The Arthritis Program- Interprofessional Training Program

The Arthritis Program (TAP) at Southlake Regional Health Centre is an award winning interprofessional, patient centred model of care that has been in existence for over two decades. In response to the frequent requests for mentorship and coaching by other health care teams, TAP recognized the need to develop a formal training program to teach its model of care.

In January 2009, with a grant was attained from the Canadian Initiative for Outcomes in Rheumatology Care (CIORA). The TAP Interprofessional Training Program (TAP ITP) project was launched to develop a curriculum to enhance team based interprofessional care based on the TAP clinical model.  Further evidence to substantiate the project came from an across Canada needs assessment completed by TAP of 157 rheumatology health care professionals. The results found only 30% of respondents felt that their team was collaborating well with other team members. A great need for interprofessional training was identified with 67% of respondents indicating that they would like to participate in this type of program.

The results of this survey formed the underpinnings of the project design. The curriculum was developed in modules to be tailored to the needs of the teams enrolled, and with a design concept that could be potentially applied to other areas within a chronic disease framework. Through literature review and pedagogical consultation, the curriculum was designed to be delivered in an episodic manner allowing for integration of information between the classroom sessions.

The content was developed in distinct but blended learning formats including:

· A classroom based learning environment whereby learners come together to learn in an interprofessional manner: with, from and about each other. 

· A virtual community network designed to create on an online platform to facilitate and support a collaborative team learning practice. The learner has an “e-portfolio” for individual and group journaling, readings and homework assignments. Blogs, videos, clinical vignettes, chats and discussion boards are also stored within this community. The learners are given the opportunity to post and respond to questions, and share “interprofessional” wins that they experience. Questions are posted to spark interprofessional conversation and generate innovation.  

· Another mode of learning is through “e learning content”. This component to the curriculum was developed to support each of the classroom modules to highlight some key concepts. This learning is housed and accessed through the already mentioned virtual community network.  

· An independent learning component is compulsory to ensure that learners work on a home based team project. This ensures the application of skills learned through TAP ITP. This is this mode of learning ensures that participation in TAP ITP is fostering skills to promote participants to be agents of change. Teams participating in this curriculum create the interprofessional learning road map for themselves. These road maps include the competencies, objectives, strategies and outcomes they hope to attain. As well it provides an opportunity to reflect on results to ensure that change is moving in the right direction and feedback when it is not.  

Since September 2010, TAP ITP has been delivered to four teams across Canada including teams from: British Columbia, Newfoundland, Ottawa and Brampton as well as 7 individual learners representing teams from across Ontario. The results have been very positive; based on outcome tools utilized to evaluate the knowledge skills and attitudes of health care professionals and their teams towards interprofessional care. Analysis thus far has shown that participants across the board are satisfied with the training program and the learning received. Statistically significant changes have occurred to demonstrate greater team function in the areas of: communication, collaboration, roles and responsibility knowledge, collaborative patient/family centred care, and conflict management/resolution.

Our current health care system faces many issues including the burden of an aging population many of whom have a multitude of chronic diseases. This is situated within an environment of finite resources both financial and human, and coupled with system users who are demanding expeditious care.   This is a large system problem whereby any sustainable solutions will require innovation and ingenuity. Interprofessional care can be a plausible solution and it can address issues such as: access to health care, improved, outcomes, improving safety and risk while improving use of clinical resources.
TAP ITP is an exciting initiative that has far reaching applications to improve team function, effect resource utilization and ultimately patient care in our complex health care environment.



Participant Testimonial
 

Taking TAP's Enhancing Interprofessional Teamwork Using the TAP Model course saved us an indeterminate amount of time and helped us to kickstart the development and implentation of our new Inflammatory Arthritis Program at the Mary Pack Arthritis Centre in Vancouver.  I found that course content was both relevant and useful, as information including the core competencies for interprofessional collaboration combined with tools such as process mapping and PDSA cycles helped us in developing our program in a fairly logical fashion.  Although this information is available from other sources, it was the way the pieces were put together in combination with discussions with other participants and the expert advice from TAP program staff that made this such a valuable experience.  Having the course as two 2-day sessions was beneficial because our team was able to take what we had learned in the first session and then put this knowledge into practice.  The second session several months later then gave us the opportunity to obtain feedback from course participants and leaders on the work that we had done to date, as well as to identify key issues for which we wanted to receive additional information. In our particular case, this was to obtain information on facilitating client self-management and how to evaluate client's experience with receiving client-centered care.  The last aspect of the course worth mentioning is the way it alternated didactic learning and large group discussion with opportunities for individual teams to get together to brainstorm how to apply those learnings to their own situation. The time that I spent attending these sessions was hugely repaid with what we received, and I am much more confident that we now have a program that fully embodies interprofessional collaborative team functioning. And should the client evaluation show that our program is not as collaborative as intended, I know that we now have the tools to go back and problem solve where adjustments need to be made.
 

Thank you yet again for having given us the opportunity to have participated in this valuable and worthwhile learning experience.
 

Paul Adam, MSW
Mary Pack Arthritis Program
 

