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T E A M

Together Everyone Achieves More

團隊合作讓大家達到更好



Framework for Action on Interprofessional 
Education & Collaborative Practice 

May 2011



The development of collaboration 

Uniprofessional Multiprofessional Interprofessional Transprofessional

單一專業 跨專業多專業 專業整合



A Multidisciplinary team

⚫ Utilizes the skills and experience of individuals from different disciplines.

⚫ Ensures each discipline approaches the patient from its own perspective.

⚫ Involves separate individual consultations. These may occur in a “one-stop-shop” 

fashion with all consultations occurring as part of a single appointment on a single 

day.

⚫ Meets regularly, in the absence of the patient, to “case conference” findings and 

discuss future directions for the patient’s care.

⚫ Provides more knowledge and experience than disciplines operating in isolation   



An Interdisciplinary team (IDT)

⚫ Integrates separate discipline approaches into a single consultation. That is, the 

patient-history taking, assessment, diagnosis, intervention and short- and long-term 

management goals are conducted by the team, together with the patient, and at one 

time.

⚫ The patient is intimately involved in any discussions regarding their condition or 

prognosis and the plans about their care. A common understanding and holistic view 

of all aspects of the patient’s care (Jessup 2007).
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Measuring the Impact of Interprofessional Education on Collaborative Practice and Patient Outcomes IOM 2015 

https://www.armstrong.edu/documents/Maasuring_the_impact_of_IPE_NAB_report2015.pdf



Interprofessionality as the field of interprofessional practice and interprofessional 
education: An emerging concept.

D’Amour, D. & Oandasan, I. (2005). Interprofessionality as 
the field of interprofessional practice and 
interprofessional education: An emerging concept. 
Journal of Interprofessional Care, Supplement 1, 8-20.



Interprofessional Teamwork and IOM CORE COMPETENCIES 



Interprofessional Collaborative Practice Competency Domains 



Competency Domain 3: 
Interprofessional Communication 

General Competency Statement-CC. Communicate with patients, families, 
communities, and other health professionals in a responsive and 
responsible manner that supports a team approach to the maintenance of 
health and the treatment of disease. 

Specific Interprofessional Communication Competencies: 

CC1 Choose effective communication tools and techniques, including information systems and communication technologies, to 
facilitate discussions and interactions that enhance team function. 

CC2 Organize and communicate information with patients, families, and healthcare team members in a form that is 
understandable, avoiding discipline-specific terminology when possible

CC3 Express one’s knowledge and opinions to team members involved in patient care with confidence, clarity, and respect, 
working to ensure common understanding of information and treatment and care decisions. 

CC4 Listen actively, and encourage ideas and opinions of other team members. 

CC5 Give timely, sensitive, instructive feedback to others about their performance on the team, responding respectfully as a team
member to feedback from others. 

CC6 Use respectful language appropriate for a given difficult situation, crucial conversation, or interprofessional conflict. 

CC7 Recognize how one’s own uniqueness, including experience level, expertise, culture, power, and hierarchy within the 
healthcare team, contributes to effective communication, conflict resolution, and positive interprofessional working 
relationships (University of Toronto, 2008). 

CC8 Communicate consistently the importance of teamwork in patient-centered and community-focused care. 



Interdisciplinary team (IDT) competencies
⚫ Leadership and management attributes: Identifies a leader who establishes a clear direction and vision for the team, while 

listening and providing support and supervision to the team members.

⚫ Communication strategies and structures: Incorporates a set of values that clearly provide direction for the team’s service 

provision; these values should be visible and consistently portrayed.

⚫ Personal rewards, training and development: Demonstrates a team culture and interdisciplinary atmosphere of trust where 

contributions are valued, and consensus is fostered.

⚫ Appropriate resources and procedures: Ensures appropriate processes and infrastructures are in place to uphold the vision of 

the service (for example, referral criteria, communications infrastructure).

⚫ Appropriate skill mix: Provides quality patient-focused services with documented outcomes; utilizes feedback to improve the 

quality of care.

⚫ Supportive team climate: Utilizes communication strategies that promote intra-team communication, collaborative decision-

making, and effective team processes.

⚫ Individual characteristics that support interdisciplinary teamwork: Provides sufficient team staffing to integrate an 

appropriate mix of skills, competencies, and personalities to meet the needs of patients and enhance smooth functioning.

⚫ Clarity of vision: Facilitates recruitment of staff who demonstrate interdisciplinary competencies including team functioning, 

collaborative leadership, communication, and sufficient professional knowledge and experience.

⚫ Quality and outcomes of care: Promotes role interdependence while respecting individual roles and autonomy.

⚫ Respecting and understanding roles: Facilitates personal development through appropriate training, rewards, recognition, and 

opportunities for career development.



Principles of the interprofessional competencies 

⚫ Patient/family centered (hereafter termed “patient centered”) 

⚫ Community/population oriented 

⚫ Relationship focused 

⚫ Process oriented 

⚫ Linked to learning activities, educational strategies, and behavioral assessments that are 

developmentally appropriate for the learner 

⚫ Able to be integrated across the learning continuum 

⚫ Sensitive to the systems context/applicable across practice settings 

⚫ Applicable across professions 

⚫ Stated in language common and meaningful across the professions 

⚫ Outcome driven 
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The Public Health Approach and its Implementation in Palliative 
Care Public Health National or Regional Programs (PCPHPs)

The principles and values of PCPs are based on the consideration of quality 
palliative and End of Life Care (EOLC) as a Human Right, and include:
⚫ Support to persons suffering in vulnerable conditions, with respect for their 

values and preferences
⚫ Universal coverage, equity, access and quality to every patient in need of it
⚫ Population-based, community oriented, integrated into the health care 

system and into the culture
⚫ Model of care: based on patients and families’ needs and demands, respectful, 

patient and family-centred

⚫ Model of organization: based on competent interdisciplinary teams, 
with clinical ethics, integrated care, case management, and advance care 
planning

⚫ Quality: effectiveness, efficiency, satisfaction, continuity, sustainability
⚫ Evidence-based, systematic evaluation of results, accountability
⚫ Social interaction and involvement
⚫ Innovation in the organization of the Health Care System

WHPCA 2017



www.endoflifecareambitions.org.uk

National Palliative and End of Life Care   UK



Six ambitions for national palliative care



Integrated palliative approach to care in Canada 

⚫ All stages of frailty or chronic illness, not 

just at the end of life.  

⚫ Give individuals and families a greater 

sense of control. 

⚫ Simultaneous or integrated approach to 

the course of their illness or the process of 

aging
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Section 4 The interdisciplinary team

4.1 The core team and the extended team

4.2 Teaching and training in palliative medicine

4.3 Nursing and palliative care

4.4 Social work in palliative care

4.5 The role of the chaplain in palliative care

4.6 Occupational therapy in palliative care

4.7 Music therapy in palliative care

4.8 The contribution of the dietitian and nutritionist to 

palliative medicine

4.9 Physiotherapy in palliative care

4.10 Speech and language therapy in palliative care

4.11 The contribution of art therapy to palliative medicine

4.12 Stoma therapy in palliative care

4.13 Clinical psychology in palliative care

4.14 The contribution of the clinical pharmacist in 

palliative care

4.15 Medical rehabilitation and the palliative care patient

4.16 Burnout, compassion fatigue, and moral distress in 

palliative care

4.17 Integrative oncology in palliative medicine









Common Obstacles to Palliative Interprofessional Education

⚫ Lack of internal funds for initiating or maintaining such efforts

⚫ Challenges related to balancing professional representation in interdisciplinary learning activities

⚫ Concerns related to professional boundaries

⚫ Educational isolation of the disciplines (both ideological and geographical)

⚫ Maintenance of traditional healthcare hierarchy

⚫ Integration of interdisciplinary content and educational experiences into already overloaded curricula

⚫ Limited research base promoting best practices for teams and interdisciplinary care

⚫ Lack of faculty experience in IPE and interdisciplinary, team-based care

⚫ Logistical problems including: location of the campuses and clinical sites involved, availability of space, 

scheduling students from different academic plans to learn together Few or no advocates within the institution

⚫ Absence of comprehensive evaluation of what has been done to guide such initiatives

JOURNAL OF PALLIATIVE MEDICINE Volume 17, Number 10, 2014



JOURNAL OF PALLIATIVE MEDICINE Volume 17, Number 10, 2014



iCOPE Curriculum Vision, Goals, and Objectives







Thematic representation of learning curriculum and objectives

Learning Respect:

⚫ Work with individuals of other professions to promote the ongoing 

development of mutual respect and shared values.

Learning Job:

⚫ Use the knowledge of one's own role and those of other professions to 

appropriately assess and address the needs of patients and families 

faced with serious illness

Learning People:

⚫ Apply relationship building values and the principles of team dynamics to 

perform effectively in different team roles to plan, deliver and evaluate 

patient- and family-centered palliative care.

⚫ Communicate with patients, families and professionals across 

disciplines in a responsive and responsible manner that supports a team 

approach to the promotion and maintenance of well-being as defined by 

the patients and families.

Palliative Medicine Reports Volume 1.1, 2020



Characteristics of effective teamwork

Mickan S and Rodger S, Characteristics of effective teams: a literature review, Australian Health Review 2000, Volume 23, pp. 201–8,
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Students had changed

This will appear in 

the final exam. 





Flipping Classroom

⚫ 彈性的學習環境 Flexible Environments

⚫ 學習文化的改變 Learning Culture

⚫ 規劃的教學內容 Intentional Content

⚫ 專業的教育者 Professional Educators

F.L.I.P.



Flipping…  but don’t 

forget the classroom



Collaborativ
e Learning

1960’s Johnson 
& Johnson

Problem 
Based 

Learning

1980’s 
McMasters 

Medical 
School

Team 
Based 

Learning
1980’s 

Michaelson: 
Business School
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Medical Teacher 2015 37:9 819

Structure of team-based learning and places where facilitation occurs





Large class   / small group  (5-7 participants ) 



In-Class activity - Readiness Assurance Test 

Individual IRAT Group  GRAT



IN-Class team application exercise 





Objectives for the undergraduate student interdisciplinary 

course in palliative care

Having attended the interdisciplinary course in palliative 

care the student should be able to:

⚫ identify the roles of various health care professionals in 

palliative care

⚫ identify features necessary for interdisciplinary teamwork

⚫ identify the issues involved in caring for patients in palliative 

care and their families 

⚫ state the principles and means of pain management and 

symptom control

⚫ discuss thoughts, feelings and values associated with 

various palliative care situations

⚫ identify the issues involved in grieving and bereavement

⚫ recognize the importance of caring for oneself as a health 

care provider and provide some strategies for doing so

Teaching methods

⚫ role-play scenario

⚫ the interactive “talk show” venue

⚫ Videotapes of actual patient interviews

⚫ “buzz groups” (informal discussion for short periods)

⚫ panel discussions 

⚫ Small group work  

⚫ A comprehensive list of resources  include local 

organizations that provide palliative care services (e.g., 

home care agencies, the Cancer Information Service, 

hospice programs and funeral homes)  

CMAJ 1999;161(6):729-31



Barriers and Solutions in Interdisciplinary education in palliative care

⚫ Logistics – complex asynchronous academic schedules

⚫ Crowded curricula

⚫ Geography – Learners in the health professions work at multiple sites and centralized space for 

interprofessional work typically does not exist

⚫ Clinical sites with willing and training preceptors are limited

⚫ Centralized leadership – health science leadership is most focused on individual schools or institutes. 

Who is empowered to cross the boundaries?

⚫ Dedicated staff to coordinate the complexity across multiple disciplines schedules

⚫ Trained faculty
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LEARNING PALLIATIVE CARE EXPERIENCE THROUGH 

VIDEOCONFERENCE IN TAIWAN

- Poster presentation in APHC 2003

Through ISDN 

(Telephone line)

Example 1



Case discussion by Videoconference in Taiwan

⚫ Since 1997 , using telephone line (ISDN)

− Expensive, high technology required, limited to 10 location ( dial into 

MCU)

⚫ Change to Web based program since 2008

− Less expensive, free to access, quality related to band width, participants 

up to 50 or more, can connect around the world…  

− Every two weeks , up to 30 or more locations joint the discussion

− More than 200 participant each time

⚫ Participants stay in their own unit, include physician, nurse, social worker…



Case discussion through Videoconference 
- Web based .-



• China (Li Ka-Shing Foundation) started the teleconference program since 2010

• Participant include different region in China, Hong Kong, Taiwan and Singapore



Palliative care resources center 

Palliative care team

Professional



Case discussion



Innovative teaching program

Two stages TBL / IPE training programs for undergraduate students

-TBL2 +IPE -

⚫ Participants : medical students (M5)，nursing student (N3), social worker 

student (S3), Physical therapy student (P3)

⚫ Case based discussion

⚫ 1st TBL : within own profession (prepare to be a profession at his/her own 

field)

⚫ 2nd + IPE : across profession  

− With different information about the same case

− Discuss with other professional

Example 2



TBL2+ IPE In-Class activity

Gallery walk - showing the result

1st TBL – within discipline

2nd TBL + IPE  – across discipline





研究結果－假設一
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Onsite TBL/IPE palliative training workshop May 8  2021

Across discipline 

Each discipline with different case information

Example 3

Discipline specific 

case information

Common case 

information



Online synchronize TBL Example 4



Process of training program 
⚫ Team (3-5 person) at each health_station across Taiwan

⚫ Every Friday/ successive for 4 weeks

⚫ Each session last for 1.5-2 hours 

⚫ Pre-reading materials before each session

⚫ IRAT/GRAT at the beginning of each session 

⚫ Discussion within/across teams in different health_station
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Distant web-based interactive training by using the
principle of TBL/IPE

⚫ Undergraduate/graduate students in health discipline

⚫ Continue professional education: primary care setting

⚫ Palliative care professional training in their own setting

⚫ Training for allied health professional

⚫ Training in long term care unit… 

⚫ Volunteer training in different institution

⚫ Family care-giver training



The preference of training method by foreign health care assistant 

⚫ 54.8% onsite training 

⚫ 25.8% using smart phone for learning

⚫ 19.4% Both

1. Onsite training 

✓ “ I like to interact with the speaker”

✓ “We can ask them directly” 

2. Digital teaching materials with their own language  

✓ “ I hope the teaching material will have different language subtitle” 

✓ “ We can study repeatedly”

✓ “ We can study at leisure time”



Barriers and constraints to the effectiveness of 

palliative care interdisciplinary teams

⚫ Communication

⚫ Power relations

⚫ Roles

⚫ Democratic team structure

⚫ Lack of clarity in psychosocial care: social 

worker, nurses, medical specialists, 

psychologists,… 

International Journal of Palliative Nursing, 2006, Vol 12, No 3

Effective functioning does not ‘just 
happen’, it needs to be supported 
systemically at the individual, team 

and organizational levels.
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Facing the greatest challenge !





Carrot:胡蘿蔔 Stick: 棒子 Baton:  指揮棒

Money
(Incentive 經費

/獎勵…)

Monitor 
(考評指標)

Method 
(具體可行的方法…)

More, more 更多…  Motivation 動機,    Moral 社會責任 …
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Mindset 觀念的改變




