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4/28/20

Present: L. Lange, M. Spoto, C. Rasmussen, N. Poirier, A. Ratka.
Recorder:  M. Ambrosi
______________________________________________________________________________
Item: Open discussion w/small group on IPE/P Consortium next steps…

Discussion: Marc and Less convened a meeting with this small group to get feedback on what next steps the consortium should be taking given the slow-down that has been occurring with COVID-19.  What follows are bullet points of the thoughts/perspectives shared.

· Goals.  For our next steps, it would be helpful to identify current goals and then align our work towards those.  Good point and that has been a work-in-progress.
· From a community standpoint:
· Perhaps each organization share their IPE learning objectives, at each level of the curriculum and see if there are areas that overlap and areas that are different.  That led the group to revisit the IPEC Core Competencies – 2016 update that outlines the 4 key competencies and sub-competencies and there was agreement that institutions should be and are following that framework.
· Along with this, can our group identify specific area practices where IP practice is occurring, and we send groups of students to be shadows at that location.  Perhaps this can be done in a pilot fashion.
· On the competencies, question was asked if we can we identify any practitioners who could help us conform which competencies resonate with them and which ones do not.  
· Have to be thoughtful on balancing the medical focus with the allied health focus.  Group was clear that we need to cast a ‘big tent’ to get feedback from all sectors.
· Point was made that Competency 3 – Communication may very well be the most important competency.







Decisions: 
· Stay rooted in the competencies listed in the 2016 IPEC update.
· Perform outreach to a wide-variety of providers to determine which IPE competency resonates and which do not – and why.
Action Items: 
· The Academy will take the lead in figuring out how to survey the community to gain this information, do so, and report back to this group.
· Group continue to evaluate the pilot project concept of placing students into practices that are having success in practicing IP.

End.
Ambrosi.
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1	IPE/P Consortium sub-meeting 4/28/20

	Competency
	Definitions

	Values/Ethics for Interprofessional Practice
	Work with individuals of other professions to maintain a climate of mutual respect and shared values.

	Roles/Responsibilities
	Use the knowledge of one’s own role and those of other professions to appropriately assess and address the health care needs of patients and to promote and advance the health of populations.

	Interprofessional Communication
	Communicate with patients, families, communities, and professionals in health and other fields in a responsive and responsible manner that supports a team approach to the promotion and maintenance of health and the prevention and treatment of disease.

	Teams and Teamwork
	Apply relationship-building values and the principles of team dynamics to perform effectively in different team roles to plan, deliver, and evaluate patient/population-centered care and population health programs and policies that are safe, timely, efficient, effective, and equitable.





Values/Ethics Sub-competencies: 
VE1. Place interests of patients and populations at center of interprofessional health care delivery and population health programs and policies, with the goal of promoting health and health equity across the life span.
 VE2. Respect the dignity and privacy of patients while maintaining confidentiality in the delivery of team-based care. 
VE3. Embrace the cultural diversity and individual differences that characterize patients, populations, and the health team. 
VE4 Respect the unique cultures, values, roles/responsibilities, and expertise of other health professions and the impact these factors can have on health outcomes. 
VE5 Work in cooperation with those who receive care, those who provide care, and others who contribute to or support the delivery of prevention and health services and programs. 
VE6 Develop a trusting relationship with patients, families, and other team members (CIHC, 2010). 
VE7. Demonstrate high standards of ethical conduct and quality of care in contributions to team-based care. 
VE8 Manage ethical dilemmas specific to interprofessional patient/ population centered care situations. 
VE9. Act with honesty and integrity in relationships with patients, families, communities, and other team members. 
VE10. Maintain competence in one’s own profession appropriate to scope of practice.


Roles/Responsibilities Sub-competencies: 
RR1. Communicate one’s roles and responsibilities clearly to patients, families, community members, and other professionals.
 RR2. Recognize one’s limitations in skills, knowledge, and abilities. 
RR3. Engage diverse professionals who complement one’s own professional expertise, as well as associated resources, to develop strategies to meet specific health and healthcare needs of patients and populations. 
RR4. Explain the roles and responsibilities of other providers and how the team works together to provide care, promote health, and prevent disease. 
RR5. Use the full scope of knowledge, skills, and abilities of professionals from health and other fields to provide care that is safe, timely, efficient, effective, and equitable. 
RR6. Communicate with team members to clarify each member’s responsibility in executing components of a treatment plan or public health intervention. 
RR7. Forge interdependent relationships with other professions within and outside of the health system to improve care and advance learning. 
RR8. Engage in continuous professional and interprofessional development to enhance team performance and collaboration. 
RR9. Use unique and complementary abilities of all members of the team to optimize health and patient care. 
RR10. Describe how professionals in health and other fields can collaborate and integrate clinical care and public health interventions to optimize population health.


Interprofessional Communication Sub-competencies: 
CC1. Choose effective communication tools and techniques, including information systems and communication technologies, to facilitate discussions and interactions that enhance team function. 
CC2. Communicate information with patients, families, community members, and health team members in a form that is understandable, avoiding discipline-specific terminology when possible. 
CC3. Express one’s knowledge and opinions to team members involved in patient care and population health improvement with confidence, clarity, and respect, working to ensure common understanding of information, treatment, care decisions, and population health programs and policies. 
CC4. Listen actively, and encourage ideas and opinions of other team members. 
CC5. Give timely, sensitive, instructive feedback to others about their performance on the team, responding respectfully as a team member to feedback from others. 
CC6. Use respectful language appropriate for a given difficult situation, crucial conversation, or conflict. 
CC7. Recognize how one’s uniqueness (experience level, expertise, culture, power, and hierarchy within the health team) contributes to effective communication, conflict resolution, and positive interprofessional working relationships (University of Toronto, 2008). 
CC8. Communicate the importance of teamwork in patient-centered care and population health programs and policies.



Team and Teamwork Sub-competencies: 
TT1. Describe the process of team development and the roles and practices of effective teams. 
TT2. Develop consensus on the ethical principles to guide all aspects of team work. 
TT3. Engage health and other professionals in shared patient-centered and population focused problem-solving. 
TT4. Integrate the knowledge and experience of health and other professions to inform health and care decisions, while respecting patient and community values and priorities/preferences for care. 
TT5. Apply leadership practices that support collaborative practice and team effectiveness. 
TT6. Engage self and others to constructively manage disagreements about values, roles, goals, and actions that arise among health and other professionals and with patients, families, and community members. 
TT7. Share accountability with other professions, patients, and communities for outcomes relevant to prevention and health care. 
TT8. Reflect on individual and team performance for individual, as well as team, performance improvement. 
TT9. Use process improvement to increase effectiveness of interprofessional teamwork and team-based services, programs, and policies. 
TT10. Use available evidence to inform effective teamwork and team-based practices. 
TT11. Perform effectively on teams and in different team roles in a variety of settings.
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