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Language: Patient/ service 
users/ user/ client and with 
family and carers



Definitions



• CAIPE 1997

• Revised 2002

• WHO adopted 2010

“workforce ready”

World Health Organisation.  Framework for Action on Interprofessional Education & Collaborative 
Practice. 2010: WHO, Geneva. p13

Definition - Interprofessional Education



• Working together

Reeves S, et al. Cochrane Database of Systematic Reviews 2013, Issue 3. Art. No.: CD002213; 

Interprofessional patient-centred
collaborative care



Background to interprofessional
patient-centred practice



• Empowerment of patients and carer 

to be partners in their care

Patients as experts



Patent Safety – growing 
realisation



• Better preparation for team working (IPE)

• Common culture of care

• All healthcare practitioners to put the patient first
(Department of health in the UK; 2013 – Patients First and foremost)

To improve safety we need to listen to 
patients



Patient-centred collaborative practice

• Complexity: More 
people living longer 
patients require the 
help of many 
practitioners

• Integrated care 



What does this mean of Higher 
Education Institutions (HEIs) and 
professional training?



Ladder of service user involvement 
(Tew, Gell & Foster, 2004)

LEVEL 5

Partnership

Patients work together with teaching staff across 

strategic and operational areas with an explicit 

statement of partnership values. Patients with secure 

contracts.

LEVEL 4

Collaboration

Patients as full time department members involved 

as below in THREE major aspects of faculty work. 

The department has a statement of values. Training 

and supervision are offered.

LEVEL 3

Growing 

Involvement

Patients involved in TWO of the following: 

planning, teaching delivery, student selection, 

assessment, management or evaluation. 

Payment at normal visiting lecturer rates. 

Training and support offered.

LEVEL 2

Limited Involvement

Service users invited in to ‘tell their stories’ in a 

designated slot. No opportunity to shape the course. 

Payment offered.

LEVEL 1

No involvement

Curriculum planned, delivered and managed with no 

patient involvement.



• Universities need ‘Patient and Carer’ faculty members
• Patient faculty =  fostered, cared for, involved  and paid

• Involvement in steering groups setting up IPE

• Support to become co-teachers

• Ethical principles should be followed for true 
partnership working

• Frameworks for involvement

How should we involve patients/carers?



• Working in practice also requires consent and 
agreement for

• Visiting patients at home

• Working with patients on the wards

Ethics: What does this mean?



Patients in HEI involved in IPE education

They join an integrated 
Activity System

Anderson, ES, Ford J. Thorpe, 
LN. Perspectives on patients 
and carers in leading teaching 
roles in interprofessional
education. Journal of 
Interprofessional Care. 2019.
33(2),  216-225.



• Being patient-centred

• Being an effective team player

• An appreciation of practitioner roles

• Being an effective communicator

• Being a reflective learner

• Developing team-based ethical attitudes

Interprofessional education (IPE)
Collaborative competence



Thisthlethwaite J, 
Moran M.  Learning 
outcomes for 
interprofessional
education (IPE): 
Literature review and 
synthesis. J Inter Care, 
2010; 24(5): 503–513



Learning Outcomes – Patient-centred

The patient 
 The patient’s central role in interprofessional care (patient-

focused or centred care)
 Understanding of the service user’s perspective (and 

family/carers) 
 Working together and cooperatively in the best interests of the 

patient 
 Patient safety issues 
 Recognition of patient’s needs/perspective 
 Patient as partner within the team



The Leicester Model – Patient centred IPE
• Trust: Working to make sure that patients involved in teaching are treated fairly 

and equally. 
• Consent: A two-way consent process for all involvement which is aligned to the 

agreed values and assured through support for participants.
• Confidentiality:  Patients who share their stories and who lead teaching need to 

be confident about the security of the information they share
• Respect and value as colleagues:  Patients and carers personally agree the terms 

for their involvement and are rewarded financially
• Accessibility and inclusiveness:  All organisations involved in teaching comply with 

relevant policies and legislation
• Accountability: There are processes for ensuring safety and safe guarding and 

recording incidents or concerns identified by students, facilitators, clinicians, or 
patients



Preparation
• Alignment to curriculum

• Pre-reading

• Introduction

• Team formation

1. Experience

• Patient contact

• Community/Hospital

2. IP Reflection

• Theory

• Profession-specific 

perspectives

3. Assimilation

• New thinking

• Integrating 

perspectives

• Planning

4. Outcomes

• Joint presentation

• Debate

• Changing 

practice

Practice-based IPE: The 
Leicester Model

Assessment;

learning taken 

forward into practice
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Anderson, ES., 
Kinnair, D, Ford, J. 
(2016).  
Interprofessional
Education and 
Practice Guide 
No.6: Developing 
Practice-Based 
interprofessional
learning using a 
short placement 
model. Journal of 
Interprofessional
Care, 30(4), 433-
440. 



The Leicester Model: Short-Practice Placements

Preparation for 

practice

Theory 
Contact hypothesis (Allport

1979; Carpenter and 
Hewstone, 1996)



1. Learning and 

working with patients

(hospital ward or 

community home visit)

Theory
Experiential Learning

(Kolb, 1984; D’Eon, 
2005; 

Clarke, 2006)

Patients must be prepared to 
receive students.  



1. Learning and 

working with patients 

and practitioners

(hospital staff or 

community staff)

Theory
Experiential Learning

(Kolb, 1984; D’Eon, 
2005; 

Clarke, 2006)



2. Reflection on learning.
Students apply profession-
specific understandings 
asking questions about 
what and why decisions 
have been made.
Guided by facilitators

Theory
Reflection and Trialogical 

understanding
(Schön 2004; Dewey 1938; 

Hakkarainen & Paavola, 
2007)



3. Assimilation: 
Students agree together 
potential solutions to 
problems and begin to 
make sense of their 
learning and prepare to 

present their findings.

4. Outcomes: Students  

present their findings and 
propose solutions in 
discussion with experts. 
Clinical errors are referred 
back to the clinical team.

• Changes to patient care 
• Students take forward their 

learning Theory
Synthesising for change 

(Vygotsky 1978)





ETHICS

• Preparation/support for patients (Hospital/Community)
• Consent process
• Confidentiality
• Student professionalism



Listening Workshop: 
Patient led 
Anderson, ES., Ford, J. & Thorpe, LN. 
(2011).  Learning to Listen: Improving 
students communication with disabled 
people. Medical Teacher,  32,1-9.





The power of sharing stories





ACTIVITY ONE

1. Do you have a community of patient 
faculty? Share your situation

2. What actions will you need to take to 
form a patient community for IPE?

3. How do you involve patients in IPE ?



FEEDBACK



ACTIVITY TWO

Design a new IPE teaching event involving 
patients?
What actions will you need to make this 
happen?



List your ACTIONs to progress patient-
centred IPE



I get it!

Patient centred IPE+ The student outcome


