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IPE

* |Interprofessional education occurs when
students from two or more professions learn
about, from and with each other to enable
effective collaboration and improve health
outcomes

WHO, 2010
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- Why Do We need Interprofessional
Education?

e Teamwork in health care as collaborative,
comprehensive care that our clients/patients
value and expectation

* To prepare health professional students with
the knowledge, skills and attitudes necessary
for collaborative interprofessional practice
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IPE Development

e 1980: Recognized the need for IPE internationally

* 1986: The Journal for Interprofessional Care was
first published

e 1987: Center for the Advancement of

Interprofessional Professional Education
(CAIPE) was established in UK

2003: Interprofessional Education for
Collaborative Patient-Centered Practice
Initiative was begun in Canada

2012: Held All Together Better Health (ATBH)
Conferences 5
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WHO Guidelines

Framework for Action on
Interprofessional Education

WHO Study Group & Collaborative Practice
and World
Committee on
Interprofessional
Education &
Collaborative
Practice (2007)
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IPE Main Contents (Competency Domain)

1. Ethics and Share Values

 Work with individuals of other professions to
maintain a climate of mutual respects and
share value
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IPE Main Contents (Competency Domain)

2. Role and Responsibilities

* Use the knowledge of one’s own role and

those of other professions to appropriately
assess and address the healthcare needs of

the patients and populations served
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IPE Main Contents (Competency Domain)

3. Teamwork and Leadership

* Apply relationship-building values and the
principles of team dynamics to perform
effectively and different team roles to plan
and deliver patient/population centered care
that is safe, timely, efficient, effective and
equitable

10
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IPE Main Contents (Competency Domain)

4. Learning and Reflection

 Aware of and can describe one’s own thinking
in a way that allows one to “close the gap”

between what they know and what they need
to learn

11
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IPE Main Contents (Competency Domain)

5. Interprofessional Communication

* Communicate with patients, families,
communities and other health professionals in
a responsive and responsible manner that
supports a team approach to the maintenance
of health and the treatment of disease

12
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Benefits of IPE

¢ Shared Responsibilities
¢ Shared Problem Solving

¢ Shared Decision Making

¢* Shared Acknowledgement to each participant
*¢* Teachers’ Role

** Learners’ Role
*+* Yours’ Limitation

13
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IPE in ASEAN: NUS

- NUS established a steering committee and
students taking part in IPE

- |PE in core curriculum

- Develop team work skill in the core
curriculum, faculty members find a gap in a
hospital and then have students work

together
(Dec. 2018)

14
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IPE in ASEAN: Faculty of Medicine
Siriaj Hospital, Mahiol University

* Train the trainers course with scenario and
simulation based practice and teamwork in
the operating room

* |IPE model in School of Health Science, School
of Medicine, Nurses, Lab science

(Dec. 2018)

15
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IPE in ASEAN: University of Malaya

* |PE is integrated into the curriculum

* Develop IPE module named PILL (Prescribing
nitiatives in Lifelong Learning)

(Dec. 2018)

16
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IPE in ASEAN: University of Philippines,
Manila

* |PE has been conducted through a
community-based health program

* |PE activities: Family case management
program, Students led projects, University
funded faculty development program,
National service training program

(Dec. 2018)

17
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IPE in Myanmar
Medical and Allied Health Universities

* Pilot program in two universities (University of
Medicine 1, Yangon and University of Nursing,
Yangon) on 2017

e Evaluate the pilot IPE program

* Develop the IPE program based on findings of pilot
program to be incorporated into the undergraduate
students

* Implement the IPE program at these two universities

18
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* Evaluate the effectiveness of IPE and to adopt
the IPE model at other medical and allied
health universities

* Conduct TOT Workshops for faculty from
medical and allied health universities to
develop IPE program

19
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IPE in University of Medicine,
Mandalay and Allied Universities

e Select IPE Facilitators from each medical and
allied health universities (altogether 5
universities)
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* Organize IPE Champions from each medical
and allied health universities

* |PE Training for IPE Champions

* Develop IPE Program for undergraduate
students

—

TOT on Interprofesstonal tducation (IFE) &
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IPE Practice for first year students

(1) Medical students 308
(2) Pharmacy students 100
(3) Medical Technology 150
(4) Nursing students 200
(5) Dental students 100

Total 858
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e Students from all universities are divided into
5 groups facilitated by IPE Facilitators and IPE
Champions from all universities

 Each group is organized by every 5 universities

e Each group is visited to one of 5 medical
universities to conduct One Day Seminar on
Professional Ethics on IPE Forum
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e Assessment :

Pre and Post survey Questions

Reflective writing

Poster Presentation

25
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Optimal Care of Dengue Haemorrhagic Fever by Collaborative Management
Group 1
Students from UMM, UDMM, UMT, UON, UOP
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Group 2 Poster

Collaborative Medical Care of Heat Stroke

* Heat stroke (sun stroke,
siriasis) is a medical
emergency and can be fatal if
not promptly and properly
treated

+ Aform of hyperthermia
characterized by a core
temperature >40'C (104 F)

* Prevalence: 574 deaths in
2013, 561in 2014, 797 in
2015, 1047 in 2016 (MGH)

Objectives

* To provide proper treatment of
heat stroke by IPE and IPCP

+ To be able to communicate with
respective professional people

+ Toknow each role and
responsibility

+ To develop effective teamwork
and social skills

Students from UMM, UDMM, MUON, UOPM, UMTM

Introduction Roles of each profession in respective m
! health problem

Dentists: Removable of
denture to prevent accidental
choking

Doctors: Diagnosis,
Prescription, Management
Medical technologists:
required laboratory tests, X-
rays and physiotherapy
Nurses: nursing care (reduce
body temperature using
evaporation method,
rehydrating, maintain normal
blood pressure )
Pharmacists: give
pharmaceutical care, Dis &
ADRs
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We can get improved
knowledge about the disease
We can reduce medication
errors and healthcare costs
We can also improve patients’
outcomes

We should get mutually
acceptable time and place and
also focus only on the
discussion

We must respect to each other
We must let the other person
speak

We must identify points of
agreement and disagreement

it Stroke

Conclusions

+ Find the best way to improve
high quality of health care

* Develop our mutual respects
among different professionals

* Know the importance of
collaboration between
professionals with the focus on
the patient health care center.

Acknowledgement

Great thanks to
* our rector,
* respective IPE champions and

facilitators,
* participating students from 5
universities,
hospitality and service of UMM
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Group 3 Poster

Students from UMM, UDMM, UON, UOMT, UOPM
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Group 4 Poster

Collaborative Care of HIV
Students from UMM, UDMM, UON, UOP and UMT
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Group 5 Poster

Collabractive Medical Care in Management of
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D To reinimize the risk of death and disabiity
W To reduce the transmission of T.8 10 other persons.
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Conclusion

& T.B can be ununlly cured by collsborine trmatmne
with docioes, nurses, pharmacisis, madicsl
BAMINSYAOS ANd cantats

» Il can rocuce medcal erroes and improve the health
care syutem by making the colinbarative practics

» IPE and IPCP e y sbups in g g e
collaborutive troasmoent which can promote the focal
health noeds
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Collaborative Medical Care of Road Traffic Accident{RTA)
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Future Plan

* Develop IPE Model to achieve IPE
Competency Domains throughout the
undergraduate training program

IPE mmms) COLLABORATION mmmmm) BETTER HEALTH

l CARE

ENVIRONMENT
CULTURE
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