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Supporting experiential learning with a preparation
and debrief phase can assist constructive alignment

Location:
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Design and evaluation of an inter-professional
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#5CC02 (132170)
Does Continuous Contacts Using Interprofessional
Education Device (iPED) Have Educational Effects on
Medical, Nursing, and Pharmacy Students?
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Elizabeth Muir (Imperial College London, London, UK)
Abdul-Majeed Salmasi (Imperial College London,
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Amir H Sam (Imperial College London, London, UK)
Mary J Morrell (Imperial College London, London, UK)
Joanne Harris (Imperial College London, London, UK)

Masato Kokaji*, Nagoya University School of Medicine,
Nagoya, Japan
Takeshi Hida (Department of Education for CommunityOriented Medicine, Nagoya University Graduate School
of Medicine, Nagoya, Japan)
Takahiko Norose (Hokkaido Pharmaceutical University
School of Pharmacy, Sapporo, Japan)
Hiroki Yasui (Department of Education for CommunityOriented Medicine, Nagoya University Graduate School
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Kazumasa Uemura (Center for Medical Education,
Nagoya University School of Medicine, Nagoya, Japan)

Background: ‘Foundations for Care’ is a module
designed for second year medical students at our
institution, integrating holistic patient care and
multidisciplinary team learning into early clinical
attachments. These areas are priorities identified by
the UK National Care Certificate framework and
correlates to GMC domains and the HEE mandate.
Summary of Work: The module was integrated into a
three-week clinical attachment for 270 students across
nine hospital teaching sites. Students attended two
days of campus-based teaching delivered by nurses
and allied health professionals, shadowed a healthcare
assistant/nurse for two shifts and attended a semistructured debrief session. A sample of five debriefing
sessions were observed and field notes recorded.
Facilitators asked students to record their key takehome messages at the end of the debrief sessions these free-text responses (n=129) were collated and
coded.
Summary of Results: Students appreciated the role of
the nursing team better and had increased awareness
of the patient experience. Facilitators addressed
challenges, in particular preparation of ward staff and
students’ confidence. 67% of student learning was
directly aligned to module objectives (multidisciplinary
team-working n=41, holistic patient care n=30, clinical
skills n=16). Other responses corresponded to overall
aims of the clinical attachment (understanding of
clinical environment, learning strategy). Only six
responses were not directly relevant.
Discussion: The debrief sessions were important in
exploring student perceptions of the learning gained
from shadowing shifts. In particular, challenging
experiences could be discussed and put into context.
As healthcare professionals, some facilitators were
observed to use their experience to ‘frame’ student
attitudes towards the value of inter-professional
learning and holistic patient care.
Conclusion: Evaluation methods demonstrate the
module design delivered good constructive alignment.
Take Home Messages: • Inter-professional learning
and holistic patient care are important learning
concepts for medical students • Learning from multiprofessional ward staff is desirable and feasible •

Background: International attention has been paid to
Interprofessional Education (IPE) and relevant
outcomes have been reported. However, its diffusion
to fields of education is limited due to space,
temporal, and psychological barriers. Therefore our
aim is to use the iPED, and report its educational
effects on healthcare students. iPED is a tablet which
is installed the original SNS App to overcome these
barriers.
Summary of Work: We made two groups, each
consisted of one medical, nursing, and pharmacy
student, and also one type II diabetic patient. They
communicated with one another on iPED. Students
supported their patients’ recuperation through iPED
communication for a year. After that, we had semistructured interview to students, and analyzed their
transcript qualitatively.
Summary of Results: Following four effects were
revealed. First, Acquisition of developmental guide;
students broadened their view to studying. Second,
Ricochet effect; nursing students’ emic remark to
patients evocated disease-only viewpoint of medical
and pharmacy students. Third, Mirror effect; because
of communication style’s propagation to students in
other faculties, they re-confirmed own major role
reflectively. Last, Removing psychological barrier;
students perceived that there was less of a
psychological barrier using the iPED compared to
previous experiences.
Discussion: Addition to previously reported effects of
IPE, we revealed following two suggestions. First,
Ricochet effect reflected communication (Awareness
of difference in professionals’ language) affects
understanding patients and improvement of ethics
and attitudes. Second, Mirror effect reflected
propagation of communication style to the students in
other faculties affects roles and responsibilities
recursively. These imply importance of communication
on IPE.
Conclusion: In IPE design, how to make chance to
deepen relationship between interprofessional
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students becomes the key and the means that doesn’t
make relationship finish like iPED can be said one of
effective way. The use of iPED had four educational
effects, including Ricochet effect and Mirror effect.
Take Home Messages: Continuity deepens
relationship, and iPED can contribute to that.

#5CC03 (135777)
Small group of Interprofessional education in home
care
Keiko Abe*, Nagoya University, Nagoya, Japan
Hiroki Yasui (Nagoya University, Department of
Education for Community-Oriented Medicine, Nagoya,
Japan)
Yasushi Uchiyama (Nagoya University, Department of
Physical and Occupational Therapy, Nagoya, Japan)
Mina Suematsu (Nagoya University, Department of
Education for Community-Oriented Medicine, Nagoya,
Japan)
Kazumasa Uemura (Nagoya University, Clinical Training
and Career Development Center, Nagoya, Japan)
Background: In the coming “Super-aging society”,
collaboration between medical professionals and
health workers in home-care setting will be critical.
Thus, undergraduate interprofessional education is
important for the improvement of a collaborative
mind and attitude. The purpose of this preliminary
study is to investigate the effect of 2 professionals IPE
for patients.
Summary of Work: We ran a 2 days IPE program for a
6th year medical student (Med) and a 2nd year
rehabilitation student (PT) focused on collaboration
for patients. We chose patients who have chronic
diseases and problems in Activity in Daily Life (ADL).
Two women aged 89 and 90 were recruited. Four
times of groups discussion and 2 times of patient visits
were occured, They shared information and made the
patient-centered care plan with recommendations. A
month later, patients and families were interviewed
and house condition was assessed. Then students
home care plan was assessed.
Summary of Results: Students listened to patient and
her families respectively with warm attitudes. Med
student conducted physical examination and checked
medicine adherence. PT student assessed housing
condition and patient’s movements to make their ADL
better. They realized the differences among other
professional roles and perceptions. For patient A,
students lead patient to walk supportively and finally
she could walked again. On the other hand, patient B’s
daughter considered for better patient care so that
students’ suggestion were not accepted.
Discussion: As a result, patient A showed marked
improvement in ADL with listening attitude and
empathy. However patient B did not. Students learned
not only roles and perceptions of other professionals
but also a sense of worth and an appreciation of the
difficulty of patient-centered home-care.
Conclusion: Patient-need based IPE is very effective
on patients, even though participants are 2 students.

Take Home Messages: IPE with small group can
increase patients ADL remarkably.

#5CC04 (135256)
The Educational Effect of an One Day
Interprofessional Workshop Course “Mie-IPE”: Final
Reports of 7 Departments at 7 Universities.
Michiko Goto*, Mie University Graduate School of
Medicine, Tsu, Japan
Hisashi Yoshimoto
Miwa Izuhara
Kazue Yoshida
Mayumi Tsujikawa
Yousuke Takemura
Background: We conducted a one day workshop (WS)
course “Mie-Interprofessional Education (IPE)”. The
WS used an interdisciplinary team approach where
student were given the opportunity to interact with
health care students for making patient’s care plan. As
we only have two health care departments at Mie
University, we collaborated with six universities to
include seven kinds of health care students.
Summary of Work: WS were performed five times
from 2013 to 2015, using three kinds of scenarios.
Students were surveyed using two types of
questionnaires: the Trait Emotional Intelligence
(TEIque) and the Readiness for Interprofessional
Learning Scale (RIPLS) before the WS, immediately
after the WS and six months post WS. Survey
responses were analyzed using paired-t-tests.
Students were further interviewed about what they
had learnt in these WS and their responses were
analyzed qualitatively.
Summary of Results: The TEIque showed significant
differences in nursing students before and
immediately after the WS (P=0.03) and in medical
students before and 6 months post the WS (P=0.05).
The RIPLS showed significant differences in nursing
students (P=0.00), pharmacy (P=0.00), social work
(P=0.05), psychology (P=0.02) students before and
immediately after the WS. The effects of the WS
continued for at least 6 month for them. We divided
the interviews into eight categories: “Leadership
styles”, “Attitude toward team members”, and others.
Discussion: These WS had a long term effect on
nursing, pharmacy and social work students as
preparatory education, and could be used to maintain
the empathy of medical students. These students
were able to learn a lot of skills necessary to
collaboration. We showed that it is possible to
implement IPE in collaboration with other universities,
even if your university does not have many health care
departments.
Conclusion: “Mie-IPE” was appropriate as preparatory
education for IPE.
Take Home Messages: It is possible to make an one
day WS course to improve IPE-related attitudes.
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#5CC05 (133859)
Learning about Delirium in a Simulated Clinical
Environment: An Interprofessional Learning
Intervention for Final Year Medical & Nursing
Students
Debra Kiegaldie*, Holmesglen Institute & Healthscope
Hospitals, Melbourne, Australia
Background: Delirium is a common, poorly recognised
clinical problem. Effective management of delirium is
contingent upon an interprofessional approach
necessitating among other things, clear
communication, effective teamwork, an
understanding of the respective health care team
members' roles and content that addresses practicerelated gaps
Summary of Work: To address these objectives a
Delirium Knowledge Test, an Interprofessional
Learning Rating Scale (IPLRS) and a modified Reading
for Interprofessional Learning Scale (M-RIPLS) were
used. Post-test questionnaires determined the
perceptions of the students about the intervention.
Individual interviews were used to further explore
students’ perceptions of the experience.
Summary of Results: Results indicated that the IPL
approach increased students’ knowledge of delirium
(p<0.01), increased students’ ratings of how IPL
influences effective interprofessional collaborative
practice (p<0.01); improved nursing and medical
students’ knowledge and appreciation of each other’s
roles; developed attitudes of appreciation, trust and
respect amongst the two professions; and increased
students’ confidence and perceptions of their personal
development in interprofessional collaborative
competencies.
Discussion: Five themes emerged; 1) development of
interprofessional collaborative competencies, 2)
improved clarity about the profile of an effective
interprofessional learner 3) the equal value students
place in learning about a clinical topic and learning
about teamwork, 4) an authentic blended learning
approach works best, and 5) large group IPL is
possible but it takes a lot of work.
Conclusion: An IPL approach enhances learning about
the collaborative management of delirium, where
clear communication, effective teamwork and a
mutual understanding of the respective health care
team members’ roles can enhance knowledge and
practice gaps.
Take Home Messages: A change in attitude toward
interprofessional collaborative practices prior to
graduation is a good step towards improving the
safety and quality of patient care.

#5CC06 (135107)
Clinical IPE: Interprofessional education in a point-ofcare setting
Mayumi Asahina*, Chiba University School of Medicine,
Chiba, Japan
Mariko Otsuka (Chiba University School of Nursing,
Chiba, Japan)
Tomoko Majima (Chiba University School of Nursing,
Chiba, Japan)
Yuko Sekine (Chiba University Faculty of Pharmaceutical
Sciences, Chiba, Japan)
Schoichi Ito (Chiba University School of Medicine, Chiba,
Japan)
Ikuko Sakai (Chiba University School of Nursing, Chiba,
Japan)
Background: Since 2007, the medical, pharmaceutical
and nursing departments of Chiba University have
conducted a compulsory four-step, structured
interprofessional education (IPE) program delivered
throughout 4 years of preclinical education. In 2013,
we reported that the preclinical IPE program
promotes students’ interprofessional readiness and
performance during clinical clerkships. To promote
further interprofessional competence, we initiated an
advanced IPE program in a point-of-care setting,
Clinical IPE, aimed towards students who completed
the preclinical IPE program.
Summary of Work: IPE teams (n=4) consisting of a
medical, a pharmaceutical and a nursing student, were
assigned to the intensive care unit (n=2) and the
pediatric ward (n=2). Interviews were conducted to
evaluate students’ perceptions of team collaboration
and professional competence. Teachers and
instructors were interviewed to evaluate the effects of
the clinical IPE implementation.
Summary of Results: Initially, students noticed
deficiencies in their professional knowledge and skills,
which lead them to actively engage instructors and
increased their overall effort to learn. Teachers and
instructors expressed concern for students failing to
achieve the traditional goals of the clerkship, but
found that students collaborated well and had a
positive impact on patient care.
Discussion: An important factor to facilitate point-ofcare IPE was previous preclinical simulation-based IPE
experience, yet the preparation and implementation a
clinical IPE program in a traditional clinical clerkship
system is complex and challenging.
Conclusion: Clinical IPE had a larger positive impact on
students’ contributions to patient care and
professional role expectations than in noninterprofessional clerkships. Teachers and instructors
felt increased student engagement in patient care and
more active self-directed learning.
Take Home Messages: Clinical IPE promotes
professional identity formation and more active
involvement in patient care among students of the
health professions students.
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#5CC07 (134834)
An interprofessional Virtual Patient model for
students in primary health care
Helena Salminen*, Karolinska Institutet, Stockholm,
Sweden
Tran Carrie
Kaila Päivi
Fors Uno
Background: How can students learn with, from and
about each other by working with interprofessional
virtual patients (VPs)? Learning in diverse structures as
primary health care (PHC) may be facilitated by elearning. The aim of the project was to create an
interprofessional VP model for students in PHC.
Summary of Work: Our interprofessional VP case was
placed in an authentic setting, based on a real patient
who needs care in his home. Health care students
from five different programmes contribute with their
competences and skills in a safe environment. The
system used for construction of the Vp cases was
BSAsim. The system gave the students possibility to
formulate their own learning goals in free text. They
could go backwards and forwards in the system. Short
films where different care providers visited the patient
at home were produced.
Summary of Results: The interprofessional VP model
had repeated learning cycles with inventories of
students’ own learning needs, concrete experiences
such as films, teachers´ comments and students’
reflections and clinical reasoning. In every part of the
learning cycle, the students interacted with students
from the other professions. The students received as
feedback pre-formulated comments from teachers. At
the end, the students planned together for the future
care of the patient.
Discussion: This interprofessional VP model was
based on a VP model for PHC by Salminen et al. The
iterated learning cycles were easy to adapt to an
interprofessional VP model where students can
interact with each other interprofessionally and learn
from a complex patient case in PHC.
Conclusion: Interprofessional VPs seem to be a
promising way to support students’ learning from with
and about each other in diverse structures such as
PHC.
Take Home Messages: Interprofessional VPs may
contribute to solve some of the logistic problems with
IPE in PHC.

#5CC08 (134072)
Promoting interprofessional education with healthcare matrix curriculum through accurate problem list
of electronic health records
Feng-Cheng Liu*, Tri-Service General Hospital, Taipei,
Taiwan
Chia-Jung Hsu, Tri-Service General Hospital, Information
Management Office, Taiwan, ROC
Niann-Tzyy Dai, Division of Plastic Surgery, Tri-Service
General Hospital, Taiwan, ROC
Chia-Cheng Lee, Division of Colonic Surgery, Tri-Service
General Hospital, Taiwan, ROC
Mei-Chuen Wang, Tri-Service General Hospital,
Department of Medical Record, Taiwan, ROC
Shyi-Gen Chen, Division of Plastic Surgery, Tri-Service
General Hospital, Taiwan, ROC
Background: Interprofessional collaborative patientcentered care is naturally important for optical
healthcare outcomes under a digital uprising. To
assess the utility of electronic health records (EHR)
carrying active problem list in health-care matrix
(HCM), these provide a frame for clinicians and teams
to improve care of patients and core competencies for
interprofessional education (IPE).
Summary of Work: HCM conference is held monthly
as part of interprofessional education. Residents
choose cases and develop a flow matrix under faculty
supervision and multidisciplinary group discussion. The
matrix is presented after reviewing accurate problem
list specially designed by Mr Hsu (Microsoft Certified
Professional Developer), and consensus action
proposal is produced after discussion. Approximately
two years after initiation of the program, 148
participants completed an identified survey of efficient
and effective primary care.
Summary of Results: Among the 148 participant
students in IPE during HCM curriculum, 20 of them
(15%) were graduate students; 51 of them (34 %) are
clinical doctors; 77 of them (49 %) are clinical nurses.
Mean score of satisfaction (P<0.005) and intention to
applying accurate problem list (P <0.001) in graduate
students were significantly higher than clinical doctors
and nurses. The majority of graduate students were
very satisfied (56.2%) and willing to use active problem
list (79%) with an overall mean of 4.47/5.0 and 4.79/5.0
respectively. Most participants declared that using the
problem list in HCM curriculum through IPE could
improve participant performance (P< 0.001).
Discussion: This report highlights the importance of
EHRs, which provides easier problem list maintenance
and accessible online medical records to gain a
updated information of diagnosis and treatment
strategies in HCM for IPE.
Conclusion: We propose that accurate problem list
form the natural continuation of learning, teaching
and service with a hope to stimulate the development
of IPE as part of HCM.
Take Home Messages: Our results show that
integration of IPE with online accurate problem list can
be an effective innovation in HCM curriculum including
the best clinical decision making available and
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guarantees that our patients receive the best level of
care.

#5CC09 (133003)
An inter-professional e-learning tool preparing
students for the operating room ward
Eva Torbjörnsson*, Department of Clinical Science and
Education, Karolinska Institutet, Södersjukhuset,
Stockholm, Sweden
Charlotta Olivecrona, Department of Clinical Science and
Education, Karolinska Institutet, and Department of
Orthopedics, Södersjukhuset, Stockholm, Sweden
Anders Sondén, Department of Clinical Science and
Education, Karolinska Institutet and Department of
Surgery, Södersjukhuset, Stockholm, Sweden
Background: Every semester the Operating room
(OR) ward receives several students from different
medical education programs (nurse-, OR nurses-,
anesthetic nurses- and medical students). The OR is
different from other hospital wards and often
students have no OR experience before their clinical
training at the OR. Our aim was to develop an interprofessional learning artifact that can be used to
improve student preparedness for clinical practices at
the OR.
Summary of Work: Faculty members from the
specialist nurse- and the medical programs were set to
identify which learning objectives (knowledge and
skills) that were needed to prepare students for the
OR and common for the different programs. An elearning tool was developed using Articulate
Storyline® software.
Summary of Results: An inter-professional interactive
e-learning course was created. All essential learning
objectives, for the different student categories, could
be covered by the course. Most objectives were
concluded to be general why only a few were specified
for a specific student category within the program.
The course, given through the learning platform PingPong, consisted of both theoretical and practical
learning elements; recorded lectures of how the OR is
organized and knowledge about the different
professions represented at the OR, and movies aiming
to prepare the students how they should perform
practical skills e.g. preoperative hand hygiene.
Discussion: Although preparedness for clinical
practice at the OR is considered an important factor
for student learning ways to enhance preparedness is
poorly described. Student categories are commonly
prepared separately, due to tradition and logistics. Our
inter-professional e-learning program may be an
effective way to increase preparedness to the OR, at
the same time enlarging student awareness about the
professionals responsibilities at the ward.
Conclusion: Inter-professional interactive e-learning
tools preparing students for the clinical training at the
OR can be created.
Take Home Messages: An inter-professional approach
should be considered when developing learning tools
for clinical practice.

#5CC10 (135195)
Lasting impact of final-year interprofessional
education (IPE) on medical students after two years
of clinical experience
Kumiko Yamaguchi*, Tokyo Medical and Dental
University (TMDU), Tokyo, Japan
Chiharu Kawakami
Yuko Segawa
Mina Nakagawa
Jun Tsuruta
Kazuki Takada
Background: Interprofessional education (IPE) is
essential for providing good health care service to
patients.
Summary of Work: Using a case with systemic, oral,
and social issues, 241 final year students from schools
of medicine, nursing science, medical technology,
dentistry and oral health care, 73 of them medical
students, participated in a two-day-long case-based
IPE program. This multifaceted case was prepared to
promote and require active participation of all
students during the mixed-small-group discussions,
and lectures that were included in the program.
Questionnaires were administered pre- and postprogram to analyze students' impressions, and a focus
group interview was performed with five students
after completion of two years of clinical experience.
The results were analyzed quantitatively and
qualitatively.
Summary of Results: According to questionnaire
results, students felt that going into the program they
already had an understanding of the importance of
inter-professional collaboration, but did not fully
comprehend the roles or views of other professionals.
From the post-course interview, it became obvious
their impressions concerning this were strong enough
to persist over two years. Some doctors mentioned
learning the importance of discussing a patient case
with several different kinds of health care professional
to achieve a broader understanding of patient care
from a social and well as medical viewpoint.
Discussion: Through this program they were able to
learn about the roles or views of other professionals,
and were impressed by the differences among the
professions. In addition, through such a discussion
they experienced how to combine information from
each field, and use this during clinical practice.
Conclusion: A two-day-long IPE program affected the
views and attitudes of medical doctors. Case based
discussion is thought to be the most useful program in
order to understand the differences between
professions.
Take Home Messages: An IPE case based discussion is
useful to broaden the attitudes and views of medical
doctors.
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#5CC11 (135798)
Interprofessional Learning in the Clinical Setting
Cecilia Wredberg*, CLINTEC, Stockholm, Sweden
Tina Pettersson
Ann Kjellin
Background: Interprofessional Learning in the Clinical
Setting Interprofessional learning (IPL) activities are
often logistically time and resource consuming. In the
Swedish medical education system with short (in
general 1 week/ward) clinical rotations it is difficult to
provide an optimum setting for IPL in clinical settings.
This creates a gap in opportunities for a more
imperative competency-based training. As the
educational learning environment at our surgical ward
was unsatisfying a new concept was necessary.
Summary of Work: In order to provide an IPL learning
environment, medical students during their seventh
semester (surgical) were placed in a student team
together with student nurses, working with junior and
senior consultants and nurses in the ordinary wardteam constellation. The students were to function as
junior doctors under supervision. This includes
preparing for and leading the rounds, being
responsible for all contacts with other consultants,
referrals etc. The weekly schedule also included
preparing for clinical seminars.
Summary of Results: The students perceived the
learning environment as highly interactive and
provided a sense of medical care professional
ownership that facilitated medical education.
Discussion: The benefit of this project is that the
students are naturally included and are important
participants in a community of practice which
facilitates professional development and clinical skills
training.
Conclusion: The change of structure was generated at
a very low cost – in comparison with traditional
student run clinics. The concept is planned for
implementation at other wards and is continuously
evaluated.
Take Home Messages: Integration and participation in
community of practice faciliates interprofessional
learning and professional development in authentic
clinical settings at a low cost.

#5CC12 (133205)
Innovating curricula with interprofessional teamwork
in medical education- Interprofessional
Summerschool 2014
Ann-Katrin Brockert*, AIXTRA, Aachen, Germany
Hanna Schröder (AIXTRA/ UK, Aachen, Germany)
Andrea Rietfort (AIXTRA, Aachen, Germany)
Lina Stieger (AIXTRA, Aachen, Germany)
Sasa Sopka (AIXTRA/ UK, Aachen, Germany)
Background: Interprofessional teamwork is one of the
most important whereas most difficult challenges in
our daily clinical routine. A good working
interprofessional faculty reduces medical errors
throughout communication, support and
complementation and therefore improves health care.
At our Interdisciplinary Training Center for Medical
Education (AIXTRA) we initiated an interprofessional
summerschool as pilot project for interprofessional
teamwork right at the beginning of their medical
carreers.
Summary of Work: The interprofessional
summerschool took one week and was provided for 23
students from different health professions including
students from the departments of medicine, nursery,
logopedics and physical therapy. The curriculum was
focused on communication, teamwork and skill
training, likewise giving an understanding for the
various professional roles. We set our project into the
clinical scenario of an intensive care unit where all
health professionals encounter each other and
supported the scenery with simulating, standardized
patients and video feedback.
Summary of Results: To evaluate our project we
conducted a demand analysis pre and post evaluation.
The results indicated great interest in interprofessional
education (91.9%) and only sparse contact to other
health professions in prior academic education: 56.1%
had at least one experience in working with another
profession. The students graded our project with high
impact for their future carriers (see figure I.) and
interest in continued projects (100%). Subjectively they
profited from our sessions (see figure II.).
Discussion: We need to solve problems like
addressing a larger audience and coordinating their
schedules which was already a problem in our small
cohort. Also we should think about different types of
evaluation for our modules.
Conclusion: Our Summerschool has been a first step
to implement interprofessional teamwork and
education into the academic curricula and has to be
extended.
Take Home Messages: Interprofessional teamwork
improves health care and patient security and creates
a higher satisfaction in each team member. Therefore
it should be implemented into the different medical
curricula.
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#5CC13 (134701)
Nurse shadowing program for 6th year medical
students in a training ward
Wen-Lin Lo*, Buddhist Tzuchi General Hospital,
Hualien, Taiwan
Yan-Guang Lin (Buddhist Tzuchi General Hospital,
Hualien, Taiwan)
Yu-Jen Pan (Buddhist Tzuchi General Hospital, Hualien,
Taiwan)
Ming-Chen Hsieh (Buddhist Tzuchi General Hospital,
Hualien, Taiwan)
Background: Collaboration between various
healthcare professionals (HCP) is important for better
patient outcomes. Among all, physicians and nurses
are the central members of the healthcare provider
team. However, studies have shown that the
interaction between medical students and nurses to
be suboptimal. Most interprofessional education for
medical students is implemented during the early
years of undergraduate curricula. In order to address
this gap in medical education, our department
initiated a nurse shadowing program for 6th year
medical students in a training ward in Taiwan.
Summary of Work: During the four weeks rotation in
a training ward in internal general medicine, 6th year
medical students were assigned to nurse facilitators
where they were required to shadow assigned nurses
for one day. They were exempted from their clinical
rotation for one day. While the medical students
joined the nursing routine, they were also instructed
to actively observe clinical interaction with patients,
physicians and other HCPs. Pre and postprogram
survey on medical students’ attitudes, knowledge and
reaction were collected. In addition, a semi-structured
interview was conducted followed by thematic
content analysis.
Summary of Results: Students rated highly of the
program and recommended implementation of the
program at different wards such as surgery and
intensive care unit. Themes emerged from the
interviews included roles of the nurses, teamwork, and
empathy.
Discussion: Although medical students were aware of
the roles and responsibility of the nurses during
interaction in the ward, their view on the perception
of the roles of nurses changed after the program. They
witnessed the contribution of nursing in patient care.
Students' empathy towards nurses and patients also
increased after having more time and exposure for
interaction.
Conclusion: Implementation of the nurse shadowing
program for medical students has received positive
feedback when delivered in the clinical setting
Take Home Messages: Nurse shadowing program
could be a start in implementation of interprofessional
education in the clinical setting.

#5CC14 (135198)
Exploring medical students’ early experiences with
the multidisciplinary team (MDT) at Barts and the
London Medical School
James Ainsworth*, Barts and the London School of
Medicine and Dentistry, London, UK
Celia Woolf (Barts, London, UK)
Maria Hayfron-Benjamin (Barts, London, UK)
Background: Part of a doctor’s professional role
requires an understanding and respect for the multiple
professions involved in patient care (1, 2, 3).
Interprofessional collaboration is an essential aspect
of a doctor’s role, and medical schools seek to prepare
students for this (4). At Barts and the London year 2
MBBS students shadow a number of healthcare
professionals on their Medicine in Society (MedSoc)
clinical attachment, they write a brief reflective report
on three of these encounters.
Summary of Work: The initial phase of this project
involved a thematic analysis of 50 reflective reports.
Key themes were identified and these themes were
explored further in focus groups. The focus group data
was transcribed and analysed using Nvivo software to
code and organise.
Summary of Results: Students interacted with a wide
variety of health professionals, developing awareness
of interprofessional teamwork, and of the different
roles involved in patient care. They lacked confidence
in approaching other members of the team.
Discussion: Year 2 students gain more benefit when
they are given some help in organising/setting up
shadowing experiences. Where students see the MDT
working closely together they feel more comfortable
approaching and learning from other members within
the team.
Conclusion: Students feel more comfortable
approaching and learning from those who are actively
involved in working and communicating with them
and their team throughout their placement. It is
important that opportunities for the students to
shadow other professions are encouraged and
supported as students find it challenging approaching
and initiating these encounters themselves.
Take Home Messages: Students can find it challenging
to set up meetings with members within the MDT and
learning is enhanced when it is organised for them.
Doctors need to role model good interprofessional
communication and collaboration within the
workplace, good interprofessional team-working
enhances students learning.
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#5CC15 (135286)
Interdisciplinary team based learning for medical
students
Ittichai Sakarunchai*, Faculty of Medicine, Prince of
Songkla University, Hatyai, Songkhla, Thailand
Sanguansin Ratanalert
Anukoon Krewborisutsakul.
Background: Interdisciplinary team approach to
patient care improves safety and outcomes for
patient. The World Health Organization emphasized
the need for medical student to learn how to deliver
safe care. Meaningful method is learning by “doing” in
clinical care supported by health care team.
Summary of Work: The curriculum was integrated
into routine interdisciplinary round which takes place
every Tuesday noon at trauma ward. The
interdisciplinary team includes neurosurgeons, trauma
surgeons, ward nurses, rehabilitation team and social
workers. After orientation, medical students play an
active role by 1. Studying one designed multiple
injuries patient, 2. Students presented patient‘s
problems and lead team to discuss. 3. Team members
discussed and responded the problems. 4. Students
reflect on their learning and implications for their
future practice 5. Team and student summarize their
learning.
Summary of Results: During July 2015 to January 2016,
11 groups of 65 students joined the activities. Students
learnt how team responded to patients’ needs, how to
prevent risks and how collaboration the team did for
the benefit of patients. Other students’ perspectives
on team activity were : 1. Team understand patient
need 81% 2. Good collaboration among team member
89% 3. Each discipline understand their role 88% 4.
Team concerns patient safety 89% 5. Patients and
relatives are part of the team 88%.
Discussion: Medical students will get insight the role
of interdisciplinary team in providing quality and safety
in patient care.
Conclusion: Effective interdisciplinary team will help
students learn how to collaboratively approach for
quality and safe care.
Take Home Messages: Future doctors can be
“collaboration practice ready” by interdisciplinary
team based learning.

#5CC16 (132473)
The use of an educational model for structured
demonstration of interprofessional practice in
outpatients clinics
Jorge Las Heras*, Universidad Autonoma de Chile,
Santiago, Chile
Jaime Torrealba,Universidad Autonoma de
Chile,Santiago, Chile
Monica Urzua,Universidad Autonoma de Chile,Santiago
Chile
Background: The lack of formal clinical roles and
relatively peripheral involvement of clinical students in
outpatients centers have lead to insufficient
opportunities for learning of interprofessional
interaction.We developed a student centered
educational model based on transversal teaching,
continuing education and social responsability to help
in the developing of interprofessional skills.
Summary of Work: Experiential learning within the
presented model allows students to experience
diversity of health care demands, and promote a
model of interprofessional service delivery in
communities where health care professions are
underrepresented .Person centered care,health
promotion, principles of collaboration and teamwork
were our frame work.
Summary of Results: A range of evaluation strategies
seek to investigate outcomes and refine the model
exploring perpectives from the student, educators and
in-country partners. An analysis of outcomes with
respect to interprofessional learning, cultural
competence and impact in local communities will be
presented.
Discussion: This study forms part of an ongoing multiphase pilot project. Results on appropriateness of the
interprofessional interaction will be included in the
poster presentation.
Conclusion: Experiential learning within the presented
model allows students to experience diversity of
health care demands, and promote a model of
interprofessional service.
Take Home Messages: Interprofessional learning can
be challenging. Succes requires students and
educators preparation an ongoing facilitation.
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#5CC17 (133713)
Evaluation of multidisciplinary InterProfessional
Education (IPE) workshop for final-year students Lack of self-affirmation could be a limiting factor for
IPE
Chiharu Kawakami*, St. Luke's International
University, Tokyo, Japan
Kumiko Yamaguchi (Tokyo Medical and Dental
University, Tokyo, Japan)
Mina Nakagawa (Tokyo Medical and Dental University,
Tokyo, JAPAN)
Yuko Segawa (Tokyo Medical and Dental University,
Tokyo, Japan)
Jun Tsuruta (Tokyo Medical and Dental University,
Tokyo, Japan)
Kazuki Takada (Tokyo Medical and Dental University,
Tokyo, Japan)
Background: An aging society requires coordinated
and collaborative care between nurses, doctors,
dentists and other health care professionals.
Consequently, undergraduate curricula of those
professions should provide opportunities for students
to acquire the competencies necessary for provision of
such care. In 2012, we started a multidisciplinary IPE
workshop for final-year students across health
professions. The present study was undertaken to
investigate factors, which influence student
satisfaction of IPE workshops.
Summary of Work: A total of 315 final-year students
from seven schools for health professions participated
in a two-day-long case-based IPE workshop. A case
that had systemic, oral, and social issues was prepared
in order to promote and require active participation of
all students in mixed-small-group discussions. All
students answered the post-participation
questionnaires. The results were analyzed
quantitatively and qualitatively.
Summary of Results: Two hundred ninety six students
(93.9%) answered that the learning content was
appropriate and useful. However, 18 students
answered in the negative. The ratio varied among the
professionals. Fourteen students of medicine (17.3%),
two students of medical technology (5%), and two
students of health engineering (14.3%) rated this
workshop negatively. Analysis of their comments
revealed a main theme of “lack of self-affirmation”.
Discussion: Some student felt a shortage of
knowledge in their profession, other students felt a
shortage of leadership to be able to advance the
discussion. In addition, a few students thought their
profession could not make a contribution to the
patients’ care.
Conclusion: Final-year case-based multidisciplinary IPE
workshops may effectively help students acquire the
IPE competencies. Cultivating self-affirmation within a
profession prior to the IPE workshop would be
necessary for better learning.
Take Home Messages: Self-affirmation as a
professional would be necessary for better learning at
IPE workshops.

