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Creating an Interprofessional Workforce 
 
A Strategic Framework for the Education and Training Underpinning 
Collaborative Practice and Partnership Working within and between  
Health and Social Care in England 
 
Creating an Interprofessional Workforce is a 3-year programme funded by the 
Department of Health and hosted by the South West Peninsula Strategic Heath 
Authority (SWPSHA) as strategic lead for mainstreaming Interprofessional 
Learning and Development (IPLD) across Health and Social Care in England and in 
partnership with CAIPE, the UK Centre for the Advancement of Interprofessional 
Education. 
 
CAIPE defines interprofessional education as ‘when two or more professions 
learn from and about each other to improve collaboration and the quality of 
care’. 
 
CIPW covers all aspects of IPLD, which make up a substantial strand of the 
overall work being done by the Strategic Health Authorities to modernise nursing, 
allied health professions and medical undergraduate and post graduate 
education.  It will cover; all levels of education within health and social care 
including pre-registration and post-registration education; practice based 
learning and development; the NHS and social care workforce modernisation 
agendas; collaboration and partnership working nationally and internationally 
with appropriate institutions and agencies within and outside of health and 
social care e.g. schools, housing, criminal justice. 
 
The overall aim of the programme is to produce a strategic framework for the 
education and training required to underpin collaborative practice and 
partnership working within and between Health and Social Care in England.  This 
will entail a change in the way that professionals, organisations and agencies 
work together to a more collaborative system to achieve the necessary change in 
culture required to create an interprofessional workforce. 
 
The programme objectives have been grouped under four functions: 
 
1. Direction – establishing the relationship between current and emerging 

government policy and the mainstreaming of IPLD across health and social 
care in England in order to describe leading edge practice that may 
contribute to/influence policy change/development and make 
recommendations accordingly 

 
2. Information – capturing the learning from the outcomes of the common 

learning pilot sites, AHP modernisation sites and other IPLD initiatives; 
providing a national IPLD activity database and making recommendations 
regarding education provision and commissioning 
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3. Consultation – consulting widely on the CIPW outcomes and processes 
through wide networks across education, practice, policy makers, 
professional bodies, patients/carer/service users, regulators, quality 
assurance bodies, the independent sector and the IPLD community in health, 
social care and beyond 

 
4. Dissemination –developing and disseminating a good practice guide to 

provide national guidelines on how to succeed in delivering IPLD. 
 

CIPW is in the process of developing an interactive website to enable individuals, 
organisations and agencies to contribute to the national mainstreaming 
initiatives whilst maintaining a focus on the local health and social care economy.  
The focus of the website will be on strategic thinking, implementation and 
effectiveness of IPLD. The framework will be published in late 2007. 
 
 
Lisa Hughes - Director, CIPW 
 
Lisa.hughes@swpsha.nhs.uk                                                                                       
www.cipw.org.uk  
07909 965 896 
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The Forging Ahead Project was one of the Department of Health funded 'First 
Wave' sites for modernisation of Allied Health Professions. As part of the 
consultation and dissemination of the project the team of Helen Armitage and 
Helen Bywater ran six monthly discussion forums. These events proved popular 
and successful and they gave people the opportunity to network, discuss difficult 
issues around IPL and to meet others involved in similar work from around the 
UK.  
 
The Director of 'Creating an Interprofessional Workforce', Lisa Hughes, asked the 
team to run four similar events as part of the consultation strand of the CIPW 
program. The events were held in four different venues around the UK in an 
attempt to capture as wide an audience as possible. 
 

• University of Brighton on the 16th June 2005 
• University of Coventry on the 23rd of June 2005 
• Northumbria University on the 30th of June 2005  
• Sheffield Hallam University on the 15th July 2005  

 
They were attended by a variety of delegates which included practitioners, 
service users and staff from higher education institutions. Please see appendix 
for lists of delegates and contact details. 
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The events were designed to be informal and encourage networking and a 
sharing of ideas and experience. Lunch was provided as were coffee breaks in 
order to further encourage networking opportunities. 
 
Three of the four events included a presentation from the locality about IPL 
work. 

• Brighton - Nicky Mc Veagh - Clinical Placement Officer Frimley Park 
Hospital 

• Coventry - Pat Bluteau - Interprofessional e-learning: the Coventry and 
Sheffield CIPeL 

• Newcastle - Newcastle Common Leaning Project 
 
Please see appendix for slides from the Brighton and Newcastle presentations. 
 
In Sheffield, delegates were encouraged to introduce themselves and explain 
thier IPL activities as an alternative to a presentation.  
 
Consultation workshops took place where delegates wrote notes throughout their 
discussion on paper tablecloths and flip charts.  
The resulting notes were collected and are presented in this report. 
 
Three main themes were chosen for the workshops. These were: 

• Sustainability, Dissemination and Mainstreaming of IPL 
• Involvement of Service Users, Carers, and the Rest. 
• Overcoming Resistance. 

 
The resulting notes have been divided into these themes. 
 
The notes have been presented as they appeared. We did this in order to give a 
true representation of the discussions rather than a contrived narrative which 
would not have captured as many of the thought processes and opinions 
expressed at the events. We hope you find these notes helpful. 
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Sustainability 
 
There is a danger of people doing their own thing but not integrated into other 
activities, education and so on. 
 
Gap exists between clinical day-to-day practice and academic goals. 
 
IPL needs to be linked to improvements in service delivery. E.g. waiting times. 
 
IPL links more to quality. May be highlighted by situations where things have 
gone wrong.  
 
Bad examples used to promote IPL instead of good. 
 
Properly resourced IP workforce to provide good IPL environment for students. 
 
Differences in professional undergraduate training. 
 
Confidence that other professions can teach/assess other professions. 
 
Peer assessment of IPE including patient/clients perception. 
 
Needs major buy in from Trusts in order for it to be sustainable? 
 
Workplaces have work agenda and not necessarily to place importance on work 
based learning in particular IPL. 
 
Efforts must be made within the workplace as this is where the difficulty lies as 
SHA can be prescriptive to HEI in how they commission education and dictate 
what is needed in the curriculum. 
 
Not as 'add on' part of what we do - getting beyond projects. 
 
To make sustainable needs to be linked to key policy and national standards. 
 
Are we clear about what we mean about interprofessional learning and what are 
the outcomes? 
 
If education doesn't change then we will produce an obsolete workforce. 
Foundation degrees  
Custom and practice 
MONEY for staff development 
 
Academic staff too far removed from practice and so may be teaching IPL but 
still have outdated attitudes. 
 
Service re-designs impacts on curriculum planning. 
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Responsive to change or fall by the wayside. 
 
Working in partnership. 
 
Majority of curriculum is still based in acute placements; a minority of students 
are in primary care. 
 
Positive educational change is needed. 
 
Barriers remain, the biggest being between Doctors and the rest of the world. 
 
Give IPL value through assessment. 
 

1 Culture 
2 Audit 
3 Clinical Governance 
4 Feedback 
5 Evolving 
6 Evaluation 
7 Audit Process 
8 Cost Effectiveness 

 
Sustainability needs buy in @ strategic level = benefits for both parties and how 
it achieves 

1 Communication 
2 Transparency 
3 Team Working 
4 Collaboration which in turn means better, smarter working and less 

duplication of effort. 
 
Shared listening 
IPL = Collaborative working 
Curriculum change has to happen but will be incremental. 
IPL as misnomer? 
- Collaboration/communication and Team working for the NHS. 
 
Demand For IPL sustainability arise from tangible benefits and rewards 

1 Cost effectiveness 
2 Better results 
 

Systems and process for communication need to be in place. 
Common assessment - goals of assessment - triage - professional goals are their 
shared goals? 
Definition of communication  
Shared aims - common learning 
Meeting point is/area of common knowledge aims. 
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Language 
1 Boundaries 
2 Roles  
3 Responsibility 

 
Finding common ground 
Paramedics - admission A&E - multiple assess - duplicate - trust each other 
(respect) 
 
Start small 
Life long learning 
Breakdown of Communication 

 
People need to trust each others skills and knowledge. 
Improve assessment process 
What are we trying to achieve through IPL? 
Need to be changes in the curriculum to get this fully embedded and sustainable. 
In addition to sustain their needs to be clear about what it actually is and what 
the benefits are.  
Need to work smarter across the boundaries. 
IPL can create negativity what is our common ground. 
 
Sustainability - it's all about workforce 

1 strategic support 
2 sign up and reality PBL 
3 change management process (sponge and flannel) 
4 Mainstream the resources 
5 line up the systems and processes 
6 Positive change 

 
Systems in place to allow easy assessment 
Currency of value in education is assessment 
 
We need to promote the positives and dispel the myth of professional dilution 
from interdisciplinary learning 
 
Appears there is good work in practice in various localities - this needs to be 
pulled together and a strategy produced. 
 
Good examples in some areas to provide evidence of theory underpinning 
practice. 
 
National audit tool which is multi professional is crucial to future of 
interprofessional learning and reducing "tribalism" 
 
Is sustainability possible without funding? 
Commitment from a very senior level pre RGG (?) training needs to happen it is 



 
Forging Ahead CIPW Forums 2005 

Sustainability, Dissemination and Mainstreaming of IPL 
 

 11

the how that is crucial. Can professions afford to opt out of interprofessional 
learning? 
 
Mentors for nursing students are often overwhelmed with the number of students 
- far in excess of audit numbers and number of adequately prepared mentors 
may be a reason for a lack of enthusiasm for IPL. 
 
All partners need to sign up to joint working e.g. joint educational audit, shared 
mentorship training to avoid duplicating work. 
 
Service users' involvement - good driver; ability to hear their voice changing. 
 
Sustainability =mainstream NOT project. Need strategic support. 
 
Funding to roll out?? 
 
Like the quote - Start small - think big! 
 
IPL in practice requires a lot of planning, mapping placements and enthusiasm. 
Use other areas of experience by networking and linking wherever possible. 
 
Does it matter if you take a bottom up approach to supply evidence of IPL in 
practice; or is it better to have a strategic plan/lead in each Trust? 
 
Don't get hung up on terms- as long as IPL takes place it is beneficial. 
 
Funding for placements? 
Available for medical school placements but NOT nursing. 
 
Don't worry about having a strategy. If starting with an actual activity, it may be 
easier to develop top level commitment with something to show for your effort. 
There is no 'right' way. 
 
Ground level initiatives can stimulate change higher up. 
 
Built in assessment 
 
Strategic sign up 
 
Not a project or a bolt on - embedded! 
 
Commissioning - resulting workforce 
 
Interpersonal collaboration has a social aspect it helps to reflect in a group. 
 
IPE 

1 Conflicts exists with - patient confidentiality 
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2 Barriers are created by medics opting out of IPL. There is a lack of 
understanding and appreciation of each others roles. 

3 Specific skills v Soft skills   
4 Specific skills are context specific 
5 Soft skills are needed for communicating with service users - talking to 

service users or talking with service users. The ethics involved must be 
considered. 

 
To enable IPE you need to have IP teachers. Therefore there needs to be 
teachers educated in IP working/collaboration etc. IPFT just as important in IPE 
for students. (?) 
 
Good facilitator training to facilitate IPL and should be cross discipline facilitator 
training. 
 
Pooling resources - not done well lots of good resource areas wasted. 
 
Trust in colleagues from other professions to allow them to be supervisory 
associate mentors and sign of competencies. 
 
Not clear on funding across the professions. 
 
Need a framework as a lead for IPL to disseminate the concept and need for IPL. 
 
What will the final product look like? 
 
How do we ensure engagement by all e.g. medics? Repercussions. 
 
Medic funding an issue. 
 
Who will review ongoing progress? 
 
What is the evidence for IPL? 
 
Need a generic framework for all but could this apply to non-professionals? 
Should we start small and then spread? 
 
Inequalities throughout the professions i.e. payment. 
 
Practice based IP learning needs to be Trust - led. 
 
So many initiatives in the NHS - IPL feels like an add on rather than being 
'normal'. 
 
Other professions taking on Doctor's roles so this should bring medics closer to 
others but not really happening in universities. 
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Student led learning outcomes for IPL - adult learning. 
 
Definition of practice hours in pre-registration programmes. 
 
Cross professional signing off of clinical skills. 
 
Staffs responsible for clinical training in Trusts to have a clear remit for IPL. 
 
IPL in practice to be Trust led. All disciplines should have 'practice educators' 
with IPL remit in all areas. 
 
Back fill monies not just be absorbed by Trusts. 
 
Pre registration programmes to have clear IPL practice learning outcomes. 
 
IPL working as part of practice portfolios throughout programmes. 
 
IP facilitator training for practice educators. 
 
Practice educators to be trained together on generic skills. 
 
HEI's working together. 
 
Primary care (should be focus) vs. Secondary care (but students go here) 
 
Inter professional learning Supports many national incentives e.g. modernising 
medical careers. 
 
Staff working differently - 'more flexibility' 
 
National assessment document for workplace learning which is valid but straight 
forward and not jargonised may encourage placements to take students from 
other professional groups. 
 
Who manages time and funds? - Need to know who to ask for it. 
 
Evidence that IPL achieves what it is meant to. 
 
Impact on patient care 
 
Should take place in practice. 
 
Shared terminology and understanding. 
 
Needs to be a key/mandatory priority within work force strategies. 
 
Needs to be adequately resourced in practice and HEI's. 
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Emphasis on local delivery want recommendations for good practice size doesn't 
fit all. 
 
What is government agenda re workforce roles and education? 
 
Incorporate into full spectrum. 
 
Needs top down support 
 
Strategic approach to resources. 
 
Students need employability - fit for purpose and this includes communication 
skills with other professionals and service users. Transferable skills. 
 
No research evidence to back up IPL benefits and service user involvements. 
 
Multi-way process 
 
Operational difficulties 
 
Collective more important than all individuals together. 
 
Education behind practice 
 
Myths to be overcome. 
 
'Champions' - does it depend who the champions are? - We need to be strategic 
about the champions. 
 
'Champions' are all stakeholder groups (or at least key groups) 
Relevance of leadership 
 
Philosophical issues and arguments 

1 What is the purpose of professional education and training? 
2 Is the SU central? 
3 If so IPL is way forward? 
4 Why develop IPE/IPL? 
5 What is in it for me? 
6 Are financial imperatives counterproductive to IPL/W? 
7 IPL/IPW is only one of many priorities 
8 How high a priority is IPL/IPW/IPE? 
9 Significance of role of Chief Executives/Directors/VC's and SSD's  

 
 
Culture change - We need a royal society for allied health professions. 
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Efficiencies through better, faster, cheaper care. I.e. Intermediate care, 
Diabetes and occupied bed days/amputations etc. 
 
Regarding Sustainability, dissemination and mainstreaming we need to spend to 
save. 
 
What's in it for organisations? 
 
How do we measure/evidence perceived benefits? 
How do we access transitional costs before possible savings accrue in the new 
system to make it potentially cost neutral? 
Are we enlightened enough to understand that the new system may be more 
costly but worth it? 
 
Defining ourselves differently. Engage with agenda - take it on bit by bit. 
Through focus patient. 
 
Patients like having students! 
Patients as assessors. 
Feeding back the experience to those who have participated - how has it made a 
difference? 
 
Macro - organisational - user involvement micro. 
 
Bringing groups together geographically (e.g. on campus) is helpful and positive. 

1 Some groups have more in common than others 
2 Core and pick and mix curricula 
3 Realistic groupings 
4 Pre and post qualification 

 
Need convinced, committed, driven leadership at high/powerful level, both in 
practice and HE organisations. (IPL prime focus not interprofessional first IPL 
next.) 
 
Need personnel with clear IPE/L role remits in practice organisation and HE 
(Dedicated funding helps) 
 
Practice facilitators for example need an IPL remit. 
 
Practice based community hospital. 
 
Students should be asked what they have learnt from patients whilst on 
placement. 
 
Interprofessional learning is also essential for post graduates it is vital to take it 
forward. Interprofessional learning needs to happen at all levels to achieve 
improved service outcomes. 
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Transition points vital. 
 
Code of practice needed. 
 
Social work and health - values and working relationships - stereotypes of 
interprofessional understanding. 
 
Service improvement is driven by listening to what outcomes service users want. 
 
Are we going to evaluate once students move into practice? 
 
Discontinuity of care - in pathway of care discontinuity is overcome by students 
linking together throughout pathway to identify transition points. 
 
Must make links to key policy drivers/work streams and local priorities. 
 
How do we/do we want to identify what is going on? 
 
People will only look for something if they perceive the need to do so. 
 
Projects - Are they the problem? 
 
Need to develop infrastructure to support and develop multi-professional 
placement capacity - key. 
 
Develop more joint appointments between PCT and Universities 

1 lecturer practitioner roles 
2 consultant posts 
3 practice based learning support 

 
Incentive to promote and develop IPL across new areas. 
 
New careers and pathways are very positive - recruitment. 
 
Cultural shift - it's a really good initiative 

1 professions, organisations - silo's (Trusts and PCT's locked in destructive 
competition based on history) 

2 Refocus to service delivery and patient care improvement. 
 
 

Service modernisation/delivery vs. affordability Str.HA's/PCT's Priority = 
financial recovery) 
 
Must have lead and support at highest organisational levels. 
 
Need to break hold of nursing over gate keeping functions of development 
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within PCT's i.e. Director of Nursing roles. Failing to develop AHP's. 
 
Curriculum Alignment 

1 difficulty of 
2 necessity for 

 
Logistics 

1 differing numbers from profession 
2 large numbers 

 
Leadership 

1 significance of 'driven' leadership 
2 not enough to have individual pioneers 

 
IPL/uni-professional tensions 

1 need to put IPL first 
 
Service user involvement 

2 not being tokenistic 
3 payment difficulties -linked to benefit rules 
4 Managing service users' different agendas for being involved although this 

can apply to others involved. 
 
Philosophy of education and training 

1 How is it defined? 
2 service user focus 
3 professional identity 
4 Demarcation issues - implications for philosophy. 

 
Funding 

1 need for adequate levels 
2 Differences in funding to different professions. 

 
Staff development 

1 is needed  
2 What works? 

 
Just keep at it - there will always be resistance but once you get the ball rolling 
it will happen. 
 
Use the support networks that exist. 
 
Develop/promote/follow good practice - lead by example 
 
Develop support workers and assistant practitioners' roles this will allow 
practitioners to let go and grow. 
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One size doesn't fit all (also said about service users and carers) be appropriate 
and relevant to area that you are serving. 
 
Professional bodies - Workplace - Universities. Using the workplace as a starting 
point to put pressure on Universities and through that on professional bodies. 
This will then feed back into the workplace. 
 
Look at why people resist change. 
 
Person centred care is the key it will drive the changes. 
 
Foundation degrees are good however Trust staff are not all at that level and 
some are at level 2. 
 
How transferable are NVQ's across HEI's? 
 
KSF can be huge driver for IPL. 
 
What do we mean by IPL? Should we be disregarding multi-professional and 
shared learning? 
Practice educators need to be very well prepared and involved with HEI and 
curriculum in order to support students in practice. 
 
Management training needs to incorporate IPL and IPW and what it is and what 
are the key reasons for doing it. 
 
We need to address the diversity within our workforce. 
 
Tension between professional bodies and IPL agenda. 
 
Belief that professional bodies 'hold back' IPL developments, so often need to 
circumvent professional bodies. 
 
Requires fundamental change in culture of individual professional groupings, 
especially in no longer protecting perceived interests. 
 
Restructure into multi not Uni-professional groupings of staff in practice settings. 
 
Change society's perceptions of health care roles. 
 
Publicise benefits of IPL, particularly economic, to get all involved committed to 
sustaining IPL. 
 
Need to clarify what interprofessional learning/working means. 
 
Resource an issue, risk of making too superficial to reduce use of resources. 
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Link with 'modernising medicine' agenda. 
 
Define nature of future workforce - genericist or specialist? 
 
What is future of IPL - will it last? 
 
Is fundamental change taking place or will it all go full circle? 
 
Will empowered users demand IP working? 
 
Altruistic practitioners want to improve practice will embrace IPL as means to 
achieve service improvement. 
 
Make user central focus of the service. 
 
Does defensive practice/fear of litigation impede move to IPL? 
 
Needs champions of IPL and IPW to maintain sustainability and mainstreaming in 
HEI and practice. 
 
Who are the champions? How are they enabled? 
 
Set up of institutions to 'enable'. 
 
Resource issues for administration. 
 
Resources needed and money ring fenced. 
 
Solid infrastructure needed within HEI and practice. 
 
 
Dissemination 
 
Dissemination seems to be happening a lot at the moment. 
 
CIPW website should help dissemination. 
 
Publicise other projects? - CIPW website 
 
Disseminate via conferences, websites but often /normally attended by those 
committed to IPL. 
 
Explore ways to feedback/influence practitioners - often needs Chief Executive 
support. 
 
Feedback/consult with Senior Managers. 
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Availability of information, resources. 
Consolidation of resources. 
 
Dissemination needs to be through appropriate means. I.e. People working with 
students in practice less likely to go to websites. More likely to read professional 
journals. 
 
Plenty of examples of excellent IPL going on. 
 
Trusts are target - driven at the moment. IPL seen as add on and a soft option. 
 
Stop having projects - This makes IPL an add-on. 
 
Is IPL still the agenda? - The government's agenda? 
 
Do managers need to be persuaded IPE is a good idea? 
 
Lots of dissemination needs to be pulled together to have in one place for easy 
access of information.  
 
Needs to be more communications within and between organisations as to what 
is going on with IPL to avoid conflict with organisations. 
 
Need to tap in to what big themes are and what are the main issues -needs to be 
easily accessible to everyone.  
 
Need to stop duplication of effort and acknowledge where this can be 
acceptable and what is not. 
 
To how much extent do we need to re-invent the wheel? 
 
Website is a good idea - but how do we make people look at it and use it 
effectively - How do they know it exists -particularly practice educators. - Needs 
consolidation. 
 
Links need to be established between SHA and Trust staff. 
 
Can dissemination be addressed in professional journals i.e. website with details 
and updates. 
 
Websites not always used effectively - People only go to the internet for 
something specific. 
 
The closer you get to the coalface the harder it gets to disseminate. 
 
Commissioning is the key - because it has to happen. Dissemination needs to be 
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more co-ordinated. 
 
Students need to be fully involved in all of the learning process and need to be 
clear of their learning outcomes for their placements and inform their 
supervisors of these. 
 
Dissemination through a 'buddy scheme' i.e. pilot project to team with a new 
project. 
 
Dissemination 

1 Keep pilot sites going for further time period and adapt a 'buddy' new site 
to develop. 

2 Increase pilot sites incrementally 
3 Rationalise financial balance issues so that service delivery is the prime 

focus at a high quality. 
4 include results/outcomes in clinical executives bulletin 

 
Mainstreaming 
 
Culture change to become mainstreamed. 
 
Assessment issues - how do we assess IPL? 
 
Skills for health - should reflect national level of understanding re IPL 
Role of training Managers in NHS Trusts to have an overview. 
 
Commitment at VC and chief Exec level. 
 
Will only be mainstreamed if it is accepted that IPL builds into core pathways. 
 
If teams are fragile, students can be a threat. 
 
Involvement of service users may be the way to make IPL more mainstream. 
 
SHA's have to commission courses that mainstream IPL. 
 
Professional and regulatory bodies to explore and develop a framework of 
regulations that will facilitate IPL. 
 
DOH, Professional and regulatory bodies to discuss and agree where IPL is best 
undertaken and not take an umbrella approach for the sake of it - acknowledging 
local context. 
 
Assessment is crucial - portfolios not necessarily the answers. 
 
Portfolio's is the way forward for medics for all levels - is this the right way? 
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Mainstreaming - skills for healthy - national occupational standards - do they 
reflect IPL? 
 
SHA looking at service competencies and how they reflect to Ed - competencies. 
 
Duplication of efforts in relation to national occupational standards. 
 
Education and training strategies and culture very different across Trusts - 
inequity - how SHA link with training managers to link up with educational issues 
is important and this will have impact on how IPL is mainstreamed and sustained. 
 
Needs commitment at high level as this has worked - East Anglia. 
 
Needs to come into practice in a phased way and mainstreamed as part of a 
patient pathway - look at WFD issues around core pathways. 
 
Need to modernise student learning journey and benchmark what is good 
learning experience. 
 
Professional bodies have IPL as a priority but how high on the priority list varies. 
E.g. high for nurses and AHPs, low for medicine. 
 
Social work courses have to include the service user in their curriculum and are 
given money to fund this. Why don't all courses have to do this? 
 
Reflection is key to all student learning. 
 
Communication is essential in all modules and in service to ensure IPL and IPW. 
 
Facilitators have an important part to play in how IPL is perceived by students. 
If they are not enthusiastic this is picked up on quickly by students. 
 
Some students in HEI's don't get a good IPL experience because of the lack of 
subject groups. 
 
HEI need to collaborate more and work more will the practice placement areas 
with dedicated time to facilitate student learning and support them with proper 
training and development. 
 
Students need to be seeing IPW in practice - is this happening? And therefore 
need to be in practice spending time with staff who are qualified to enforce IPL 
and W should underpin everything. 
 
This isn't just an education thing - all staff need to be educated at all levels. 
 
Some professions not engaging - i.e. psychology. 
Why are some professions not engaging and are they being allowed to? 
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How can we get them involved and engaged in IPL? 
 
IPL needs to reflect real practice - need to replicate and be specific to reality 
i.e. groups need to be specific teams that would naturally work together. 
 
Needs to be a definition of 'practice holds (?)' and who can facilitate and assess 
student competencies. 
 
Needs to be clarity of how practice educators will be trained/prepared to ensure 
trust amongst professions regarding assessment and teaching. 
 
Have to be very careful how new posts are managed and introduced i.e. nurse 
practitioner roles. 
 
Why are medics not doing KSF? 
 
Medical staff have separate funding and therefore has huge implications on CPD 
and post registration collaboration. 
 
Funding streams via SHA and other organisations lack parity across the country. 
 
No funding attached to placements regarding IPL and other learning and 
therefore no parity. 
 
Because funding is different affects how CPD is taken up. 
GP's paid more for taking medical students than ASHP's students. 
 
Should IPL be included in CPD for all professions from our regulatory bodies? 
 
IPL needs to be seen; not as an on but integrated into what we are doing. 
 
Students are more on equal footing in placement and there is not so much 
academic stereotyping than in university and may therefore be an argument for 
IPL in practice. 
 
Lots of flaws in patients assessing because of stereotyping and preconceptions of 
students by patients. Therefore needs to be considered when using patients to 
assess students as research in this area is not robust. Maybe have patients to 
give students feedback and more of a formative assessment. 
 
Lack of evidence in IPL as beneficial and therefore stops some professions from 
engaging in IPL. 
 
IPL in placement should be Trust and placement led. 
 
Should be integrated into roles of ensuing practice educators but led by 
champions of student support links. 
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Practice facilitators exist in Trusts in Coventry and IPL has been included in their 
remit - this ensures sustainability. 
This is working because staff are managed by director of nursing who is a 
champion for IPL. However these practice facilitators need framework to 
interrogate it. 
 
Dieticians don't go into practice properly until third year and this may affect how 
they perceive their professional role and therefore may not feel comfortable in 
the IPL forum. 
 
Social workers might as well give up if they don't work interprofessionally. 
 
We make this too difficult it needs to be kept simple.  
 
Ground level initiatives can stimulate change higher up. 
 
Interprofessional mentors/assessors are key to success. As long as these people 
are trained separately, learning will remain in each profession. 
 
Post-qualifying courses need to be interprofessional. 
 
There is no money from Department of health so how do we do it? 
 
IPL has to be mainstreamed. 
 
Needs to take the whole of the community for IPL to work. 
 
Design process is fundamental to IPL working when geography and numbers are 
crucial. 
 
IPL needs to encompass both pre and post registration 
 
IPL needs to be underpinned by evidence. 
 
Single assessment is crucial. 
 
Integration of health, social care and education. 
 
Will there be a generic health care worker? 
 
Foundation degrees = generic workers? 
 
Use IT to facilitate IPL. 
 
Joint IPL audit tool, not each profession doing their own. 
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National IPL audit tool needed 
 
We need strategic support and policy direction. 
 
There has to be partnership between education and practice. 
 
Workforce change. 
 
Changing the models of practice based learning. 
 
Change management. 
 
Shouldn't be a 'project' because the people see it as having an end. 
 
Has to be supported from top down and bottom up. 
 
Money not the issue, more important is the thinking and the attitude. 
 
Commissioning is crucial "He who holds the purse strings holds the power." 
 
MPEC review - Money follows students - medical students only. 
If parity for all the students occurred then placements would open up. 
 
Systems that result in the policy being delivered. 
 
The outcome has to be about the resulting workforce. 
 
CPD - key to change current staff in practice - investment. 
Team working and Communication 
CAF - common assessment framework 
Child protection - one assessment process for a whole range of non professional 
and professional workers. 
Real world- realistic 
Budget- 'do-able' 
 
Mainstreaming 

1 Where? -academics, practice 
2 Who? 
3 How 'taught'? 
4 Teaching academy? What 'common' point of learning? 
5 Infrastructure issues -placements, practice teachers/mentors, funding 

issues, professional body issues. 
 
What links mainstreaming to sustainability? Focus of IPL/IPE - Patients User, 
working practices, and communication systems. 
 
Infrastructure 
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1 accommodation 
2 training and development to enable placements 
3 placement capacity 
4 joint posts 
5 IT sharing/compatibility 
6 informatics 

 
Key worker role in practice, trust and knowledge of other people's roles and 
abilities. 
 
Need to resource the infrastructure within organisations fully to take students in 
'IPL placements'. 
 
Staff need to be comfortable about the difference between operational 
management and professional management. 
 
Should SHA's fund IPL capacity within health and social care organisations? 
 
Need to embed into all training/education programmes to contain IPL including 
management training. 
 
Embedding involves paradigm shift. 
 
Explore inclusion of other disciplines in IPL, e.g. Law, Police. 
 
Mainstreaming - how and when is it placed? 
 
Boundaries need to be broken to enable mainstreaming. 
 
Issues need to be addressed with professional bodies. 
 
Lots of issues with logistics depending on how you widen the net. 
 
Cultural issues to be addressed in practice. 
 
Management structures important in how IPW and IPL are perceived. 
 
Bite size chunks to incrementally change and integrate into practice. 
 
Common themes and issues +delivery make IPL?? 
 
Combining institutions - a game or a balancing act. 
 
Delivery 
 
Culture/philosophy 
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Practitioner 
 
IPL Champions 
 
Culture change 
 
Professional bodies need to have this written into sustainability. 
 
Sound evidence that IPL is effective, is needed so that people believe in its 
purpose. 
 
Welcome IPL and IPW on Chief Executive Bulletin. 
 
Feelings of being left to find out own way in implementing IPL and how to 
achieve sustainability and mainstreaming. 
 
Slack time on key major developments from the Department of Health. 
 
How do we sell this? What is it for organisations, staff, and service users? 
 
What is the balance for chief executives to achieve targets - are there too many 
agendas? 
 
Need to be realistic as to what we have to achieve. 
 
Buddy system for pilot sites between new and old.
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Difficulties with community settings getting together. 
 
Changing perceptions. 
 
Huge enthusiasm but worried about amount of work involved. 
 
Key people - practice placement facilitators - have a helicopter view. 
 
Mapping of who is where, when. 
 
Some professions seen as intimidating. 
 
Stereotypes - Medical students can be victims to this as much as anyone. 
 
Meeting in teams can overturn previous stereotypes. 
 
Core can be revolutionised by process of IPL/W. 
 
Resistance can be from 'older' professionals, trained very differently. 
 
'Threat' to teams. 
 
If records are kept separately this can be divisive. Shared records the way 
forward. - Use of core pathways. 
 
Undergraduate training can break down barriers. 
 
'Slow burner' - cultural change. 
 
The need to identify and make use of champions to highlight 'good practice' 
 
Distilling the myths of generic working by making explicit exactly what is meant 
by IPL. 
 
Shared agenda and strategy. From DOH, through to hospitals, primary care, to 
patients home. 
 
Perceived threat of increased workload. 
 
Resources - Money, backfill, people in place, time, organisation, training needs. 
 
Needs to be breakdown of stereotypes that effect successful integral working. 
 
Reassure professionals about the aim of IPL i.e. NOT about making one generic 
profession. 
 
Overcoming resistance to change generally. 
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Need to overcome language issues and make sure everyone knows what it is. 
 
Stereotypes and labelling. 
 
Professional bodies are a barrier therefore we need to get them to collaborate. 
 
Better evidence for IPL and promotion of it. 
 
Better staff numbers and mix - currently there is an acute shortage. 
 
Better communication 
 
Need to overcome language issues and make sure everyone knows what it means. 
 
Better developed evidence and dissemination. 
 
Make sure staffing of educational environments is such that IPL can be 
facilitated - re not seen as an add on. 
 
How people prioritise their needs. 
 
? People work happily in practice with other professions they will be happy. 
 
Resistance can be financial - it's about getting the workforce to work differently 
which will have an effect on service delivery. 
 
Put finance into areas to help address people feeling demoralised which leads to 
resistance. 
 
Is there resistance from some patients who also see the hierarchy? 
 
Need to acknowledge staff and patients attitudes will change in time. IPL is 
evolutionary. 
 
Some students have resistance due to attitudes of lecturers and stereotypes. See 
it more and help to acknowledge why they do IPL as they have more recognition 
of their professional role. 
 
Inter strategic health authority working to identify good practice and share 
investments made. 
 
Ensure professional bodies are on board with IPL and clarify what exactly classed 
as clinical hours and allow flexibility regarding assessment. 
 
Distil myths of generic worker by making explicit exactly what IPL is. 
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Preparation 
 
Teamwork can't be learnt in a classroom, students need to work together in IP 
teams. 
 
Be sure why we do IPL - what is the purpose? 
 
Has to be service development and improvement. 
 
Huge complex organisations. 
 
Change in culture needed. 
 
Team health crucial. 
 
Quality Assurance. Consistency. 
 
Bottom up - Top down. 
 
There is an elitism of certain Trusts which avoid process in IPL. 
 
Patients and clients do not pigeon hole us as much as we pigeon hole each other. 
 
Trusts need to control their learning needs, rather than the universities imposing. 
 
Different philosophies? Not really, more about different practice imperatives. 
 
Students don't take IPL seriously if not assessed. 
 
Infrastructure of placements is still organised tribally which compounds problems. 
 
How do we capture the learning and make clear the benefits? 
 
A lot of evidence is anecdotal, not necessarily academic. 
 
Cohorts need following up after qualifying as this may be when they appreciate 
the benefits. 
 
The benefits of IPL are Intangible they can not be measured. 
 
IPL enriches the learning experience but it is crucial for the patient's experience 
to be enriched as well. 
 
Legislation can hinder IPL and IPW. 
 
How can we justify working in isolation? 
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IPL shouldn't be a 'bolt-on' to the curriculum, it has to be integrated. 
 
Public money so therefore all work should be transparent. 
 
Needs to be seen as making a difference and then it will be adopted. 
 
Organisational sign up 
 
Top down, bottom up infrastructure. 
 
Meeting targets 
 
Don't assume resistance 
 
Genuine resistance - no staff. 
 
Slow drip approach. 
 
Take away the fear. 
 
Flatter the senior ego? 
 
Marketing and PR 
 
How will it benefit 

• The organisation 
• The patient 
• Them self 

 
Target information 

• tailor made programmes 
 
Collaboration and transparency 
 
Bullying or imposing change leads to resistance. 
 
Resistance due to: 

• competitiveness 
• Fear 
• plagiarism 

 
In teams, individuals and organisations. 
 
Co-operation against competition and collaboration. 
 
Examining attitudes towards change. 
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Attitudes - dictated by the culture 
Language - should be suitable for the group it is aimed at 
 
Perceptual barriers - need to be identified first. 
 
Benefits to individuals, institutions and clients need to be highlighted. 
 
Collaboration and transparency. 
 
Timing of the introductions 
 
Recognising motivations at all levels. 
 
Collaboration = shared ownership 
 
What's in it for me? 
 
Depends what resistance is. 
 
Job security threat of IPW 
 
Moving out of comfort zones. 
 
Timing - Currently NHS targets AFC, KSF - too much change. 
 
Resistance due to coping strategy for lack of staffing. 
 
Value for money? 
 
Service users' involvement 
 
Resistance is futile - the bath is compulsory - the choice is flannel or sponge. 
 
Resistance is challenge - challenge is good. 
 
Support from the top. 
 
Collaboration and transparency 360 degrees across the board - reward and 
motivation for all. 
 
Addressing 'reals'. Real and perceived ownership (shared) 
 
Disseminating through role modelling/transition 
 
Confidence = own role before IPL 
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IPL - what's in a name? 'P' not just professional groups. 
 
Reflective practice is an important skill to learn. 
 
Won't have equality until funding is equal - no money for students on placements 
other than medical students. 
 
Have to overcome resistance of student tutors for them to participate. Medical 
students and scrub techniques. 
 
Still need to sell the concept of PPI. Serious improvement is the current focus. 
Student learning - learning from pt/public. 
 
At practitioner level - Usually not about the idea/concept of IPL but more about 
staff concerns such as staff time/ resources, having the necessary skills to 
undertake facilitation role in IPL - these are issues which need to be overcome. 
 
Stereotypes of other professionals 
 
Anxieties/concerns of 'minority' professions e.g. social work in context of broad 
healthcare settings. 
 
Learning together as students of different professions is a positive experience to 
take forward to working together and respecting each other. However some one 
will take over assume the role of leader. (Medical model) 
 
Resistance to working in teams - not having a voice. 
 
Protecting own profession - conflict could arise rather than collaborative 
working. 
 
How does this work with paediatric case load? 
 
Who is the team and how is education involved? 
 
Pointing out the patient centred nature of common learning may reduce 
resistance. 
 
Resistance can come from many places, Education pre 16, community, health. 
 
Regulating bodies need to be bought on board along with professional bodies to 
underpin and indemnify the work the student does. 
 
Finding the opportunities can be difficult when everyone is on placement at 
different times; so it is important to be opportunistic as well as planned. Value 
all opportunities to work together and reflect together. 
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Work with user groups and expert PT schemes. Have open groups, open meetings 
with a facilitator and a theme. 
 
Start small - engage people in planning for shared/ common learning. 
Focus, rather than trying to do it all. 
 
Good preparation is essential for all levels of staff. 
 
Work with the team you have - not try to manufacture a team.  
 
Fear of being watched by other professionals. 
 
Everyone's resistant - fear of change, what do I know/what can I share? This 
includes student, client, establishment, educators, government and settings or 
context of care. 
 
The government has a lack of information and is short sighted when it comes to 
initiatives. It is all about political agenda not positive change. 
 
People need encouraging and empowering. 
 
You have to be realistic and work out what is there. It doesn't have to be more 
work for educators/mentors. 
 
Joined up thinking about service and education development e.g. shortage of 
staff makes innovative practice learning more difficult. 
 
Focus on 'working' interprofessionally. 
 
Professional bodies - talking to each other - shared outcomes. 
 
IPL champions and strategic leadership. 
 
PT organisations driving IPL. 
 
Resources 
 
Appropriate organisation and alignment. 
 
Not one strategy but many. 
 
Clarify future roles 
 
Sell IPL to professional bodies. 
 
Patient organisations as a driver can help overcome resistance. 
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Professional bodies are resistors - how do we lobby them? 
 
Strategic leadership needed from Government, DOH, University and the practice 
side - it is owned by everyone. 
 
Creating a teaming milieu in placement areas 
 
Consider issues around 

• culture 
• learning and working together 
• know about each others roles 
• How can service users/carers etc become involved? 

 
Have professions/groups on one site 
 
Integrated teams/working 
 
Analyse at macro level and micro level. 
 
Commitment from the top - champion 
 
How do you persuade people? 
 
Where is the evidence/research that IPL delivers? - Good outcome for patients. 
 
Mismatch between Health organisations and HEI's IPL programmes - some 
professional groups do not work in a truly integrated way. 
 
IPL needs to be properly resourced in Universities and out in practice. 
 
Tribes and silo's - break down professional barriers. 
 
Core areas taught in first generic year. 
 
Resistance amongst professions - protective. 
 
Driven leadership needs commitment and drive above unprofessional activities. 
 
What is it for? 

• Patient care improvements 
• Service improvements - needs to be permitted to happen. 
• Academic achievement 

 
Who is it for? 

• Undergraduate 
• Postgraduate 
• All staff 
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Systems 

• Can they cope with IPL? -Impact on teams, communications, placement 
logistics and problematic design, case mix. 

• Funding issues - Do we need funding?  - Where from? 
• Commissioning programmes - include quality assurance 

 
Professions 

• Work together but then go back and learn separately 
• Preconceived ideas and 'class' structure. 

 
Academics 

• Not actually linking it to workplace. 
 
Organisations 

• Not having skills to facilitate learning in an interprofessional way. 
• Acceptance of learning outcomes and service charge. (Change or charge?) 

 
Impact of IPL on existing teams and ways of working - resistance to how to 
appropriate ideas. 
 
Outcomes need to be documented and shared. 
 
The challenge of co-ordinating placements needs dedicated personnel - PPP's? 
 
Pre-placement sessions - uni-professions - ground rules to reduce risk of hostility 
and stereotyping etc. 
 
Threats to teams if students have different ideas to teams - team health 
questionnaire. 
 
Can the systems cope? 
 
Documentation - pathway - electronic patients notes. 
 
Is it for patients, Service, academic achievement? 
 
How do we ensure quality? 
 
Are practitioners ready for IPL? 
 
Cultural change to recognising cross and multi-professional learning. 
 
Clear definitions of multi/interprofessional/disciplinary learning are needed. 
 
Interprofessional cross mentoring/assessing not supported by professional bodies 
e.g. NMC won't accept SW assesses nurses in LD/MH placements -real problem. 
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Professional bodies seem to be very possessive/over protective of own profession 
leading to inflexibility and closed to working through IPL concept. 
 
Motivating 'lay people' to participate in any group is often very problematic in 
areas of high social deprivation - spent years being told how to live their lives. 
 
Flexible learning 
Stand alone modules 
Foundation degree to have national currency/transferable acceptance. 
 
Seems that Uni's/EI are vital in attitude to lecturers working in practice. All 
agree excellent and very beneficial but very mixed in uptake and left to 
individual - so for number of reasons not achieved - so make it compulsory to 
exchange staff for extra hours/days per year becomes very beneficial in many 
other associated ways. 
 
Commitment from all involved in healthcare CEO's and DH bods Mod agency 
what's left of council of D?? DfES (schools) SHA/WDC(reference groups). Further 
education colleges. Learning skills council, practitioners and lay people. 
 
IPL = better understanding of different professions working together, not generic 
worker/jack of all trades - new role generic health professional. 
 
Interprofessional facilitation - Very important factor - May feel vulnerable if you 
are new to this based on your perceptions and those of the group members. 
 
Barriers from regulatory bodies 
 
Courses are being developed by Universities without any consultation. 
 
HEI's need to be listened to by Trusts with regards to their requirements. 
 
CPD and staff development needs to be flexible and responsive to Trusts needs. 
 
Trusts are at different levels to embrace interprofessional learning.  
 
Cultural competency is an issue to Trusts and HEI's. 
 
Is IPL always appropriate? Why is IPL so high on National agenda? 
 
Inter-Professional Practice is often not a reality, making IPL in practice 
problematic. Practice facilitator key to facilitating IPL in the work 
place/practice. 
 
Can IPL success be replicated in different settings? There remains resistance of 
'traditionalists' to IPL. 
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Know your champions but don't over use them. 
 
Grow your champions. 
 
Again capacity and time is an issue that needs to be addressed. 
 
Issue with agenda for change and staff being paid to supervise students. 
 
Break down professional boundaries. 
 
Chipping away in a number of ways, be opportunistic and hopefully success will 
rub off on others. 
 
Geographically together. 
 
Aligning curriculum. 
 
Resource adequately, especially if you put greater demands on staff/students. 
 
Negotiate with commissioners to rethink nature of service/resources. 
 
Build into targets. 
 
Identify ways in which IPL and IP working are essential to meeting targets, e.g. 
MRSA. 
 
Greater academic engagement with service provision, e.g. work on Trusts and 
Trust staff work in HEI through job exchange scheme. Try to work in IP contexts 
to demonstrate benefits of IPL, collaborative working. 
 
When you go into the field how do you meet the block of professionals 'no 
proven benefits' 'Professional body forbids'. 
 
Block/ignorance of organisations that haven't thought it through yet? 
 
If you can't overcome the resistance it is not sustainable. 
 
At a delegates' last University 

• IPL practice learning - in healthcare setting involving nursing and social 
work. 

• Practice assessors had good personal connections. 
 
Resistance is high 90% not used to it professional bodies opposed to it. 
 
Commissioning - regulate through commissioning. 
Time - changing culture takes several years of new people with new training. 



 
Forging Ahead CIPW Forums 2005 

Overcoming Resistance 
 

 40

 
Agenda for change, knowledge and skills framework will change. 
 
Professional bodies resistant to change (Particularly GP's). 
 
Assessment important. 
 
Fear of litigation driver at every level. Failings of IP working - didn't have 
understanding or communication between roles. 
 
Quality outcome framework - GPs assessed - 25% of funding 

• easy to fudge/tick boxes 
• got to give proof 
• Delegate - gave different reports to different assessors. 
• Non registered staffs have to be accepted by registered staff and let go. 
• IP is not generic (all the same) 

 
Linked to sustainability 

• Development of healthcare worker. Rotherham has OT/PT rehab 
assistants working across boundaries. 

• Have to influence from bottom-up. 
• Line management/supervision issue 
• Multi professional working in learning disabilities in Rotherham including 

management - joining supervision reviewing 
• Need to know the difference between clinical supervision (professional 

bodies) and operational supervision (Management of service). 
 
If people work together and know and trust what each other does, they will let 
go. 
 
Development of multi condition nurses, clinics. 
 
Core pathways - long term conditions - most appropriately skilled person is who 
should work with patient. 
 
Education trailing behind practice in joint Health and Social Care 
provision/assessment, coordinated and holistic care. 
 
On the other side practice not even started - multi disciplinary lectures. 
 
Not in all cases. 
 
Make an example champion those areas where it is working well (e.g. Rotherham 
learning disabilities has been a trailblazer.) 
 
Try to ignore/work around luddites - work with those who want to change. 
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Myths - need to be addressed and challenged. 
• Preconception of students -differences/similarities between medical and 

social models. 
• Don't see commonalities - how other professions can contribute/work 

together. 
 
Sustainability/funding are achieved by having support for IPL at lecturer/subject 
leader/heads of courses/senior levels up to dean. 
 
Capacity of placements - on site learning. Capacity is lacking - including 
desks/computers/staff time/resources. 
 
Commission dedicated professionals with time for student support. 
 
Commissioning posts for students - workforce planning. 
 
Consultation with employers in foundation degrees. 
 
Attitudes in practice as well as Universities. 
 
If people can get away with not doing IPL then they will. 
 
Big stick approach - Direction from the top. 
 
IPL champions within the workforce. 
 
Leaders who drive the change forward. 
 
Has to be owned by everyone so that they feel that it is involved. 
 
Patient groups could be the drivers for IPL. 
 
NHS a massive organisation so culture change takes a long time. 
 
IPL is only one part of the integration of health and social care services. There is 
a lot more to it than that. 
 
Professional bodies need to drive the change. 
 
Preparation of mentors/supervisors has no uniformity across the professions. 
 
NMC and the HBC are not running together. HBC generally behind in putting 
principles in place. 
 
The 'workload' is used as a reason for not doing IPL. Not enough time. 
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The practice arena should become the IPL classroom. More teaching should take 
place in practice. 
 
Use of virtual learning environment allows for learning to be practice based. 
 
IPL needs to be assessed so that it is valued by students. 
 
WDC's have IPL as part of contracts but professional bodies do not so Universities 
are sat between the two. 
 
All IPL should take place in practice. 
 
PCT's are the perfect environment for IPL but you can not take 10 students on a 
home visit.
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Findings 
 

Involvement of Service Users, Carers and 
the Rest 
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Service User and Carer involvement  
 
Value of learning from 'people' currently receiving 'care'. 
 
Process of properly listening to users/carers and being prepared to respond to 
that. 
 
Valuing users and their families in the process and making sure information is 
shared effectively. 
 
Users and families to be an active, integral part of the whole education process 
in IPL. 
 
Listening to carers/patients - A proper forum. 
 
Advocacy 
 
Groups 
 
Publicising 
 
Barriers to using services 
 
Accessibility 
 
Burocracy 
 
System to value users and families. 
 
Flexible systems. 
 
Strategic approach towards process. 
 
There needs to be a proper, formal event to properly listen to users and carers' 
voice about key issues for IPL. 
 
Acknowledge that Users and Carers are the least able to have their say in 
relation to IPL. 
 
Be prepared to change and respond to learning from Users and Carers. 
 
Proper collaboration in the process - ongoing conversation. 
 
Time of crisis? Good learning experience for the student but not necessarily for 
the patient/family. 
 
Evaluate patient's perception of IPL - quality of care of student team. 
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Problem based learning. 
 
Service users, involved in teaching. 
 
Expert patients programme - Users teach about conditions. 
 
Confidence in people who have experienced the illness/condition. 
 
Developing teaching materials and videos. 
 
Want advice from service users on what works. 
 
Negative experiences are often at the forefront. 
 
Ask what worked? 
What could have worked better? 
 
Trusts have one afternoon a week where students get together - invite 
carers/users for informal discussions. 
 
Value views and opinions. 
 
Difficulty of a finding small group of users/carers who are available. 
 
Differences in 'what is important' i.e. what health professions may see as the 
issues the user/carer sees differently. 
 
User groups - activists 
 
Developing interpersonal skills - talking to people. 
 
Involve service users in curriculum design. 
 
Widening access. 
 
Some areas struggle to get service user involvement into developing the 
curriculum. 
 
Advertisements put into newspapers and got good response. 
 
Need to be specific in what you require from service users when advertising for 
users. 
 
Get some people coming to events? 
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Do we have to be manipulative to a point in order to not get a repetition of 
some people coming to events? 
 
Using existing patients who are using services at the time to ask for involvement.  
 
Create a large pool of patients. 
 
Is it more important to identify patients and carers in service development? 
 
Invite patients who student have cared for and, say after a year, get them to 
talk about their issues. 
 
Using existing models of good practice. 
 
Carers have a huge amount to offer as they see the gaps in the patient's pathway. 
 
Timing is important of when carers become involved in training. 
 
How do we use computers to get views of patients/ service users? - Electronic 
patient input could get honest views that they may not give face to face. 
 
How we get service users involved to ensure it is not always the (?) people 
coming to meetings and groups? 
 
How do we get everybody involved - by going into the community and accessing 
minority groups? People need to know how their input will benefit services and 
must be involved at every level and updated at all stages. 
 
Research based on service users need to reflect on our population not just 
elderly middle class people. 
 
User forums held in evening may be more accessible to younger people. 
 
Patient/service users. 
Want to do it but don't know how to 
Involve 
Guidelines for patient involvement 
 
Service development staff take work and projects to PPI groups. For feedback 
If we don't see these patients as equals and pay them for their services they 
won't be treat as equals and have their voices heard. 
 
Facilitation skills workshops for patients/carers/service users. 
 
How do we pay for these services of patients - especially those who are on 
benefits? 
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Is it better to go down the volunteer route? 
 
We need to have a rounded view from everyone and therefore need to get the 
views of everyone. 
 
Carers views tend to be more demanding and expect more of the service - they 
tend to be the ones who are able to identify the gaps in the services and more 
able to do this better than the patient on some occasions. 
 
Should organisations be assessed on patient/service user involvement? 
 
Acting groups which involve patients with learning disabilities as the actors can 
be really powerful. 
 
Utilise service users to influence IPL, not just each profession. 
 
Mind-set changes so that service users are fundamental to course provision. 
 
Involvement in recruitment stage. 
 
There are lessons to be taken from Social work degrees. 
 
Payment - not enough money available. 
 
There are many issues around payment e.g. benefits. 
 
Lessons from service users - hearing the voice 
 
'Seat on the board' 
 
Service users should be evaluating services. 
 
Demographic issues - paternalism no longer accepted. 
 
Involvement in assessment. 
 

• CD - video users and learn from this 
• Vox pop!? 

 
Patient services  

• involve users 
• powerful 

 
Little things powerful to patients 

• influence 
• PALS - if complain request video - share ward - feedback to pt 
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Supervisor 
 
Working with other organisations like local council i.e. environmental health "job 
swaps", private companies. 
 
Professional Patients - are they really representative? 
 
Patient stories -feedback for all staff groups. 
Feedback from clinical incidents and complaints - handling sensitively. 
Video of service users to create service user perspective. 
Pre-contact - with students 
Post contact 
 
Focus groups - community - led by users 
Patient story - journey 
Sharing of experiences - feedback - how do we involve them - reflection? 
Discussion process 
How to promote this? 
 
Patient story - narrative as tool 
Learning set 
Invite pt/carer to final Fumley seminar? 
Using patient stories 
Narrative used as evidence 
 
Involve patients in skills labs 
Follow up patient after going through pathway to ask experiences 
Use different pathways 
How do we get feedback from patient/users? 
How are complaints dealt with and learned from? 
Good stories through local papers 
Group feedback within the community to feedback into the sessions 
Creativity and feedback and address the tick box culture. 
How useful is the professional patient? 
Open days 
 
National strategy 
Focus group - open days within organisations and get their feedback when they 
are well. When constructive feedback can be given - Day care centres mother 
and toddler groups. 
 
Difficulties of paying service users for teaching/involvement whilst ensuring they 
don't loose benefits. 
 
Service user involvement in assessment. 
 
Impact of service user involvement on 
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• themselves - potential for empowerment 
• students  
• staff 

 
Not interested if not assessed 
 
Need to identify real patient journey to ensure reliability and validity -include 
patient involvement - map who's involved in total patient journey. 
 
Service user assessment. 
 
Patient stories/journey - useful learning tool 
 
Looking at what exists to build upon in relation to IPL. 
 
Going out into local community and conduct focus groups i.e. mother and 
toddler groups. (MDT) 
 
Must be able to provide a curriculum which equips all professionals to work 
together in a changing environment. 
 
Patients are not concerned about which profession - they want a particular 
service. 
 
Users are central to everything 
 
Payment 
 
Full partnership - not tokenism 
 
Part of commissioning and contracts 
 
Change in culture within the workplace. 
 
Change the name of IPL - common learning inclusive. 
 
Shared benefits embedded into the curriculum. 
 
Client/Carer involvement voluntary or paid? - Mechanism for payment? 
 
 
Users/people with experience 

• Develop pools of individuals 
• Time span from involvement through to H and S Care 

 
Potential use of narrative/stories to inform use of e.g. e-based case studies. 
Use of actors? 
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Terminology different according to the needs of the service. 
 
Tap into patient/carer forum. 
 
Not what people do but what they can do for us! 
 
Are professionals really making a difference or do they just think that they are? 
 
Does funding or targets i.e. NSF's mean certain groups or patients/carers fall 
through the net? 
 
Give up trying to access help because no one listening. 
 
Confusion over roles... who does what? Professionals have difficulty so what 
about patients and carers? 
 
Central focus has to be the patient and how we communicate. 
 
We are educating for practice. 
 
Patients need to be informed about changing roles, who does what etc, avoiding 
jargon. 
 
Communication 
 

• How to talk listen and hear what patients/carers/colleagues say. 
 

• How to share knowledge/information across multi-disciplinary/multi-
agency service and ensure it's relevant to the patient/carers needs. 

 
Influence HPC to accept other professions signing of student competency. 
 
Service users extend SHU patient involvement to other HEI's 
 
Political deficiencies nationally - WDC's and regulatory bodies have difficult 
agendas. 
 
Cultural focus has to be the patient. 
 
Need to define and agree what we mean by involvement, involvement on 
different levels. 
 
Communication issues - include jargon and abbreviations - should we start at 
core skills to avoid this? 
 
Lack of research in semi user involvement effectiveness in IPL. 
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How do you get representatives from the hard to select groups e.g. BME, gypsies. 
Asylum seekers? 
 
What about race, religious groups people confined to home - residents in long 
term care? 
 
Academic establishments need to change and deliver what is needed. Must 
involve users in this. Students use to listening to users so they will want to do so. 
NHS and Health and Social Care practice and users. This can direct what is 
needed on the ground. Students need experience of user when IP learning. 
Remember you need to produce a person fit for practice. 
 
Professional health bodies should be there to oversee and not dictate. 
 
Vision for IPL - Seamless service for service users/patients -empowerment for 
service user/ patients. Pictorial /clear/ intergenerational/build bridges - 
Creating holistic care. 
 
Admin can support links across services day centres, respites, homecare, 
community, need to integrate health with social care. - Through placements? 
 
Existing patient groups to join focus groups. 
 
The use of electronic communications and issues of accessibility. 
 
Patients assessing students IPL. 
 
Staff need to think outside the box 
 
Need to have clear objectives to steer when involving users to make sure it isn't 
just tokenism but true engagement. 
 
Need placement facilitators to support PCT's/Trusts/Social services etc. 
 
More benefits for people supporting people with mental health problems - 
council tax a problem. 
 
Recognition of value of voluntary/self support organisations. 
 
Use systems that exist. 
 
Recognition of carers' experience - listening to carers as well as patients. 
 
Reduce inequalities in accessing services. 
 
Use systems that exist. 
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Reduce bureaucracy  
 
Reducing barriers to service by reducing red tape. 
 
Recognition of value of voluntary/self support organisations. 
 
 
Need for case reassessment after circumstances change. 
 
Need for forum for change. 
 
Need for information on services which are available. 
 
Need for carer to be given vital information and the chance to talk about what is 
to happen in the interests of the health (spinal) of the carer. 
 
Customer feedback crucial. 

• Use different formats complimentary to achieve as full a consultation as 
possible 

• anonymous is best (unless complaint or when patient gives details of 
requests actions) 

• Set agenda for start and collapse of the group to avoid 'expert' focus 
group. 

• How do we notify the rest of the customers/patients/students what has 
changed? 

• How do we measure this? 
• Patient/customer as the expert in their condition. 

 
Power, diversity and replication central issues that run through some debate 
both on service users and 'unqualified' and 'other' staff. 
 
Models of power 
Zero sums 
'Power to' 
 
Fitness for purpose, fitness for practice and fitness for award of HEI's and 
organisations but we need to be able to talk about the difference. ???? 
 
Are work places ready - huge variety of cultures and working practices - can't 
generalise about them. 
 
Involving people in all stages - e.g. developing materials. 
 
Are people from professional bodies invited to IPE events? - Would be good to do 
some work on this. ` 
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Use of service users in interprofessional learning to demonstrate patient/client 
pathways. 
 
Elspeth McClean - Liverpool 
Expertise lies with Social Workers who are including Service Users with all 
degree courses. Service users involved in facilitated group with experienced 
facilitators and students. Helen Cooper - Research Project. 
 
Needs to be well funded, focussed service users need to be well prepared. All 
these are big issues for sustainability. Ground rules needed for each group. 
 
Danger of some people who are not representative of others and have own 
personal issues. 
 
There is always an element of risk. Need to involve as many people as you can to 
get more opinions and views of service users and carers. 
 
Guidelines required ensuring service users and carers' involvements are clear and 
non-threatening. 
 
Lessons to learn - needs to be adequately funded. 
 
Need to be clear how you will select people to be involved as service 
users/carers. Need to have procedures of how you recruit after training events 
etc. 
 
Need to be careful not to keep using the 'good' ones all the time. 
 
Who do users represent - themselves or a particular group? 
 
Students/professionals need to listen. 
 
Requires Careful Preparation. 
 
How select/exclude users and carers from IPL activities. 
 
HEI's need greater flexibility in nature of courses for carers and the rest and 
other practitioners. 
 
Service providers needs vary and need greater collaboration between Trust and 
HEI's in developing courses. 
 
KSF may strongly influence nature of IPL for the workforce but requirements will 
vary within and between Trusts. 
 
'Expert status' - Notion that when this status is achieved by service user they 
should be removed from that role. 
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Utilisations of 'micro-experiences' generate themes. 
 
Use of comment slips in service settings to gain access to experiences. 
 
Accessing existing groups in community settings - citizens as trainers group. 
 
Issues of payment 
 
Providing accommodation 
 
Interacting with 'patients' 
 
How to disseminate work of service users back into the service setting. 
 
Making this genuine. 
 
Two needs:  

• Provide feedback on need 
• Local micro feedback - provide future service provision understanding. 

 
Embedded into every project 

• Philosophy of training and professionals a re-definition of professions in 
not defining 'self' against another's profession. 

 
Involvement in IPL is further back than education as whole. 
 
Range from wheeling in to tell story to discussion forums that are listened to. - 
How extent is this model and how do we extend it? 
 
Appropriateness, relevancy, meaningfulness and sustainability are not one size 
fits all. It's not just about ticking the box. Funding, fluidity and flexibility are 
needed. 
 
What is doing it well? 
What makes it work? 
 
Embedding in the curriculum development and delivery across the board.  
 
Informal discussion - advisory groups. 
 
Lectures and videos of role play. 
 
Planning requires significantly more time and effort - responsibility to students. 
1 service user/carer perspective is one of a range. 
 
Problems 
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• Hard work 
• Academics say 'no time/space' 
• Who funds? 
• Who brings it in? 
• We are converted - IPL and Service User/Carer involvement doesn't 

happen everywhere. 
 
Follow examples of service delivery - Anne's 1st experience was 12 years ago 
(nursing - 200 students) 
 
Need research evidence to back up outcomes in practice. 
 
Need development money - have to do on the back of something else/ on the 
cheap - ends up as lip service. 
 
Set requirements in commissioning of courses. 
 
How do you recruit - do you interview? 
 
What about inappropriate contributions (personal crusades)? 
 
How do you access contributions from different backgrounds? E.g. BME, Gypsies, 
Families in child protection system, young people. 
 
Foundation volunteers in SHT - patient council forum, PALS, CHAG. 
 
Link between education and services. 
 
Groups give mutual support and strength. 
 
Education not separable from practice. 
 
Course designers and teams need to respond to all needs to develop courses - 
not in isolation from other stakeholders. Designing requires involvement in more 
meaningful ways than just consultation. 
 
Danger of trying to please too many people.  

• Develop IPL across the board 
• Involve SU/C and other stakeholders 
• Meet rules and regulations 

 
Could be too watered down and therefore not meaningful, not providing 
students with education they need to be good practitioners. 
 
Commission five years in advance - constantly out of date. 

• A Service user of today tomorrow's services. 
• Need to ask ahead/think ahead 
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• power and accountability 
• Not just needing to respond to directives - how to design courses. 

 
Politically and culturally change needed. 
 
If medics not involved then no point in doing IPL as they are often the decision 
makers. 
 
Students would like to follow patients all the way through their journey but the 
practicalities don't allow for it. 
 
Communication is poor in all professional groups, not exclusive to any particular 
group. If patients are involved they can explain to students how it feels to be on 
the receiving end. 
 
Use of jargon - helps to create a communication problem. 
 
Appreciation of each others roles is crucial for interprofessional communication. 
 
Trying to see how the patient sees what is going on. 
 
Expenses need to be paid upfront. 
 
Location of meetings can be crucial. 
 
Assistant practitioners being seen as a threat by the qualified staff. 
 
Animosity results in no IPL. Cheap way of getting staff. Being used to fill the 
gaps. Patients want a qualified person who they can trust. 
 
The most important skill is being able to talk to people. 
 
No time to consolidate latest innovations before something else changes. 
 
People feel threatened by IPL because they feel their identity may be lost. 
 
How do we know that IPL makes a difference to the patient's experience? 
 
Professional bodies need to lead on involvement of patients and IPL. 
 
The service user may not know enough about what they are asked to advise on 
and yet the power can be too great. 
 
Involvement of all workers and people involved in Health and Social Care 
Work 
Language - 'wider health and social care team' - value and respect - flattening of 
hierarchy. 
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Training Vs education and links to continuing development for all. 
 
Organisations for information - voluntary/charitable organisations - Recognition? 
 
Information about who does what and how you access them. 
 
Government agendas = action. Others miss out. 
 
People should explain role and what services they can offer on an individual 
basis. 
 
The rest - specific support groups 
-Specialist groups - sometimes easier to access than individuals. 
 
Wider health and social care team. 
 
More work based training. 
 
Identified matrix of learning needs of all the team. 
 
Recognition and respect for what they are doing. 
 
How do we accredit non-academic courses? 
 
What is the value of undertaking courses? 
 
Recognition of CPD and expectations of this to develop the workforce. 
 
Training rather than education for a lot of the workforce. 
 
Tendency to dilute profession specific skills. 
 
Ensure IPL doesn't drift into generic worker role - needs to be based on 
recognition and appreciation of each others roles. 
 
If we are to use different pathways e.g. specimen pathway; then this includes 
porters, mail, technician, nurse, bio med student, and housekeeping. 
 
The group was not happy with the term 'non-professional' worker. They thought 
that this is divisive and not helpful. If we put the patient at the centre of all we 
do then we include all workers. 
 
Professional hierarchy needs to be addressed. 

• Professional snobbery 
• Maintaining professional identity. 
• All need to be valued as equal workers 
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How do we develop learning cultures within Trusts to support and encourage 
non- professional workers? 
 
It is important to learn within a practice environment. 

• What motivates staff to learn? 
• Integrated within KSF 

 
Making the focus the client and improving services for them as well as staff. 
 
KSF framework for NHS development. 
 
Brighton delegates sought to find a new name for non-professional workers as 
this name was seen as divisive and condescending. 
 
Practice driven learning 
 
Raise profile of education within Trusts to enable facilitation of process. 
 
More understanding is needed of different roles. 
 
Needs of non-professional workers 
Needing a sense of belonging 
Encouraged to have a sense of contribution 
 
Who are Non-professional workers? 
HCA 
Assistants 
Housekeepers 
Ancillary staff 
Reception staff 
Domestic staff 
Blood collectors 
Pathology staff 
Porters 
Telephone operators 
 
Own professional awareness of what other professionals do. - Staff development. 
 
Cross-mentoring e.g. social work student with nurse mentor. 
 
Following a specimen. 
 
Practice change  

• education 
• service user involvement 
• etc 
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How can social work be involved? 
 
Designed; not bolted onto existing modules. 
 
Placement led model 
 
HEI - led model - Unis 
 
In house  

• Tics course - IPL for mentors 
 
External 

• NCP 
• Support a project and facilitate in practice. 

 
Researching alternative approaches. 
 
Intermediate Care Project 

• Common learning 
• SAP (single assessment process) 
• Centre of Excellence 

 
Foundation degree 
H&SC Generic Health Care Worker. 
 
What is a non professional worker?! 
 
Sustainable  

• Embedded in everything you do. 
 
• Practice based learning. 

 
Service user involvement - same issue - needs to be real embedded. 
Beyond Consultation.... 
 
Derogatory to call anyone a non-anything! 
 
There is already a Pan-London audit too! 
 
Sustainability needs to be firmly embedded in the curricula of health related 
professions. 
 
Money following students can help to allow mentors to have dedicated time with 
students. 
 
Needs of non-professional workers 
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Learning culture is essential and staff need to be valued and sense of 
belonging/recognition of contribution involved. 
 
Learning and development needs to be linked with KSF and appraisal. 
 
Needs to be embedded into organisational strategy. 
 
Expert patient programme PPI and PAL's linked up. 
 
IPL on placement - does it happen? 
 
Inequitable - pay - time - education. 
 
Clinicians do not have skills to facilitate IPL 
 
We need a 'vision' of what the future would look like when IPL is functioning 
correctly/appropriately. 
 
PPI and Academy - what about HEI's? 
 
Communication skills - reflection - forums 
 
What is real involvement? What does it mean for IPL and PPT? 
 
Collaborative practice 
 
Porters and admin = IPG? 
Multidisciplinary working - interagency working 
 
IPL not just for professionals - should also be for admin staff porters etc. 
E.g. new admin staff/ ward clerks should attend a medical terminology course 
together. 
 
There is a mismatch of Practice, SHA's and HEI's with external drivers and 
constraints. 
 

• Power 
• Diversity 
• Replication 
• Resources and preparation 

 
Patients should be drivers of IPE. 
 
'Academics' in HE could be facilitating IPL in practice. 
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Need to ensure that everyone uses the same terminology - collaborative learning 
and working? 
 
Need for shared resources for IPL facilitation to use - ? 
 
Culture change - staff needed at same time as IPL strategy. 
 
Lack of 'professional' identity for non-professional groups. 
 
How are the long term tangible benefits of IPE to be evaluated? 
 
If it is not a professional competence for fitness for practice will it make a 
significant impact long term? 
 
Handbook for patients on professional roles. 
 
Need for IPL leadership at different levels. 
 
Interdisciplinary or interprofessional? 
 
Integrated health and social care project - www.pcet.org.uk (Salford) provides 
documentation of interprofessional student workshops. 
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Very interesting and informative day. Gained good ideas. Good venue, no 
problems. Good interaction - well facilitated and like the idea of writing on the 
tablecloths - I am going to use this in my IPL workshops!! Good to meet people 
from the other disciplines and realise the difference in set ups and structures - 
this makes the IPL more difficult to achieve. Lovely day Thanks. 
 
Useful opportunity to share/exchange information on development of IPL. 
Interesting degree of commonality of issues between groups particularly 
emphasis on role of professional bodies. These concerns need to be fed back to 
professional bodies to develop a more strategic approach to inter professional 
working between professional bodies. 
 
Turned out to be a much more interesting day than I expected. It has given me 
information to act on in IPL role at SHA. Thanks 
 
Wonder about the commitment of some education departments, health 
departments and other partners to the process - small number of delegates and 
even small number still around by the afternoon. 
 
Good, good food, listened to and points heard. 
 
Very informative day. Raised awareness of different programmes going on and 
how to gain more info. 
Felt that there were not many clinicians to comment on IPL, tended to be very 
management led. 
Very varied group of professionals which encouraged group discussions. 
 
Valuable and enjoyable day although there was a rather low turn-out in terms of 
numbers, there was a really good 'mix' of individuals representing a broad range 
of 'stakeholders' and organisations.  
Really appreciated the people who travelled a long distance and also 
appreciated user representatives. 
 
Relaxed day, felt everyone contributed very useful parts. 
 
Prior to this event I had no knowledge of IPL etc and so struggled a bit with the 
language and jargon. However, I did enjoy the day and felt that I got a lot back 
from it and hopefully gave a bit back. Thank you. 
 
More guidance on themes. 
Is the common learning programme being presented at each event? This 
presentation appeared to initially direct discussions - not necessarily a good 
point but did help the group to focus. Good informal discussions. 
 
Liked the informal approach. Maybe a bit more info re IPL at the start of the day 
to set it in context. 
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Disappointed at the small number of delegates and hope that is not a reflection 
on the lack of interest in IPL. Perhaps timing of event affected numbers and 
other events nationally were better attended. And no of people who left early I 
question their interest and commitment. However this did allow for a nice 
informal day and exchange of views. It is important to note the flexibility of IPL 
and although good to share good practice would not want to see a prescriptive 
curriculum for IPL. It is more about seeking out best using learning opportunities. 
 
Would have been helpful for presenting staff to introduce themselves (or be 
introduced on list in pack) 
Who, profession, employer etc to facilitate networking. 
Were Trust PPP's and learning/development leads invited? 
Roles would appear crucial to development of IPL. 
 
Some useful thoughts and ideas. Looking forward to receiving the summary as I 
feel this will help confirm these ideas and create a pathway to follow for a 
future IPL strategy. Would have preferred a few more discussion questions to 
focus discussion - it sometimes waffled. 
 
Day ran smoothly with ample breaks and varied content. Felt that people were 
more 'talkative' after the lunch break (social interactive/ interpersonal therefore 
might be an idea to have a social exercise nearer the beginning of the day, to 
get the most out of everyone. Nice sweets! 
 
Venue + location = job 
Helen +Helen =lovely 
Discussion - didn't come up with any answers but identified need to set context 
first. Very much HEI and student focussed - need a different focus if we are 
going to achieve an interprofessional workforce. Did make me think about my 
role and how to take IPL agenda forward. Thank you. 
 
Venue easy to find and to get to. Writing on tablecloths good idea. Easy to work 
in the informal atmosphere. Please, please, please send the notes from the 
meeting. I attend so many things where we are told that the notes will be sent 
and they never come!! 
 
Useful day, good networking and sharing opportunity. Wasn't this an IPL event in 
itself? Venue was very good, food excellent. Notice of event was quite late and 
came through an obscure route, but still glad I came. Like the techniques used, 
writing on tablecloths was novel but very useful. I've thoroughly enjoyed the day 
and look forward to seeing the write up. 
 
A very useful day which offered an opportunity to learn about IPL in other 
institutions. Very good facilitators, friendly and good fun. Thanks. 
 
Needs to be much more widely publicised for professions outside of nursing and 
medicine. Copies of slides would be helpful and any chance we can have copies 
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of what we came up with today? Did we keep on track enough? Excellent 
opportunities for networking/exchanging ideas. Not sure if I contributed much 
but I learned a lot! Nice food, shame about the loos! Thank you for a very good 
day. 
 
Please send copy of project report. Excellent day please feel free to use me as a 
contact in SE/Hants area. Happy to help organise future days. Conference centre 
V.Glam! 
 
Very well organised, nice venue enjoyed the interactive workshops, thought 
provoking. 
 
About the right number of delegates (Brighton) Well structured but with a lot of 
flexibility. Excellent group work - offered lots of ideas/debate/discussion. 
Lovely food and drink. General networking opportunities. Looking forward to 
receiving notes from the day to support future efforts in introducing IPL in 
practice. Thanks. 
 
Excellent day - really useful - would have liked more/longer day. Very 
professional 'hands off' but effective facilitation. Great to be able to share and 
network - really useful to be able to have everyone's contact details. Thank you 
very much. 
 
Good event. Main discussion room uncomfortable, lunch enjoyable. Good time 
allowed for networking. Excellent delivery ensured much discussion. Length of 
day perfect - not too long. Stimulated lots of ideas to take back and begin to put 
into practice. Better interprofessional working attitudes in preparation to the 
'national curriculum' and I look forward to the future developments. 
 
Very useful and inspiring day. Very useful to share knowledge and ongoing work. 
Be great to have a regular forum to share experiences/best practice and 
managing all the issues covered on the day. Many Thanks 
 
Well organised opportunity to network, share ideas and experiences. Took away 
ideas that I could use in practice. Great food and drink. 
 
Content: Excellent - V good way of finding out what is happening elsewhere. 
Very useful contacts. 
Method: Interaction with other people in workshops very much better than 
formal lectures. One presentation of a successful project might have been good 
(Sheffield) 
Environment/Venue: Food very good but would have liked some salad please and 
orange juice. 
Venue: Easy to access. Nice temperature 
Improvements: None specific. Shame some people did not attend!! 
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Dissemination of 'case studies' of models of IPL would be helpful - including IP 
practice learning. Also strategies used to respond to resistance at worker, 
manager and organisational levels. 
I wonder why not more involvement from Social Care sector? 
 
A useful informative day. The informality of the setting and facilitation was 
conductive to a productive day. I feel all those present within my group were  
 
struggling with the same issues. It was useful to hear the views of a past service 
user. (Now called pt advisor) 
It was good to hear about other IPL initiatives. Good contacts and networking. 
Will we get the notes from the day? Where does this go from today? I recognise it 
feeds into the project but there was enthusiasm here today -we need more. 
 
Excellent networking event. Very useful day for clarifying my own views and 
ideas about IPL. It has strengthened my view that interprofessional working 
needs to be considered alongside interprofessional learning. I would like to 
attend a practical workshop on 'how to do it' and talk to people on realities. 
Good venue and pleasant environment. Thank you. 
 
Well organised - worked well. The composition of groups (or mine anyway) 
worked very well. Well facilitated groups. I think we reaped the benefits of the 
previous ones - a very well oiled machine! 
 
A very useful and interesting day particularly for me as I am an NHS Manager 
trying to develop an IPL placement for a local University. I learned a lot during 
the session on service user involvement from the group and intend taking ideas 
that were suggested back into practice. Today has been a good network 
opportunity. Facilities - good. Food etc - good.  
 
Excellent networking opportunities.  
Ability to share views/good practice 
Well organised 
Good facilitators/ group mix 
Good venue and food. 
Thank you 
 
A very useful opportunity to discuss/inform and learn about our own experiences 
in IPL and to know this will inform the D of H agenda for National approach. 
Well organised day - useful small groups has encouraged wider issues. Well 
facilitated - drawing together main issues. 
 
Useful day for opportunity to have healthy debate on the subject. High 
University representation on the day - some higher clinical/practitioners would 
have helped give more balance but accept that this depends on applications for 
the day. Very valuable to have user involvement. 
Organisation/refreshments/timekeeping - Very Good. 
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I hate this word 'User'. I give, a user takes. Bring change in slow - folks don't like 
change. Some bits went over my head but I did not feel left out. The food was 
first class thank you. 
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Midwife 
 
 

carol.bell@bsuh.nhs.uk 

Manda Glenn 
Interprofessional Learning Co-ordinator 
ETVS,NF and Southampton area 

Manda.Glenn@etvspct.nhs.uk 

Darren Pirson 
Ashford and St Peters Hospitals 

Darren.pirson@asph.nhs.uk 

Matthew House 
North Central London SHA 

matthew.house@nclwdc.nhs.uk 

Lesley Sheldon lesley.sheldon@hants-wdc.co.uk 
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Nicky Burns 
Gloustershire Academy - Nurse 

Nburns@glos.ac.uk 

Chris Bowden 
Gloustershire Academy - Podiatrist 

chris.bowden@glos.ac.uk 

Sandra Nightingale 
Practice Development Office 
University Hospitals Coventry and 
Warwickshire 

Sandra.nightingale@uhcw.nhs.uk 

Helen Armitage 
Forging Ahead Project 
Sheffield Hallam University 

h.r.armitage@shu.ac.uk 

Helen Bywater 
Forging Ahead Project 
Sheffield Hallam University 

h.bywater@shu.ac.uk 

Gillian Arblaster 
Associate Director of Nursing 
University Hospitals C&W NHS Trust 

gillian.arblaster@uhcw.nhs.uk 
 
02476535254 

Jo Mainwaring 
 

hsx533@coventry.ac.uk 

Eileen Huish 
Project Coordinator IPL 
Uni of Hertfordshire 
 

e.huish@herts.ac.uk 

Karen Davies 
Physiotherapy Lecturer 
 

hsx478@coventry.ac.uk 

Pat Bluteau 
 

p.bluteau@coventry.ac.uk 

Daniel Webster 
University of Plymouth 
Research Assistant 
Health and Social Care 
Placement Learning 
 

daniel.webster@plymouth.ac.uk 
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Kate McMullen 
Policy Advisor at the General Social 
Care Council 

kate.mcmullen@gscc.org.uk 

Sue Welsh 
Northumbria Care Trust 

sue.welsh@nhs.net 

Joanne Ord 
Clinical Modernisation Facilitator 

joanne.ord@suntpct.nhs.uk 

Michaela Musk 
Project Nurse 

michaela.musk@suntpct.nhs.uk 

Helen Armitage 
Forging Ahead Project 
Sheffield Hallam University 

h.r.armitage.shu.ac.uk 

Helen Bywater 
Forging Ahead Project 
Sheffield Hallam University 

h.bywater.shu.ac.uk 

Elaine Moran 
Performance Development Officer 
Newcastle Social Services 

Elaine.moran@newcastle.gov.uk 

John Salkeld 
Practice Placement Facilitator 

John.Salkeld@stw.nhs.uk 

Helena Johnson 
Senior Lecturer in Physiotherapy 
University of Teeside 
 

Helena.Johnson@tees.ac.uk 

Julie Irvine 
Principal Lecturer 
Social Care Development 
 

Julie.Irvine@northumbria.ac.uk 

Paul Steward 
Head of Education and Commissioning 
 

caroline.sweet@nscha.nhs.uk 

Alison Proudfoot 
Professional Lead SLT 
 

Alison.proudfoot@northtyneside-
pct.nhs.uk 

Samantha Shann 
Senior Lecturer 
Occupational Therapy 
 

Samantha.Shann@unn.ac.uk 

Julie Sparrow 
Senior Lecturer 
Physiotherapy 

j.sparrow@tees.ac.uk 
 
 

Ann Huitson 
Service Manager 
Community Mental Health Partnership 
Sunderland 
 

Emma.Taylor@ssd.sunderland.gov.uk 
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Dr Nick Lewis-Barned 
 
 

 
nick.lewisbarned@btinternet.com 

Dr Claire Dickinson Claire.dickinson@ncl.ac.uk 
Jeanie Molyneux jeanie.molyneux@unn.ac.uk 
John Stephens john.stephens@unn.ac.uk 
Sean King 
NHS Employers 

Sean.King@nhsemployers.org 
 

Sue Osborne 
PPF for AHP's at Teeside 

s.osborne@tees.ac.uk 

Anne Devlin 
Deputy Ass Dean: Undergraduate 
Education 
Peterborough District Hospital 

devlin@health-homerton.ac.uk 

Hazel Moggett 
 

3 Forest Hall Road 
Forest Hall 
Newcastle on Tyne 
NE127AU 

Emma Thompson 0191 4820000 ext 2014 
Emma.Thompson@ghnt.nhs.uk 

Jean Walton 
Patient and Carer  

10 Meadow Road  
Monkseaton 

Ann Clark 
Patient/Service User 

AnneClarkepost@blueyonder.co.uk 

Alison Davidson  
Director of Inter Professional Education  
 

Room A203 
Coach Lane Campus 
Northumbria University 
Coach Lane 
Benton 
Newcastle upon Tyne 
NE7 7XA 
Telephone: 0191 2156375 
e mail: Alison.Davidson@unn.ac.uk 

Edward Young 
Tyne and Wear SHA 

Alison.Davidson@unn.ac.uk 

Sandra Rowen 
County Durham and Tees Valley SHA 

sandra.rowen@cdtv-wdc.nhs.uk 
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Helen Armitage 
Forging Ahead Project 
Sheffield Hallam University 

h.r.armitage@shu.ac.uk 

Louise Atkinson 0207 3639006 
Charmagne Barnes 
Curriculum Leader IP Health and 
Social Care 
 

c. barnes@mdx.ac.uk 

Meriel Best 
Practice Learning Facilitator 
University of Leeds 

M.I.Best@leeds.ac.uk 

 
Julia Birchall 
Education Co-ordinator (Clinical) 
University Hospital of North 
Staffordshire 
 

Julia.birchall@uhns.nhs.uk 

Anne Booler 
Service User 

120 Bevercotes Road 
Firth Park 
SHEFFIELD S5 6HB  

Baz Booler 
Service User 

120 Bevercotes Road 
Firth Park 
SHEFFIELD S5 6HB 

Sue Braid 
Head of School 
Health Care Professions 
University of Salford 

s.braid@salford.ac.uk 

Sue Butler 
Patient Partnership Department 
Sheffield Teaching Hospitals 

Claire Billard 
Claire.Billard@sth.nhs.uk 

Helen Bywater 
Forging Ahead Project 
Sheffield Hallam University 

h.bywater@shu.ac.uk 

Gail Crawford 
Head of Occupational Therapy 
Barnsley PCT 

Gail.Crawford@Barnsleypct.nhs.uk 

Hasel Daniels 
Staff Tutor 
Health and Social Care 
Open University 

haseldaniels@hotmail.com 

Martina Ellery 
Workforce Project Lead 
Clinical Placements Review 
West Midlands Stategic Health 
Authority 

Martina.Ellery@wmsha.nhs.uk 

Helen Green Helen.green@ewpct.nhs.uk 
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Castleford, Normanton & District 
Hospital 
 
Philomena Harrison 
University of Salford 

s.braid@salford.ac.uk 

Marion Helme  
Interprofessional Project Manager 
Centre For Excellence Teaching 
and Learning 

marion.helme@kcl.ac.uk 

Karen Holland 
University of Salford 

s.braid@salford.ac.uk 

Karen Kniveton 
University of Salford 

k.kniveton@salford.ac.uk 

Pat Lindsey 
Team Manager 
Children, Families and Social Care 
Manchester City Council 

Roe Watson 
roe.watson@manchester.gov.uk 
 

Nicola Maskrey 
User Involvement Development 
Worker 
Sheffield Hallam University 

N.Maskrey@shu.ac.uk 

Elspeth McClean 
Interprofessional Education Unit 
University of Liverpool 

Emclean@liverpool.ac.uk 

Jane McLenachan 
Head of Social Work 
Sheffield Hallam University 

j.mclenachan@shu.ac.uk 

Rebecca Mc Namara 
Physiotherapist 
Community Rehabilitation Team 
Rotherham PCT 

6th Floor 
Crinoline House 
Effingham Square 
Rotherham 
S65 1AW 

Susan Montague 
Associate Head (Inter-Professional 
Learning) 
University of  
Hertfordshire 

s.montague@herts.ac.uk 
 

Cyril Murray 
Senior Lecturer 
University of Salford 

s.braid@salford.ac.uk 
C.Murray@salford.ac.uk 

David Pierce davidpierce@blueyonder.co.uk 
Jacqui Potter 
Field Leader Professional Health 
Sciences University of East London 

j.potter@uel.ac.uk 

Neil Simmonite 
Podiatrist 
University of Southampton 

ns3@soton.ac.uk 
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Chris Turnock 
Learning and Teaching co-
ordinator 
University of Northumbria 

Chris.turnock@unn.ac.uk 
 

Ann Wakefield 
University of Manchester 

ann.b.wakefield@manchester.ac.uk 

Clare Walsh c.walsh@sheffield.ac.uk 
Judith Whittam 
Health and Social Change Agent 
Team 

judith.whittam@dh.gsi.gov.uk 

Cath Wright 
Hambleton and Richmondshire PCT 

cath.wright@hrpct.nhs.uk 
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Interprofessional learning pathways 

Nicky McVeagh: Clinical Placement Facilitator, Frimley Park Hospital 

Allison Wiseman: Framework Coordinator, University of Surrey 

 
Rationale 

• To improve patient care 

• To improve interprofessional relationships 

• To enhance Clinical Governance 
• To fulfil role requirements of CPF 

• To meet requirements of QAA 

• To enhance partnership working 

 

Aims 

• To facilitate students to learn and work together in practice, caring for 
real patients, with the ultimate goal of enhancing care 
– Students of: 

• Medicine 
• Nursing 
• Occupational Therapy 
• Physiotherapy 
• Radiology 
• Pharmacy 

Process 

• Steering Group identified 
• Senior members from each profession approached and invited to meeting 

• First meeting:  

– Presentations from Lisa Hughes and Alli Wiseman 

– Exploration of differing curricula, placements, assessments & 
supervision requirements 

 

First meeting 

• Core themes of curricula explored 

• Communication chosen as first theme 

• All Professions to identify on Proforma 

– learning outcomes in their own professions curriculum relating to 
communication 

– When the outcomes fall in the programme 
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– When student(s) will be in placement aiming to achieve the outcomes 

 

Actions from first meeting 

• Complete project plan and identify objectives 

• Terms of Reference to be devised 

• Proforma to be reviewed and mapped against each other  

• Identify practice area(s) and gain agreement to work within this area 

• Develop support materials for mentors, facilitators and students 

 

Project Plan 

• Develop learning experiences in practice for students from different 
professions 

• 4 week facilitated interprofessional learning pathway within existing 
placement 

• Surgical pathway 
• Medical pathway 
• High dependency pathway 
Pathways 

• The different pathways involve different students or students at 
different stages of training e.g 

– Surgery; Medical, Nursing, Physiotherapy, Occupational Therapy, 
Pharmacy 

– Medical; as above plus Speech and Language therapy 
– High dependency; as above plus radiology 

Objectives  

The interprofessional team member is able to 

•  lead/participate in the interprofessional team and wider inter-agency 
work 

• ensure a responsive and integrated approach to care management 
focused on the needs of the patient/client 

• implement an integrated assessment and plan of care in partnership with 
the patient/client, remaining responsive to the dynamic needs of care 

 

Objectives (cont) 

The interprofessional team member 

• consistently communicates sensitively in a responsive and responsible 
manner 
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• demonstrates effective interpersonal skills in the context of 
patient/client focused care 

• shares uni-professional knowledge with the team in ways that contribute 
to and enhance service provision 

• provides co-mentoring to peers of own or other professions, in order to 
enhance service provision and personal and professional development 

• Reference CUILU (2004) 

 

 

Overview of Sessions 

• Induction – getting to know each other, ground rules, exploring team 
work and mentoring, preparation for seminars 

• Seminars  

– identify a patient in practice and present a team assessment of the 
patient as a psychosocial whole. Identify the gaps and overlaps in 
service provision 

– Present progress made 

– Evaluation and recommendations for practice 

  

Facilitation involved 
 

• Induction session and pack for mentors 

 

• Induction session and pack for students 

 

• Three student seminars and reflective log 

 

Next actions 

• IPL Forum meeting (21.6.05) to disseminate support material and update 
on project plan 

• Identify and contact/prepare students and mentors 

• Identify time frame (4 week period) 
Success Criteria 

• Improve communication concerning patient assessment and resultant care 

• ? New single patient assessment document 

• Ensuring students have a valuable learning experience that is 
contemporaneous with practice 
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• Improved collaborative working with the post graduate medical school 
and AHP’s 

Issues and learning 

• Other disciplines have varying levels of understanding regarding the need 
for IPL 

• Meeting arrangements are a challenge 

• All professions have similar learning needs across their programmes but 
the language may be different 

• Motivated and enthusiastic facilitators required 
• May not be suitable for every learning environment 

• Start small – think big



 
Forging Ahead Forums 2005 

CIPeL Centre For Inter-Professional e-Learning 
Coventry Presentation 

 

 80

 
CIPeL 
Centre for Inter-Professional e-Learning 
 
A Centre of Excellence 
 in Teaching and Learning (CETL)  

Pat Bluteau & Helen Bywater 

Associate Directors 

Current context for developing IPeL 

�Co-ordinated curriculum realignment to include IPL 
�Inter-professional learning is being promoted at pre and post 
registration levels through government policy 
o Rich, varied mix of students (e.g. 11 & 9 health social 
care/professional courses at Cov & SHU) 

 

Current barriers to IPL 

� Capacity and logistics 
� Stereotypical, counter-productive views of other professions 
� Professional status and power relationships 
� Limited professional representation/ under-representation (especially 

‘smaller professions’) 
� Unequal exposure to IP working on placements 
� Lack of appropriate, contextualised learning materials addressing the patient 
perspective 

 

Ways of ‘breaking the barriers’ with‘e-approaches’ 
� Allows exploration of  different philosophies/ values/models of practice in a 
safe virtual learning environment  

� Provides access to professions not represented within the HEI  

� Offers wider opportunities to fulfil IPL objectives than cannot be guaranteed 
in practice placements 
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Ways of ‘breaking the barriers’ with‘e-approaches’ 
 
� Promotes collaborative learning enabled on/off campus and on placement 
overcoming logistical barriers  

� Enables collaboration around e-resources that address IP learning outcomes  

� Offers access to patients’/clients’ authentic ‘stories’ without the patient/client 
having to speak to students en masse 

 

Our achievements to date  
� Web-based patient journeys which address IP Learning Outcomes (CU) 

� Multimedia accounts of patient/ client experience (SHU) 

� Inter-professional action learning sets (SHU) 

� Online reflection on critical incidents on placement (CU) 

� Inter-professional capabilities framework (CUILU, 2004) 
What the CETL brings with it? 

�Prestige and status 

270 bids, 74 successful 

Recognition of  

excellence in T&L & 

opportunity to lead in the 

field 

 

�Funding 
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£500,000 recurrent for 5 

years  

£800,000 capital (non- 

recurrent for Web-portal, 

video-conferencing &  

refurbishment 
 
Aims of Centre 

� Develop & disseminate solutions to current barriers to advancing and 
embedding inter-professional learning (IPL) in health & social care education 

� Act as a ‘beacon of best practice’: promote & disseminate interprofessional 
e-learning (IPeL), nationally & internationally 

� Stimulate, support & develop staff skills in supporting IPeL 
� Develop through research and dissemination a pedagogic evidence base, 
which will inform future development in IPeL 

�  Provide a national & international IPeL observatory & resource   
3 Strands of activity 

� Specify, design & create teaching and learning resources (‘learning objects’, 
learning activities, assessment tools) to address IPL capabilities (Shared via  
a common portal) 

� Research, & development of pedagogic strategies and models related to e-
approaches to IPL 

� Dissemination & engagement  
o internal and external stakeholders 
o Includes joint staff development strategy/ programme 

Core team 

Core’ team -  Coventry 

• Centre Director (0.6) plus 2 X Academic staff (0.4) 
• Project Manager 
• Learning Technologist 
• PhD Studentship 

Core’ team -  SHU 

• Deputy Centre Director plus 2 X Academic staff (0.4) 
• Learning Technologist 
• PhD Studentship 
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We want to achieve 

� Involvement of large numbers of staff & students 
� Integration of expertise & resources to create a sizeable resource centre 
� Alignment of institutional strategies & innovation in VLE approaches & e-
learning 

� Inter-professional collaboration in T&L 
� A research & evaluation strategy that informs future practice 
� Ensure scaleability /sustainability of a variety of e-approaches 

 

CIPeL Team 
• Anne Davidson – Centre Director- a.davidson@coventry.ac.uk 
• Pat Bluteau – Associate Director -p.bluteau@coventry.ac.uk 
• Karen Booth -Associate Director-k.booth@shu.ac.uk 
• Helen Bywater - Associate Director - h.bywater@shu.ac.uk 
• Lynn Clouder - Acting Centre Director -d.l.clouder.coventry.ac.uk 

• Frances Gordon – Co Director - f.gordon@shu.ac.uk 
• General email info.cipel@coventry.ac.uk 
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Common learning –  
the North East experience 
 

Newcastle University, Northumbria University, Teess ide University 

North Tyneside PCT, Northumbria Healthcare Trust 

Northumberland, Tyne and Wear SHA,  

County Durham and Tees Valley SHA 

Our aim 
� To develop, implement and embed innovative inter-pr ofessional, 

work-based clinical placements which promote collaborative 
undergraduate learning and working in health and so cial care  
for the North East of England.  

 

And.. to make a difference! 
Our objectives 
� To map opportunities offered by current educational  programmes 
� To work with service colleagues and users to identi fy key outcomes for 

common learning programmes 
� To develop and pilot innovative placements and work-based assignments which 

promote collaborative practice between professions 
� To assess, evaluate and disseminate the outcomes fr om the pilot 

placements  
� To develop a regional framework for effective colla borative inter-

professional learning in health and social care 

 
Shadowing the team…  

Monday      Friday 
A ‘good case’ for IPL…  
� Should consent to being involved in teaching  and so ideally should the 

family 
� Should be currently referred to or receiving health and social care  
� Should have the potential to benefit from IP intervention  
� May be at a point of anticipating transfer  or transition  of some kind (e.g. 

into or out of hospital, from acute to rehabilitati ve care)  
� or at a point of biomedical, social or psychologica l crisis 
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Reflections 

Evaluation…  
� Abridged induction 
� Organisation and logistics 
� Impact on care – educationalist feedback and / refl ective logs 
� Valued by students  
Students’ Comments on the CLP 
� I felt like I was a representative of my profession  and that it was nice to realise that ‘you 

do know what to do’ – it boosts your confidence ( Speech and Language Therapy student, 
Focus group) 

 
� Having ‘time-out’ to discuss our individual roles –  in relation to a ‘real-life’ case study, 

rather than a written one was also an excellent exp erience – and should be incorporated 
in to students’ learning, as a means of breaking th rough stereotypes, prejudice and 
barriers that exist between professionals working i n a healthcare setting. (OT student, 
Reflective log) 

Students’ Comments on the CLP 
� I really can’t say enough about how useful and inte resting (and enjoyable) I’ve found the 

CLP.  I would recommend it highly to any medical st udent. (Medical Student, Reflective 
log)  

 
� I have gained a great deal of knowledge of not only  my own role and responsibilities 

regarding my profession, but the roles and responsi bilities of other disciplines.  I am 
pleased that all members of our group worked profes sionally and communicated well 
together, giving advice frequently on their roles a nd their plans regarding the client. 
(Social work student, Reflective log)  

Students’ Comments on the CLP 
� It is good to have someone question you.  It makes you reconsider how you talk to others 

including patients and carers.  Even after just 18 months of clinical medical training you 
talk rubbish a lot.  It makes you recognise how you  talk and what patients and carers may 
have problems understanding.  (Medical student, Focus group) 

 
� “It worked well.  I learned a lot from working with  the physiotherapist and others, and 

from having more time to actually talk about the pa tient. (Nursing student, Focus group) 

 
� I enjoyed the chance to gain more knowledge and und erstanding around team working 

(Social work student, Reflective log)  

 

Developments 
� Multi-track model  

� What to do when a shadow team is not possible 
� Mentor training 

� Facilitating IPL 
� Trust facilitation 
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� Identifying and developing opportunities for IPL 
� Mainstreaming 

� New sites; core team 
The future…  
��  IIPPLL  oouuttccoommeess  ffoorr   aall ll   
��  EExxppaannssiioonn  ooff   cc ll iinniiccaall   sseett tt iinnggss  uusseedd  
��  22--33  ppllaacceemmeennttss  oovveerr   ff iinnaall   22  yyeeaarrss  pprree--rreeggiissttrraatt iioonn  
��  FFuurr tthheerr   wwoorrkk  nneeeeddeedd  oonn  aasssseessssmmeenntt     

 
Contact details 

 

Common Learning Programme 

School of Medical Education Development 

Newcastle University 

16/17 Framlington Place 

Newcastle 

NE2 4HH 

0191 222 6781 / 0191 246 4527 

http://commonlearning.ncl.ac.uk  


