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Summary: Workshops are used widely as a tool in both education and industry for
brainstorming, problem solving, sharing knowledge, skills and raising awareness
ofissues. In this international initiative, workshops were chosen as the educational
delivery tool for interprofessional learning (IPL) due to their flexible, interactive
and collaborative nature. In 2009, Australia and New Zealand were developing the
experience and expertise required to facilitate IPL effectively with diverse groups
of participants with differing needs. An international collaborative connection
was fostered with the UK Centre for the Advancement of Interprofessional
Education (CAIPE) to access expertise already existing in the UK. This expertise
was combined with the developing facilitation skills within Australasia in a
series of ten workshops. Over three hundred health and social care practitioners,
educators, policy makers and planners participated. The tour was neither funded
nor designed as a formal research study. After the tour, feedback was received from
institutions and participants on the impact of the tour as a whole and of individual
workshops. This feedback indicated that the workshops had acted as a catalyst and
impetus for further interprofessional learning and development and collaboration
in practice. They had been effective in delivering interprofessional learning.
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Introduction

In 2008, the Australian Capital Territory (ACT) Health, the public
health service provider for the ACT, commissioned two IPL workshops
for practising health professionals (Low & Stone, 2008). Anecdotal
feedback indicated that this international collaborative initiative had
resulted in the transfer of knowledge and facilitation skills, the initiation
of several quality improvement projects and improved networking and
communication pathways amongst participants. Interest was expressed
by academics and health workers in other areas for similar workshops.
ACT Health agreed to organise and support a follow-up tour for
universities and their associated health and social care practitioners.
The link with CAIPE having already been established, a series of ten
workshops was planned and delivered to self selecting universities and
health departments across Australia and New Zealand during a four
week period in February and March 2009.

Context

Over the last decade Australia and New Zealand have undergone
similar processes of modernization and change in health and social care
services as elsewhere in the world, (Meads & Ashcroft, et al., 2005). Both
countries focused on workforce development and reforms in service
delivery prompted in Australia by the Productivity Commission’s
Issues Paper on Australia’s Health Workforce (2005); the Council of
Australian Governments; National Partnership Agreement on Hospital
and Health Workforce Reform (2008); and in New Zealand, by the
New Zealand Health Workforce Advisory Committee report (2003)
and the New Zealand Workforce Taskforce (2008). At the same time
the Australian higher education system was also undergoing reform
(DEEWR 2008) with an emphasis on the need to consider education and
training issues on an integrated rather than profession-by-profession
basis. These government initiatives increased interest in, and raised
the profile of, interprofessional education (IPE) as a means of preparing
health and social care professions to work more collaboratively, and
thereby improve the safety and quality of care for patients, clients and
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consumers of health and welfare services. IPL is increasingly seen as a
vehicle for developing a more responsive and flexible workforce with
the capacity to work across professional, organisational and agency
boundaries (Barr et al., 2005).

Workshops and interprofessional learning

IPE occurs ‘when two or more professions learn with, from and about
each other to improve collaboration and the quality of care’ (CAIPE,
2002). This definition emphasises the need for explicit interprofessional
interaction between participants. Reeves et al, (2007) argue that
this form of interaction within IPE promotes development of the
competencies required for effective collaboration and that planners of
IPE should use appropriate educational strategies such as those set out
by Barr, 2005, pp. 97-102). These include, exchange-based, problem-
focused, and simulation-based learning as well as electronic learning
(e-learning) methods. To maximize opportunities for interaction,
several learning activities are typically used within IPE programs

IPL embraces the principles of adult learning, is client focused,
practice led and seeks to improve services (Stone, 2009). Howkins
and Bray (2008, p. xviii) describe IPL as ‘a process in which different
professionals learn from each other through interaction to develop
collaborative practice. This may be in a formal education setting or
opportunistically in the workplace’. It is an active and interactive
learning process between different professions.

Workshops are suited to the delivery of IPL as they place emphasis on
problem solving, experiential and interactive learning and require the
engagement of all participants. They provide brief sessions of intensive
teaching and learning which emphasise an exchange of information,
knowledge and perspectives between participants. Participants are
respected as adult learners and an effort is made to offer authentic,
contextualised learning opportunities in a safe learning environment
(Clay et al., 1999). Workshops which use these active, interactive
learning strategies encourage dialogue and an exchange of information
and opinions; they offer opportunities for reflection and creativity in
problem solving. Studies have shown that students in a classroom
setting using active learning techniques can learn more than those in
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a traditional lecture format (Pool et al., 2009). Singh et al, (1998) found
that short, interactive, problem-oriented, workshop-based learning
was as effective in changing attitudes as much longer attachments
using traditional teaching. Fronek et al., (2009) also highlighted that
participants value the use of scenarios and the discussion of these with
professionals from a range of backgrounds in a safe environment; as
well as sharing experiences and the focus on service and practice.

Soubhi et al., (2009) describe how professionals face the daily
challenges of interprofessional practice at the front lines, where the
complexity of care varies, information is fragmentary and ill defined
problems most encountered. ‘Through formal and informal interactions
with colleagues, professionals engage in renewed conversations about
their practice, build their knowledge about how things work, and adjust
their practices accordingly’ (Soubhi et al., 2009, p.53). Workshops can
provide an opportunity for this kind of interaction in a safe environment
where learning can be optimised.

The workshop aims

The overarching, general aims of the IPL workshops were to: raise
awareness and increase understanding of IPE and IPL; develop
local facilitation of IPL skills; stimulate IPL and collaborative
practice initiatives and to promote IPL networks both nationally and
internationally. Specific aims and objectives for each workshop were
derived from the stated requirements of the host institution and the
individual participants, received in advance of the event.

Preparation and planning for the workshops

The role of the interprofessional facilitator is regarded as pivotal (Reeves
etal., 2007). As well as having a good understanding of group learning
theories, facilitators need practical skills, experience, and confidence
to meet the differing demands of interprofessional groups (Holland
et a.l, 2002). Low (1998) reported that facilitators of IPL should have
the ability to discern and address a range of complex issues, such as
different professional cultures, perceived power and status of different
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professions and professional language, as well as have the sensitivity
required to work across professional and organisational barriers to
achieve change. Also, that a good understanding of the context in
which IPE is taking place is required - the government, national and
local agenda in relation to health and social care policy, the professional
and education agendas.

General planning started a year before the workshop tour and
intensified at six months. The way in which IPE is developed and
delivered is dependent on the local context, influenced by local
resources, issues and stakeholders. A clear understanding of institutional
and individual expectations was also needed. Howkins & Bray (2008)
highlight the importance of understanding the learning situation as fully
as possible in advance of IPL episodes and stressed the need to invest
time in pre planning with all stakeholders. They identified principles
for IPL facilitators which also included the need to invest time in group
development. This meant:

knowledge of the diversity within the group, different perspectives,
different educational backgrounds and expectations, and the extent
to which people within the group know each other and have had an
opportunity to develop an understanding of each others’ roles; and
understanding the power and hierarchical relationships in more complex
groups. (Howkins & Bray, 2008, p.23)

Information was gathered through the use of three forms developed
and used by CAIPE over a number of years and e-mailed to host
institutions and registered participants prior to the workshops.

Institutional profiles

revealed a full spectrum of engagement with IPE ranging from no IPL
activities at all, to IPE teaching and learning throughout undergraduate
programmes for all health professionals. Few institutions had a
designated person responsible for developing and leading IPE. There
appeared to be little joint, collaborative activity between academic and
clinical staff in relation to IPL. Practitioners were mainly involved with
programmes in a clinical educational capacity. Each host institution had
its own unique aims and expectations of the workshops. All wanted
more knowledge and a greater understanding of IPE, but some also
wanted the workshops to enlighten key stakeholders and help gain local
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agreements on approaches to working collaboratively. Others wanted
ideas for future directions and developing strategies for promoting IPL.
Some simply requested opportunities for networking; some hoped to
be told ‘how to do it’ in relation to both curriculum development and
facilitation of IPL in the classroom and workplace setting, and two
wished for a focus on developing and supporting interprofessional
clinical educators.

Individual profiles

helped identify individual learning needs. The completed profiles
highlighted the potential diversity of participants attending the
workshops. They came from a variety of professional backgrounds
and diverse groups, indicating different levels of knowledge and
understanding about IPL and differing levels of commitment to IPL.
Clay et al. (1999) argue that workshop content needs to be based upon
the perceived learning needs of participants as much as possible. This
can be hard to achieve in large workshops with the level of diversity
illustrated in the individual profiles.

Pre-workshop reflections

helped participants focus on IPL and collaboration; to identify an area
which they wished further to enhance or develop in their own field
of practice. They were anonymous so that any sensitive issues could
be highlighted without embarrassment. Some participant reflections
complemented the learning objectives set by the host institutions, but
others were very different, indicating a tension between individual
participant expectations and the expectations of the host institutions.

The information enabled the facilitators to determine specific areas
on which to focus in relation to the attitudes, assumptions, anxieties
and areas of concern which individuals expressed about facilitating IPL
or interprofessional, collaborative initiatives within their local context.
Additional data gathered from national and local sources during the
planning process enabled an overarching, comprehensive approach
to be taken in relation to content choice, learning strategies used and
facilitation of the workshops; but one which encompassed an element
of flexibility.
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The workshops

Three hundred and one participants attended the ten workshops,
although individual location attendance varied considerably in
numbers. Over thirty professions were represented. They included
policy makers at regional and national level, strategic planners, senior
academics, lecturers, clinical educators, senior managers, service
providers, practitioners and representatives from professional bodies.
At each venue, participants from other institutions attended, some by
invitation, others from interest and some having travelled considerable
distances. A few attended more than one workshop at more than one
location and at least one person attended workshops in both countries.
Participants received a workshop resource pack in advance, containing
handouts, scenarios for group discussions, examples of IPL models
and approaches to IPE. Relevant national and local policy documents,
articles and newsletters were made available at each workshop.

Workshop format

This focused on interactive group activities to enable participants to
learn from the experience of working with and sharing experiences in
diverse groups. Group experiences were interspersed with presentations
on different aspects of IPE according to expressed need. The workshop
plan was flexible, allowing for a degree of change in direction during the
day, according to the wishes of the participants. Within each workshop
plan, considerable time was allocated to allow participants to consider
solutions to identified service gaps and relevant, local, work based
initiatives through collaborative discourse.

Teaching tools selected used interactive learning and included role play
scenarios, interprofessional e-learning exercises, case studies, group
exercises and individual and group reflections. The range of strategies
used enabled a sharing of views, gave permission to challenge, and
permission to express negativity. IPL ground rules helped to establish
an atmosphere of trust and optimism towards change noted by the
facilitators at most workshops.
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Table 1
Workshop participants

fdt’ﬂfl:ﬁftf_

Urgm;lr's.ﬁtiu;lsf
Institutions

Organisations

Allied Health
Assistant

Applied Science
Applied Mental
Health

Clinical Psychology
Dental Assistant
Dental Therapy
Dietician

Enralled Nurse
Exercise Therapist
Health promation
Midwifery

Medical Imaging
Medicine: Hospital
Medicine: General
Practice

Mental Health
(nursing / OT)
Nursing,
Occupational Therapy
Oral Health
Pathology

Para medicine
Pharmacy
Physiotherapy
Podiatry
Psychotherapy
Radiography
Research

Social Work
Speech & Language
Therapy

Sports Science
Sport and Recreation
Technologist /
Technician

Health Professional;
Health Educator:
Health Educator /
Health professional;
Senior Academic —
Research, Educator,
Applied science;
Manager / Funder;
Education Manager;
Project manager;
Director of Services;
Health Advisor;
Director of Agency
Academic Co-
ordinator;

Staff Development;
Counsellor;

Policy Advisor;
Case manager.
Innovation Manager

® Ministry of Health
(Mew Zealand),

* Royal New Zealand
College of General
Fractitioners;

o Nursing Council af

MNew Zealand;

Hospitals;

Clinics; State / Private

Health Centres;

District Health Boards

(NZ)

® Australian Medical
Couneil;

* Australian Nursing
Council;

* Not for Profit
organisations;

e Department of Health
(State) Australia

Universities other than
host institutions
represented

¢ Australian National

University (AMLUY,

University of

Canterbury

Christchurch:

Flinders University;

Edith Cowan

University,

* University of Notre
Dame;

* Victoria University
Wellington;

o Manulkau Institute of
Technology

Auckland University
of Technology;

Canterbury District
Health Board,
Chrisichurch NZ;

Canberra Institute of
Technology:

ACT Health Canberra

Curtin University of

Technology,

Monash University
Melbourne,

Monash University

Department of Rural
& Indigenous Health
(MUDRIH) Bendigo;

Monash University
Department of
Rural & Indigenous
Health (MUDRIH)
Gippsland;

University of
Canberra

University of Otago
Wellington;

University of Western
Australia.
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Workshop Dialogue

The workshop activities stimulated considerable dialogue and
participants became aware of the diversity of understanding of IPL,
but also of a commonality of perceptions. They were encouraged to
acknowledge common frustrations but also to consider solutions. Whilst
each workshop was very different from the others, over lapping themes
common to all workshops emerged. Some are described below as they
reflect current and ongoing issues in IPE and IPL, but also offer an
insight into the learning and reflection engendered by the workshops,

Evidence supporting the effectiveness of IPL

The question of evidence of the effectiveness of IPL was raised
consistently across the workshops. Some participants were themselves
sceptical and others stated a need to convince colleagues still sceptical
about IPL with high quality, irrefutable evidence, thereby facilitating
their efforts towards change. The need for evidence of the effectiveness
of IPL has been well documented (Hammick et al., 2007; Reeves et al.,
2008). Nevertheless, since the World Health Organisation’s (WHO)
seminal report (1987), support has grown for the use of IPE to help
deliver collaborative, patient centred care. Findings of systematic
reviews e.g., (Barr et al., 2005; Freeth at al., 2002; Hammick et al..
2007) have shown that an evidence base has been established and
despite a belief by some that this evidence is weak and fragmentary
in nature (Zwarenstein & Reeves, 2000), it is continuing to grow,
generating support of practitioners and educators in the professions and
increasingly managers and policy makers across the world (Oandasan et
al. 2004); Productivity Commission 2005; WHO, 2006; WHO, 2008).

Language, terminology and communication

The plethora of definitions and terminology has long caused confusion
within IPE (Leathard, 1994; Barr, 2002). Discussions during each
workshop highlighted examples of confusion caused by different
perceptions of the same word and the communication barriers resulting
from professional jargon. ‘Variation in language has the ability to create
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exclusive professional codes of discourse that separate them from others’
(Yeager, 2005). Manor-Binyamin (2007) found that professionals from
different disciplines use different languages, which may hinder effective
interprofessional teamwork and that understanding the different
languages and key words used is the first step in improving collaboration
between professionals. Participants agreed that assumptions around
meaning and clarity cannot be made. There was a realisation that the
various disciplines within health and social care have diverse, and
sometimes conflicting, perceptions of what actually comprises effective
communication.

Confidentiality, trust and professional relationships

Several workshop participants gave examples of how their health
service, in the interests of patient confidentiality, prevented any direct
electronic communication outside their immediate service. They
described the resultant barriers to integrated care across services and
agencies which their patients were then required to navigate. The
apparent tension between sharing information about a patient between
health and social care workers who are trying to improve and integrate
their care, while maintaining a level of appropriate confidentiality
was highlighted. Numerous examples, some local, others national, of
patients receiving inadequate care due to a lack of trust influencing
communication and information sharing between health and social
care workers, were cited in all workshops. One participant made the
significant observation that no patient has ever died from a breach of
privacy. In each workshop, the consequences of a lack of understanding
of the professional roles and responsibilities of others were discussed.
Souter et al (2009) highlight the importance of role understanding
and appreciation of others roles as an important prerequisite for the
development of meaningful relationships and collaboration to occur.

The discussions highlighted the importance of good, trusting
relationships between different professions. Trust is viewed as a
prerequisite for effective team functioning (Meyerson, et al., 1996).
Optimizing interprofessional care is about optimizing the people who
partake in it, their relationships and valued roles, their competence and
capability (Fraser & Greenhalgh, 2001; Soubhi, 2007).
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Status, power and litigation

In all workshops, participants discussed the difference in status and
power between professions and the impact this had on professional
relationships, their level of collaboration and thus on the quality of
care provided to patients. Many doctors saw themselves as being
the ultimate accountable professional for patient care. The perceived
hierarchy of professions was acknowledged and there were discussions
on how the influence of professional power differentials on professional
relationships, had been a significant factor in major tragedies, (e.g.
Kennedy, 2001), but could also have an impact on all aspects of care.

Lively discussions took place over matching the perceived risk of
treatment delivered by various disciplines to malpractice indemnity. The
legal system was frequently blamed by participants for the maintenance
of health professional hierarchies and there was much debate regarding
responsibility, accountability and litigation.

The learning process and reflection

Underpinning the workshop planning and delivery was the firm
belief that the learning process is as important as the content of the
workshop and that facilitation of self-awareness and reflection should
be part of that process. Clark (2009, p.214), states ‘it is the process
of learning in IPE that determines the success of the educational
outcomes in equipping learners to work together as professionals’ and
‘Interprofessional education involves learning, and learning requires
reflection’ (p213).

The workshops offered the participants the opportunity to learn
with, from and about each other and to reflect upon that learning. An
individual learns from experience when s/he critically reflects upon it.
Rodgers, C. (2002 p.845) writes “Reflection moves a learner from one
experience into the next with a deeper understanding of its relationships
with and connections to other experiences and ideas” Thus, reflection
makes the continuity of learning possible and helps ensure the
individual’s progress. Wackerhausen (2009) argues that reflection, if
carried out in the right way, can lead to longer term attitude changes,
prompting action within the work context to improve the quality and
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safety of patient care through collaboration between professions.

This opportunity for reflection bears fruit particularly when
participants are able to move away from their own profession perspective
and take on that of another profession. Workshop participants
demonstrated that they were able to reflect on the limitations in their
interprofessional knowledge, to recognise and acknowledge differences
in professional roles and perceptions and to identify areas of their
own practice where interprofessional collaboration would improve the
quality of care they delivered. Workshop participants also demonstrated
a high level of creative thinking and innovation when considering the
challenges they faced in taking forward IPE or collaborative practice.

Evaluation

Participants were asked to complete an immediate post-workshop
evaluation form and the summary of these are set out in Table 2 overleaf.
The evaluation form was not rigorously tested for reliability or validity
but it served to provide a participant perspective, offering helpful
feedback to the facilitators. Given the very different local contexts,
the diversity and numbers of those who attended the workshop and
the range of individual learning expectations, the evaluations were
generally very positive, although there were those who reported, not
unexpectedly, that some learning needs or expectations had not been
met.

However, individuals did feel that the workshops left them with a
greater understanding of IPL and its underpinning principles. With
awareness raised, participants were able to see why and how IPL could
be included in their workplaces and service developments. Initiatives
and activities reported by individuals following participation in a
workshop indicate that the workshops did have some immediate and
ongoing impact.
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Table 2

Summary of amalgamated evaluation forms from all workshops

Evaluation (uestions

Results and Conunents

1. How helplul were the following?

Mean Likert scale

1. Are there any aspects which might
have been approached?

¢ o improvement needed
¢ excellent, thank you
#  good conlext seting

a}  waorkshop lormat al4.15,
Likert scake: bl waorkshop content bl 3.65
5 ivery helpful) to 1 {not at all <} learning approaches used c)4.05
helpful}
Positive feedback Areas for Improvernen

*  seemed rushed at times

o discusstons short

¢ more practical solutions
needed.

3. Has your understanding of IFL
and s underpinming principles been
enhanced?

Positive feedback

¢ yes {(majority response)

o eonsolidated

& enhanced & re-modivated

Ares for improvernem

*  more examples rom
practice would have helped

e need more of this locally

4. What was the highlight for the
workshop lor you?

networking and interacting
the role play

greatet understanding of others roles

L
-
¢ Bob & Sarahk story (e-learning object)
L
L

Interhational £ strateglc conext

5. Did the workshop mest your
particular needs inrelation to your
objectives?

Yes = T9.3%

If ne — which needs were not
met?

Intreduction too long
Limited time

6. Can you identily lurther learning
needs for yourself and £ or your team?

More exploration of sirategles needed

L]

¢ Meed to put ideas Into 2ctlon
*  Yes (no additional comment}
* Do Cne addicional comment)

7. In relation to the format & delivery
of the workshop

a} Do you leel you have had the opportunity
1o kearn, with from and about cther health

professionals?
b

boundaries?

Have you made any new contacls or
networks as a result of the workshop?

¢} Do you have any new ideas for how towork
across professional, agency and service

Mean Likert Scale
Yes = BE.O%

Mo=521%
Yes = B0%

Yes = 01.4%

Any additlonal comments you may
wish 1o mzke

Thank you {majority response)
More prood is needed
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Activities following the workshops reported as outcomes by
commissioners and participants

There had been no planned intention by the facilitators to follow up any
impact or outcomes from the workshop tour — it was anticipated that this
would be undertaken on an individual workshop basis by those who had
commissioned them. However, it became clear that not only did individuals
wish to share their activities with the facilitators, but that some initiatives
crossed state and national boundaries. Information was initially volunteered
by enthusiastic individuals, even before the end of the tour. This enthusiasm
prompted the facilitators to contact host institutions shortly after the tour
and then again after 6 months to ask informally whether the workshops
had made any direct or indirect impact in relation to taking forward IPL
initiatives. Two did not respond, and the data provided in Table 3 reflects
only some of the activities reported by others then and up to a year since.
This information is summarised and has not been subjected to any formal
measurement or impartial observation.

Discussion

It is acknowledged that the initial energy and enthusiasm created by
a workshop does not always translate into action and is not a measure
of the effectiveness of that workshop in the longer term. Notzer &
Abramovitz (2008) found that workshops do have considerable short-
term impact but were unable to answer the question as to whether they
have a long-term impact on organisational culture. Barr et al. (2005)
point out that locally focused initiatives are often effective and achieve
short term outcomes because they ‘grow from and meet the needs
of those involved’. Achievement of IPL related to positive long term
outcomes is more challenging for busy clinicians to enact and more
challenging to measure for research purposes.

The workshops were anecdotally reported to have had most effect
within organisations (university and health services), who have a
designated coordinator for IPL. This reflects findings elsewhere (Freeth,
2001).These individuals are more likely to have time, resources and
authority to lead, develop and support IPL in practice and education.
Prior to the workshops many host organisations did not have a
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Table 3
Summary of activities reported as outcomes by local workshop
commissioners and individual participants.

Networking

e  Anexisting Health & Social Care Interprofessional Network (HSIN) in Victoria
has been strengthened and expanded into another area.

e Anemail based network of those with either a designated role or active in IPL
in education or practice has been established across Australia and New Zealand
to share experiences and resources and to provide a forum for discussion of
issues directly related to the IPL role. Members are from universities and health
services across Australasia

New funding for IPL initiatives

e  Theexpansion of the HSIN described above was made possible by extra funding
provided by the local Community Health service. (CHS)

e New funding by a District Health Service (DHS) to support ten local voluntary
IPL facilitators in five rural regions for at least one year. These facilitators were
supported to hold local meetings, share resources and organise conference
abstract submissions

e A DHS was reported to commit funding to support the AIPPEN / ATBH!
interprofessional conference in Sydney 2010

Collaboration between Universities

e Two host universities collaborated on developing & delivering state wide IPE
facilitator training workshops & worked together on a professional development
event for staff.

Initiatives in Clinical Practice for improved collaborative working

e A group of workshop participants in private practice recognised, via their
workshop learning, that communication and professional respect, as well as
knowledge of differing roles, was lacking. Improvements in communication
were planned to increase the efficiency of referrals and patient experience.

e Inone CHS an IPL group was formed which is developing a Case Study of a
‘typical’ LCHS client and intend to involve all relevant disciplines.

University and service collaboration

e A strategy developed to embed an education session offering ‘facilitation
skills’ on a regular basis to the health workforce, particularly targeting clinical
educators. This will build on experiential learning gained at the workshop..

e  The possibility of setting up two IPL clinics is being considered by one CHS
in collaboration with the local university.
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Table 3 continued

Student experience

e A CHS organisation committed to change its policy and make students a clear
priority in the organisation; clients attending the organisation will expect to
see and be involved with students. Staff knowledge and skills in IPL to be
developed so that individual IPL activities can be offered from July 2010 and
fully integrated IPL student placements offered in 2011.

e  Staffat one local teaching hospital are working on an IPE experience for speech
pathology, dietetics and social work students

e  The idea of piloting a ward simulation for beginning professionals (students)
mooted at one workshop for clinical educators was taken forward and
successfully conducted in March 2010.

IPL developments by clinical educators

e  C(linical staff in one area established an IPL group. 2 IPL Forum events took
place in 2009 organised by the local CHS

e A collaborative initiative to develop an IPL Toolkit which will be shared across
three Community Health Services.

1. Australian Interprofessional Practice & Education Network / All Together Better
Health 5 Conference

designated IPL lead, but informal feedback indicates that a number of
appointments have since been made. Those who have been appointed to
these new posts have linked with others to form a dynamic supportive
network which includes those in education and practice who have an
interest in IPE. The network group share information and ideas and
are developing innovative strategies / tools for taking forward IPL,
particularly in practice.

In host institutions, the workshops appear to have had greatest impact
where the institution specific learning objectives were clear and part
of a planned integrated strategy for taking IPL forward. Any impact on
practice and service development at local level would appear to have
resulted from an enhanced understanding of the benefits of IPL and
improved communication and collaboration, both within service and
between service and education. Subsequent collaboration between
universities and between university and service providers might have
happened any way, but the workshops were reported to have provided
the opportunity for initial, informal discussion, shared creative thinking
and an impetus for action
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Practice learning is central to preparing competent and confident
health and social care professionals, able to work collaboratively in
providing complex care in a constantly changing context. All of the
reported post workshop initiatives can only serve to enhance student
experience and learning in practice, not just those explicitly designed
for students, such as the ward simulation, but also the commitment
to a student focused strategy by one CHS. Following the workshops,
university and health service development of facilitation skills for IPL
and ongoing support for academic and clinical facilitators was taken
forward in a number of places. These local workshops reportedly built
on learning from the IPL workshops. Hammick et al. (2007) emphasise
that staff development is a key influence on the effectiveness of IPE.

IPE is frequently used as an effective way of enhancing practice
and improving service. Examples of clinical collaboration initiatives
are included in Table 3. Good collaborative working practices serve as
positive role models for students and enhance the student experience
in workplace settings. Good relationships and collaboration between
service providers and academic institutions help ensure the quality and
effectiveness of IPL and that it reflects the reality of practice.

It could be argued that many of these activities would have, or could
have occurred without the workshops taking place; that any event
bringing participants together with the opportunity for networking
would have had similar outcomes; that the timing of the workshops
was fortuitous as circumstances were such that there was already
considerable interest in IPE in both Australia and New Zealand; that
the post workshop activities may not be sustainable in the longer term.
All these points are acknowledged. However, we also take the view that
to a greater or lesser extent in each locality, these workshops created
the opportunity and climate to solidify intentions and plans; that the
active and interactive learning strategies used in the workshops were
key factors in breaking down barriers between individuals, between
professions, between universities and between education and services;
and that they facilitated creative thinking and positive approaches to
IPL and working. They also raised awareness and understanding of IPE
and IPL beyond individual professionals and universities to national
professional bodies and state policy makers.

Shortly after these workshops the launch of ‘Learning and Teaching
for Interprofessional Practice, Australia’ (L-TIPP, Aus), supported
by the Australian Learning and Teaching Council, demonstrated
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the growing critical mass of those committed to IPL. The L-TIPP
document ‘Interprofessional Health Education in Australia: The Way
Forward’ (2009) recommends that maintaining momentum with IPL in
Australasia involves engaging with political agendas. If this momentum
can be maintained then it may help create sustainable change within
health services and higher education. The IPL workshops engaged
individuals on a personal and local level, but using them as a tool
to deliver IPL in a national and international context was effective
and contributed to the growing momentum of IPE development in
Australasia at the time.
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