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Education in Clinical Settings
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The Interprofessional Practice Education in Clinical Settings: Toolkit was prepared by Ruby Grymonpre (IPE 
Initiative) in collaboration with members of the IP Clinical Placement Working Group (in alphabetical order) 
order: Lorene Belows (Dental Hygiene), Doug Brothwell (Dentistry), Margaret-Anne Campbell-Rempel 
(Occupational Therapy), Mark Garrett (Physical Therapy), Sandra Gessler (Nursing), Florette Giasson (Social 
Work), Tuula Heinonen (Social Work), Maxine Holmqvist (Clinical Health Psychology), Nancy Kleiman (Pharmacy), 
Tara Petrychko (Medicine), Cathy Rippin-Sisler (Winnipeg Regional Health Authority - WRHA), Kyle Turcotte 
(Kinesiology and Recreation Management), Andrew West (Respiratory Therapy)

The feedback provided by Stacie Karlowsky (Social Worker, Critical Care Program, Winnipeg Health Sciences 
Centre), Kathleen Klaasen (Winnipeg Regional Health Authority – WRHA, Manager of Nursing Initiatives), Susan 
Bowman and Deanne O’Rourke (Project Facilitators, Interprofessional Collaborative Practice and Learning 
Environments Project, WRHA) is greatly appreciated.

The IP Clinical Placement Working Group agreed to adapt the College of Health Disciplines, University of British 
Columbia, British Columbia Competency Framework for Interprofessional Collaboration, with permission.  
Available as a pdf at: http://www.chd.ubc.ca/files/file/BC%20Competency%20Framework%20for%20IPC.pdf
 

The Fact Sheets: ‘What is Collaborative Practice?’  ‘What is Person-Centred Care?’ ‘What is Interprofessional 
Education’ and the CIHC National Competency Framework were reproduced, with permission, from the Canadian 
Interprofessional Health Collaborative.  www.cihc.ca   

Several of the instruments included in this manual were extracted from the document: Gillis L, Hoffman K, Moss 
K, Boyko J, Davies L, Ring L. “Building Better Teams: A Toolkit for Strengthening Teamwork in Community Health 
Centres: Resources, Tips and Activities you can Use to Enhance Collaboration”. Association of Ontario Health 
Centres. April 2007 with permission.  Available as a pdf at: http://www.aohc.org/aohc/index.aspx?CategoryID=24
&lang=en-CA 

The “Profession Role Template” and the “Team Communication Observation Guide” were obtained with 
permission from © Onlineipe.com/McMaster University, 2009.

Several concepts within this manual were adapted from the documents entitled: “Interprofessional Education 
Geriatric Care (IEGC) Reference Guide to the Seven Core Competencies” and the “Interprofessional Education 
in Clinical Settings: A Facilitators Guide”. Winnipeg, MB. (2008) Adapted with permission. Available as a pdf at:  
http://www.cihc.ca/library/ 

Copyright statement:
This publication is produced by the University of Manitoba Interprofessional Education Initiative (the Initiative).
 All material in this publication, unless otherwise stated, is the property of the Initiative. Copyright and other 
intellectual property laws protect these materials. Copies of the materials may be made, solely for personal, non-
commercial use. Users may not distribute such copies to others without prior written consent of the copyright 
holder of the materials. 
For requests for permission to reproduce or distribute materials please contact the Initiative 
office at IPE_initiative@umanitoba.ca .
We welcome your feedback and comments to these materials. A revised manual will be developed in  
the Fall of 2012. Please send your comments to: IPE_initiative@umanitoba.ca  
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Collaborative practice occurs when healthcare providers work with 
people from within their own profession, with people outside of their 
profession and with patients/clients and their families. 

Collaborative practice requires a climate of trust and value, 
where healthcare providers can comfortably turn to each other 
to ask questions without worrying that they will be seen as 
unknowledgeable.

When healthcare providers are working collaboratively, they seek 
common goals and can analyze and address any problems that arise. 

Benefits of collaborative practice include: 

Using appropriate language when speaking to other healthcare 
providers or patients/family

Understanding that all healthcare providers contribute to the 
team or collaborative unit

Showing respect and building trust among team members

Introducing new members of the team in a way that is welcoming 
and gives them the information they need in order to be a 
contributing member

Turning to colleagues for answers 

Supporting each other when mistakes are made, and celebrating 
together when success is achieved.

*

*

*

*

*

*

Collaborative 
Practice

Collaborative practice can 
positively impact current health 
issues such as:

Wait times

Healthy workplaces

Health human resources

Patient safety

Rural and remote

Chronic disease management 

Population health and wellness.

*

*

*

*

*

*

*
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What is Collaborative Practice?



4

www.cihc.ca

What is…

 
              

@cihc_ca      www.cihc.ca/blog

Patient-centred care means that the patient/client (and their 
family, if applicable) is at the centre of their own health care. 

Patient-centred care involves listening to patients and families and 
engaging them as a member of the healthcare team when making 
care decisions.

When the patient is at the centre, the healthcare system revolves 
around their needs rather than the needs of healthcare providers, 
fiscal pressures or space allocation.

Patient-centred care does not mean patients get exactly what 
they ask for, but rather that patients are working with their 
healthcare providers to determine health goals that are realistic and 
achievable.

Patient-Centred 
Care

Patient-centred care:

Requires a balance between 
the professional knowledge of 
care providers and the personal 
knowledge of the patient and 
their family

Ensures the patient is listened 
to, valued and engaged in 
conversation and decision-
making about their own health 
care needs

Focuses on the patient’s goals 
and the professional expertise of 
the team

Adds the knowledge of all team 
members to the patient’s self-
knowledge and self-awareness.

*

*

*

*

Ja
n

u
a

ry
 2

01
0

 

 What is Person-Centred Care?
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Interprofessional 
Education (IPE)

Interprofessional education:

Is the process by which we train or educate practitioners to work 
collaboratively

Changes how healthcare providers view themselves

Is a complex process that requires us to look at learning 
differently 

Requires healthcare providers to practice in a way that allows for 
and accepts shared skills and knowledge

Requires interaction between and among learners.

Healthcare providers who are good interprofessional, collaborative 
practitioners understand the importance of working together 
with colleagues and the patient/family to achieve the best health 
outcomes. 

Interprofessional education helps healthcare providers work 
together and pool information. No one healthcare provider has all 
the answers. 

*

*

*

*

*

Benefits of interprofessional 
education include: 

Enhanced practice that 
improves the delivery of services 
and makes a positive impact on 
care

Improved understanding of the 
knowledge and skills needed to 
work collaboratively

A better and more enjoyable 
learning experience for 
participants

Flexibility to implement in a 
variety of settings.

*

*

*

*
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What is Interprofessional Education?  
Why Learn Collaboration?
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Patient/Client/Family/Community-Centred Care Learners/practitioners seek out, integrate and value, as a partner, the input and the engagem
ent of patient/client/fam

ily/com
m

unity in designing and implementing care/services.

InterprofessionalCom
m

unication
Learners/practitioners

from
varying

professions
c om

m
unicate

w
ith

each
other in

a
collaborative, respons ive and respons ible manner.

Role Clari�cation

Learners/practitioners understand their
ow

n role and the roles of those in
other professions, and use this

know
ledge appropriately to

establish and m
eet patient/client/ 

fam
ily and com

m
unity goals.

Interprofessional
Con�ict Resolution

Learners/practitioners actively
engage self and others,

including the patient/client/
fam

ily, in dealing e�
ectively 

w
ith interprofessional

con�ict.

Team
 Functioning

Learners/practitioners understand
the principles of team

 dynam
ics

and group processes to enable
e�

ective interprofessional
team

 collaboration.

Collaborative Leadership

Learners and practitioners w
ork 

together w
ith all participants,

including patients/clients/fam
ilies, 

to form
ulate, im

plem
ent and

evaluate care/services to enhance 
health outcom

es.

G
oal:

Interprofessional
Collaboration

A partnership betw
een a team

 of 
health providers and a client in a 
participatory, collaborative and 

coordinated approach to
shared decision-m

aking around 
health and social issues

N
ational Interprofessional Com

petency Fram
ew

ork

Contextual
Issues

Sim
ple 

Com
plex 

Contextual
Issues

Q
uality Im

provem
ent

Q
uality Im

provem
ent
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W
hat does collaboration look like?

Collaboration is about valuing diversity, understanding other’s values and beliefs, and creating a positive 
clim

ate built on trust and respect.  A
s an approach to practice w

ith a focus on how
 team

 m
em

bers interact, 
learning or teaching collaboration is m

ore com
plex than sim

ply learning a set of tools or techniques.  That 
being said, it is helpful to have a com

m
on language around collaboration and to be explicit in w

hat w
e m

ean 
by collaboration.

The W
RH

A
 and U

ofM
 IPE Initiative have adopted the CIH

C ‘N
ational Com

petency Fram
ew

ork’.   The CIH
C has 

defined com
petency as ‘A

 com
plex ‘know

 act’ that encom
passes the ongoing developm

ent of an integrated 
set of know

ledge, skills, attitudes, and judgm
ents enabling one to effectively perform

 the activities required 
in a given occupation or function to the standards expected in know

ing how
 to be in various and com

plex 
environm

ents and situations.’ (CIH
C, 2010, p. 24) 

										














The fram
ew

ork outlines a set of 6 com
petency dom

ains: 
1.   Interprofessional com

m
unication,

2.   Person/fam
ily/com

m
unity-centred care, 

3.   Role clarification, 
4.   Team

 functioning, 
5.   Collaborative leadership, and 
6.   Interprofessional conflict resolution.  
Each com

petency dom
ain is further operationalized by a varying num

ber 
of descriptors.  

The fram
ew

ork also includes 3 considerations thought to influence collaborative practice: 
1.   Context
2.   Com

plexity
3.   Q

uality Im
provem

ent

A
ll IP learning activities outlined in the m

odules w
ere guided by the CIH

C Com
petency Fram

ew
ork including 

its dom
ains, descriptors and contexts.     						
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