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How can they work together
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Interprofessional Education wo, 2010

When students from two or more

professions learn about, from and

with each other

enable effective improve health

collaboration outcomes




Interprofessional Collaboration wo, 2010)

When multiple health workers from different
professional backgrounds work together with
patients, families, carers, and communities




Enablers of Interprofessional Collaborative
Practice (WHO, 2010)

® |Institutional support = clear governance model, structured
protocols and shared operating procedures

® Working culture support - structured information system and
process, effective communication strategies, strong conflict
resolution policies and regular dialogue among team (clinical
governance)

® Professional support = Improved and open-minded for
interprofessional collaboration

® Policy support = curriculum in pre service ( IPE) and professional
regulation
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IPE in Indonesia (3 Examples)
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IPEC in Universitas Hasanuddin

* Re-new |PEC activities
* Gathered more health professionals staff
* Set new goals

* Academic stage (developing IPE curriculum in academic
stage)

* Professional stage (developing professional stage
module)

e Research activities (conducting IPEC research)



IPEC in UNHAS
(Research Team - Simulation)

Learning case together Reflection using FGD Nov-Dec 2017
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Reason for IPE

Mengapa perlu sebuah program khusus untuk ‘mengajarkan’ profesi

Tiga kondisi untuk
mengurangi
prasangka/prejudice
(Allport, 1979 — contact
theory)

 Equality of status between the
groups

e Group members working towards
common goals

* Cooperation during the contact

“Whole is more than sum
of their parts”

kesehatan bekerja sama demi tercapainya IPC?

UNIVERSITAS
INDONESIA

“Group” =2 “Team”

Soemantri (2014)









Study Example

e Some study findings from Suyatno, Kadar & Nurdin in 2016 about the
effect of IPE towards collaborative attitude among health profession
students in clinical stage



METHODS

Quantitative
Descriptive Design

ATHTC

guestionnaire
(21 Questions)

91 Clinical Students

From 4 Study Programs

Physiotherapy




Attitude towards collaboration

Distribution of respondents Collaboration Attitude by Study Programs (n = 91)

xx

Collaboration Attitude

Study
Good Less
0 0

Programs Good % Enough /o Good % Total
Nursing 1 1% 10 1% 0 0% 11
Physipterapy 2 2.2% 4 4 4% 0 % 6
Pharmacy 7 1% 21 231% 0 0% 28
Medicine 0 0% 46  505% O 0% 46
Total 10 1% 81 8% 0 % 91




Attitude towards team

Distribution of Attitude to the Team by Study Programs(n=91)

Study Attitude to the Team
Good Less
0 0 0

Programs Good /o Enough /o Gana o  Total
Nursing 7 7.7% 4 4 4% 0 0% 11
Physipterapy 6 6.6% 0 0% 0 0% 6
Pharmacy 21  23.1% 7 7.7% 0 0% 28
Medicine 28  308% 18 198% 0 0% 46
Total 62  68.1% 29 31.9% 0 0% 91




Team Efficiency

Distribution of Efficiency of the Team by Study Programs (n=91)

Efficiency of the Team
— Good Less
0 0 0
Programs  Good % Enough %0 Good %  Total
Nursing 1 11% 8 88% 2  22% 1l

Physipterapy (0 (% 4 44% 2 2% 6
Pharmacy 2 22% 20 22% 6 6.6% 28

Medicine | 1.1% 32 352% 13 14.3% 46

Total 4 44%( 64 703% ) 23 253% 91




Role in a team

Distribution of the Role of Collaboration by Study Programs (n=91)

Study Role of Collaboration
Good Less
0 0 0
Programs Good o Enough o Good Yo Total
Nursing 3 33% 7 7.7% 1 1.1% 11
Physiopterapy | 1.1% 3 3.3% 2 22% 6
Pharmacy 4 44% 18 198% 6 6.6% 28
Medicine 0 0% 8 8.8% 38 418% 46

Total 8 8.8% 36 396%( 47 516% ) 91



Different Perception
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Barriers

HPEQ and Indonesian Health
Students Association (2011)

I. Hambatan dalam pelaksanaan IPE

Dosen

Hambatan dalam
pelaksanaan IPE

Ego masing-masing fakultas

Peraturan dan birokrasi yang berbeda antar fakultas
Nama fakultas kedokteran

Kekaburan peran masing-masing profesi

Belum ada payung hukum semua profesi kesehatan
Masalah internal sejawat

Pendanaan

Perbedaan kurikulum

Keberagaman jenjang pendidikan

Mahasiswa

Ego masing masing profesi pada mahasiswa

Ego masing-masing fakultas

Peraturan dan birokrasi yang berbeda antar fakultas
Kurangnya kesadaran tiap fakultaas kesehatan terhadap IPE
Belum tersedianya fasilitator yang paham IPE

Pandangan masyarakat terhadapp profesi kesehatan

Nama Fakultas Kedokteran

Masalah internal sejawat

Komunikasi antar profesi yang masih belum optimal
Kekaburan peran masing-masing profesi

Kurang Kepercayaan diri

Kurangnya forum diskusi antar profesi kesehatan
Kesibukan kegiatan pembelajaran masing-masing akademik
Pendanaan

perbedaan kurikulum

keberagaman jenjang pendidikan

Fasilitas integrasi belum mununjang

Belum ada payung hukum semua profesi kesehatan

IPE belum tersosialisasikan




Barriers (wro, 2013)




Barriers (Rumpun limu Kesehatan Ul, 2014)

Differences in

e Personal values and expectations Historical
Personality
Culture and ethnicity
Language and jargons
Schedule and professional routines

Regulations and norms of professional rivalries
education

Accountability and rewards

Fears of

interprofessional :
diluted

and intra
professional

professional
identity
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“It is only by working together, in a spirit of mutual
respect and collaboration, that we can start to build an
integrative model of care, which may be our best hope

_for changing the trajectory of the health of

»

B4 4 our people and our planet.”

, Tieraona Low Dog, MD

AIHM INTERPROFESSIONAL FELLOWSHIP
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Lets collaborate interprofessionally to improve
the quality of care
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