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Why the urgency? 



Medical Errors

Patient dissatisfaction

Bullying

Health service inefficiencies

Workforce attrition

Poor health outcomes



IPE is central to the 
agenda of improving 
healthcare



Tonight, I’ll touch on three ideas:

• Train for how we play- the effective collective

• Embedding IPEP learning outcomes, activities, assessment and 
rewards throughout programs and workplaces

• Making the familiar strange (through accessing different 
perspectives)

IPE is central to the agenda of improving healthcare
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Team functioning is essential to the delivery of safe, 
effective, patient centred care 

D’Eon 2004, COAG Health Council Report 2017

A high functioning health system relies on high 
functioning teams



Individual competence 
does not equate to 

good healthcare

Hodges and Lingard 2012



Hodges and Lingard 2012



“Occasions when two or more professions learn with, 
from and about each other to improve collaboration 
and quality of care”

Centre for the Advancement of Interprofessional Education (CAIPE)

A definition



IPE is underpinned by two key assumptions:

1. Interprofessional education initiatives will lead to better 
interprofessional practice

2. Interprofessional practice will lead to better health outcomes 
for patients and communities 

(Davidson 2009, Molloy, Greenstock et al. 2014)

Assumptions



It’s so important and yet it seems 
hard to get right
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What have been 
your experiences 
of IPE?



A case study for you
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Background

• Majority of studies focus on IPE initiatives in the university 
setting, rather than the experience and outcomes for learners in 
the workplace setting (Hammick et al 2007, Davidson et al 2008)



The many shapes of IPE

Experiential workplace learning

Simulation

Lectures Prac/Lab

Online 
learning

Tutorials
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Research Question
• What is the experience of graduate entry medical students 

participating in a targeted ‘IPE placement’?  

The targeted IPE Placement:
• Sub-acute hospital comprising a rehabilitation ward and a 

palliative care ward
• 3 week duration
• 15 students participated in the study. Students were informed of 

the IPE objective, but not structurally differentiated from other 
clinical placements 

• Occurred in the students’ first clinical year 



Results
Thematic Analysis of the data revealed three findings

1. Interprofessionalism sits on the margins of practice

2. The placement lacked the design qualities needed to achieve 
the interprofessional learning objectives 

3. Discipline-based role models are key to orientating learners to 
what is important in practice



Interprofessionalism sits on the margins of 
medical practice

• Students making judgements about what matters within a 
packed curriculum (aligns with Billet’s 2014 work on ‘time 
jealous students’)

• “It’s definitely valuable but I don’t know at this point whether 
it’s a major priority”  – FG2

“As students we're limited in time and we're always running 
around.  So we don't get into that depth, so I think if you just 
want to know what's happening with a patient, we just look at 
the medical issues” -FG2



Not in the margin, off the page

“I don’t know what the actual aim of the whole interprofessional 
aspect to the course is.  I know they keep talking about it…. but at 
the end of the day I’m never going to be confident to be able to 
do those rehabilitation procedures with a patient for example. At 
the end of the day really, all I should be able to say is, yeah, we’re 
going to send you off to this person who is a specialist in their 
own field” –FG2



Placement design

• Lack of invitations

“They said we were welcome to join the physios …… I don’t know 
where that offer went missing or whether it was just a failure 
on our part to initiate it”  - FG2



Placement Design: Assessment creates the 
learners we deserve

“At the end of the week you would be like, well, how is this going 
to help me progress?” –FG3

“I would probably look at it [interprofessional education ] and say, 
how is this going to help me?  You know, looking very short-
sighted, how is this going to help me pass my exams?  When 
you’re that smashed for time you really want to get down to the 
nitty gritty” – FG3



Discipline-based models are key to IPE
• Like likes like

“Every time you see a doctor do something good or do something bad, you 
think oh I want to do that, or I don’t want to do that” - FG2

Medical students reported that the most persuasive players in encouraging 
IPP and IPE are the doctors themselves- in the way they demonstrate 
productive teamwork, in the way they talk to other professionals and in the 
way they talk to students about the role and value of other professionals



When things 
feel peripheral 
it’s usually 
because they 
are



Tying the threads together

• The study illustrates the need for integrated activities right across the 
program or institution to support IPE and IPP, the need for assessment (of 
collaborative competence) and the role of discipline-based role models to 
orientate learners to the importance of this set of knowledge, skills and 
attitudes



Pockets of Excellence-
It can be done



The image “National Interprofessional Competency 
Framework” (Canadian Interprofessional Health 
Collaborative, 2010)



Curtin interprofessional capability framework

(Brewer & Jones, 2013)



University of Tampere 
Finland

• IPE simulations with medical students 
and qualified nurses and paramedics

• Authenticity
• Challenges limited views/assumptions 

about the apparent capabilities of 
people based on their professional 
membership

• Debriefing on all aspects of practice 
(including authority gradient, speaking 
up, distributed leadership)



Another benefit of IPE: Making the familiar strange
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Learning lessons from 
a disciplinary 
exchange
Medicine and Aviation
2018-2019



How did this interprofessional collaboration 
come about?

• The University collaboration was sought by the aviation partners 
to research and improve their workplace-based and simulation-
based education

• We examined workplace-based supervision, opportunistic 
teaching, feedback and assessment in both simulation and in 
situ (cockpit/operating theatre). 
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AIRBUS A320



Taking off at 
Auckland airport 

(virtually)
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“Entrustable
Professional Activities”

01 Familiarisation with the aeroplane and air experience 7 
02 Preparation for flight 8
03 Taxiing 9
04 Operation of controls 11
05 Straight and level flight 16
06 Climbing 19
07 Descending 22
08 Turning 25
09 Stalling 32
10 Sideslipping 36
11 Take-off 38
12 Approach and landing 43
13 Spins and spirals 52
14 First solo 57
15 Emergency and special procedures 58
16 Pilot navigation 64
17 Instrument flying night 72
18 Night flying 75



Train for how you play



Simulation: Extending training 
opportunities and planning for the worst 

Engine on fire
Icy runway
Terrorism
Heart attack of co-pilot
Turbulence
Birds in engine etc etc etc
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Outcome of the exchange
EK Molloy
Melb-Brisbane economy flight



Orientation and briefing (St Vs Clinical 
school)

Neuroradiology meeting – clinical case discussion with 
review of imaging 

Clinical Meeting – Neurology registrars present two 
cases with the patients present

Morning Tea

Ward Round – consultant led clinical round 

Lunch

Code Stroke Simulation – teaching session to train 
stroke team, including briefing of other observers
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team, including briefing of other observers



Cardiac Surgery (real time)
A complex case (valve replacement) with two consultant cardiac 
surgeons, two consultant anaesthetists, their trainees, a 
cardiologist, radiologist, 8 nurses. And two observers.



Outcomes- so far

1. The educational benefits of looking outwards and inwards in order to 
advance practice. 

2. The importance of valuing technical and ‘non-technical’ skills eg
communication, team work, decision-making, and how incentives 
and assessment reinforces what the institution, or training body, 
values

3. The need for simulation-based education to improve the practice of 
learners in high stakes settings

4. The power of debriefing and feedback (including timing, and skill of 
facilitators)



The effective 
collective
How can we make IPE work 
within MACH partners? 



• Regulatory requirements for IPE and IPP
• Capitalize on good will, passion
• Mapping of current activities, strategy development
• Springboard off evidence 
• Integration throughout programs-classroom to workplace, 

student led clinics, CPD
• Well considered assessment design
• Research agenda (accountability re outcomes and refinement 

of programs)

The effective collective
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Tasks need to be 
relevant and need to 
be hard
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Train how you play

Healthcare is a team sport
Invest in good education design, 
using evidence
Goal is a compelling one
Sustain IPE activities through 
tracing the effects (research)
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