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Challenge: Western Societies 

Global? 

Issues concerning Culture and Patient Safety and 
being interprofessional 

• Mismatch; the old and the new workforce 

• Care Systems; under strain caused by demand, 
economic recession; demotivated workforce 

• The success of medicine; ageing populations; 
chronic conditions and disabilities 

 

The English Flag:  
The union 
• Combination of three flags 

• The Cross of Saint Andrew (Scotland) 

• The Cross of Saint George (England) 

• The Cross of Saint Patrick (Ireland) 

 

A Yes vote may have seen a huge change in culture… what 

it feels like to be English? 

September 2014 

Leading Editorials on Culture  

Journal of interprofessional Care 
• Reeves, S. . Ross, F. & Harris, R. 92014). Fostering a “common 

culture”? Responses to the Francis Inquiry demonstrated the need for 

an interprofessional response. Journal of Interprofessional Care, 

28(5), 387-389. 

Medical Education 
• Newton, J (2014). Group Conformity: The legacy continues. Medical 

Education, 48, 842-848. 

 

http://en.wikipedia.org/wiki/Flag_of_Scotland
http://en.wikipedia.org/wiki/St_George's_Cross
http://en.wikipedia.org/wiki/Cross_of_Saint_Patrick
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http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-11218638 

http://www.parliamentlive.tv/Main/Player.aspx?meetingId=12578 

 

Personal responsibility versus culture 

Being Interprofessional: 

Interprofessional education 

Not directly implied 

Francis Report: 

Solutions to culture change: Where IPE? IPE Challenge 

• We need to show them that IPE is the solution 

– Most healthcare managers, educators, policy 
writers… still don’t get it 

Newton, J (2014). Group Conformity: The legacy continues. Medical Education, 48, 842-

848. 
Faculty of Medicine, Nursing and Health Sciences, School of Nursing and Midwifery, Monash 

University Australia 

Concerns raised by Newton 

• Hierarchy; there is a pressure to conform to 
authority 

• Power relationships; between medicine and nursing 

– Why: Task and finish (don’t rock the boat) 

• Patient safety is about poor communication, 
ineffective team working and inappropriate 
management 

• Workplace cultural shift is required 

– But students under power to conform 

 

 

 

 

http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-11218638
http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-11218638
http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-11218638
http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-11218638
http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-11218638
http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-11218638
http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-11218638
http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-11218638
http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-11218638
http://www.parliamentlive.tv/Main/Player.aspx?meetingId=12578
http://www.parliamentlive.tv/Main/Player.aspx?meetingId=12578


11/9/2014 

3 

Newton: Our response as educators 

“..the interprofessional conflict that has 
dominated, particularly between medicine and 

nursing, must abate. Promoting a culture of 
respect and collaboration needs to begin at 

undergraduate level through the development 
of sensitive, interprofessional curricular 

activities that are mindful of the knowledge and 
expertise that each health profession has to 

contribute to care delivery” 

 

Being Interprofessional: 

Interprofessional education 

Clearly implied 

Group Conformity: 

Solutions to culture change are about IPE 

IPE Challenge 

• We need to show them that IPE is the solution 

– Most healthcare managers, educators, policy 
writers… still don’t get it 

With over 3500 participants attending the 

conference we recognise that we should do 

more to help facilitate networking. We have 

identified eight themes – interprofessional 

education, selection of students and 

trainees, simulation, team-based learning, 

work-based assessment, staff/faculty 

development, international collaborations 

and competency/outcome based education.  

 

If you have an interest in one of these areas 

you might like to identify yourself with a 

coloured dot on your badge available in the 

registration area. Themed tables will be set 

up in the catering area and a MedEdWorld 

Forum for each theme has also been 

established 

Flickr photo album AMEE 2014 

Click on image to view AMEE 2014 Flickr photos  

Challenge for IPE Champions Culture 
change 

1. Curriculum reform: Integrate as a normally 
recognised way of learning (do not need label IPE) 

o All clinical teachers able to enhance placement 
learning opportunities 

o Recognised assessment that matters 

2. Quality of patient care 

o Evidence that IPE is the way to go 

 

1. Curriculum reform 

 

http://amee.us1.list-manage.com/track/click?u=e234d7004915068e0b83f0441&id=4e7dbee7de&e=a09ea193b3
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Seize moments to change curriculum 

• Decades of IPE evidence (what works) 

– Training wards: Wilhelmsson, M., Pelling, S., Ludvigsson, J., 

Hammer, J., Dahlgren, L-O. &  Faresjő T. (2009). Twenty years 

experience of interprofessional education in Linköping-ground breaking 

and sustainable. Journal of Interprofessional Care, 23, pp121-33. 

– Leicester Model  

• Push for more links to culture 

– Resilience, conflict resolution 

– Use patient safety theme (saving, cost effectiveness, 
win, win) 

Building a curriculum 

“Schools of health and social care and their faculties are 
challenged to embed didactic content for patient safety 
and quality into … curricula and to provide opportunities 
for active engagement in clinical application of the 
knowledge, skills and attitudes [competence] required 
for the professions.  … they must have access to clinical 
environments in which they interact with all members 
of the health care team”. 

 

Debourgh, GA. (2012). Synergy for patient safety and quality: Academic and service 

partnerships to promote effective nurse education and clinical practice. Journal of 

Professional Nursing, 28(1), 48-61. 

 

Our Local IPE Curriculum 

 
Strand Three 

• Patient safety workshops/simulations 

• Interprofessional care planning 

• Polypharmacy 

• Mental health 

• Homeless project 

• Child health 

 

 

Strand Two 
  

• Health in the Community 

• Listening workshop 

• Workshop early years education 

 

. 

Strand One 

• Introduction to team working 

• Communication  

Aims of Strand One 

o To explore what is meant by team working 

in health and social care 
o To begin to apply a theoretical 

understanding to team work 
o To become familiar with your chosen 

profession and others 
o To consider the outcomes of team working 

for promoting person-centred collaborative 

care. 

Aims of Strand Two 

o To apply the theoretical basis of team working 

o To gain a richer appreciation of roles and 

responsibilities of practitioners 

o To analyse effective collaborative team 

practice 

o To consider your future contribution to person 

centred team working 

Assessed for 

developing 

interprofessional 

competence using 

an IPE Portfolio 

with additional 

professional 

requirements  

Aims of Strand Three 
 

o To provide context for applying working 

competencies to practice 

o Analyse and reflect on real situations and 

consider solution to improve team-based care 

o To understand how individual professional 

competencies complement each other 

o To develop an understanding of team working 

in modern health and social care practice 
 

Pedagogy/Androgogy 

• Theoretical underpinnings 

– How will these different students learn together 

• Cannot just simply bring students together without 
a focus, purpose or meaning 

• Ensure we start with the basics 

– We must ensure the best teaching for learning 

Theory: How we learn 

‘…students taught by a problem-based approach learnt 
knowledge acquisition, flexibility and deeply rooted 
theoretical concepts that better equipped them for life-
long learning’. 

Boud D, Feletti G. The challenge of problem based learning. 2nd ed. London: Kogan 

Page; 1997. 

‘The objectives of problem-based learning are 
acquisition of essential knowledge, use of that 
knowledge in clinical contexts and self-directed 
learning’. 

Davis MH, Harden RM. AMEE medical education guide no. 15: problem-based 

learning: a practical guide. Med Teach 1999; 21: 130e140. 

1. Patient safety as an exemplar for 
culture change 
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“Ask any medical resident or graduate nursing student 

working on the front lines of care about quality and 

safety problems and you had better be prepared to listen 

for a while. What they see is what we all read about: 

serious shortcomings in our systems of care – delays, 

errors, confused families, and daily workarounds to get 

patients what they need. Despite their frontline view of 

the problems, learners are almost never involved in 

workplace-based experiences to learn about systems 

improvement”. 

 
Ladden M.D., Bednash, G., Steves, D.P., N., Moore, G.P. (2006). Educating 

interprofessional learners for quality, safety and systems improvement. Journal of 

Interprofessional Care, 20(5), 497–505.  

What IPL exactly? 

Patient safety everywhere… 

Ideas everywhere … Knowledge complexity of inherent 
uncontrollable, unpredictable dynamic organisations 
which impact on patient care… and what we do as 
individuals and collectively 

• Guidance prolific  

– Professional Bodies, policy, Health Foundation, 
World Health Organisation… 

What: WHO Curriculum Guide 

• Published in 2009 

• Multi-professional 

• Comprehensive evidence-based 
framework 

• Aims to provide knowledge and 
skills for the clinical 
environment 

• 11 key topics 

1. What is patient 

safety? 

2. Why applying human 

factors is important 

for patient safety 

3. Understanding 

systems and the 

effect of complexity 

on patient care 

4. Being an effective 

team player 

5. Learning from errors 

to prevent harm 

6. Understanding and 

managing clinical risk 

7. Using quality-

improvement methods 

to improve care 

8. Engaging with patients 

and carers 

9. Infection prevention 

and control 

10. Patient safety and 

invasive procedures 

11. Improving medication 

safety 

Start by mapping your curriculum 

Curriculum content 
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Classroom to Practice 

• Start in the classroom: Ensure adequate preparation 
for practice 

– Shared understandings for early training 

• Practice matters day-to-day meaningful involvement 

– Communication  (validated tools - SBAR) 

– Systems (Quality assurance/service improvement 
principles; Root cause analysis of concerns) 

 

Communication - human factors 

• Team Strategies and Tools to Enhance Performance 
and Patient Safety (TeamSTEPPS) 

– Department of Defence/Patient Safety 

Program/Agency of Healthcare Research and 

Quality; based in Crew Resource Management 

– Team structure; leadership; situational 
awareness; mutual support; communication 

 

Brock, D., et al (2013).  Interprofessional education in team communication: Working 

together to improve patient safety. Quality and Safety in Health Care, 0, 1-10 

Communication in Theatre 

• Team briefing as a learning moment 

– A preventative communication strategy to reduce 
error in operating theatre teams 

– Papers on general scepticism of these briefing 
sessions 

 

 

Allard, J., Bleakley, A., Hobbs, A., Vinnell, T. (2007). “Who’s on the team today?” 

The status of briefing amongst operating theatre practitioners in one UK hospital. 

Journal of Interprofessional Care, 21(2), 189-206. 

Using real stories 

Anderson, ES., Thorpe, LN., Heney, D. & Petersen, S. (2009).  Medical Students benefit from 

learning about patient Safety in an interprofessional team. Medical Education, 4, 542-552 

Simulations 

“ a natural hub for interprofessional education” 
 

• Close resemblance to actual practice 
• Objective simulator scores 
• Can assess psychomotor skills 
• Relevant feedback 
• Learner identified educational needs 
• Covers a range of conditions 
• Students motivated to practice tasks 
 
 

Palaganas, J., Epps,C., Raemer, DB. (2014).  A history of simulation-enhanced 

interprofessional education. Journal of Interprofessional Care, 28(2), 110-115 

Simulations 

• A new evolution in the phase of healthcare education 
today for IPE (research emergent field) 

• Outcomes: 

– Increase knowledge skills and behaviours (Cook et 
al 2011 

– Increased engagement (Zhang, Thomson, Miller 
2011) 

– Increased communication skills (Kenaszchuk, 
MacMillan, Van Soeren, Reeves, 2011) 
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2. Quality of Patient Care 

Systems - theme in curriculum change 

• Service improvement/quality improvement work 

– Insight into what goes on 

• Contact with the culture in the care setting 

– Some tools and techniques 

– Identify the bigger picture: Disconnect between 
services 

– Leadership; communication; people reading skills; 
time management; stress; assertiveness 
negotiation  etc. 

 

 

 

Ladden M.D., Bednash, G., Steves, D.P., N., Moore, G.P. (2006). Educating interprofessional 

learners for quality, safety and systems improvement. Journal of Interprofessional Care, 

20(5), 497–505.  

Quality improvement 

Health Foundation (UK) 

 “… a systematic 
approach that uses a 
defined method to 
improve quality, with 
regard to better patient 
experience and 
outcomes achieved 
through changing the 
behaviour and 
organisation of 
healthcare providers.”   

 

What are we trying to accomplish? 

What change can we make that will 

result in an improvement? 

How will we know if a change is an 

improvement? 

Plan 

Do Study 

Act 

0

1

2

3

4

5

I understand systemic factors and
individual behaviours that undermine
safety culture and how to overcome

these

I can identify barriers to change in
quality improvement work and how to
employ change management solutions

to overcome them

I understand the importance of
interprofessional collaboration for

quality improvement work

Pre_Avg

Post_Avg

Summer 2014: Pre and Post QI project 

Outputs quality improvement projects 

Safety 
• Identifying patient drug allergies and medications at admission 

and discharge 
• Reducing medication related morbidity 
• Tracking lab orders 

Systems improvement 
• A collaborative model for enhancing patient physical mobility 
• Development of multidisciplinary medical rounds 
• Streamlining the discharge process 
• Reducing delay in the administration of stat medications 

 
Ladden M.D., Bednash, G., Steves, D.P., N., Moore, G.P. (2006). Educating interprofessional 

learners for quality, safety and systems improvement. Journal of Interprofessional Care, 20(5), 497–

505.  

 

Patient safety IPE clinical teachers 

“…it is challenging to find clinical faculty competent to 

teach this content. Few faculty feel confident in their 

own knowledge of these competencies, let alone in 

teaching them to others. While there are many quality 

and safety experts in teaching hospitals, education is not 

their mission” Ladden et al 2006  

• What do we need to do to improve this here? 

– Faculty development exercises? 
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2. Quality of Patient Care 
Evidence that this is the way to go 
 
Leicester Model of Practice-based 
Interprofessional Learning 
 

What is it? 

• Learning cycle 

– Experiential learning; analysis using reflection; 
transformative learning for all involved 

– Patients partners; stories and understandings of 
care services, in some adaptations students care 
for in-patients 

• Who goes round the learning cycle? 

– Students, front-line staff and facilitators 

• What impact on the clinical area? 

– Learning community of practice, students help 

The Leicester Model of IPE 

http://www.medev.ac.uk/fu

nding/61/mini-

projects/historical_funded/  

Kolb Cycle 1984 

Kolb, DA. Experiential Learning (1984). Prentice-Hall, Englewood Cliffs, New Jersey. 

Learning 

Learning is theoretically informed 

• Behaviourist 

– Learning from experiencing consequences of our 
behaviour; trial and error; positivist approach can be 
measured; focus on learning outcomes (Biggs & Tang, 
2007) 

• Constructivist 

– Considers the processes that are taking place as learning 
occurs; cognitive constructivist (Piaget, 1973); social 
constructivist (Vygotsky, 1978); communities of learning 

(Wenger, 1998); transformative learning (Mezirow, 2003) 

 

 

 

 

http://www.medev.ac.uk/funding/61/mini-projects/historical_funded/
http://www.medev.ac.uk/funding/61/mini-projects/historical_funded/
http://www.medev.ac.uk/funding/61/mini-projects/historical_funded/
http://www.medev.ac.uk/funding/61/mini-projects/historical_funded/
http://www.medev.ac.uk/funding/61/mini-projects/historical_funded/
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Helping with day-to-day care 

• Discharge Planning 

– Student examination of actual cases awaiting 
discharge (interprofessional) 

– Follow the process; analyse, reflect, consider 
completeness and what needs to be done 

– Presentation and feedback to the ward/unit 

 
Anderson, ES. & Thorpe, LN. (2010).  Learning Together in Practice: An 

interprofessional education programme to appreciate teamwork. The Clinical Teacher, 

7, 19-25. 

Support: Interprofessional learning 

opportunities… need more 

The reality 

in practice: 

What it 

feels like 

Anderson, ES., Ford, J. & 

Thorpe, LN. (2011).  

Learning to Listen: 

Improving students 

communication with 

disabled people. Medical 

Teacher,  32,1-9. 

Pharmacy 

school and 

medical school: 

Polypharmacy 

Theoretically informed IPL 

• Transformative (active and means something) 

– Highlights the challenges of front-line practice 

– Feel some of the responsibilities 

– See where things can go wrong 

• Reflection (on-action and in-action) 

• Relationships with colleagues (easy or challenging) 
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Final Thoughts: 
 
Education must run in parallel with 
clinical/practice research 

Current problems with patient safety 
research 
 • Epidemiology 

• Measure the right things 

• Often much of what is wrong is monitoring basic care 
(gaming of data) 

• Context specific but measures compared 

– Solutions: Ethic of learning; nature core values of 
care; leadership and empowered staff (IPE) 

 

Dixon-Woods, M., et al (2013). Culture and behaviour in the English National Health 

Service: overview of lessons from a large multimethod study. BMJ Quality and Safety; 

0:1-10. 

 

 

 

 

 

 

 

• Little overarching evidence of how the method are applied 

• 47 papers with enough detail to consider 

• 14 reported iterative cycles 

Are they done interprofessionally? 

Taylor MJ et al., (2013) 

Learning bridges the gap… to 

achieve change 

Sinfield, P., Donoghue, K., Horobin, A & Anderson ES. (2012). Placing interprofessional learning at 

the heart of improving practice: The activities and achievements of CLAHRC in Leicestershire, 

Northamptonshire and Rutland. Quality in Primary Care, 20(3),191-8. 

‘…increase the implementation of research evidence…. An 

interprofessional and interdisciplinary approach is used and 

incorporates a range of activities including: applied research, 

service evaluation and pilot projects, education and training events, 

knowledge dissemination activities and developing networks… 
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Summary for making the culture change 
happen 
 
1. Curriculum reform: Culture-patient 
safety 
 
2. Link IPE directly to enhanced quality of 
patient care 
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Text Book Yvonne Steinert: IPE CHAPTER 

• Anderson et al., (2014); Ch: 14: Faculty Development 
for Interprofessional Education and Practice. In:  
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