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Definitions IPL and IPE 

Interprofessional education (IPE) 

occurs when two or more health and/or 

professions learn with, about and 

from each other to enable effective 

collaboration and improve health 

outcomes (WHO)
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Interprofessional learning is learning 

arising from interaction between 

members (or students) of two or more 

professions. (Journal of 

Interprofessional Care )

“The main purpose of interprofessional 

learning (IPL) is to improve 

collaborative practice in order to 

ultimately increase the quality and 

safety of care” [11]



IPL- promise of improving collaborative practice

Healthy interprofessional
relationships vital for

• effective team-based patient 
care

• reducing medical errors

• improving patient outcomes [13-16] 

Poor physician-nurse relationships 
leads to:

• adverse affect on patients

• job dissatisfaction 

• can worsen the personal health 
of nurses and physicians [17-19]
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Undergraduate IPL

2015 Institute of Medicine (IOM) report on IPE : variety of 

IPL between a myriad of health and social care 

professionals and students in a variety of clinical, 

classroom, and community settings [20]
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“Typically pair medical students with trainees, such as 

nurses in training or pharmaceutical residents”

Current literature suggests undergraduate IPE in non-

clinical settings between medical and nursing students, 

seldom with experienced practitioners of other discipline [21-

25]



Undergraduate IPL in Clinical Setting

• increasingly reported

• some published reports of IPL programs where medical students 

are taught nursing fundamentals in the clinical workplace by 

nurses [26-31]

• results of four brief 4-hour to 16-hour nurse-shadowing 

experiences encouraging: 

• students reported an increased knowledge of, and respect 

for, nursing roles [26-28]

• 4-week nursing rotation - powerful learning experience for first-

year Dutch students [31] -

• demonstrated favourable changes in student attitudes 

towards nurses and their roles, and supports appropriately 

early clinical exposures for medical students working with 

nurses 
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Undergraduate IPL in UCC examples 

Medical and pharmacy students – 1 session

Medical and nursing students – 1 session

Trial in MUH of medical, nursing, physiotherapy, speech 

and language students – difficult logistical issues 

All short duration events, all student-to-student
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2- week Nurse attachment for a medical 

student 

“I would appreciate the opportunity to learn from other 

disciplines in patient management”

I believe that this would help me in being a better and more 

understanding professional in future” 

DON in MUH agreed

Medical director MUH agreed

CNM 2 on male medical ward facilitated

Clinical indemnity

Attire?
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Plan of attachment

Present for handover at 07.45 each day

Finish approx. 3pm

Where possible full immersion in nursing duties

Also observation of nursing duties

Some reflections from the medical student……
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Making the beds

“Making of the beds seemed like something that was so 

unnecessary because the patients would be hopping back on 

their beds again anyway. However, I learnt that it was so 

necessary not only to help patients feel comfortable but also 

to ensure hygiene as sheets were being changed.”
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Washing the patients

“In my head, washing the patients seemed easy ……….it 

proved to be more of a challenge. Sometimes, needing 

even more than one assistant.”
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“..important to build a good relationship with my patients 

because giving them a wash was something that was so 

private and yet they were allowing us to do it.” 

“I just thought how tough it was for them (nurses) to be 

doing this every day, not only the smell of things but 

sometimes they can be so underappreciated by the 

patients themselves.”



Nurse-Patient Interaction

“..the 10 minutes that a doctor sees a patient during rounds is so 

different compared to the 12 hours that a nurse spends with the 

patients.” 
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“I saw first-hand how some patients seemed to be completely 

different around doctors compared to nurses.”

“I understood how important it was for doctors to also get a 

summary of how the patient was doing during the time that 

they were not there.”



Paperwork

• “gave me a chance to understand the different types of 
paperwork involved in nursing such as 
– the discharge forms

– admission forms 

– records at the end of the beds  
• EWS 

• Kardex

• Turning/Mobility Chart 

• Fluid input/Output

• Dressings 

• IV Cannula Maintenance etc. “

• “..a greater understanding about how these forms were filled up 
and also how important they were in the care of the patient. 
Something which I have severely underestimated myself.”
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Physical touch

• many different learning points ……….

• “For example, I always thought that every patient 

enjoyed physical touch in one sense or another ….. 

However, there was a patient that did not want to be 

touched at all, not even when taking blood pressure 

(it was quite awkward to put the cuff around his arm 

with minimal contact).”

• “I had a timely reminder that no two patients are the 

same.”
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In Conclusion - Medical Student in Nursing 

Elective – promoting development of the 

Whole Person
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• Example of the learning possible when medical 

students undergo electives with nursing professionals

• Needs buy-in from all involved in schools and 

hospitals

• Needs to involve enough time for student to immerse

• Needs proper organisation

• We can add value to education and make it more 

relevant to the needs of present day students



Thank you! 

Main slide text

Nora McCarthy



References (1) 

• 1. Institute of Medicine. (1972). Educating for the health team. Washington, DC: The  National 
Academies Press. 

• 2. Institute of Medicine. Committee on Quality of Health Care in America. (2001).  Crossing the quality 
chasm: a new health system for the 21st century. Washington, DC: The National Academies Press. 

• 3. Institute of Medicine. (2003). Health professions education: A bridge to quality.  Washington, DC: 
The National Academies Press.

• 4. Interprofessional Collaboration in Education and Practice, A Living Document from the National 
League for Nursing, NLN Board of Governors December 2015

• 5. Institute for Healthcare Improvement: IHI Triple Aim Initiative (2008). Triple Aim for  Populations. 
Retrieved from http://www.ihi.org/Topics/TripleAim/Pages/Overview.aspx

• 6. Brandt, B. (2015). Interprofessional Education and Collaborative Practice: Welcome to  The “New” 
Forty-Year-Old Field. The Advisor (Journal of the National Association of Advisories for the Health 
Professions. Retrieved from http://www.naahp.org/ Publications/TheAdvisorOnline/Vol35No1/35102.aspx 

• 7. Brashes, V., Owen, J., & Haizlip, J. ( 2015) Interprofessional education and practice  guide No. 2: 
Developing and implementing a center for interprofessional education. Journal of Interprofessional Care, 
29 (2), 95-99.

• 8. Lutfiyya, M.N., Brandt, B., Pechacek, J., Cerra, F. (2015). Setting a research agenda for  
interprofessional education and collaborative practice in the context of U.S health system reform. Journal of 
Interprofessional Education. Early on-line July 31, 2015,1-8.

• 9. Interprofessional Education Collaborative Expert Panel. (2011). Core  competencies for 
interprofessional collaborative practice: Report of an expert  panel. Washington, D.C.: Interprofessional
Education Collaborative.

• 10. WHO: World Health Organization (2010). Framework for action on interprofessional education  and 
collaborative practice. Retrieved from http://apps.who.int/iris/ 
bitstream/10665/70185/1/WHO_HRH_HPN_10.3_eng.pdf

Nora McCarthy



References (2) 

• 11. Susanne Lindqvist, Frøydis Vasset, Hans Petter Iversen, Synnøve Hofseth Almås, Elizabeth 
Willumsen & Atle Ødegård (2018): University teachers’ views of interprofessional

• learning and their role in achieving outcomes - a qualitative study, Journal of Interprofessional Care, DOI: 
10.1080/13561820.2018.1534809

• 12. Rogers, J. D., Thistlethwaite, J. E., Anderson, E. S., Abrandt Dahlgren, J., Grymonpre, R. E., 
Moran, M., & Samarasekera, D. D. (2017). International consensus statement on the assessment of 
interprofessional learning outcomes. Medical Teacher, 39(4), 347–359. 
doi:10.1080/0142159X.2017.1270441

• 13. Rosenstein AH. Nurse-physician relationships: impact on nurse satisfaction and retention. Am J 
Nurs. 2002;102(6):26–34. pmid:12394075 

• 14. Rosenstein AH, O'Daniel M. Disruptive behavior and clinical outcomes: perceptions of nurses and 
physicians. Am J Nurs. 2005;105(1):54–64. pmid:15659998 

• 15. Kohn LT, Corrigan JM, Donaldson MS, editors. To Err Is Human: Building a Safer Health System. 
Washington, DC: National Academy Press; 2000. 

• 16 . Page A, editor. Keeping Patients Safe: Transforming the Work Environment of Nurses. Washington, 
DC: National Academies Press; 2004.

• 17. Acharya S, Butterworth K, Shrestha N, Jaiswal D, Phuyal A, Bhattarai P.What do patients value in 
their interactions with doctors? Middle East Fam Med J. 2013;11(9):10–13. 

• 18. Robinson FP, Gorman G, Slimmer LW, Yudkowsky R. Perceptions of effective and ineffective 
nurse-physician communication in hospitals. Nurs Forum. 2010;45(3):206–16. pmid:20690996 

• 19. Lim J, Bogossian F, Ahern K. Stress and coping in Singaporean nurses: A literature review. Nurs
Health Sci. 2010;12(2):251–8. pmid:20602699 

• 20. Committee on Measuring the Impact of Interprofessional Education on Collaborative Practice and 
Patient Outcomes; Board on Global Health; Institute of Medicine. Measuring the Impact of Interprofessional
Education on Collaborative Practice and Patient Outcomes. National Academies Press; 2016 Jan 21:1–
179.

Nora McCarthy



References (3) 

• 21. Abu-Rish E, Kim S, Choe L, Varpio L, Malik E, White A et al. Current trends in interprofessional 

education of health sciences students: A literature review. J Interprof Care. 2012;26:444–451. 

pmid:22924872 

• 22. Carlisle C, Cooper H, Watkins C. “Do none of you talk to each other?”: the challenges facing the 

implementation of interprofessional education. Med Teach. 2004;26(6):545–552. pmid:15763834 

• 23. Gough S, Hellaby M, Jones N, MacKinnon R. A review of undergraduate interprofessional 

simulation-based education (IPSE). Collegian. 2012;19(3):153–170. pmid:23101350 

• 24. Cooper H, Carlisle C, Gibbs T, Watkins C. Developing an evidence base for interdisciplinary 

learning: a systematic review. J Adv Nurs. 2001;35(2):228–237. pmid:11442702 

• 25. Lapkin S, Levett-Jones T, Gilligan C. A systematic review of the effectiveness of interprofessional 

education in health professional programs. Nurse Educ Today. 2013;33(2):90–102. pmid:22196075 

• 26. Elms SA, Chumley H. Nursing faculty teaching basic skills to medical students. Med Teach. 

2006;Jun;28(4):341–4. pmid:16807173 

• 27. Luginbill C. Nurse-Instructors for Medical Students. Am J Nurs. 1978;78(5):868. pmid:247907 

• 28. Kent GG. Medical students’ reactions to a nursing attachment scheme. Med Educ.1991;25(1):23–

31. pmid:1997824 

• 29. Jain A, Luo E, Yang J, Purkiss J, White C. Implementing a nurse-shadowing program for first-year 

medical students to improve interprofessional collaborations on health care teams. Acad Med. 

2012;87(9):1292–5. pmid:22836840 

• 30. Mathastein N, Klingenberg M. Medical students working with nurses. Med Educ. 

2010;44(11):1138–9. pmid:20946504 

• 31. Helmich E, Derksen E, Prevoo M, Laan R, Bolhuis S, Koopmans R. Medical students' professional 

identity development in an early nursing attachment. Med Educ. 2010;44(7):674–82. pmid:20636586

Nora McCarthy



Thank you! 
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