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Workplace education: A case report of using
interprofessional collaborative patiented care in a child
development evaluation team meeting.

Yu-Ting Huang®, Chao-Huei Chen®?, Wei-Ya Chiu®, Yung-Chi Tsao®,Yao-Chin Chang',Cheng-Hsieh Yang®,Yu-Jung Hsu®

Running title: education module for interprofessional collaborative patient centered care

Abstract
Background

The need for interprofessional collaborative, patient-centered care is increasing. We report this
interprofessional collaborative discussion and education in a routine team meeting, integrating working and
education.

Method: We discussion a need of a 10 month old, development delayed infant and his family in the team
meeting of the center for child development evaluation. SIP Tea(Sense, initiate, patient centered goal, team)
module for interprofessional discussion and education was used. Self-evaluation questionnaire using Likert
Scale (5 for very agree, 1 for very disagree) were done after the meeting.

Result: Seventeen professionals and 9 students of physical therapist and occupational therapist attended
the meeting. The response rate for the questionnaire was 95.8% . The score of all the evaluation items was
higher than 4. “ | felt the team members respected each other and had shared goal” got the highest score
in the response of professionals. “I understood the role and responsibility of other disciplines” got the
highest score in the response of students.

Conclusion: We reported a workplace learning module for interprofessional collaborative patient
centered care. It could provide more comprehensive care for patient and continuous learning opportunity for
professionals and students.

Key words: Interprofessional collaboration, patient centered care, education model
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Enhancing Core Competence in First-Line Care: Personal
Opinions

Der-Yuan Chen'2 » Wei-Ting Hung 3 * Chao-Huei Chen2-3

Abstract

The training goals of PGY1 and residents shall focus on building six core competences step-by-step.
Regarding inpatients care, clinical teachers shall supervise trainees’ assessment on patient’ s clinical
problems, discuss the best treatment strategy with the trainee during morning meeting, ward rounds or
teaching rounds. Timely evaluation and feedback are necessary. Teaching upon surgery can be addressed
before, during or after the surgery. Trainees shall be entrusted and clinical teachers shall provide adequate
supervision during the whole procedure. The model of ISBAR (Introduction  Situation ~ Background ~
Assessment ~ Recommendation) can be implanted during hand-off. Trainee can learn interprofessional
practice and collaboration by working with other professions through consultation, monthly ward meeting,
combined meeting or discharge preparation service. To deepen the learning outcome, clinical teachers use
case-based discussion, supplemented by the relevant journals, at the case discussion meeting or journal
meeting.

Keyword: PGY1, core competence, clinical teaching
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