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Bulletin
Information Message from the Editors

Firstly, we would like to wish all our readers a very Happy New Year and secondly, thank those who contributed
to the first two issues of the e Bulletin. The Bulletin would not be a success without the varied and informative
articles from our contributors.

The Bulletin is published four times year on the last Friday of January, April, July and October. It is emailed to
CAIPE members and we encourage our members to forward it onto colleagues with an interest in
interprofessional learning and working. We would also like to thank our readers who are providing a far reaching
distribution network.

With very best wishes for a peaceful 2008

Eileen and Siobhan (Co-editors)

Erratum: CAIPE Bulletin October 2007

I n the article 6l ntermediate Care: An I nterprofessional
CAIPE Bulletin, p.31) we omitted to include the names of the authors, who were Linda Kenward and Maggie
Stiles, Clinical Placement Facilitators for the Oxfordshire Primary Care Trust

We offer our sincere apologies to Linda and Maggie for this omission and thank them for sharing their model for
facilitating an interprofessional learning project.

Eileen and Siobhan

Contributing to the CAIPE Bulletin

We feel that our potential readership is wide, from an IPE novice to someone who has been involved with IPE for
many years and bearing this in mind, we would like the Bulletin to include something for everyone.

Please send articles that you think may be of interest to the interprofessional education and collaborative
working community. We welcome contributions from:

1 Staff in Further and Higher Education Institutions, giving examples of planning, using or evaluating
interprofessional education in courses, on campus and in practice, at all levels. (For example, modules,
programmes or short courses)

¢ Staff in practice, with examples of interprofessional education from initial entry to continued professional
development and lifelong learning.

§ Studentsd views of their involvement with interprofes:c

1  Service users or carers, discussing occasions when interprofessional working has gone well, how it may be
improved or how they have been involved with interprofessional education or practice.

¢ The international interprofessional education and collaborative working community.
1 Research information or updates on work in progress, latest publications etc.

The copy deadline for the next Bulletin is Friday 21st March 2008 . Articles should be between 400 and 500
words using the Harvard referencing style.

lllustrations are most welcome but permission must be sought for photographs etc. Please indicate that
permission has been obtained when submitting.

Please send your articles or items for the events column to Siobhan Ni Mhaolrtnaigh,
siobhan.nimhaolrunaigh@staff.ittralee.ie or Eileen Huish, e.huish@herts.ac.uk
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CAIPE

News A New Year Message from the Chair of CAIPE

Welcome everyone to the first CAIPE Bulletin of 2008 and my very best wishes to you all for the coming year.
Once again, our editors have collected together contributions that show the width of interest in matters
interprofessional. Please keep sending in your articles and other pieces that you think will be helpful to
colleagues nationally and internationally.

For CAIPE, 2007 proved to be a year of change and development. To highlight but a few of those:-

1 Our new website is imminent with a new look and, | am sure you have noticed, the new CAIPE logo. The
Board decided to dispense with the more traditional combination of name and a sign depicting the
organisation. In its place we have simplicity: with the power of our famous acronym and yes, we have gone
green! The new site allows for more member interactivity and enables you to directly book for events and
workshops. A special thank you to Bryony Lamb for all her hard work in our negotiations to achieve the new
website on time.

1 Atan event at the Institute of Technology in Tralee (ITT), Ireland on 11™ December, 2007, | had the honour
of signing a Memorandum of Understanding with the ITT to work together for CAIPE (Ireland). This means
that for the first time the UK will be working with a partner European country to provide services,
development and consultancy to members in both countries: learning with, from and about each other and
about our individual education and well-being services. This is a wonderful opportunity and, | hope, just the
beginning of much more of a CAIPE presence in Europe and internationally. Dr Siobhan Ni Mhaolrtnaigh
deserves a special mention here as the key link for this development: many thanks Siobhan and we look
forward to many more Irish CAIPE events in Tralee and across Ireland.

T I n November we | aunched the UK Interprofessional Stud
CAIPE and Birmingham City University. The day was full of energy and enthusiasm, helped by the delightful
setting in the new Seacole Building at Birmingham City where the great seating in primary colours and a nice
lunch helped us to plan how this important development will go forward. There will be much more on this in
the coming weeks including a date for the first Steering Group meeting and the setting up of an
Interprofessional Student Research Forum. My aim is that soon the staff at such events will be overwhelmed
by the number of students: so please spread the word and help me achieve this! Meanwhile, thank you to
Becky Freeman and Nick Gee for their roles in organising the first meeting and for all the work they have
planned for the UKISN.

1 CAI PE6s new membership structure was i mplemented this
warm welcome to all our student, individual and corporate members. For those of you who paid at the old
rates that will continue until your renewal is due and we look forward to receiving your 2008 fees. Details of
how to pay can be found on the website. Dawn Forman has responsibility for fund raising which includes
ensuring that we claim Gift Aid on our membership sub
then please download one from the website and send it to Dawn, and thank you, Dawn for your part in
ensuring that this important contribution to the char

1 We also initiated a series of workshops (again the website has full details of these). These work best when
there are optimal numbers of you and your colleagues learning together, so please be an ambassador for
the workshops, make sure your institution knows about them and do contact Dawn Forman if you have any
gueries about them.

Writing the above list made me realise just how much we have done at a time when we have also made going
virtual a reality for CAIPE. Although our postal address remains the same we are now operating through
electronic communications, including skype conferences, and all the work is done by the Board and Friends of
CAIPE on a voluntary basis.
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CAIPE .
NEWs A New Year Message from the Chair of CAIPE
continued

During the December event in Ireland | heard one presenter talking about staff walking together:1 t hought , t
a new way of being interprofessional. Then | realised that | had misheard: the phrase was working together! Of
course, it really doesndédt matter: working or walking to
only that, we are growing, becoming more inclusive, reaching out to students across the UK and to our
coll eagues and students in Ireland and through CAIlI PEGSs

more year) to European colleagues and students. It is this wider community who will be the architects of
interprofessional education and collaborative working in 2008 and beyond. One important piece of work we have
in 2008 is to ensure that users of services and their carers are firmly part of the CAIPE collaborative: we
welcome your ideas and comments on achieving this, so please email me. admin@caipe.org.uk

Finally, to draw once more on a speaker in Tralee, it is important to light candles rather than curse the darkness:
in this Bulletin the contributions of success and work well done all testify to this. As a community we need to
work and walk together, learning how to not trip over our differences, finding solution focussed ways to work
better together. | hope you enjoy your read of this Bulletin and will be inspired by what others are doing to
become an even more active member of the CAIPE community in 2008.

My very best wishes to you

Marilyn

Professor Marilyn Hammick
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CAIPE
News CAIPE Workshops 2008

CAIPE provides generic workshops open to all, workshops for individual organisations and institutions and
bespoke two day workshops.

1. Open workshops

CAl PEG6s 2008 programme consists of nine +nhenibére Thesere wor ks
normally one-day events, delivered at locations around the UK. Full details can be found below. The fee for each
workshop is £175 per person per day, with a 10% discount for CAIPE members.

The open workshops are: -
1. Teamwork and multi-agency working (for practice/service teams)
2. Planning and delivery of interprofessional education (for universities)
3. Interprofessional education facilitation for educators (for universities)
4. Individual development and group facilitation in practice (for practice staff)

5. Effective leadership for interprofessional and multi-agency working (for senior managers/leaders/deans,

etc.; this includes changing cultures for sustainability of interprofessional education)
6. Service user involvement in interprofessional work
7. Evaluation of interprofessional education
8. Research in interprofessional education

9. Interprofessional Team Development using Aviation Scenarios. A two day workshop by Positive

InterProfessional Practice (PIPP) Associates, in partnership with CAIPE.
Further details on the open workshops may be found on pages 6, 7 and 8.

2. Workshops for individual organisations and institutions

Any of the above workshops can be delivered for a specific organisation or institution, with modifications
according to their needs, at a cost of £2,500 per day.

3. Bespoke two day workshops

These workshops include a half day consultancy for the client with the workshop coordinator, development of
new material to meet client needs, 2 facilitators for Day 1 and one facilitator for follow up Day 2; at a total cost of
£5,500.

Please note that all fees exclude travel, meals and, where applicable, accommodation expenses.
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CAIPE
News

CAIPE Open Workshops: January 1 July 2008

For further information and booking form see page 9

Planning and Delivery of IPE for Universities
1% February 2008, University of Leicester or 4 ™ May 2008, Sheffield University
Facilitators: Dawn Forman and Helena Low

This workshopai ms t o enhance the parti ci thenndfecds ok differant aspbgse/
elements of interprofessional learning; draw on the recommendations of the Creating an Interprofessional
Workforce Framework (2007); foster a creative approach to meeting the challenges of planning, delivering and
evaluating an IP curriculum in their local situation and with the resource they have available. Participants are
encouraged to share their experiences of taking forward IPE and benefit is therefore gained from both positive
experiences and from experiences of having to overcome difficulties and hurdles from a variety of sources. By
the end of the workshop, key factors for effective planning, delivery and evaluation of an interprofessional
undergraduate curriculum will have emerged.

Interprofessional Teamwork for Practice Teams and Services
7™ March 2008, Birmingham City University
Facilitators: Bryony Lamb and Helena Low

Restructuring across health and social care organisations requires the workforce to work in different ways. New
teams are being formed around client groups, e.g. children and older people, involving a wider range of
professions. This workshop will draw on the recommendations of the Creating an Interprofessional
Workforce Framework (2007); look at ways to understand the different roles and responsibilities of the different
professions within teams and will explore ways in which the team members can work effectively together for
service improvement and meeting client or service user needs.

Effective Leadership for Sustaining Interprofessional and Multi -Agency Working
4™ April 2008, University of Leicester
Facilitators: Bryony Lamb and Dawn Forman

A collaborative culture is required to develop, support and sustain effective interprofessional education and
practice. The aim of the workshop is for delegates to explore the importance of leadership and interprofessional
team working in the development of collaborative cultures within and across health and social care
organisations. This workshop will draw on the Creating an Interprofessional Workforce Framework
Effective Leadership Grids (2007) as well as the delegates own experiences of leadership and
interprofessional team working and identify what works well to develop further actions and strategies which can
make a difference in their own teams and organisations. This workshop is for senior managers / leaders / deans,
etc.
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CAIPE

News CAIPE Open Workshops: January 1 July 2008

continued

For further information and booking form see page 9

Individual Development and Group Facilitation in Practice
9" May 2008, Sheffield University
Facilitators: Elizabeth Howkins & Julia Bray

Individual development and group facilitation in practice aims to develop the skills and knowledge needed to
facilitate interprofessional education (IPE) in the practice setting in order to work collaboratively for patient/client
-centred care. There is an assumption that professionals are able to facilitate effective interprofessional learning
in practice on the basis of their expertise as practitioners. But anecdotal evidence from practice suggests
facilitators often feel ill equipped for this educational role and require further preparation.

This workshop sets out to provide the preparation for all professionals who need to facilitate various aspects
interprofessional work, including team work, joint working and organising interprofessional work experience for
a student. The workshop will be interactive, will use delegates past experiences, learn about styles of facilitation,
group processes, intercultural communication and experience some real situations of facilitation. An opportunity
is offered to develop own teaching/facilitation plan in a safe environment.

Research in Interprofessional Education
30™ May 2008, Chesterfield
Facilitators: Lesley Hughes & Bryony Lamb

The aim of interprofessional education and interprofessional practice is to create a culture of collaborative
working. Evidence of the effectiveness of IPE is dependent on many issues; for example capturing the
experiences of patients, students and tutors, understanding the preparation and delivery of curriculum, exploring
the wider organisational issues. Research is a vital component of the progress of IPE and for informing the
theoretical framework in which it sits, and policy. This workshop explores the theory of IPE and enables
delegates to identify areas of research that can be employed in their institutions and organisations.

Service User Involvement
6" June 2008, University of Derby
Facilitators: Katie Cuthbert & Liz Day

Higher Education Institutions now must not only account for the needs of diverse communities e.g. people with
disabilities or different ethnic backgrounds within their teaching programmes but also acknowledge the
contribution of diverse communities to professional training. This means developing meaningful partnerships to
inform and guide teaching, learning and culture. Each HEI wants its professional practitioners to contribute to
the improvement of services now and in the future. The workshop will facilitate the examination of public
involvement in learning and teaching recognising both the culture of Higher Education and the implications of
Doing the Duty.
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CAIPE

News CAIPE Open Workshops: January 1 July 2008

continued

For further information and booking form see page 9

Interprofessional Team Development using Aviation Scenarios
19" & 20™ June 2008, London (venue thc)
Facilitators: Bryony Lamb & Nick Clutton

When different professions and agencies work together effectively risk can be reduced and patient satisfaction
and safety improved. This workshop uses videos of aviation scenarios for critical incident analysis, drawing on
experiences of training air crew (Crew Resource Management), as well as health and social care professionals,
to identify good teamwork practice, and the importance of utilising the skills and expertise of the wider workforce.
Workshop participants are able to think outside the box in applying their learning to their own interprofessional
work and develop a strategy for new ways of working.

This two day workshop, for both new and existing teams, enables participants to identify their personal and team
learning needs, using interprofessional teamwork tools, including the Creating an Interprofessional Workforce
Framework Effective Leadership Grids (2007) and allows time to enhance their leadership and
interprofessional membership skills.

Evaluation of Interprofessional Education
24™ June 2008, London (venue tba)
Facilitators: Marilyn Hammick & Bryony Lamb

This workshop will explore some fundamental issues facing the evaluation of interprofessional education
initiatives and apply these to the <context of t he
evaluation planning, ethics and governance, stakeholder involvement, selecting a methodology and data
collection methods, insider/outside researcher status and pilot studies.

Interprofessional Education (IPE) Facilitation for Educators
18™ July 2008, University of Newcastle
Facilitators : Elizabeth Howkins & Julia Bray

Interprofessional education (IPE) facilitation for educators aims to build on own teaching skills and approaches
in order to further develop the skills and knowledge needed for IPE facilitation. Although teachers are prepared
for various approaches to teaching and learning including interprofessional education they seldom have enough
opportunity to practice their facilitation skills with interprofessional groups.

This workshop sets out to provide that extra preparation needed to facilitate group of professionals where the
aim is to promote interprofessional education. The workshop will be interactive, will use delegates past
experiences of teaching, re-examine the facilitation process, styles of facilitation, intercultural communication
and experience some real situations of facilitation. An opportunity is offered to develop own teaching/facilitation
plan in a safe environment.
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CAIPE
News CAIPE Workshops Booking Form

Please print to fill in the form and send to the address below. Thank you

Title of Workshopééééééeéééeééeééeeeeéeceeeéeeeeeeeé

Date(s) of Workshop: éééeéééeéé.

Number of places requiredééééecéé

Title and name of first delegateééééééeééeééeéeéeé. . ééeéeé
Title and names of other delegatesééééeééeéécééeééeéeéée
Organi sationééééécéééeceééeceeccééececééeceéeécce.

Occupation(s) / Profession(s)éééeécéécééeécéeéecééeéce.

Addressééééééééééééeeecéeeeceeececeeeeeceeeeeeeeeeeeeeececee

Contact phone number é.
EMail Ad0rE€SSES ....cooeeeeeieieiieiiie s e e e e e e e e e

Will you require a vegetarian meal? Yes ] No []

,,,,,,,,,,,,,,,

Other dietary requirementsi pl ease st ateéééééééeéeéeééecece.

Pl ease |l et us know if you have any access requirement s

Payment Detalils:

Cost per day: Non members: £175 Members £157.50 per person

| enclose a cheque for A éé made payable to CAIPE
Receipt required ? Yes [JNo []

Address for invoice if different from

Please send completed booking form with your cheque to:

CAIPE, c/o Health Sciences and Practice Subject Centre, Higher Education Academy, Room 3.12 Waterloo
Bridge Wing, Franklin Wilkins Building, King's College London, 150 Stamford Street, London, SE1 9NH

Enquiries: For further information about the workshop please email dawn.forman@btinternet.com

Please note : The session will not run if we have less than 16 bookings and cancellation within 10
working days of the workshop date will incur full cost penalty.

Thank you for your interest.


mailto:dawn.forman@btinternet.com
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Interprofessional The Fifth Wessex Interprofessional CAIPE
Course Introduction to Small Group Leadership and oo
Facilitation
Residential Course
( AI P E The Lifeboat College, Poole, 8 ™ & 9" May 2008
Preliminary Notice BRemou

This interprofessional course will run from Thursday morning until Friday lunchtime.

Our aim is that participants will leave with the knowledge, skills and confidence to facilitate small
groups in a variety of settings. Everyone will experience both membership and leadership of groups

Previous participants included GPs, Practice managers, PCT staff, a Health Visitor, an osteopath & a vet

Comments from previous participants:

Entertainingécertainly increased my confidence, Bril
enjoyable, An excellent day and a half. | have learnt loads i | will be more effective at facilitating
meetings. It was great to network with a mixed gr ouj

proved a fantastic aid to "facilitating " practice meetings (without all the other partners realising!) It
opened a door to helping on courses which | never believed | would have enjoyed. It has had
unexpected benefits in work with registrars and children at home! Anyone who is able should try to go.

To be accredited by Wessex GP Education Trust for WGPET Members.

Course fee: £430 or less i depending on numbers and external funding - including overnight accommodation &
all meals (non residential rates on application).

For more details and an application form please contact Charles Campion-Smith charlescs@metronet.co.uk

min

o
The RNLI is the charity that saves lives at sea Lifeboats

10
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Student UK Interprofessional Education Student Network CAIPE
News (IPESN)

The Centre for Stakeholder Partnerships at Birmingham City University and the
Centre for Advancement of Interprofessional Education (CAIPE) were delighted to
host the founding meeting of the UK Interprofessional Education Student Network

By Rebecca Freeman and Nick Gee

On the 21° of November 2007, thirty students and members of staff from around the UK came together to
establish the UK Interprofessional Education Student Network.

The day began with a presentation by Marilyn Hammick, Chair of CAIPE in order to set the scene for the
Net wor kés development. This was followed with a series
get to know each other and to see where their interests overlap.

The afternoon session focused on the future development of the Network. A valuable world café session focused
on the questions:

1 What can a network of students engaging in interprofessional education do for you?
1 What should the key activities of the interprofessional student network be in its first year?
1 How can the interprofessional student network help your studies?

1 What are the best ways of enabling students involved in interprofessional learning to communicate and
collaborate with each other?

The next step was for staff and students to work together to develop three priorities from the world café
responses which were discussed as a group and collated into an action plan which will inform the networks
development.

An IPESN Steering Group will meet for the first time in the New Year in order to take the ideas forward. They will
be working to:

1 Create a vision for the Network based on the responses of the world café activity

1 Plan future events and conferences hosted by the Network to share good practice and showcase IPE
initiatives

1 Develop a web space with links to information and resources for students.

A group of students volunteered to work with Susan Lindqvist from the CAIPE Board to develop a proposal for a

student led workshop at the All Together Better Health 2008 conference. Students also agreed to pilot the

creation of regional student networks in the East Midlands and East Anglia which may lead the way for the
further development of regional student networks around the UK.

For further information about the Network email CAIPEStudents@gmail.com.

11
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Service Improveme?t Capability
Improvement or
Improved and Safer Care
(part 2)

Every single person is capable, enabled and encouraged to work with others to improve their

part of the service (Penny 2002).

By Dr. Jean Penny, Head of Learning, NHS Institute for Innovation and Improvement

In your October 2007 Bulletin | wrote of the NHS Institute for Innovation and Improvement priority to develop
capability for a self-improving NHS and our work in partnership with Higher Education Institutions (HEIs) and
local NHS employer organisations to develop short courses on improvement. These short courses are designed
to be applicable to anyone at undergraduate/pre-registration level.

Phase 2: 2007 - 08

This work is now well into phase 2 where we are working with nine HEI partners from across the country with
2,200 students currently enrolled at the workshops. These students are studying for a range of professional
qualifications: dieticians, occupational therapists, physiotherapists, radiographers (diagnostic), social workers,
nurses (child, mental health, adult, learning disability), midwives, doctors and dentists. However, along with their

important professional education, they are also being introduced to improvement as part of their training.
How is it different?

Some of the messages of improvement may seem similar to those in other modules in professional training.
There is a great emphasis on listening to users and seeing things through their eyes in order to really
understand their point of view. However, students of improvement are expected to identify, using process
mapping, real patient problems to address. Another aspect reinforces the principles of inter-professional
learning through working as a team, recognizing that others will see things differently to you and the importance

of understanding and valuing different points of view (Department of Health, 2007a).

The key difference is the emphasis that everyone, no matter what role or how senior they are, has a
responsibility for improvement (including students) with the introduction to improvement tools and techniques.

These tools and techniques show that:
1 Small changes can make big improvements for their patients (Berwick D, Nolan T 1998)

1 Improvement ideas should be tested before implementing by using plan, do, study act (PDSA) cycles
(Langley et al 1996)

1 Measurementisvitalas6 not all c¢changes(Galdratt1990nhpr ovement s o

With improvement explicit in the curriculum, students use the tools and techniques of improvement

in their clinical placements _on real patient problems

12
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Improvement Capability

Service for
Improvement Improved and Safer Care
(part 2)

continued

Where is this work going?

The external evaluation of phase one (20067 0 7) s h o wa8% (oftstudents gdestioned) were confident
they could put the learning into practice and with all the changes underway and planned for the NHS
(Department of Health, 2007b), the NHS will need professionals who are willing and able to do things differently.
Therefore the NHS Institute and others involved in improvement are working to encourage commissioners of
education to require improvement to be in curriculum so that all newly qualified staff in the NHS have an
understanding of improvement - a great start to achieving level 1 of the Service Improvement element of the
Knowledge and Skills Framework (Department of Health 2004).

In order to meet this demand, the vision is that all HEIs offering education and training for health care
professionals have improvement explicit in the curriculum and that all students have practical experience of
the tools and techniques. In this way patients will benefit and students will be more employable.

é I(improvement) helped in my interview as there was a specific question. | was asked to state when |
had brought about positive change to care. | talked about my improvement project and got the

job!l." (ex) participating student nurse, December 2007

For more information on this work and how to get involved, please contact Dr. Jean Penny, Head of Learning,

NHS Institute for Innovation and Improvement on jean.penny@institute.nhs.uk _ or go to

www.institute.nhs.uk/preregistration
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Centre for the Advancement
CAIPE of

IRL Interprofessional Education Ireland
(CAIPE IRL)

Health and social care professionals came together for another CAIPE Ireland event

on the 11™ December 2007at the Institute of Technology Tralee where the "
memorandum of understanding between CAIPE UK and CAIPE Ireland was

formalised. Health Services
Sincere thanks to those who presented their views and took part in this event. Our

thanks and appreciation goes to the Health Services National Partnership Forum J

(Southern Area Partnership Committee) for funding this event.

The focus of the event was Mapping the Terrain. This title suggests that before teams %\CNEOLA/O

can develop as interprofessional teams they need to map the terrain by considering Q‘ . %)

the key components of interaction to counteract blocks in knowledge transition which > 7
feature in the Health Service Executi veZ “ 2the
health care delivery in Ireland. 2 = -

We were extremely fortunate to have Mr Tom Leonard, The Local Health Manager of insTiTuTe oF TECHNOLOGY
the Health Service Executive, address the audience. Tom demonstrated how The T R A L E E
Transformation Programme for Healthcare Ireland will alter the structure and

delivery of care and gave his support for CAIPE in enabling interprofessional education and practice.

Gerry Christie: Chief Medical Scientist; Kerry General Hospital, representing The Health Services National
Partnership Forum gave a wonderfully entertaining yet, authentically critical view of partnership, pen pointing
significant issues for future concern. He highlighted that within the current process of significant change within
healthcare in Ireland a more appropriate term would be shifting the terrain. Gerry has written a synopsis for this
bulletin (see page 15). As a Member of the Managing Change Partnership Working Group and Chairperson of
Kerry Mountain Rescue Team, we hope that he will continue to work with us through CAIPE.

PJ Harnett, Acting Nurse Practice Development Co-ordinator for Kerry Mental Health services, spoke about the
Interprofessional Endeavour, Transformation Programme & Mental Health. He highlighted the need for
interprofessional education and practice within the context of mental health today and shared excellent
examples of local practice development initiatives that are solution focused and interprofessional in nature. PJ
placed these initiatives within current mental health policy and the aspirations of the Transformation Programme.

Marie Courtney Professional Development Co-ordinator HSE South gave an outline of Interprofessional
Practice in Primary Care: Challenges & Opportunities facing professionals. She gave examples of shared
learning between professionals in primary care contexts and explained how participants perceived these.

Liam Cronin is a social worker in primary care in West Kerry and he gave us A Social Workers Perspective of
Interprofessional Practice in Primary Care.  Liam stressed the importance of mapping and overcoming
geographical boundaries for clients and professionals within a rural context. He identified the need for early
intervention and a model of community care delivery that is integrated, round the clock and accessible to clients.

What Next?

A Working Group will meet in January 2008 to develop a strategy on moving CAIPE IRL forward. The next event
will be in February when Dr John Gilbert Professor Emeritus College of Health Disciplines, University of British
Columbia Canada, will give a guest lecture and this will be followed by workshops on primary care. The date and
venue will be on the CAIPE website when confirmed.

For further information, please contact:

Email: Siobhan.nimhaolrunaigh@staff.ittralee.ie or nursingdept@ittralee.ie

Tel: (066) 71911695 Fax: (066) 7191642
Institute of Technology, Tralee. Institilid Teicneolaiochta, Tra Li

By Dr Siobhan Ni Mhaolrinaigh
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CAIPE Health Services National Partnership Forum
IRL (HSNPF) Ireland

By Gerry Christie, Chief Medical Scientist Pathology Department Kerry General Hospital
(Synopsis of presentation given at CAIPE IRL event see page 14.)

Partnership is now professed the preferred model for handling change in the health services and is a move
towards a new way of doing things. Workplace partnership is about involving trade unions and employees, at all
levels and grades, in decision making and in problem solving; consensus is at its heart. It avoids one group
having to pretend that they somehow have a monopoly on wisdom.

Partnership brings its own challenges. Many managers and union officials feel insecure about staff participation.
Some participants feel that the unions get all the credit for changes. Traditional industrial relations issues are
kept separate from partnership tending to portray partnership as an important parallel process.

There are obvious issues around leadership and trust and capacity building for devolved decision making.
Partnership could become another layer of an overburdened bureaucracy. Overcoming staff apathy and
cynicism are also formidable challenges.

The latest National Partnership Agreement (May 2006) includes a protocol for Handling Significant Change to
help managers, trade union representatives and employees to handle significant changes with confidence;
working through partnership. It maps out a terrain of local and national frameworks within which managers and
union representatives may raise significant issues and agree on how to handle them.

The May 2006 agreement also includes a Statement of Common Interests under 4 headings:
1 Better Services for Patients and Clients

1 Better Working Environment

1 Better Value for Money

1 Better Management / Staff / Union relationships.

These encompass progressing change and the pace of change:
1 Developing new and innovative ways of working and the radical idea of tapping into staff knowledge

1 To celebrate success and value staff while generating pride in the service; to get things right first time and to
handle change with less conflict.

Regional partnership committee structures are being reoriented to reflect Health Service Executive (HSE)
reforms and to enable and support active, integrated partnership at all levels to enable productive networking
among the partnership committees in the Local Health Offices (LHOs), acute hospitals, the voluntary and
education sector and other services.

This has generated some loss of impetus, there is a need to re-energise and reinvigorate partnership. An
inclusive collaborative approach that takes an integrated rather than incremental approach is what is required; it
is important that it does not achieve a homogenized lowest common denominator, group think product that
excludes the voice of the creative maverick.

Reference:

Health Services Partnership Agreement. (2006). Working Together for a Better Health Service. Dublin. Health
Services National Partnership Forum.
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European Interprofessional Education Network
European

News (E|PEN)
News: Autumn 2007

EIPEN held its first international conference in Krakow 12-14 September 2007. Approximately 240 participants

attended from across the EIPEN partnership and beyond. Presentations included over 50 papers, 20 workshops

and over 50 posters. Details, including abstracts, spea
photographs and other material are available to registrants on the EIPEN website. View www.eipen.org, or

email eipen@kcl.ac.uk for details about how to access this information. Participants will be sent a copy of the

conference DVD in January 2008.

The highlights of the conference were beautiful Krakow, the networking opportunities, the key note speeches
and many presentations, particularly those providing theoretical insights and new perspectives, for example in
the area of public health, including toxicology and nutrition, and developing IPE from a social work perspective.
Speakers included Professors Walter Lorenz (University of Bolzano, Italy) , John Gilbert (University of British
Columbia, Canada and President of InterEd), Sari Ponzer (Karolinska Institutet, Stockholm) and Steen
Wackerhausen, Professor in the Institute of Philosophy, Aarhus University, Denmark, who spoke about reflection
as transformation and professional identity. Planning the conference involved close collaboration between the
conference coordinators in the UK and Poland, and consultation with EIPEN partners in Hungary, Sweden,
Finland, Greece and CAIPE across the range of health and social care professions.

Future activities

With additional funding from the EU Lifelong Learning Erasmus Programme partners from three additional
countries (Ireland, Slovenia, Belgium) will join EIPEN in 2008 and host workshops and seminars on IPE.
Activities will include a research project to link interprofessional learning with EU policies in health and social
care education and further publications and events. Please email eipen@kcl.ac.uk to join the EIPEN e-bulletin
list for further news or contact Marion Helme marion.helme@kcl.ac.uk .

A joint EIPEN/Higher Education Academy Subject Centres workshop on interprofessional education in Wales will

be held at the University of Cardiff on 11 April 2008 o
For further information, registration and call for post
Sciences and Practice Subject Centre home page hitp://www.health.neacademy.ac.uk/index_html/contentpanels view?
None&month:int=4&year:int=2008&orig query=None .
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Service User
Perspective

The Family Carer as Part of the Interprofessional Team

By Monica Clarke, ex carer.

Emphasis needs to be taken away from the Carer as a receiver of services,
and placed on the capabilities, skills and knowledge which they contribute to
the team as equals.

The needs of the Carer are often seen as relating to the well-being of the
cared for: almost as if they are connected by an extended umbilical cord,
without a separate identity of their own. Looking at the Carer as part of the
workforce can potentially cut this cord and allow the Carer to develop as an
individual.

My Carer friend has been looking after her daughter with severe learning
disabilities (a mental age of 3) for her whole life. She is instantly able to
assess risk to her daughter and others when they enter a room, for she has
been doing it for 32 years. She is an expert at this form of risk assessment.

I nursed my husband who was being fed through a tummy tube
(gastrostomy) for many years. Although he was paralyzed on one side, and
most days quite gaga, he did not allow us to clean his tummy around the
tube: that was his private place and only he was allowed to touch the saline swab and clean around the tube. All
of us caring for him - the home support workers included - respected this. However, when the district nurse
came, she put on her sterile gloves, jacked up his pyjamas, got her saline swab out and got to work i without
asking his permission, without waiting to see how it is usually done at home. Is it any wonder that my husband
slapped her on the wrist and growled at her through his aphasic anger?

Monica with her husband John

As a Carer and after many years being an observer of how health professionals work, | know that | can reflect
back to them the good practice of some of their colleagues i if only | could be allowed an equal place around the
professional table, to pass on to them the knowledge | have gained.

We all can bring our different expertise to the table to get a better overall result. They would bring to me the care
prescribed by their professional regulators. | would bring to them the actual care delivered at home, and
together, with the cared for, we could map out an agreed path of care which incorporates all our desired
outcomes.

The evidence base of Caring lies outside that which usually governs health and social sciences, which rely on
the philosophy of rational, systematic, scientific structure. Caring, though, is difficult to define and evaluate with
this way of thinking as it is based on phenomenology, that is, on the meaning of the relationships, on art: on
creativity and innovation, on working around and within undefined circumstances.

Escalation of the skills of the family Carer is vital to the success of care in the community as envisaged by Our
Health, Our Care, Our Say (DH, 2006). The Carer is already part of the care giving workforce on paper: See
Creating an Interprofessional Workforce www.caipe.org.uk, and New Type of Worker of the future
(www.skillforcare.org.uk), and within social care in Options for Excellence: Building the social care workforce of
the future (DH 2006).

It is therefore vital that the presence of the Carer
interprofessional. Then the Carer would no longer be seen as an extension of the cared for, who acts only as a
reactor to the requirements of other disciplines. Then we would be respected in our own right, and we will be

given our rightful place within the shared learning experience.
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