and ity goals. 4 ith i i
iy and comminty got Collaboration: - vetona]

A partnership between a team of
health providers and a clientin a
participatory, collaborative and
Team Functioning: coordinated approach to Collaborative Leadership:
shared decision-making around

?,uantlcuent/ -

Learnersipractitioners understand op Learners and practitioners work
the principles of team dynamics health and social issues together with all participants,
and group processes to enable including patients/clients/families,
effective interprofessional to formulate, implement and
team collaboration. evaluate care/services to enhance
g’é/ health outcomes.
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THE ABC’S OF PROFESSIONAL DEVELOPMENT
Advancing IPE/IPC through Advising, Building Capacity, and Collaborating With Teams

ADVISING

A ADVISING

BUILDING Advising/coaching
CAPACITY IPE/IPC champions to lead
B transformative change across

the system

c BUILDING CAPACITY

Educating clinicians, educators

COLLABORATING - and leaders to innovate

interprofessional curriculum
and programs

COLLABORATING

&

C N
6@ 0 E\Q\Q Facilitating teams for
e/ L H co-creation of inter

€adership professional models of

care at the point of care
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Collaboration should occur within &
across settings, following patients
throughout their illness journeys.

GOAL:

Regular and frequent
dialogue between all
health caregivers, within
and between settings

cessary.

All health caregivers
see themselves as part
of the patient’s care team.




roject Plan

Leadership Collaboration and context with Define success and goals
Consultation endocrine leadership <

m Explore team assessment tools with leadership Implement team assessment
Proposal of scope, design and duration with leadership Program design and delivery
» Determine participants attending Determine room booking and scheduling Ensure Ieade;zr::oﬂl;omotion 2y
n Final team assessment Evaluation and valuation

Integration/ Application to current and future IPC projects S e e i e 2 Celebration

Sustainability leadership
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Collaborative Practice
Program Goal

Enhance collaborative practice and team culture
through facilitation of collaborative learning,
intentional focus on team process, reflection of
current and future practices to enhance patient
and team outcomes.

UNIVERSITY O

| Centre for
&% |\reRPROFESSIONAL
” TO RONTO W pucarion 9




Session Format

Introduction to Collaborative Practice and Team
Session One: Assessment

October 2014 y

e Roles, Scope of Practice and Interprofessional Models of

Session Two: Ca re

December 2014

J

Interprofessional Communication and Conflict
Session Three: Com petence

February 2015

Collaborative Leadership

Session Four:
April 2015
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Design Educational
Framework

* |Interactive facilitated discussion

e Appreciative inquiry process and generative questions
* Equity and inclusiveness across professions

* Practice- and application- based

e Learner-focused, emerging curriculum

 Team process reflection
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Session Evaluation
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The workshop enabled me to The facilitation was engaging and Overall, this session met my
achieve the stated objectives interactive expectations.
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Program Evaluation

The team assessment and results was helpful in team reflection

Roles and scope of practice teaching was helpful for our collaborative
practice knowledge

The Team Activity Inventory Analysis is a useful tool for clarifying roles and
scope

Learning about other team interprofessional models of care was helpful for
informing future collaborative practice initiatives

The SBAR activity and video were useful for application to team
communication

Assessment and reflection on conflict styles was helpful for the team
process of conflict resolution

The Shared Decision Making model was helpful for collaborative decision
making with staff and patients

The IPE Design worksheet and activity were helpful for refining collaborative
practice ideas

o

15 2 2.5 3 3.5 4 4.5
Likert Rating Average Score

1 stronglydisagreeto 5 strongly agree
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How have the sessions impacted
your collaborative practice?

* “Find the teams are working much better i.e.,
collaboratively and we do it well”

* “More respectful of unique contribution of each team
member”

* “Make me more aware of how things work/ work better/
improve care for patients as a team”

* “Assist with shared decision making”

* “Staff were given opportunities to share ideas and opinion
on how to serve our patients more effectively”

* “It also gave us time to do self reflection about our styles of
interaction and consider the impact on other team
members”
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L essons Learned

e Shared decision making, self management, team
communication key factors in support patient
care and transitions across care sectors

* Role clarity exercises and optimization of scopes
beneficial

* SBAR tool applicable in an ambulatory care
setting

Practical application was key to their current
setting — ie interprofessional appointments
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L essons Learned

e Scheduling challenges for creating space for
physician, nursing and dietitian communication

* Conflict self-assessment useful to explore
power/hierarchy in teams

* Support of senior administration critical and
team-based care issues opportunity for
collaborative leadership

* Responding to emerging curriculum objectives
with team and leaders facilitated success

* Collaborative culture and partnership key to
sustainability
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L essons Learned

e Team assessment can inform curriculum and
team reflection

 Balance education, facilitation, consultation
with practical application to setting

* Protected time for team to learn with, from
and about each other and interact/socialize
together can not be understated
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Next Steps

* Exploration of broad applicability of this
curriculum needs for other teams across the
continuum and multiple sectors, including
longitudinal evaluation of sustainability

* Expansion to a modular customizable program
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