Presentation by UK EIPEN Colleagues to workshop on interprofessional education at Szechenyi Istvan University, 14 February 2006
1. Why interprofessional learning and teaching has developed in the UK

Dr Margaret Sills, Director of EIPEN (Higher Education Academy Subject Centre for Health Sciences and Practice) 

· To minimise mistakes and failures in care

· To improve communication between professions

· To improve communication with patients, clients and service users

· To maximise health and well-being

Public Inquiries into failures in the provision of health and social care, especially in the fields of child care and mental health, have all pointed to failures in communication between professionals and agencies. For example,  The Victoria Climbié Inquiry (2003) made specific recommendations concerning interagency training (Recommendation 14: The National Agency for Children and Families should require each of the training bodies covering the services provided by doctors, nurses, teachers, police officers, officers working in housing departments, and social workers, to demonstrate that effective joint working between each of these professional groups features in their national training programmes (par. 17.114)), and the importance of establishing a ‘common language across all agencies’ to do with referral and response in child protection work (Recommendation 13).  Interprofessional practice is also linked with holistic approaches to care, the focus on team work, and the inclusion of patients in the team.
Additional positives in development of interprofessional learning

· Student engagement, debate and interactive processes of learning,

· Teacher engagement and interest

· Interdisciplinary : user and carer involvement

· Helps to shift from ‘expert-centred’ care‘ to ‘person centred care’

There has been a shift in Higher Education to use more interactive teaching methods, such as problem-based learning, enquiry-based learning and use of case studies. These methods have been successfully used in interprofessional education, with good evaluations from students and teachers. Interprofessional learning is also associated with the shift from ‘expert centred’ care, to patient-centred care, so that differences  between professions are determined by what they can do for and with the patient, rather than determined by differences between the professions themselves. This approach requires that patients, clients, service users and carers are recognised as ‘experts of their own experiences’.
Some challenges and problems

· Terminology:    interprofessional /multiprofessional/shared learning …

· Hierarchies between health professions

· Separation between different university disciplines and departments

· Pedagogic complexity

· Evaluating the outcomes – does IPE change practice?

Terminology creates some confusion particularly for those for whom it is unfamiliar. You will find references to shared learning and common learning, as well as to multiprofessional, multidisciplinary, interdisciplinary and interprofessional education, teaching, learning and practice! The key, for us, is not necessarily the label but the purpose of the educational endeavour. For clarity, interprofessional education has come to refer to “occasions when two or more professions learn with, from, and about each other to improve collaboration and the quality of care” (CAIPE).  This is clearly focused on the development of interprofessional practice, in most cases in health and social care.  On the other hand multiprofessional education occurs when professions learn side by side for whatever reason. There is now some debate about how we might be more inclusive and encouraging of user and carer involvement in the education of professionals and some prefer the term interdisciplinary to reflect this. The strengthening of the focus on person centred care demands that the ‘patient’ voice is heard on terms that are at least equal to those who are providing the care, the professionals. Learning together to work together provides us with a concise summary.  

We are, nevertheless, still developing our understanding of interprofessional education and the complexity of this as a pedagogic activity. Interprofessional teaching needs specific preparation to deal with the diversity of learners, the preconceptions they bring with them about each others’ professions, their professional and personal values, what counts as evidence and the different ways that learning takes place.  Teaching together requires commitment, a shared vision of what interprofessional working, might be, and an understanding of the principles of how adults learn using their experience to make sense of the context in which they will be or are working. The educational principles based on “drawing out” are equally if not more important than “filling up with facts” approach. The emphasis has to be on the process of learning and teaching as well as the content. To facilitate interprofessional learning with from and about each other, we need to ensure that the students (at whatever stage in their professional lives) are engaged in interaction and debate, not just sitting next to each other. Without that, the developments in practice that are essential to maximise health and well-being and minimise the mistakes that have been reported are less likely to happen.

Margaret Sills and Marion Helme February 2007

2. Trends in the development of IPE                     
Professor Hugh Barr, President of the Centre for the Advancement of Interprofessional Education

From -- to

One-off --- Long-term

Discrete --- Integrated

Marginal --- Mainstream

Bottom up --- Top down

Shorter ---- Longer

Later --- Sooner

Didactic --- Interactive

Common --- Comparative

Pragmatic ---Theoretical

Faith-based --- Evidence-based

Single-purpose --- Multi-purpose

Local--- National--- International
Interprofessional education (IPE) was first reported in the late 1960s in Canada, the UK, the US and the Scandinavian countries without reference to each other. Early ‘initiatives’ in all those countries were almost always local, isolated, one-off, task-specific, small-scale, short-lived and dependent on ‘funny-money’. 

Generalisations about subsequent developments are hazardous, but some trends can be identified. Projects have generally become longer with multiple objectives. Many of those based in universities have been integrated into the mainstream of professional education to be repeated year on year. Most may still be ‘bottom-up’, responding to local needs and opportunities, but some, e.g. in Canada, the UK and Norway, have support from government, regulatory organisations and professional associations nationally.

Conventional wisdom that IPE is better left until students have entered practice and have found their respective identities has been challenged by those who point to the need for newly qualified workers to be ready for collaborative practice from the beginning. There is growing support for a continuum of interprofessional learning throughout basic professional education and continuing professional development, with objectives and content changing as the student/worker gains experience and prepares for new responsibilities that call for new ways of working with others.

There is growing understanding among teachers of the need to employ and extend adult learning methods emphasising interaction between students from different professional groups. This approach facilitates comparative learning to complement common learning, i.e. based on an agreed joint curriculum. Theoretical perspectives inform choice of learning methods and course content, grounded in evidence from the growing number of evaluations of IPE summarised in systematic reviews.    

Cross-fertilisation of experience is being greatly helped by websites, journals, books and conferences such as this as local projects become part of national, Europe-wide and international developments.   

Hugh Barr
February 2007

3. Effective teaching for interprofessional learning         
Dr Marion Helme, EIPEN Project Manager, Higher Education Academy


These are the main points from TRIPLE Project research into experiences of about 200 Higher Education educators teaching interprofessional courses in the UK conducted in 2003-4.

What does NOT work

· Poorly constructed learning opportunities – so that difference in academic ability is emphasised, or case studies do not appear relevant for some student groups

· Domination by one profession or gender in the student group (e.g. 6 nurses and 1 social worker)

· Uni-professional teaching for interprofessional learning (the teaching team should be interprofessional, as well as the students)

· Reinforcing stereotypes by not challenging disparaging behaviour 

· IPE not integrated with rest of curriculum and assessment

· Classroom IP learning without exposure to patients, clients, service users and carers.

What works

· Well-prepared and skilled teachers, who can challenge stereotyping

· Mutual respect between learners

· The right time for students and teachers - “they couldn’t have done it earlier, they couldn’t have grasped issues about other professionals”, although in general the earlier the better 
· Strong connection between IPE and the rest of the curriculum

· Knowing that students and teachers have a professional bias – they have chosen to train for one particular profession, based on their previous experience and stereotypes
· Teachers who are “fire-stokers” – enthusiastic about IPE

· The involvement of patients or simulated patients.  IPE “needs an idea that matters to people”.
Marion Helme February 2007
4. Social work and interprofessional education 
Dr Anne Quinney, Academic Adviser, Social Policy and Social Work Subject Centre

· Informed by the modernisation agenda for public services (DH 1998), the policy documents which are the compulsory foundations of the social work degree (DH 2002; QAA 2000; TOPSS 2002; GSCC 2002) refer to requirements for interdisciplinary, interprofessional, interagency and partnership working to form part of the curriculum. 

· This learning is undertaken in agency settings as well as, and instead of, interprofessional education opportunities in the university-based aspects of the curriculum. 

· This collaborative practice does not only include working with colleagues in health settings but also in the fields of education, youth work, housing, state benefits and justice. It also includes working in partnership with service users and carers (see Quinney 2006).

References
· Department of Health. 1998. Modernising social services: Promoting independence, improving protection, raising standards. Cmnd. 4169. London. HMSO.

· Department of Health. 2002. Requirements for social work training. London. Department of Health.

· General Social Care Council. 2002. Codes of practice for social care workers and employers. London. GSCC.

· Training Organisation for Personal Social Services. 2002. National occupational standards for social work.  London. TOPPS England.

· Quality Assurance Agency for Higher Education. 2000. Benchmark statement for social policy and social work. Gloucester. QAA.

· Quinney, A. 2006. Collaborative social work practice. Learning Exeter. Matters. 
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5. The way forward: sustaining interprofessional education 

Lisa Hughes, Director of Creating an Interprofessional Workforce

Creating an Interprofessional Education Workforce is a three year (2004-2007) project funded by the Department of Health, England. The aim of the project is to produce a strategic framework that mainstreams interprofessional learning and development across the health and social care workforce in England.  The process of developing the framework has been consultative and collaborative.

Three supplements to the programme are available from www.cipw.org.uk:
· Health and social care policy and the interprofessional agenda

· Interprofessional education in the UK – a historical perspective 1966-1996

· Walk the talk

The framework document: Creating an Interprofessional Workforce: an Education and Training Framework for Health and Social Care will be launched on 27 March 2007.

As a result of the extended process, the following statements concerning requirements for mainstreaming interprofessional learning and development were identified:

· Time to plan, deliver and facilitate IPE 

· Developing, recognising and rewarding collaborative culture in service organisations

· Champions to promote IPE

· IPE is mandatory within educational curricula

· Agreed criteria for success and quality

· IPE is patient/service user-centred 

· Parity of training and education across health and social care

· Effective commissioning of education by health and social care services

· IPE embedded in service delivery

Lisa Hughes February 2007
6. Conclusion

In summary: 
Individual preparation, working with team development may lead to service improvement, which enables community development.
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