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‘Interprofessional health-
care teams understand how 
to optimize the skills of their 
members, share case 
management and provide 
better health-services to 
patients and the community. 
The resulting strengthened 
health system leads to 
improved health outcomes’. 

 

WHO – 
interprofessional 
collaborative 
practice (ICP) 
 

Ref: World Health 
Organization. (2010) 
Framework for action on 
interprofessional education 
and collaborative practice. 
Geneva, Switzerland: WHO. 



‘Once students 
understand how to work 
interprofessionally, they 
are ready to enter the 
workplace as a member of 
the collaborative practice 
team. This is a key step in 
moving health systems 
from fragmentation to a 
position of strength.’  

WHO – 
interprofessional 
collaborative 
practice (ICP) 
 

Ref: World Health 
Organization. (2010) 
Framework for action on 
interprofessional education 
and collaborative practice. 
Geneva, Switzerland: WHO. 



21st century imperatives for HP education…  

 
• improving quality, equity, 

relevance 
• better effectiveness in 

health care delivery 
• reducing the mismatch 

with societal priorities 
• redefining roles of health 

professionals 
• and providing evidence of 

the impact on people’s 
heath status 
– December 2010 
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The 21st century 
“Instructional reforms should: …promote 
interprofessional and transprofessional education 
that breaks down professional silos while 
enhancing collaborative and non-hierarchical 
relationships in effective teams;…and promote a 
new professionalism that uses competencies as 
objective criteria for classification of health 
professionals and that develops a common set of 
values around social accountability”. 

 
Frenk J, Chen L, Bhutta ZA, et al. Health professionals for a new century: transforming education 
to strengthen health systems in an interdependent world. The Lancet 2010;376:1923-58. 

 
 



WHO Interprofessional practice model 
http://www.who.int/hrh/nursing_midwifery/en/ 

http://www.who.int/hrh/nursing_midwifery/en/
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IPE philosophy 

InterProfessional Education   
aligns with, fosters and underpins training 
for: 

– Quality and safety in health care 
– Social accountability 
– Hauora Maori, Maori models of health 
– Culture and diversity 
– Transition to effective practice 
– Collaborative practice 



Interprofessional values 
• Focuses on the needs of individuals, families and communities to 

improve their quality of care, health outcomes and wellbeing 
• Applies equal opportunities within and between the professions and 

all with whom they learn and work;                                                                 
• Respects individuality, difference and diversity within and between 

the professions and all with whom they learn and work;     
• Sustains identity and expertise of each profession;        
• Promotes parity between professions in the learning environment;     
• Instils interprofessional values and perspectives throughout 

uniprofessional and multiprofessional learning.    
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Effective IPE 

…active engagement of 
students from different 
professions in 
interactive learning   

 

…something must be 
exchanged among and 
between learners from 
different professions 
that changes how they 
perceive themselves 
and others 
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Interprofessional Education: what it isn’t…  
 

• Different disciplines passively listening to the 
same lecture 

• One discipline dominating another   
• The lecturer being of a different discipline to 

a single disciplinary group of students  
 (Ross & Harris 2005) 

• Where professionals learn alongside each 
other but don’t engage in dialogue regarding 
roles, contributions or perspectives. 

 (Pearson & Pandya 2006) 
 

April 2015 Sue Pullon PHC&GP UOW 



International models of IPE - UK 



IPE - Australia 



IPE Canada 



IPE - USA 



In New Zealand 

 



“The overall goal of implementing the IPIF 
is to support, encourage and motivate 
health professionals and organisations to 
work together to provide high-quality, 
patient-centred care that meets the Health 
Quality and Safety Commission’s Triple 
Aim objectives of: 
• improved quality, safety and experience 

of care 
• improved health and equity for all 

populations 
• best value from public health system 

resources”. 
 

MINISTRY OF 
HEALTH -  
INTEGRATED  
PERFORMANCE 
AND INCENTIVE 
FRAMEWORK 
(IPIF) 

Ref: Ministry of Health. Statement of Intent 2014 to 2018: 
Ministry of Health. Wellington. 2014, p15 





University of Otago – Div HS 

• Wellington IP Initiative 
(WITI) 

• Tairawhiti IPE (TIPE) 
• Postgraduate learning 
• DIPEGG 

 

 



University of Otago Wellington 
Interprofessional Initiative (WITI) 



• Disciplines – dietetics, medicine, physiotherapy, 
radiation therapy 

• Type of programme- ‘embedded’: 10 hours of IPE 
within a 5 week timeframe 

• Teaching and learning site - Wellington 
–  familiarity with local primary care 

providers 
– Co-location with faculty of other 

disciplines 
• Host department - Primary Health Care and 

General Practice  
– Used to IPE teaching with IPE ‘trained’  

staff 
– Provided initial funding 



Growth and upscaling: 2011- 2015 

2014  
  

2013 
 

1 Group (dietetic, med, physio)  

x21 students  
2011   
 

2012  
 

1 Group (med, physio)  

x25 students 

1 Group (dietetic, med, physio) 

x27 students 

2 Groups (dietetic, med, physio, rad therapy) 
x78 students   

2015  
  

6 Groups (dietetic, med, physio, rad therapy)  

x170 students   

 



Evaluation Methodology 

• Stratified quasi-randomised controlled trial 
• Qualitative arm 
• Attitudes were measured pre and post 

intervention using validated tools 
• Attitude change in intervention and control 

groups were compared using the Analysis 
of Covariance  
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Results 

Post-intervention scores in control and intervention group participants adjusted for 
baseline scores. * p < 0.05; ** p < 0.001 

 



“The presentations today really 
helped me to understand what a 
doctor and physio do….” 
“We learned more about each 
other in the social time rather than  
the formal classes” 
“It did give me more of an insight 
into the other professions” 
“it offered a broader perspective 
with patients and learning”. 
“ the case study surprisingly 
helpful” 
“… all undergraduates should be 
doing this as you need to be 
aware of this stuff” 
“…really pleased to be doing 
this…how cool that we get to do 
this” 
 





• Now in its 4th year – a collaboration between 
UoO + EIT, funding from HWNZ 

• One arm of a two centre project 
• IP education in a high needs rural area with a 

strong Maori population 
• Rural, clinically-based, ‘transition-to-practice’ 

programme for final year students 
• 5-week rotations (av.12-16 students/block)  

April 2015 Sue Pullon PHC&GP UOW 



A range of broad objectives 
• Rural health objectives – meet rural health needs; 

increase rural training opportunities, enhance workforce; 
better equip for comprehensive generalist practice 

• Interdisciplinary objectives – greater understanding 
between health disciplines, patient-centred collaborative 
practice and effective teamwork 

• Hauora Maori objectives – better addressing health 
needs; working and researching within Maori models of 
health care 

• Chronic conditions management – team-based care, 
self management and expert patients 
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Host department - Primary health care and 
general practice – UoO Wellington 

– Already teaching IP with IP staff 

Disciplines - Dentistry, dietetics, medicine, 
nursing, pharmacy, physiotherapy, occupational 
therapy, oral health - students and staff 

Teaching and learning site – Tairawhiti and 
       Wairoa 

– Rural, isolated, high levels SE deprivation, high 
Maori population 

– Many key stake holders, community providers  
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2012-2015 
 

Jan- Feb May –June 
+Wairoa 

July + 
Wairoa 

Mar-Apr + 
Wairoa 

Sept-Oct 
+Wairoa 

2014 
72  
  

2013 
60* 
 

 
Jan-Feb 
 

 
Mar- April 
 

 
May-June 
 

 
July      
 

 
Sept-Oct  
 

May-June 
 

July  
  

Sept- Oct 
 

2012 
27 
 

2015 
76* 
 

Feb-Mar 
+Wairoa 
 

Apr-May 
+Wairoa 
 

May-June 
 
 

July-Aug 
+Wairoa 
 

Sept-Oct 
+Wairoa 
 



2012, 2013 and 2014 – by 
discipline 

Stud. 
 

Dietet. Dental  Med Nurs OT Pharm Physi Totals  

3yr 
totals 

19 24 33 31 4 24 24 159 

Note: Dietetics students started 2013 
 
Note : Occupational Therapy students started end of year 2014 
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Evaluation methodology 

• Cohort study (TIPE and non-TIPE students) 
• Quantitative and Qualitative arms 
• Logic framework; Kirkpatrick’s evaluation 

steps 
• Attitudes & knowledge were measured pre 

and post block     
• Descriptive statistics of changes in 

intervention and control groups 
 
 
 
 
 
 
 
 
 
 
Summative evaluation report (to date) submitted Feb 2014 

 

Ponga; silver fern 



Change in students’ agreement that with two statements about working 
with other health professionals between the year-start and year-end 

surveys for TIPE and non-TIPE students, 2013 data 
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34 

2.46

2.25

2.13

1.89

3.05

2.78

2.46

2.07

0.00 1.00 2.00 3.00 4.00 5.00

Other

TIPE

Other

TIPE

Other

TIPE

Other

TIPE

The community roles of 
rural healthcare workers

What works well in 
rural healthcare

Barriers to health care 
in rural areas

Roles of 
interprofessional teams 
in rural healthcare

2.73

4.20

2.50

3.91

3.25

4.49

2.73

4.25

Year end score:How do you rate your 
knowledge of...

Change:Year start score:

+ 2.18*

+ 0.27

+ 1.71*

+ 0.20

+ 2.02*

+ 0.38

+ 1.95*

+ 0.27

Change in knowledge for different aspects of rural healthcare between the year-start and 
year-end surveys for 2013 and 2014 TIPE (n = 55) and non-TIPE students (n = 56). Note: 
TIPE changes are marked with an asterisk when they are significantly different (p < 0.05) 
from non-TIPE students. 



“The inter-professional stuff we did 
…with the physio was awesome. I 
learnt so much about what they did, 
and it was really fun. I had a day with 
pharmacy, I learned heaps …and with 
nursing  
  
“…this is easily the most beneficial 
course I’ve ever done as part of my 
medical degree. I say this because 
it’s the first time we have been able to 
integrate all the other professions.  
  
“The quality of the PPFs[local staff] is 
excellent. We are comfortable 
approaching them to raise concerns, 
and seek clarification. They are very, 
very supportive of us” 

 



 
…programme sustainability 

 “TIPE is in place as a sustainable programme that is 
achieving the intended outcomes and has the support 
of the local community. TIPE’s achievements support 
the need for it to continue. Commitment of resources 
to developing governance and management structures, 
a curriculum agreed across participating disciplines, 
and to developing a locally based programme team has 
provided a strong foundation for continuing the 
programme.” 

(Independent evaluation report to HWNZ, Jan 2014) 
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Longitudinal Interprofessional Study 

• Purpose 

– Explore how attitudes to health care teams and 
ability to work within health care teams change 
over the final year of pre-registration training and 
first three years of professional practice 

– Explore factors which influence career trajectories 

– Explore if participation in the Tairāwhiti 
Interprofessional Education programme influences 
these outcomes 



Longitudinal Interprofessional Study 

• Participants 

– 556 students (soon to be graduates) from the 
disciplines of Dentistry (UO), Dietetics(UO), 
Medicine (UOW), Nursing (EIT), Occupational 
therapy (OP), Pharmacy (UO), Physiotherapy (UO) 

– These students represents 85% of their respective 
year groups 

• Data will be collected annually for 5 years by 
way of electronic survey 



IPE Postgraduate experience 
Well established programmes,  
IP-experienced teachers 
• Rehabilitation programmes – 

RTRU 
• Primary health care – 

PHC&GP 
• Travel medicine - PHC&GP 
• NEW IP Teamwork paper 
• Several other key PG taught 

programmes  - where 
students all learn 
actively with, from 
and about each other 
 



DIPEGG 
IPE Project Update 

Sue Pullon, Margot Skinner, Michelle O’Brien 



AIMS 
• To lead guide and co-ordinate the 

establishment of high quality IPE 
components within and across the Otago 
health professional programmes 

 
• To establish a Division-wide IPE framework 

STRATEGIC PLAN 



• Develop a cross disciplinary IPE framework for the 
Division 

• Identify and support existing IP initiatives that are 
already working and meeting IP objectives 

• Foster an inclusive IP learning culture across the 
Division 

• Identify existing opportunities to expeditiously 
introduce IPE components 

• Identify current barriers to IPE component 
development 

• Identify and guide immediate and future work 
streams 
 



Continuum of current IPE activities 

Exposure 

Engagement 

Immersion 

Practice 



British Columbia - UBC 

• Charles, Bainbridge and Gilbert (2004) 
• Linking learning outcomes with stages of professional 

development 
 

Exposure                  Immersion            Mastery 
Early Pre-L years      Senior Pre-L years     Post licensure 
 
But at all levels – students are learning with, from and 
about each other 
 

 



Continuum of current IPE activities 

Exposure 

Engagement 

Immersion 

Practice 
Mastery 



WHO Interprofessional practice model 
http://www.who.int/hrh/nursing_midwifery/en/ 
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…Respecting difference 

 
 
“…it is not what people have in common but their 

differences that make collaborative working more 
powerful than working separately. Working together 
means that all participants bring equally valid 
knowledge and expertise from their professional and 
personal experience… but it is the questions and 
challenges that arise from the differences that are 
vital.”                        Davies, 2000 


