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Whatis IPT-CPD?

Project Overview & Rationale: | o | |
Interprofessional Team-Based ContinuingProfessional:Development (IPT-CPD) is

We know that...
» Interprofessional (IP) models for patient-centred healthcare provision are best practice functional COIltiIllliIlg education thats designed to address the clinical learning needs

* Begguse collaborative practice positifggy ImpactSEuy MOl of a multi-disciplinaryaudience of healthcare professionals'whoprovide care for
e Therefore, there is an increased emphasis on IP team-based healthcare @warensicin, coldman & reeve, 2009;

m m n ]
Pecukonis, Doyal & Bliss, 2008; Reeves, Zwarenstein, Golmand, Barr, Freeth; Hammick & Koppel, 2009). S p e C l al l Z e d Cl 1 n l Cal a r e a S
| |

In Ontario, delivery of IP primary care is the recommended cornerstone of health IPT-CPD ¢ IPE w WwERT

care SyStem runmon zor2 e IPT-CPD is grounded in enhancing shared/CanMEDS roles and competencies in common clinical CHE interests.
e [P in healthcare — CPD providers targeting IP audience wazmanian, 2009) « IPT-CPD strengthens the clinical impactof CPD \
e IP education is an essential component of CHE e weesaus saesec s, 201 tonecs, 2015 e 2009 e Mirroring the team environment that naturally provides clinical interventions across the continuum of care

_ N _ : : e Reinforcing IPE competencies naturally and breaking down professional/educational silos
* Limitations accessing CPD outside of major urban centres  Providing local CPD opportunities in specialty areas that would not'otherwise'be represented in the curriculum

 Further (regarding these centres): Rural physicians are restricted in referral options, need * Forming new IP links in shared clinical areas
more CPD in speciality areas  Enhancing shared roles and competencies in clinical areas by indirectly learning about and.from one another while learning together

However, persistent profession-specific “silos” are a barrier to engagement in CPD
outside of established sources Phase 1: Environmental Scan

e Professional silos limit engagement in team-based CPD that focuses on addressing the shared clinical +  Surveyed Live CPD opportunities between Sept 2014 & Sept 2015 in Ontario Phase 2: Focus Groups of Key Informants

learning needs of an IP audience. (ua, 2005) v specialist physicians, family physicians, nurse practitioners, nurses, . 4 Focus discussion groups conducted, in order to discuss barriers to IPT-CPD, expectations for CHE,
occupational therapists, physiotherapists and pharmacists shared roles and competencies, unique expectations, successes, and opportunities for collaboration.

In order to overcome these barriers and support IP delivery, we propose offering . Participants were key opirnion leaders from:
a Interprofessional Team-based Continuing Professional Development curriculum e e v Royal College of Physicians and Surgeons

v . .
Common Clinical Theme # Opportunities tollege ey IySiEEs e Camede
R o v College of Occupational Therapists of Ontario
. o v Ontario Society of Occupational Therapists
Mental Health, Suicide, Trauma 40 y P p
. |
IPT CHE Currl C“lum Developmentl ResearCh MEthOd Pediatrics 33 v Canadian PhySIOtherapy Association
Gerontology/Aging 21 v College of Physiotherapists of Ontario
Ortho/MSK/Sports Med. 21 v' Canadian Pharmacists Association
Neuro (Stroke/TBl/Neuro Rehab) 20 v Ontario College of Psychologists
Cardio-Pulmonary 20 v _
eEnvironmental Scan of CHE/CPD in Ontario Oncology 19 Ontario College of Nurses
eIncludes all health care professions T —— 17 ‘\; Queen’s University Department Head (Nursing)
: ionali Offi fInt fessional Educati d Practi
- Identlf\/ Emergent themes (key IPT-CPD content areas) Professionalism/QI 15 1C€ Ol Interproressiona ucation an ractice
Diabetes & Obesity 13
General Primary Care for Family Health Teams 10 Table 4: Key recommendations for an IPT-CPD curriculum

eFocus Grou ps with KE“{ Opiniun |l eaders Figurel: Sample Distribution in Ontario Table 2: Professions Learning Together Key Recommendations for IPT-CPD

*|dentify key content areas for IPT-CPD and links to 2015 CanMED roles e Work in collaboration with key CPD representatives of the target populations
. | Theme

e Develop matrix that connects CanMED roles, key content areas and life-long learning

Oncology AMgofesclons s il splbillens sip i ool Target clinical learning needs with learning objectives, and embed IP competencies
h E a | t h c a re p rﬂfes S l G n S Women's Physio, O0B/Gyne, NP, Primary Care, specialist, Nursing, OT, FP, Midwives,
s i ' k ' during th h fessi dd fessi
Health Rt s Provide breakout sessions uring the event where proiressions can address proiession-
Ortho/MSK Physio, OT, primary care, specialists (ortho, hospitalists), FP, C f' 2 ll 11 b 2 2 f 11 f =
/ Plus: support personnel, RMT, chiropractor, support personnel SpeCI 1C COmp etenCICS, aS We aS CO a Oratlve SeSSIOHS OI' a prO eSSIOnS
Addictions OT, physio, primary care, FP, psychology, specialists (psychiatrists), support . . .
. - oo Represent each target profession on the planning committees for CPD
® I pT = c P D cu r rl C u I u m D EU E ] D p m E n t Mental Health FP, NP, primary care, specialist (psychiatrists), psychology
& ThufigseBay (1) .. . . .. . - - ]
= = ) SR, e~ Palliative Care Primary care, FP, nursing, OT Plus: spiritual care, community members COndUCt needS assessments fOI' all target rOfeSSIOnS, and nOt ]USt the hOSt rOfeSSIOn
eBased on CanMed roles, key content areas (themes), and professions involved in IPT- e P P
Pediatrics Specialist (Pediatricians, psychiatrists, radiologists), OT, Psychology, Physio, . ., . . . .
CPD e Provide opportunities for professions to network and define roles, and to inform referrals
JsSault Ste Marie (1) o Sudbury (1) . . . - . . .
_ Senior’s Specialists (Geriatricians, hospitalists), FP, primary care, nursing, OT, Physio,
- - - - ; Oreawa (23} Pharma, NP Plus: spiritual care, Social work h - - - h h -
* Construct a checklist of IPT-CPD topics with learning outcomes Wik Wellness e NP P spirualcare Socatver Represent the patient voice within the IPT-CHE opportunity
Omer %ULG';BEEE‘SB Kiggefon (18] Cardiology Specialists (hospitalists, cardiologists), nursing, FP, primary care, NP D . . . . .
eeeeeeee TN 1 l f d f f
o rrrrrrr [Mississauga (101) D]abetes FPJ NPJ nUrSing, PT, OT, d]etICIanS, pharmacy, Specialsits eVe Op an Out lne O aCCre ltatlon re qulrements Or pro eSSlOnS
& Kizchener/Waterloo (4}
amilton (31
Londo Niagara . All f . k [ h d [ [ b d [ h d [] [] f [] []
W Pain 55 Work with accrediting bodies to ensure smooth accreditation processes for participants
*Chat nt (1)
. Dermatology FP, nursing, primary care, OT, Physio, specialist (Dermatologists), NP
Provide a sliding scale for cost associated with professions
an Table 3: Barriers to IPT-CPD
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