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1. Project Overview 
 
A briefing note on Inte rprofessional (IP) Education and Practice was presented to WRHA Senior 
Management on November 20, 2008. WRHA senior management supported the need to 
embrace IP Education and Practice across the care continuum and requested the Professional 
Advisory Committee (PAC) develop an action plan outlining key steps for implementation. 
 
PAC hosted a leadership forum on IP education and collaborative patient centered care 
(IECPCP) on May 13, 2009. Participants at this forum agreed a key first step in advancing IP 
education and practice within the WRHA was to identify and further develop collaborative 
practice and learning environments. 
 
A number of WRHA programs and sites volunteered to begin the process of becoming 
collaborative practice and learning environments .The University of Manitoba, through its 
Interprofessional Education initiative, also endorsed the concept of IP clinical placements 
involving multiple health and social faculties and schools. 
 
Four clinical practice units associated with WRHA programs/sites were selected to act as pilot 
sites for this project which matched students from various faculties/schools with clinical 
preceptors as part of their traditional clinical placements. Students on these units participated in 
IP education and activities in addition to the traditional clinical placement learning outcomes. 
Three of the four site teams underwent team training focused on teamwork and collaboration 
prior to the placement of students with the team. The fourth site had prior participation in IP 
practice projects and declined additional training. 
 
In addition, the project team partnered with University of Western to further test the Assessment 
of Interprofessional Team Collaboration Scale (AITCS). Preliminary results from the AITCS 
were used to develop the team specific workshop content for the three sites that participated in 
team training. 
 
2. Project Goals, Objectives, and Timelines 
 
Goals 
To develop, deliver and evaluate a process for interprofessional (IP) student clinical placements 
within the WRHA. 
 
Objectives 

1. Develop processes to coordinate IP student placement at WRHA sites 
2. Define roles and responsibilities of the IP site lead 
3. Define site commitment requirements 
4. Select IP self assessment tools to measure team collaboration 
5. Conduct team self assessments using standardized tools 
6. Identify IP training materials, learning modules and resources to address gaps 

identified in team self assessments 
7. Facilitate team education through on-line learning modules and workshops 
8. Facilitate the delivery of IP clinical placement learning modules 
9. Evaluate project outcomes 
10. Identify critical success factors to support future successful IP student Clinical 

Placement partnerships 
11. Recommend future directions for a collaborative, sustainable model for IP student 

placements within the WRHA  
12. Identify opportunities to incorporate IP learning modalities into the WRHA clinical 

education infrastructure. 



 

Page 3 of 170 

 
 
 
Timelines 
 
Project Initiation: October 2009 
Project Closure: May 2010 
Project Duration: 7 months      

 
 
 
3. Project Expectations/Metrics 
 

Outcomes Metrics 
Interprofessional student placements from 
U of M faculties/schools will be 
coordinated at WRHA sites 

The 4 pilot sites will host an interprofessional 
team of students from U of M health faculties 
with representation from a minimum of three 
different faculties/schools 

Student placements will incorporate 8 – 15 
hours of interprofessional content/activities 
into the clinical placement 

Site leads will schedule and track time each 
week dedicated to formal interprofessional 
activities with the student team 

Teams at pilot sites will demonstrate 
growth in core competencies of 
interprofessional practice 

Scores from self assessment tools will be 
evaluated and compared pre and post 
intervention 

Recommendations for a model for future 
sustainability of interprofessional clinical 
placements will be developed 

Evaluation of processes, lessons learned, 
communication strategies 

 
  
 
4. Project Leadership and Resources 
 
 Description 

Executive Sponsor: Lori Lamont, VP/CNO WRHA 
Project Sponsor: Cathy Rippin Sisler, Regional Director 

Clinical Education & Continuing Professional Development 
Project Manager: Susan Bowman 
Project Team: Ruby Grymonpre, Ann Reichert, Pam Robb, Elaine Bronsdon, 

Fiona McIntyre/Pat Horbal 
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Project organizational structure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Reflecting on Risks and Risk Response Plan 
 

Risk Type Risk Response and Commentary 

Resource Risk  The partnership with University of Western deteriorated with respect to 
timely data analysis when they lost access to a research assistant. 
Access to an analyst from Manitoba Health resulted in access to 
preliminary site data in time to use for site workshops. 

 
 
 
6. Reflecting on Communication Plan 
 

Stakeholder 
Group 

Method of 
Communication 

Commentary on Success or Suggested 
Alternative Approaches 

Project Team Face to Face meetings 
Status Updates 
Email 

Appropriate format for communication 

Site Leads Face to Face Meetings 
Team Meetings 
Email 

The site lead position at one site was 
transitioned to another staff member part 
way through the project resulting in 
fragmented site and project communication. 
Role and responsibility documents were 
developed to assist with clarity of roles and 
responsibilities and allow for improved 
transitions. 

Executive Sponsor
Lori Lamont

Project Team
Cathy Rippin Sisler

Susan Bowman
Ruby Grymonpre

Pam Robb
Anne Reichert

Elaine Bronsdon
Fiona McIntyre/Pat Horbal

PMO Office
 

IP Clinical 
Placement 

Working Group
 

Concordia N2W 
Team

 

HSC A4 Team
 

St Boniface Geriatric 
Day Hospital Team

 

SBGH 8A Palliative
Care Team

 



 

Page 5 of 170 

Stakeholder 
Group 

Method of 
Communication 

Commentary on Success or Suggested 
Alternative Approaches 

Site Teams Site Lead 
- face to face 
- email 

 
Project Lead 

- information 
sessions 

- ward posters 

The communication plan placed the 
responsibility of ensuring dissemination of 
information to the front line site teams and 
departments with the site lead. The project 
manager was available for information 
sessions to staff, but the site lead was 
responsible for identifying the site team and 
booking the sessions. In the larger pilot 
sites, this became an unwieldy task and led 
to varying messaging being received by the 
stakeholders on site. In future roll-outs, the 
communication plan should include a more 
detailed outline of the site stakeholders as 
there was differing interpretations by the site 
leads at pilot sites. 

U of M Clinical 
Placement 
Committee 

Face to Face Meetings – 
initially biweekly and 
transitioned to monthly 

Appropriate format for communication 

Students Student information night 
 
 
 
 
Faculty Representatives 
 
 
 
 
 
Recruitment/Information 
material 

13 students attended an evening information 
session (42% of the students that had been 
identified by their faculties at that stage of 
the project). 
 
Not all faculty representatives informed their 
students of the project goals/expectations. 
Terms of Reference were revised to 
emphasize the faculty role in 
engaging/informing students. 
 
Not all faculty representatives utilized 
recruitment/information material which 
resulted in different messaging to students 
related to their ability to “opt out”. 
Standardized communication methodology 
and consistent information dissemination 
among all faculties is essential for 
successful IP clinical placements. 

 
 
 
7. Project Implementation Plan and Results 
 
Project Overview: 
The project was split into two phases.  
Phase 1 sites included Concordia Hospital (CH) Acute Orthopedics N2W and Health Science 
Center (HSC) Internal Medicine Clinical Teaching Unit A4. IP student placements occurred on 
these units during January/February 2010. 
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Phase 2 sites included Saint Boniface General Hospital (SBGH) Palliative Care 8A and SBGH 
Geriatric Day Hospital. IP student placements occurred on these units in February/March 2010.  
 
Each pilot site identified their team composition including both professional and non-
professional staff. The teams completed 4 self assessment survey tools measuring team 
collaboration. Results of the surveys were analyzed and used to develop workshops based on 
the BC Framework of Collaboration (Appendix A). Workshop content covered the following topic 
areas: Interprofessional Partnerships and Understanding Roles and Responsibilities; 
Interprofessional Communication and Conflict Resolution; Patient/Family Centered Care and 
Shared Decision Making; and Interprofessional Care Planning. 
 
Ethics/Site Impact Process: 
Processes for Ethics review through WRHA, SBGH and University of Manitoba Health Research 
Ethics Board began in October 2009 along with site access requests and/or impact reviews at 
the pilot sites due to the research component of the project. Ethics approval and delivery of staff 
surveys for phase 1 sites occurred in December 2009; conditional approval for the SBGH phase 
2 sites was received in January 2010, with final approval in February 2010. 
 
Student Team Composition: 
A total of 34 students from 9 different faculties were initially placed in interprofessional clinical 
placements across the four sites. 29 students remained actively involved for the duration of their 
clinical placements. 
 
Concordia Hospital had 9 students representing the faculties of Occupational Therapy (OT), 
Respiratory Therapy (RT), Pharmacy, Social Work (SW), Nursing, and Clinical Nutrition. 
 
HSC had 20 students placed on this unit with active involvement from 16 students from the 
faculties of SW, RT, Pharmacy, Clinical Nutrition and Dentistry.  
 
SBGH Palliative Care had 3 students placed on this unit from Medicine, Nursing and SW. The 
SW student was part time (2 days per week) and dropped out of the project in the second week. 
 
SBGH Geriatric Day Hospital had 6 students representing OT, Physiotherapy (PT), Clinical 
Psychology, SW, Medicine and Nursing.  
 
 
8. Project Goals and Outcomes 

 
1. Develop processes to coordinate IP student placements at WRHA sites. 

Outcome: Work is ongoing at the U of M Clinical Placement Working Group. The 
differing start dates, duration of clinical placements, number of days per week on site 
and shift schedules led to challenges at the pilot sites in organizing the student sessions. 
Placement lengths as short as 1 week for some faculties resulted in a constant turnover 
in student representation at the weekly IP student meetings and prevented a staged 
learning environment to build on the collaborative competencies of the student team. 
Required shift work and students who were placed for as few as 2 days per week on 
site, created challenges for inclusion of the entire student team at meetings. 
 

2. Define roles and responsibilities of the IP site lead. 
Outcome: Complete. (Appendix B) The role description of the site facilitator was also 
redefined during the project. (Appendix C) 

 
3. Define site commitment requirements. 

Outcome: Complete. (Appendix D) 
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4. Select IP self assessment tools to measure team collaboration. 
Outcome: Complete. The following tools were utilized: 

• Assessment of Interprofessional Team Collaboration Scale (AITCS) Appendix E 
• Attitudes Toward Health Care Teams (ATHCT) Appendix F 
• Interprofessional Socialization and Valuing Scale Appendix G 
• Collaboration and Satisfaction about Care Decisions Appendix H 

 
5. Conduct team self assessments using standardized tools. 

Outcome: Complete. The self assessment tools were completed by teams at 2 intervals 
during the project. Preliminary data analysis was utilized to develop team workshops. 

 
6. Identify IP training materials, learning modules and resources to address gaps identified 

in team self assessments. 
Outcome: Complete. PowerPoint and materials utilized are included in Appendix I 

 
7. Facilitate team education through on-line learning modules and workshops. 

Outcome: Complete. Education consisted purely of workshops; utilization of on-line 
modules was not feasible for this project due to restrictive timelines and financial 
limitations. Teams were offered up to 8 hours of workshops on collaborative 
competencies. Several formats for delivery of workshop material was explored including 
lunch and learn sessions, 2 hour inservices, half or full day workshops; sites identified 
the format that best met the needs of the team. 
 
Site 1 (CH): 40 staff participated in 8 hours of workshops/education. The sessions were 
repeated on 4 days with a staggered schedule to accommodate the majority of team 
members at that site. Staff representation included Nursing, PT, OT, RT, Pharmacy, SW, 
Clinical Nutrition and Health Care Aides (HCA). 
 
Site 2 (HSC):  A 2 hour format for workshops was chosen by the unit, but 4 out of 6 
planned sessions were cancelled due to lack of registrants. Two sessions were run for a 
total of 4 staff members from PT, SW, Clinical Nutrition and Speech Language 
Pathology. 
Site 3 (SBGH Palliative Care): 42 staff participated in 8 hours of workshops/education. 
Sessions were repeated on 4 days in February with an additional session in April for 
staff that had been unable to attend the initial training. Staff representation included 
Nursing, Medicine, HCA’s and SW. 
 
Site 4 (SBGH Geriatric Day Hospital): This site chose not to schedule any workshop or 
education sessions for the staff. 

 
8. Facilitate the delivery of IP clinical placement learning modules. 

Outcome: Complete. A student manual was developed for use by the site facilitators 
with the student teams. The manual included an outline for student sessions, learning 
objectives and toolkit. (Appendix J) 

 
9. Evaluate project outcomes. 

Outcome: Complete. Project evaluations were provided to students at the completion of 
their clinical placements as well as a follow-up email reminder. Evaluations were 
provided to site leads, preceptors and facilitators in addition to debriefing sessions. The 
evaluation forms are found in Appendix K; the analysis is in Appendix L. 

 
10. Identify critical success factors to support future IP student clinical placement 

partnerships. 
Outcome: Refer to section 10 – Ongoing Work and Next Steps 



 

Page 8 of 170 

 
11. Recommend future directions for a collaborative, sustainable model for IP student 

placements within the WRHA. 
Outcome: Refer to section 10 – Ongoing Work and Next Steps 

 
12. Identify opportunities to incorporate IP learning modalities into the WRHA clinical 

education infrastructure. 
Outcome: Refer to section 10 – Ongoing Work and Next Steps 

 
 

 
9. Project Learnings 
 
WRHA 

1. The project time line was chosen to take advantage of the greatest overlap of student 
placements among the University of Manitoba health faculties/schools rather than take 
into consideration the preparation or planning time required to accomplish the project 
deliverables. Selection and delegation of site facilitator roles by the site leads occurred in 
some cases only days before the arrival of students. Teams reported feeling ill prepared 
to carry out project activities. Future projects would benefit from the utilization of project 
management philosophies from the initial planning phase in order to develop enhanced 
site engagement and lay out reasonable time lines to achieve deliverables. 

 
2. The process to obtain ethics and site access approval took anywhere from several 

weeks to months at the various sites. Future projects should build this time line into the 
project plan to prevent delays. 

 
3. Site selection occurred at a very senior level of the site or program structure with front 

line managers and staff at 3 of the pilot sites reporting that they did not feel involved, 
engaged or informed about the decision making process; a feeling that this was an “add 
on” to already busy workload portfolios and caseloads was a common message at these 
sites which may have been addressed if there had been more time for site engagement 
at all levels of the organization prior to the project start. Site selection criteria and role 
descriptions that were developed in this project should be utilized in future projects to 
inform site/program executive of the commitment requirements necessary from the 
various levels of the organization. 

 
4. Some of the pilot sites were hosting additional clinical placements during the project time 

lines, but the students were not assigned to the pilot units. A centralized, coordinated 
process for student placements at sites would facilitate IP student placement 
opportunities and encourage a model of student collaboration immediately in preparation 
for a more formalized student clinical placement model. 

 
University of Manitoba 

1. Many faculties had already assigned students to their placements prior to the project 
start; students were not assigned to the IP project based on their interest or engagement 
in the IP project format. Future IP placements should be planned with a time line that 
would allow the faculties to advertise and promote the IP Clinical Placement sites to the 
students prior to student assignment. 

 
2. Information and recruitment material was developed for the University of Manitoba 

faculty representatives, but not all faculties used this material or were able to notify their 
students of the project prior to the start of the placements. Students that did not attend 
the information event were not as well informed of the expectations of the project and in 
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the case of some faculties, were led to believe that participation in the project was 
optional. Clear, consistent messaging and information dissemination across faculties is 
essential in the success of future IP Clinical placements. Terms of Reference for the IP 
Clinical Placement Working Group were redefined to provide better clarity for 
membership. (Appendix M) 

 
3. Students were included in the project if any part of their clinical placement occurred at a 

pilot site during the predetermined project time lines for that site.  Start and end times of 
student involvement varied due to staggered placement dates; student involvement 
ranged from placement duration of 1 – 5 weeks and site presence ranged from 2 – 5 
days per week on the pilot units. General feedback from the student and preceptor 
evaluations and site debriefing meetings noted that students that were not on site full 
time struggled to participate as fully in the student shared care planning sessions and 
found the additional tasks more of a burden than the students that were on site 4 – 5 
days per week. Facilitators reported greater difficulty in building on concepts of 
collaborative practice with the student teams with constant turnover of the student 
membership. Despite discussing strategies to involve all students in the weekly 
meetings, sites struggled to be fully inclusive when the student schedule included the 
real world barriers such as evenings or weekend shift work.  
 
The success of future IP clinical placements will require the U of M IP Clinical Placement 
Working Group representatives to continue to work together to share concepts and 
rationale regarding clinical placement practices. Creative alternatives to the current 
clinical placement timing and format must be explored; modifications should be made to 
the student manual to address the current reality of non-block/non-sequential placement 
format for many of the faculties. Individual faculty placement procedures were submitted 
by the faculty representatives and collated (Appendices N). Spreadsheets outlining 
these clinical placement processes (Appendix O) and scheduling for eligible student 
placements (Appendix P) are valuable resources that should be maintained and 
updated. 
 

4. The project scope originally only included students from the 12 participating University of 
Manitoba health related schools/faculties. This resulted in a limited pool of students at 
some of the pilot sites and excluded some key disciplines from the project. The project 
scope was expanded during the project to accommodate clinical dietician interns who 
had already graduated from the U of M program but were placed in the WRHA pilot sites 
for their internships; in addition, U of M affiliated Social Work students from Collège de 
Saint-Boniface were included. Future roll-out of IP practice environments should 
consider wider inclusion of any health related schools/programs that place students 
within WRHA or RHA sites. Interest was expressed by other disciplines such as Spiritual 
Care and Rehabilitation Assistants. 

 
 
10. Ongoing Work and Next Steps 
 

1. Ongoing partnerships between WRHA and U of M are critical to ensure opportunities 
for IP student placements continue and grow. 

 
2. Sustainability will only be achieved if sites participating in IP opportunities and future 

projects commit to become ongoing IP practice environments. 
 
3. The stake holder groups should be expanded to include all post secondary 

institutions that place health related students within the WRHA environment. 
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4. Engagement and inclusion of students as a partner in development of IP clinical 
placements is highly recommended. The feedback from students was positive and 
echoed the importance of making this kind of placement mandatory for all students to 
experience. 

 
5. Engagement of front line staff in the planning phases of IP placements is critical to a 

successful outcome and will require additional training for teams related to 
collaborative team competencies. 

 
6. Creative opportunities for IP placements will need to be explored in partnership with 

the educational institutions. Feedback from debriefing sessions with pilot sites 
recommended developing focused IP opportunities outside of the traditional clinical 
placement model. 

 
7. Centralized coordination of student placements at sites would allow for a critical 

mass of students to be identified on target units and encourage a model of student 
collaboration immediately in preparation for the more formalized IP student clinical 
placement model. 

 
 
11. Project Closeout Signoff 
 
 

Name Role Signature Date 

Lori Lamont Executive Sponsor 

Cathy Rippin Sisler Project Sponsor 

Susan Bowman Project Manager 

Janet Bjornson PMO Regional Director 
 
 
cc: Project Management Office 
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12. APPENDICIES 
 
APPENDIX A 
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APPENDIX B:    
 
Interprofessional Clinical Placement – Role Descriptions 
 
Site Lead Role 
 
A project of this nature requires a site lead with excellent communication skills and a working 
knowledge of the site department managers and/or professional lead structure in order to 
develop a site team to disseminate information and coordinate student placement meetings. 
 
Site Lead Responsibilities 
 
1. Act as facility representative with the project team 
 
2. Attend project team planning and de-briefing meetings 
 
3. Act as, or designate, a facilitator for the student team (see separate roles/responsibilities for 

the facilitator). 
 
4. Develop a site communication plan to ensure that information is shared with all key 

stakeholders. Stakeholders may include: 
1. Program Directors 

Program directors may be an excellent resource to assist in information 
dissemination and to assist in problem solving if issues arise with logistics or 
participation at the ward/unit level. 

2. Ward and department managers 
Manager understanding and engagement is essential in ensuring participation from 
all staff irrespective of their direct involvement with students. Manager “buy-in” is 
required in order to facilitate the front line staff availability and participation in any 
team meetings and/or training. 

3. Clinical placement coordinators 
Depending on the size and/or composition of the department, this may be the 
discipline manager, a front line staff member or a unique position. Inclusion of these 
individuals will ensure that the placement of students on the unit proceeds as 
planned and that student assignments are not modified without discussion. 

4. Front line staff 
This communication strategy may be two-fold in that front line staff may receive 
direct communication from their discipline specific manager, but should also receive 
information as part of the interprofessional (IP) team on the selected ward/unit. 

5. Preceptors/Supervisors/Faculty Advisors 
Any individuals that are responsible for overseeing and/or supervising the students 
should be included in the communication strategy. These individuals will be integral 
in ensuring that the students are available to meet with the student team and can 
assist the student with aligning the project goals with the goals and deliverables of 
the clinical placement. The facilitator will need to consult with these individuals in 
order to develop a meeting schedule for the student team. 

 
5. Support and work with the facilitator(s) to develop a meeting schedule for students that 

maximizes student participation from all disciplines. This may involve some schedule 
adjustments if some of the student rotations involve evening or weekend shifts. 

 
6. Coordinate workshop/education schedules for the project team front line staff.  Workshop 

timing and length should be planned with input from all discipline leaders to ensure that all 
staff have an opportunity to be involved and engaged. 
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APPENDIX C:   
 
Interprofessional Clinical Placement – Role Descriptions 
 
Facilitator Role: 
 
When choosing a facilitator, this individual should have: 

- flexibility in their schedule to be able to meet with the student group a minimum of 3 
times a week at times that are scheduled to maximize student participation 

- knowledge of the ward and/or patient population to assist in both patient selection to 
maximize interprofessional (IP) involvement and to assist in facilitation around an IP 
patient care plan 

- excellent communication skills 
- good organizational skills 
- an interest in working with students 

 
Facilitator Duties: 
1. Arrange a weekly schedule/lesson plan outlining which collaborative competency the 

students will focus on each week and identify a process for providing this schedule to the 
students and/or their preceptors. 

 
The student manual outlines targeted IP competencies, learning objectives and suggested 
activities that can be utilized with the student team to help develop an understanding of 
collaborative practice. Additional tools are available in the appendices to use as appropriate. 
Students should be encouraged to observe behaviours related to these competencies both 
within the student team and in the patient care team as a whole. The competencies include: 
Understanding Roles and responsibilities, Shared Decision Making, Interprofessional (IP) 
Communication, and Conflict Analysis and Management in addition to the essential 
principles of setting patient care goals and interprofessional care planning. 
 

2. Confirm student schedules for each week and student availability. 
 

The different faculties have different start dates and durations of placements. A sample 
calendar, including start and end dates for the clinical placements of the various faculties, is 
included in the student manual. Some disciplines may have students that follow a rotation 
including evenings, nights or weekends so some schedule changes may have to be 
negotiated to try and make students available for the weekly meeting times. This negotiation 
of schedule adjustments may be a shared the responsibility with the site lead along with the 
specific discipline manager/clinical coordinator. 

 
3. Set up 3 separate times to meet with the student team each week. 
 

These meetings may be planned with the various preceptors prior to student arrival. Don’t 
forget that you may also have to book a room or organize a location that will be easily 
accessible for the students as well as accommodate the size of the group. 
 

• The purpose of the first meeting will be to assign the students a patient for all to 
assess and ensure that all students are aware of the targeted IP competency for the 
week. The facilitator should ensure that the students have adequate time to conduct 
their individual assessment prior to the shared care planning session. Once the 
students have been oriented to the expectations of the project, this meeting will be 
brief and may eventually be able to be done without a formal meeting time as long as 
a process is identified for the students to be assigned a common patient and ensure 
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they all have the schedule of weekly competencies. Please remember that email is 
not secure and cannot be used to communicate confidential information such as 
patient names or identifiers. 

 
• The second meeting will be the IP Shared Care Planning session.  During this 

session the facilitator will ensure that each student has an opportunity to present 
his/her uni-professional care plan/issues and ensure that the multiple perspectives of 
each member of the student team are being heard.  Try to stimulate a bit of positive 
conflict as students negotiate how their identified priorities fit into the IP care plan for 
the patient. The student team and/or delegate should have an opportunity to present 
the completed care plan to the patient care team as a whole during a team meeting. 

 
• The third meeting should be a ‘debriefing’ session. During this session, the facilitator 

will guide the students as they reflect on the previous week’s activities.  Behaviours 
related to the chosen collaborative competency for the week should be discussed, 
reflecting on the clinical team, student team and/or personal behaviours. The 
Appendices included in the Student Manual provide tools that will help with each 
competency. 

 
Please note that each practice environment will have its own culture and processes 
which may dictate when and how these meetings are organized. In a patient setting 
with a chronic and/or stable patient population, patients may be picked a week or two 
prior to give all disciplines ample opportunity to carry out their individual 
assessments; the timeline for an acute ward may be shortened accordingly to allow 
the students to present their care plan at a team meeting where their patient is 
discussed prior to discharge. 

 
4. Arrange for the team to pick a patient that would be appropriate for the student team to 

assess. 
 

Each week the students should have a new patient to review. Take into consideration 
the composition of the team when choosing the patient; you may choose a different 
patient for a student team consisting of nursing, medicine and pharmacy compared to 
OT, PT and SW. 
 
The project work is to complement the goals of their clinical placement, so whenever 
possible, try to select a patient that would benefit from intervention from each of the 
disciplines represented in the student team; if there is a large student team, you may not 
be able to always pick a patient that will benefit from all of the disciplines represented, 
but in many cases, it is as valuable for the students to be able to identify when their 
particular expertise is not required for a particular patient as well as learn the roles of the 
other students with a different patient population.  

 
5. Determine a process/time for the students to present the shared care plan at a team 

meeting and ensure that the team is familiar with the student goals so the whole team 
can support and model IP collaboration within the team.
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APPENDIX D:   
 
Interprofessional Clinical Practice – Site Selection Criteria 
 
 
Commitment to interprofessional practice at all levels of the organization is essential for 
successful interprofessional collaboration to occur in the front line teams. Simply assigning staff 
to work together on a particular team or unit does not create an environment of interprofessional 
practice; skill sets related to collaborative competencies must be learned and commitment to 
change embraced by site and program executive, by unit and discipline managers and leaders, 
and by front line staff. 
 
In order to develop and foster interprofessional collaborative practice and learning 
environments, sites must be prepared to commit to the following: 
 

1. Assign an individual to collate information related to all student placements that are 
scheduled to occur on site. This will include the duration and overlap of students 
assigned to common wards or practice settings in the facility. A ward that is hosting a 
minimum of three students from different disciplines at the same time is an ideal 
opportunity to formalize an interprofessional student team. 

 
2. Assign a site lead to coordinate meetings, workshop/training schedules and to develop 

and manage the communication plan 
 

3. Assign/train a unit facilitator for shared care planning sessions 
 

4. Commit funds as necessary to enable staff to participate in collaborative practice 
training/workshops 

 
5. Ensure that there is both a “top down” and “bottom up” communication flow among all of 

the stakeholders 
 

6. Commit to strong leadership support and active engagement; opting out by any one 
discipline is not considered acceptable and barriers should be identified and dealt with 
early on in the process 
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APPENDIX E: 
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APPENDIX F: 
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APPENDIX G: 
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APPENDIX H: 
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APPENDIX I 
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Video clips courtesy of: 
 
University of Toronto 
Office of Interprofessional Education 
Collaboration in Primary Care: A professional Development multi-Media Toolkit 
 
University of Toronto 
Office of Interprofessional Education 
Carole Laurin: Reflections on Interprofessional Care 
 
University of Toronto 
Office of Interprofessional Education 
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Ice Breakers – Team Training 
 

Fear in a Hat 
Fear in a Hat is a teambuilding exercise that promotes unity and group cohesion. Individuals 
write their personal fears (anonymously) on sheets of paper which are then collected in a hat 
and read aloud. Each person tries to describe his or her understanding of the person’s fear. This 
leads to good discussion centered on the fears. 
For the purpose of the IP Clinical Placement Project, instead of a personal fear, write down a 
fear that a patient may feel or encounter when they come to hospital or are in the care of your 
team. 
Required Items/Time: 

This teambuilding exercise requires writing utensils, sheets of paper, and a hat. Allow about five 
minutes of writing time, plus one to two minutes per participant. The recommended group size is 
at least eight, but no larger than 20. 

Setup for Fear in a Hat: 
 
Distribute a sheet of paper and a writing utensil to each person. Instruct them to anonymously 
write a fear or worry that they have (or in our case, that they can imagine their patients having). 
Tell them to be as specific and as honest as possible. After everyone is done writing a 
fear/worry, collect each sheet into a large hat. 

Running the Fear in a Hat Teambuilding Activity 
 
Shuffle the sheets and pass out one per person. Take turns reading one fear aloud, and each 
reader should attempt to explain what the person who wrote the fear means. Do not allow any 
sort of comments on what the reader said. Simply listen and go on to the next reader. 

After all fears have been read and elaborated, discuss as a whole group what some of the 
common fears were. This teambuilding exercise can easily lead to a discussion of a team 
contract, or goals that the group wishes to achieve. 
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LISTEN Word Game 
 
This activity can be used as a team building exercise. Individuals are asked to find as many 
words that they can come up with using the letters from the word LISTEN. Participants are 
asked to work independently initially and then share their responses aloud with their group. 
Answers should be recorded and the number of words achieved individually compared with the 
result from the group. This may be used as a lead in to discussion around collaboration, team 
work and collective expertise. 
Required Items/Time:  Writing utensils, sheets of paper and white board or flip chart to record 
group responses. Allow about five minutes of time for individuals to come up with their list of 
words, plus an additional 10 minutes for sharing responses and compiling the group list.  

Examples of possible words are outlined below: 
1. I  
2. Is 
3. It 
4. In 
5. Isle 
6. Lie 
7. Lit 
8. List 
9. Lint 

10. Lent 
11. Lien 
12. Lens 
13. Sin 
14. Sit 
15. Set 
16. Sent  
17. Site 
18. Silt 

19. Slit 
20. Stile 
21. Stein 
22. Silent 
23. Tie 
24. Tin 
25. Tis  
26. Ten 
27. Tile 

28. Tine 
29. Tinsel 
30. Net 
31. Nest 
32. Nit 
33. Nil 
34. Nile 
35. Neil 

 

 
People Bingo 

 

Bingo is one of the most popular ice breakers because it’s so easy to customize for your particular group 
and situation, and everyone knows how to play it.  
Ideal Size - Up to 30. Divide larger groups.  
Use For - Introductions in the classroom or at a meeting.  
Time Needed – 15 - 20 minutes, depending on the size of the group.  
Materials Needed - Bingo cards (customize your own as outlined below), pens/pencils 
 
Instructions - If you know your participants, make a list of 25 interesting traits that describe different 
aspects of them, things like, “plays the bongos,” “once lived in Sweden,” “has a karate trophy,” “has 
twins,” “collects children’s art,” “has a tattoo.”  
 
If you don’t know your participants, make a list of more general traits like “drinks tea instead of coffee”, 
“loves the color orange,” “has two cats,” “drives a hybrid,” “went on a cruise in the last year.” You can 
make these easy or difficult depending on how much time you want the game to take.  If you’re making 
your own, bingo cards have five boxes across and five boxes down. B-I-N-G-O! A simple table in Word 
does the trick. Fill in the boxes on a master and make copies. Leave room for signatures.  
When you’re ready to play, give each participant a bingo card and a pen. Explain that the group has 10 - 
15 minutes to mingle, introducing themselves, and finding people who match the traits on the card. They 
must put the person’s name in the corresponding box or have the person sign the appropriate square.  
The first person to fill five boxes across or down yells BINGO! and the game is over. Ask participants to 
introduce themselves and share one of the interesting traits they learned about someone else.  
Debriefing 
Debrief by asking for volunteers to share how they feel differently about the others in the group now that 
they know a few things about them. When we take the time to get to know each other, barriers dissolve, 
people open up, and learning can take place.  
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People Bingo (sample cards) 

 
 

Has blue Eyes 
 

 

 
 

Likes Spicy 
Food 

 
 

Is going on a 
cruise this year 

 
 

Owns a dog 

 
 

Drives a red car

 
 

Has a Tattoo 
 

 
 

Got underwear 
for Christmas 

 
 

Is a cat lover 

 
 

Is left handed 

 
 

Favorite color is 
blue 

 
Speaks a 
second 

language 

 
 

Has 2 children 

 

☼ 
 
 

Drinks Tea 

 
 

Plays on a 
Sports team 

 
Seeks 

computer 
advise from 

kids 

 
 

Does not have 
a cell phone 

 
 

Likes to clean 

 
 

Wears socks to 
bed 

 
 

Loves cottage 
country 

 
Believes in 

Santa 
 

 
Has been 

hospitalized in 
the last year 

 
Has never used 

a rotary dial 
phone 

 
Remembers 

“Father Knows 
Best” 

 
Is a reality TV 

junkie 

 

People Bingo (sample cards) 
 
 

Has brown 
Eyes 

 

 
Has travelled to 

both the east 
and west 
coasts 

 
Made a New 

Year’s 
resolution 

 

 
 

Owns a fish 

 
 

Does not like 
dessert 

 
 

Has a gym 
membership 

 

 
 

Likes chick 
flicks 

 

 
 

Is a dog lover 

 
 

Belongs to a 
book club 

 

 
 

Favorite color is 
red 

 
Speaks a 
second 

language 
 

 
 

Does not have 
children 

 

☼ 
 
 

Drinks Tea 

 
 

Is a morning 
person 

 
 

Owns a boat 
 

 
 

Does not have 
a cell phone 

 
 

Has never used 
an iPod 

 

 
 

Loves to cook 

 
 

Loves cottage 
country 

 
 

Loves snow 
 
 

 
Is going on a 

winter vacation 

 
Has a library 

card for 
personal use 

 

 
Has gone 
bungee 
jumping 

 
Is a reality TV 

junkie 
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Stranded on a Mountain - the team building survival game 
As well as being a fun exercise, this will also give team members the chance to see what type of role they 
naturally take within a group. This will help with deciding on roles. You could either do the activity with the 
whole group or split the groups into two smaller ones.  

Explain the exercise like this:   

After your small light aircraft crashes, your group, wearing casual clothing, is stranded on a forested 
mountain in appalling winter weather (snow covered, sub-freezing conditions), anything between 50 and 
200 miles from civilization (you are not sure of your whereabouts, and radio contact was lost one hour 
before you crashed, so the search operation has no precise idea of your location either). The plane is 
about to burst into flames and you have a few moments to gather some items. Aside from the clothes you 
are wearing which does not include coats, you have no other items. It is possible that you may be within 
mobile phone signal range, but unlikely.   

Your aim is to survive as a group until rescued. From the following list choose just ten items that you 
would take from the plane, after which it and everything inside is destroyed by fire. 

First you have five minutes by yourself to consider and draw up your own individual list of what the team 
should have, without consulting with other members of the group. Keep this list after presenting it briefly 
to the group. Then you have 15 minutes as a group to discuss and agree a list on behalf of the group. 
Nominate a spokesperson and present this new list. 

Afterwards, you can discuss with the team as a whole the benefits of discussion, teamwork, collective 
expertise, group communication skills, etc., in the team approach to compiling the list, compared to each 
individual working alone to establish a list.   

List of items: 

• Pack of 6 boxes x 50 matches  
• Roll of polythene sheeting 3m x 2m  
• 1 bottle of brandy  
• 1 crate of bottled spring water (twelve litres in total)  
• Small toolbox containing hammer, screwdriver set, adjustable wrench, hacksaw, large pen-knife  
• Box of distress signal flares  
• Small basic first-aid kit containing plasters, bandages, antiseptic ointment, small pair of scissors 

and pain-killer tablets  
• Tri-band mobile phone with infrared port and battery half-charged  
• Clockwork transistor radio  
• Gallon container full of fresh water  
• Box of 36 x 50gm chocolate bars  
• Shovel  
• Short hand-held axe  
• Hand-gun with magazine of 20 rounds  
• 20m of 200kg nylon rope  
• Box of 24 x 20gm bags of peanuts  
• Box of tissues  
• Inflatable 4-person life-raft  
• Compass.  
• Large full Aerosol can of insect killer spray  
• Small half-full aerosol can of air freshener spray  
• Notebook and pencil  
• Travelling games compendium containing chess, backgammon & draughts  
• Sewing kit  
• Whistle  
• Torch with a set of spare batteries  
• Box of 50 night-light 6hr candles  
• Bag of 6 large blankets 
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APPENDIX J 
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APPENDIX K 
 
PRECEPTOR EVALUATION: POST-EXPERIENCE 
 
Feedback on the Experience: 
 
For each statement, please circle the number that most accurately reflects your feelings about the IP Clinical Placement Project.  This information will be used to evaluate 
and improve the overall content and format of the project.  Your feedback is important to us and it would be greatly appreciated if you would provide answers to all of the 
questions.  Please remember that all information you provide is confidential, and will be reported in group format based on feedback from a number of preceptors (individual 
responses will not be identified); please answer as honestly as possible. 

 
 

Strongly 
D
isagree 

D
isagree 

N
eutral 

A
gree 

Strongly 
A
gree 

N
o 

respons

Content:             
The teaming competencies are important for health and social care professionals.  1  2  3  4  5   
The educational content focused on the important aspects of interprofessional (IP) teaming.   1  2  3  4  5   
The educational content is relevant to health care practice in the setting that I practice   1  2  3  4  5   
Student Educational Format:             
The IP Clinical Placement Project, as a whole, was well organized  1  2  3  4  5   
The overall format (interactive, learning in context) was conducive to learning  1  2  3  4  5   
The amount of time provided to cover the educational content was appropriate  1  2  3  4  5   
The workload for the student required by the educational component was excessive.  1  2  3  4  5   
The ‘setting directions’ session was a useful way to inform students of expectations for the upcoming week.    1  2  3  4  5   
The ‘debriefing’ session was a useful way for students to reflect on and reinforce their learning over the week  1  2  3  4  5   
The IP care planning session was an excellent format to learn interprofessional team competencies  1  2  3  4  5   
Facilitator/Preceptor Role:             
The IP Clinical Placement Project was a burden to my existing workload.  1  2  3  4  5   
I had some say about how the IP Clinical Placement Project was implemented on my unit  1  2  3  4  5   
I am a valuable member of my site team  1  2  3  4  5   
Overall Experience:             
This experience is important for students from ALL health care disciplines  1  2  3  4  5   
I would recommend this experience to future students  1  2  3  4  5   
Overall, I found the IP Clinical Placement Project to be well organized  1  2  3  4  5   

 
Jan 21, 2010            …….Continued on back side………
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If you indicated ‘Strongly Disagree’ to any question (or conversely ‘Strongly Agree’ to a negatively worded question), please indicate which question and provide an 
explanation:  
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
What did you particularly like about this experience? 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
What suggestions do you have to improve the content and/or format of the IP Clinical Placement Project for future students? 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Additional comments? 
 
____________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
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STUDENT EVALUATION: POST-EXPERIENCE 
 
Feedback on the Experience: 
 
For each statement, please circle the number that most accurately reflects your feelings about the IP Clinical Placement Project.  This information will be used to evaluate 
and improve the overall content and format of the project.  Your feedback is important to us and it would be greatly appreciated if you would provide answers to all of the 
questions.  Please remember that all information you provide is confidential, and will be reported in group format based on feedback from a number of students (individual 
responses will not be identified); please answer as honestly as possible. 
 
 

Strongly 
D
isagre

D
isagre

e  N
eutral 

A
gree 

Strongly 
A
gree 

Content:           
The teaming competencies presented are important for health care professionals.  1  2  3  4  5 
The educational content focused on the important aspects of interprofessional (IP) teaming.   1  2  3  4  5 
The educational content is relevant to my future practice  1  2  3  4  5 
I will use at least some of the information provided in my future practice  1  2  3  4  5 
I will use a great deal of the information provided in my future practice  1  2  3  4  5 
The educational content met the learning objectives stated in each unit of the student manual  1  2  3  4  5 
The Appendices to the manual were a relevant part of the training  1  2  3  4  5 
Educational Format:           
The IP Clinical Placement Project, as a whole, was well organized  1  2  3  4  5 
The overall format (interactive, in context) was conducive to my learning  1  2  3  4  5 
There was not enough time to interact with team members during group sessions  1  2  3  4  5 
The amount of time provided to cover the educational content was appropriate  1  2  3  4  5 
The clinical site in which the training took place was conducive to my learning  1  2  3  4  5 
The workload required by the educational component was excessive  1  2  3  4  5 
The opening ‘setting directions’ session helped me understand expectations of the week    1  2  3  4  5 
The closing ‘debriefing’ session helped me reflect and reinforce what I learned over the week  1  2  3  4  5 
The IP care planning session was an excellent format to learn interprofessional team competencies  1  2  3  4  5 
About the Facilitators/Preceptors:           
The facilitators/preceptors were knowledgeable in the area of interprofessional teaming  1  2  3  4  5 
The facilitators/preceptors were organized and presented the material clearly  1  2  3  4  5 
The facilitators/preceptors encouraged student feedback  1  2  3  4  5 
During each group session, I felt comfortable contributing to the discussion  1  2  3  4  5 

 
Jan 21, 2010            ……..Continued on back side……..
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Overall Experience:  SD  D  N  A   SA 

This experience was a valuable part of my education  1  2  3  4  5 
This experience is important for all health care disciplines  1  2  3  4  5 
I would recommend this experience to other students  1  2  3  4  5 
My interest in working on this particular unit ___surgery___(specify) has increased as a result of this 
experience  

1  2  3  4  5 

I have gained an overall understanding of what a healthy interprofessional collaborative team looks like  1  2  3  4  5 
The IP Clinical Placement Project provided me with a strong skill base in interprofessional teaming   1  2  3  4  5 

 
 

If you indicated ‘Strongly Disagree’ to any question (or conversely ‘Strongly Agree’ to a negatively worded question), please indicate which question and provide an 
explanation:  
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
___________________________________________________________________________________________________  ________ 
____________________________________________________________________________________________________________ 
 
What did you particularly like about this experience? 
    ____________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
What suggestions do you have to improve the content and/or format of the IP Clinical Placement Project for future students? 
____________________________________________________________________________________________________________ 
___________________________________________________________________________________________________  ________ 
____________________________________________________________________________________________________________ 
 
 
Additional comments? 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________
 ______________________________________________________________________________________________________   
 
    Thank you for completing this evaluation form! 
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Background 
 

The WRHA Research and Evaluation Unit was asked to analyze the survey forms received from students and 
preceptors who underwent an Inter-Professional Clinical Placement Project (IPCPP) experience.  The purpose of the 
survey was to summarize student and preceptor reflections on the IPCPP experience.  The student and preceptor 
survey forms consisted of 26 student and 16 preceptor five point Likert scale (strongly disagree to strongly agree) 
items along with four open ended questions.  
 
Analysis of this evaluation is divided into two parts: students post project experience and preceptors post project 
experience.  
 

Students Post – Inter Professional Clinical Placement Experience 
 
QUANTITATIVE ANALYSIS 
In total, 29 students participated in the IPCPP at four (4) different sites. Thirteen (13) of these students completed 
the survey forms (response rate: 45%).  To maintain anonymity of the respondents’ identity, the total number of 
respondents per site is not being reported. Due to human error some students received preceptor survey forms 
instead of student survey forms.  Two of the survey forms returned by students were preceptor survey forms.  These 
two student responses were included only if the item was worded the same as the one in the student survey form.  
 
Educational Content:  This component consisted of seven items with each item to be rated on a 1-to-5 Likert 
response scale.  
 
1. The teaming competencies presented are important for health care professionals (N=13) 
A mean of 4.46 indicates agreement with the statement. Ninety-two percent (92 %) of the student respondents 
agreed or strongly agreed that the teaming competencies presented are important for health care professionals; 8% 
were neutral. 
 
2. The educational content focused on the important aspects of inter-professional teaming (N=13) 
A mean of 4.15 indicates agreement with the statement.  Ninety-two percent (92 %) of student respondents agreed or 
strongly agreed that the educational content focused on the important aspects of inter-professional teaming; 8% were 
neutral. 
 
3. The education content is relevant to my future practice (N=13) 
A mean of 4.23 indicates agreement with the statement.  Ninety-two percent (92 %) of student respondents agreed or 
strongly agreed that the educational content is relevant to their future practice; 8 % were neutral. 
 
4. I will use at least some of the information provided in my future practice (N=11) 
A mean of 4.2 indicates agreement with the statement.  All (100%) student respondents indicated that they will use 
at least some of the information in their future practice. 
 
5. I will use a great deal of the information provided in my future practice (N=11) 
The mean is 3.45 to this statement with 9% disagreeing, 36%  being neutral and 55% agreeing that they will use a 
great deal of the information in their future practice.  The mean may be correct because respondents were exposed to 
IPCPP for the first time and other factors such as, organization and communication influenced their response to this 
statement. When comparing this statement with the previous statement (no. 4) it is possible that, in future, the 
majority of students may agree/strongly agree with this statement that they will use the information a great deal if 
the project is re-implemented after incorporating suggestions provided in the narratives to this survey.   
 
6. The educational content met the learning objectives stated in each unit of the student manual (N=11) 
A mean score of 2.9 indicates a neutral opinion overall. Nine percent of student respondents did not respond to this 
statement; 9% disagreed, 46% were neutral, and only 36% agreed that the educational content met the learning 
objectives as stated in each unit of the student manual.  
 
7. The Appendices to the manual were a relevant part of the training (N=11) 
A mean score of 3.36 indicates a neutral opinion.  Eighteen percent of student respondents either strongly disagreed 
or disagreed with the statement; 27% were neutral and 55% either agreed or strongly agreed that the appendices to 
the manual were a relevant part of the training. 



 

Page 143 of 170 

  
Summary 
In sum, the content of the IPCP experience scored a mean of 3.86 with a standard deviation of 0.95.  It appears that 
to a large extent students agree that educational content is important and relevant and also that they will use the 
information to some extent in their future practice. However, non response, disagreement, and neutral response to 
statements such as, using a great deal of information, education content meeting the learning objectives, and 
appendices to the manual being relevant indicate that respondents are expecting modifications and improvements in 
the project. 
 
Educational Format: This component consisted of 9 items with each item to be rated on a 1-to-5 Likert response 
scale.  
 
1. The IP Clinical Placement Project, as a whole, was well organized (N=13) 
A mean score of 2.69 indicates a somewhat neutral opinion overall.  Fifty four percent (54%) of the student 
respondents strongly disagreed or disagreed with this statement and it is also reflected in the student narratives (see 
qualitative analysis section, p-8).  Twenty three percent (23%) were neutral and 23% of the respondents agreed or 
strongly agreed that the IPCPP, as a whole, was well organized.   
 
2. The overall format (interactive, in a practice context) was conducive to my learning (N=13) 
A mean score of 3.84 indicates agreement with the statement. Of the student respondents, 8% disagreed, 23% were 
neutral, and 69% either agreed or strongly agreed that the overall format was conducive to their learning. 
 
3. There was not enough time to interact with team members during the group session (N=11) 
A mean score of 2.81 indicates a neutral opinion overall.  Of the student respondents, 46% disagreed, 27% were 
neutral, and 27% agreed that there was not enough time to interact with team members during the group discussion.   
 
4. The amount of time provided to cover the educational content was appropriate (N=13) 
A mean score of 3.61 indicates some agreement with the statement.  Twenty three percent (23%) of the respondents 
either disagreed or strongly disagreed that the amount of time provided to cover the education content was 
appropriate.  In contrast, 77% agreed or strongly agreed that the amount of time provided to cover the educational 
content was appropriate. 
 
5. The clinical site in which the training work took place was conducive to my learning (N=11) 
A mean score of 3.9 indicates agreement with the statement.  Eighty-two percent (82%) of student respondents 
either agreed or strongly agreed that the clinical site in which the training work took place was conducive to their 
learning.  The remaining 18% were either neutral to or disagreed with the statement. 
 
6. The workload required by the education component was excessive (N=13) 
A mean score of 2.0 indicates disagreement with the statement.  Ninety-two percent (92 %) of the student 
respondents disagreed or strongly disagreed that the work required by the educational component was excessive.  
Only 8% were neutral to this statement.   
 
7. The opening ‘setting directions’ session helped me understand expectations of the week (N=13) 
Responses were widely distributed from strongly disagree to strongly agree.  A mean score of 2.69 indicates 
somewhat neutral response.  However, 15% did not respond to this item and wrote ‘NA’ adjacent to it and 23% 
strongly disagreed or disagreed to this item and this opinion was reflected in open ended question responses; 23% 
were neutral and 39% either agreed or strongly agreed that the opening ‘setting directions’ session helped them to 
understand expectations of the week.  
 
8. The closing ‘debriefing’ session helped me reflect and reinforce what I learned over the week (N=13) 
A mean score of 2.3 indicates that students either disagreed or did not understand what was being asked of the 
respondents.  23% offered no response, 18% disagreed, 38% were neutral, and 23% agreed that the closing 
‘debriefing’ session helped them to reflect and reinforce what they learned over the week.   
 
9. The IP care planning session was an excellent format to learn inter-professional team competencies (N=13) 
A mean score of 3.76 indicates agreement that the IP care planning session was an excellent format to learn inter-
professional team competencies of the respondents.  Of the student respondents, 8% disagreed, 23% were neutral, 
and 69% either agreed or strongly agreed that the IP care planning session was an excellent format in which to learn 
inter-professional team competences.  
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Summary 
Overall, the educational format of the IPCP experience has an average score of 3.06 with a standard deviation of 
1.10. It appeared that there were quite a few organizational and implementation issues which influenced students’ 
response to this component.  It also appeared that students encountered some problems with the opening and closing 
sessions and they were not sure how to respond to these statements in this regard.  Some either responded with 
‘NA’/’?’ or non response.  On a positive note, it appears that the majority of the students did not feel that workload 
was excessive. Further, they also felt that time to interact with team members and time provided to cover the 
educational content was enough and appropriate.   
 
About the Facilitators/Preceptors: This component consisted of 4 items with each item to be rated on a 1-to-5 
Likert response scale.  
 
1. The facilitators/preceptors were knowledgeable in the area of inter-professional teaming (N=11) 
A mean score of 4.27 indicate agreement with the statement.  Ninety-one percent (91%) of the student respondents 
either agreed or strongly agreed that the facilitators/preceptors were knowledgeable in the area of inter-professional 
teaming. The remaining 9% of students were neutral to this statement. 
 
2. The facilitators/preceptors were organized and presented the material clearly (N=11) 
A mean score of 3.9 indicates agreement with this statement.  Nine percent (9%) of respondents disagreed, 18% 
were neutral, and 73% of the student respondents either agreed or strongly agreed that the facilitators/preceptors 
were organized and presented the material clearly. 
 
3. The facilitators/preceptors encouraged student feedback (N=11) 
A mean score of 4.09 indicates agreement with the statement.   Eighteen percent (18%) of the respondents either 
strongly disagreed or disagreed; 82% of the student respondents either agreed or strongly agreed that the 
facilitators/preceptors encouraged student feedback. 
 
4. During each group session, I felt comfortable contributing to the discussion (N=11) 
A mean score of 4.36 indicates agreement with the statement.  Ninety-one percent (91 %) of the student respondents 
either agreed or strongly agreed that during each group session they felt comfortable contributing to the discussion; 
9% of respondents were neutral to this statement.  
 
Summary 
In sum, the component about the facilitators/preceptors of IPCPP experience scored a mean of 4.15 and standard 
deviation of 0.93.  The majority of the student respondents agreed that facilitators/preceptors were knowledgeable 
and well organized and also that they encouraged student feedback. Respondents also indicated that 
facilitators/preceptors provided a favourable environment wherein they felt comfortable in contributing to the 
discussions.  
 
 
Overall Experience: This component consisted of six items with each item to be rated on a 1-to-5 Likert response 
scale.  
 
1. This experience was a valuable part of my education (N=11) 
A mean score of 3.9 indicates agreement with the statement.  Seventy-three (73%) of respondents agreed or strongly 
agreed that the experience was a valuable part of their education; 27 % were neutral to this statement. 
 
2. This experience is important for all health care disciplines (N=13) 
A mean score of 4.3 indicates agreement with the statement.  Fifteen percent (15%) of the student respondents were 
neutral and 85% either agreed or strongly agreed that this experience is important for all health care disciplines. 
 
3. I would recommend this experience to other students (N=13) 
A mean score of 3.76 indicates agreement with this statement.  Of the student respondents 15% disagreed, 15% were 
neutral and 70% of respondents either agreed or strongly agreed that they would recommend this experience to other 
students. 
 
4. My interest in working on this particular unit___(specify) has increased as a result of this experience (N=11) 
Nine out of 11 students responded to this question and seven out of 11 specified the unit they worked in.  A mean 
score of 2.27 indicates disagreement with the statement.  The response to this item was widely distributed:  36.5% 
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either disagreed or strongly disagreed, 18% were neutral, 18% did not respond, and 27.5% of the respondents agreed 
that their interest in working on specified unit has increased as a result of IPCPP experience. 
 
5. I have gained an overall understanding of what a healthy inter-professional collaborative team looks like 
(N=11) 
A mean score of 4.0 indicates agreement with the statement.  Although 18% of the respondents disagreed, 9% were 
neutral, and 73% either agreed or strongly agreed that they have gained an overall understanding of what a healthy 
inter-professional collaborative team looks like. 
 
6. The IP Clinical Placement Project provided me with a strong skill base in inter-professional teaming (N=11) 
A mean score of 3.45 indicates some agreement with the statement.  Eight percent (18%) of the respondents 
disagreed, 27% were neutral, and 55% of them either agreed or strongly agreed that the IPCPP provided them with a 
strong skill base in inter-professional teaming. 
 
Summary 
On the whole, overall IPCP experience scored an average of 3.64 and standard deviation 1.19.  The majority of the 
student respondents felt that the experience was valuable and important for ALL health care disciplines.  Similarly, 
the majority of the respondents’ also indicated that they had gained an overall understanding of what a healthy inter-
professional collaborative team looks like and that they will recommend this experience to other students.  However, 
to a large extent IPCP experience did not increase students’ interest in working on specified unit and moderately 
provided them with a somewhat strong skill base in inter-professional teaming.  
QUALITATIVE ANALYSIS 
 
To assist students to reflect upon their IPCPP experience, four open ended questions were asked on the survey.  
Table 1 presents the number of students who either responded to the given question or not. 
 

Table 1 
Open Ended Question Response 

(YES) 
Response 

(NO) 
If you indicated ‘Strongly Disagree’ to any question (or conversely ‘strongly Agree’ to 
a negatively worded question), please indicate which question and provide an 
explanation 

6 7 

What did you particularly like about this experience? 11 2 
What suggestions do you have to improve the content and/or format of the IP Clinical 
Placement Project for future students? 

10 3 

Additional comments? 6 7 
 
Overall, students felt that the IPCPP has the potential to enhance patient centered care.  The majority of students 
identified issues with organization, planning, and communication.  Further, the majority provided suggestions on 
how to move forward with the project.  Similarly, 85% of the students responded to the question about what they 
particularly liked about their experience.  It appears that even though students experienced hurdles, they really like 
the initiative and felt that it is valuable to collaborate with other disciplines to provide patient centered care.  Some 
students pointed out that there is lack of equality among the students resulting in the creation to a hierarchy when 
inter-professional practice is about reducing those same hierarchies. 
 
Project Potential 

“It [IPCPP] is an important aspect of healthcare and all students should have the opportunity to learn and 
experience this type of practice in a hospital setting 
 
 “I think that this [IPCPP] is a wonderful initiative and an important issue.  I imagine it will be an even 
more meaningful experience for students in the future when some of the ‘bugs’ are worked out”  
 
What did you particularly like about this experience? 

“I really enjoyed that we got to meet with the other students and get to know what their roles are in the 
hospital.  Without this inter-professional education I would not have had the opportunity to get to know and 
understand what the others do” 

 
“Collaborating with other students of different disciplines and having feedback from the whole 

interdisciplinary team at rounds.  I feel like the interdisciplinary experience was extremely valuable to me” 
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“My facilitator pointed out many group dynamics that I had not seen.  Also, working out care plans with 

others for patients was very useful” 
 
“It gave me the opportunity to learn what other health professions can contribute to a person staying in the 

hospital” 
 
Identified Issues  

“The organizational/last minute changes of facilitator made it difficult to get the full experience” 
 
“Unfortunately I did not receive [the] (de)briefing session prior to beginning the project or[the] consent to 

be a part of the project.  I did not understand the desired end points of the study but agree that multidisciplinary 
approaches are important to patient care” 

 
“Although the manual was wonderful the practice of meeting in a group broke down. Because of lack of 

commitment/understanding of the project by some students/staff which [this] led to students to withdraw from the 
project” 

 
“More organization in that it came at a time when people were just returning from their holidays and there 

appeared to be a lack of communication between the coordinators” 
 
“As someone who just “parachuted in” for one week I think that it would have been better to have joined in 

a later week.  The first week seemed disorganized and adding me as a component likely made it more difficult for the 
organizer and they couldn’t continue 
 
Suggestions: 
 “Better organization, communication, and explanation” 
 
 “Plan for more students to be involved from more health care professions.  Also, having a follow up 
session on patient to go over if goals were being achieved” 
 
 “Try to have a patient that involves all areas” 
 
 “The meeting at the beginning to explain the project should have included a description of the kind of team 
skills/behaviours we were trying to achieve with this project” 
 
Point to be noted – Lack of equality 

“Students who were supposed to participate, but did not should not have been given the option to not 
participate if they did not want to.  It is unfair to expect students who did not have that opportunity to participate 
when there were students from faculties who felt there was too much work involved and so did not participate as the 
option they were given was to not participate if they felt they could not.  Some students were not given this option, 
creating a lack of equality among the students and also creating a hierarchy when inter-professional practice is 
about reducing those hierarchies” 

 
(Preceptors also felt same: “I think there should not be the option to be there or not.  This is not how normal 
placements work”) 
 

 
Preceptor Post – Inter Professional Clinical Placement Experience 

 
QUALITIATIVE ANALYSIS 
In total, 19 preceptors participated in the IPCPP at 4 different sites. Fifteen of these preceptors completed the survey 
forms (response rate: 79%).  To maintain anonymity of the respondents’ identity, the total number of respondents 
per site is not being reported.  
 
Content: This component consisted of three items with each item to be rated on a 1-to-5 Likert response scale.  
 
1. The teaming competencies are important for health and social care professionals (N=15) 
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A mean score of 4.45 indicates strong agreement with this statement.  All (100%) the preceptors either agreed or 
strongly agreed that the team competencies are important for health and social care professionals. 
 
2. The educational content focused on the important aspects of the inter-professional (IP) teaming (N=15)  
A mean score of 4.0 indicates agreement with the statement.  Twenty percent (20%) of the preceptor respondents 
were neutral and 80% of them either agreed or strongly agreed that the educational content focused on the important 
aspects of inter-professional meeting. 
 
3. The educational content is relevant to health care practice in the setting that I practice (N=15) 
A mean score of 4.0 indicates agreement with the statement.  Of the preceptor respondents, 26.5% were neutral and 
73.5% either agreed or strongly agreed that the educational content is relevant to health care practice in the setting 
that they practice. 
 
Summary 
In sum, the component of the survey called content scored a mean of 4.15 with a standard deviation of 0.67.  It 
appears that the majority of preceptor respondents felt that team competencies are important for health and social 
care professionals.  Further, they also felt that the educational content is relevant in their practice setting and also 
that it is focused on the important aspects of inter-professional teaming.   
 
Student Educational Format: This component consisted of seven items with each item to be rated on a 1-to-5 
Likert response scale.  
 
1. The IP clinical Placement Project, as a whole was well organized (N=15) 
A mean score of 2.4 indicates disagreement with the statement.  Of the preceptor respondents, 53% either strongly 
disagreed or disagreed that the IPCPP, as a whole was well organized; This also reflected in the preceptor narratives 
(see qualitative analysis section, p-13).  Of the remaining respondents 40% were neutral and only 7% agreed that 
IPCPP, as a whole, was well organized.  It appears organizers need to plan in advance and focus to a large extent on 
how they organize and implement the inter-professional clinical placements. 
 
2. The overall format (interactive, learning in context) was conducive to learning (N=15) 
A mean score of 3.4 indicates a neutral opinion towards this statement.  Of the preceptor respondents, 13% 
disagreed, 40 % were neutral and 47% either agreed or strongly agreed that the overall format was conducive to 
learning. It appears there is a need for improvement in the format for future implementation of the project. 
 
3. The amount of time provided to cover the educational content was appropriate (N=15) 
A mean score of 2.9 indicates a neutral opinion to this statement.  Of the preceptor respondents, 33% of the 
preceptor respondents disagreed, 47% were neutral and 20% either agreed or strongly agreed that the amount of time 
provided to cover the educational content was appropriate. It appears that factors such as organization and 
communication influenced the response to this statement.  As a result majority of them were neutral followed by 
disagreement.  
 
4. The workload for the student required by the educational component was excessive (N=15) 
A mean score of 2.06 indicates disagreement with this statement.  Eight-three percent (83%) of the preceptor 
respondents either disagreed or strongly disagreed that the student workload required by the educational component 
was excessive; 27% were neutral.  It appears that the educational component may not need much change for future 
implementation of IPCPP as preceptor respondents found that it was not excessive.   
 
5. The ‘setting directions’ session was a useful way to inform students of expectations for the upcoming week 
(N=15) 
A mean score of 3.2 indicates a neutral opinion about this statement.  Of the preceptor respondents, 13% did not 
respond to the statement and some placed a question mark adjacent to this statement (perhaps indicating they didn’t 
know or may be they did not facilitate the session); 14% disagreed, 33% were neutral and 40% agreed that the 
‘setting directions’ session was a useful way to inform students of expectations for the upcoming week. 
 
6. The closing ‘debriefing’ session was a useful way for students to reflect on and reinforce their learning over 
the week (N=15) 
A mean score of 3.26 indicates a neutral opinion about this statement. However, 60% of the preceptor respondents 
agreed that the ‘debriefing’ session was a useful way for students to reflect on and reinforce their learning over the 
week; 7% did not respond and placed question mark adjacent to the statement, 7% strongly disagree, and 26% were 
neutral to above statement. 
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7. The IP care planning session was an excellent format to learn inter-professional team competencies (N=15) 
The response to this statement was widely distributed.  A mean score of 3.2 indicates a neutral opinion overall: 13% 
of respondents offered no response, 7% disagreed, 20 % were neutral, and 60% either agreed or strongly agreed that 
the IP care planning session was an excellent format to learn inter-professional team competencies.  
 
Summary 
Overall, the student educational format component of IPCPP experience scored a mean of 2.92 with a standard 
deviation of 1.12.  To a large extent preceptors felt that the IPCPP was not well organized. This appears to have 
negatively influenced some preceptor respondents’ perceptions about the ‘setting directions’ session, the 
‘debriefing’ session, and ‘viewing IP care planning sessions as an excellent format to learn IP team competencies’.  
On the other hand, the majority of preceptor respondents perceived that the overall format was conducive to 
learning, that the amount of time provided was appropriate, and that the workload for the students was not 
excessive.   
 
Facilitator/Preceptor Role:  This component consisted of three items with each item to be rated on a 1-to-5 Likert 
response scale.  
 
1. The IP Clinical Placement project was a burden to my existing workload (N=15) 
A mean score of 2.53 indicates a somewhat neutral opinion to this statement.  However, a distribution of responses 
indicates that 46.5% either disagreed or strongly disagreed that IPCPP was a burden to their existing workload. 40% 
were neutral and 13.5% agreed that the IPCPP was a burden to their existing workload.  One participant made a note 
“but a welcome one” and indicated that he/she likes the initiative.   Therefore, it appears that in the future 
organizers of IPCPP need to assess/redistribute preceptors’ workload in order to reduce the perceived burden and 
increase preceptor involvement. 
 
2. I had some say about how the IPCPP was implemented on mu unit (N=15) 
The responses to this statement are widely distributed.  A mean score of 2.46 indicates a neutral opinion.  Of the 
preceptor respondents, 13% did not respond, 40% either disagreed or strongly disagreed, 20% were neutral, and 
27% either agreed or strongly agreed that they has some say about how the IPCPP was implemented on their unit.  
 
3. I am a valuable member of my site team (N= 15) 
A mean score of 3.6 indicates overall agreement with the statement.  Of the preceptor respondents, 7% offered no 
response, 7% disagreed, 13% were neutral, and 73% either agreed or strongly agreed that they are valuable members 
of their site team. 
 
Summary 
In sum, the component on facilitator/preceptor role scored a mean 2.86 with a standard deviation of 1.3.  To a 
large extent the preceptor respondents did not perceive the IPCPP as a burden to their existing workload.  Further, 
they felt that they are valuable members of their site team which helps to carry out the project. 
 
Overall Experience:  This component consisted of three items with each item to be rated on a 1-to-5 Likert 
response scale.  
 
1. This experience is important for students from ALL health care disciplines (N=15) 
A mean score of 4.13 indicates agreement with this statement.  Seventy-nine percent (79%) of respondents either 
agreed or strongly agreed that the experience is important for students from ALL health care disciplines; 21% either 
disagreed or were neutral to the above statement.   
 
2. I would recommend this experience to future students (N=15) 
A mean score of 3.93 indicates agreement with the statement. Fourteen percent (14%) disagreed, 20% were neutral, 
and 66% of respondents either agreed or strongly agreed that they would recommend this experience to future 
students. 
 
3. Overall, I found the IP Clinical Placement Project to be well organized (N=15) 
A mean score of 2.46 indicates a somewhat neutral opinion to this statement.  Of the preceptor respondents, 53.5% 
either disagreed or strongly disagreed that they found the IPCPP to be well organized; 33% were neutral and 13.5% 
agreed with the above statement.  
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Summary 
In sum, the overall IPCPP experience scored 3.51 with a standard deviation of 1.35.  It appears that although 
preceptor respondents felt that IPCPP was not well organized, they seem to consider this experience to be important 
for students from ALL health care disciplines and they would recommend this experience to future students.  
 
QUALITATIVE ANALYSIS 
 
To assist preceptors to reflect upon their IPCPP experience, four open ended questions were asked on the survey.  
Table 2 presents the number of preceptors who either responded to the given question or not. 
 

Table 2 
Open Ended Question Response 

(YES) 
Response 

(NO) 
If you indicated ‘Strongly Disagree’ to any question (or conversely ‘strongly Agree’ to 
a negatively worded question), please indicate which question and provide an 
explanation 

8 7 

What did you particularly like about this experience? 12 3 
What suggestions do you have to improve the content and/or format of the IP Clinical 
Placement Project for future students? 

10 5 

Additional comments? 9 6 
 
 
Overall, preceptor respondents felt that the IPCPP has a very high potential to enhance patient centered care.  The 
majority of respondents identified issues with organization, planning, and communication of IPCPP.  Further, the 
majority of respondents provided suggestions regarding how to move forward with the IPCPP.  Similarly, the 
majority of the preceptors responded to the question about what they particularly liked about their experience.  It 
appears that even though preceptors experienced hurdles, they really like the initiative and felt that it is valuable for 
students to collaborate with other disciplines to provide patient centered care.  Some preceptors mentioned that they 
felt that students should not be given an option to choose or not to choose inter-professional clinical placement 
experience. Further, some also felt medicine and nursing disciplines are essential for these placements to work and 
they were not represented adequately in the IPCPP. 
 
 
Project Potential: 
 “Tremendous potential if not sabotaged” 
 
 “This experience is important for students from all health care disciplines.  I think this is an area that 
needs to be shown to students.  Overall health care workers can do better” 
 
 “The concept is important for all disciplines, however would be better if everyone is on the same placement 
schedule” 
 
Areas to work on – Organization and Communication 

“I feel this was disorganized for a few reasons. I was asked to facilitate a session approximately one week 
prior.  Then [I] was not given [any] clear direction or explanation or outline of what to present and/or how.  The 
inconsistency of the students and scheduling, I feel reflects poorly on the facility.  As a whole it really challenged 
our professionalism in this manner” 

 
“The lack of organization and communication from our site was a significant issue.  The way it was 

organized with multiple people leading sessions did not work well” 
 
“It seems that at my site, the project seemed to be implemented quite quickly and I think that not all team 

members were aware that it was happening”   
 
“I wasn’t told what my role of field work educator had to do with the project and ultimately had nothing to 

do with the project” 
 
Emphasis on: 
 “Medicine and nursing student did not participate.  They are essential for this program to work” 
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 “Cohesive teams produce high quality, decisions and create a re-assuming context for families and patients 
regarding care.  Medical and nursing do not have well developed skills for teaming. They need to participate and 
develop skills” 
 
Suggestions: 
 “I feel there needs to be a single person who is the co-coordinator and who runs the sessions so that there 
is an organized and consistent approach.  I feel there needs to be one organizer for all areas and it should not be 
piecemealed. I think there should not be the option to be there or not.  This not how normal placements work” 

 
“Lesson plan (1 page) and goals for each week of ICP project.  More interactive vs. didactic education for 

health care providers” 
 
“Students should have the opportunity to team one week or two before they are asked to perform on a 

team” 
 

 “More general information regarding the project should have been provided to the whole team” 
 
“I think there should not be the option to be there or not.  This is not how normal placements work” 

 
What did you particularly like about this experience? 
 
Collaboration Related:  

“[I liked] the sharing of our different skills and how we can better support each others goals.  Also, I liked 
the focus on including patient and family.  An area we seem to forget about” 

 
“I love that we are finally teaching IP collaboration at a student level and attempting ALL disciplines to 

invest.  However, I think more marketing/selling of the program is required to get more key players to see the benefit 
of investing in the process” [this quote also implies  way to go forward and suggestion] 
 
Student Related: 

“The enthusiasm of young learners and their willingness to be collaborative” 
 
“Good chance for students to interact, develop team work and learn what each other’s roles and scope of 

practice are” 
 
“Students got to learn the role of other professions and they learned to interact as a team” 
“I liked the students working together and learning other disciplines perspectives.  I think they will be 

better able to question colleagues and have open safe dialogues” 
 
Student Manual Related: 

“Work book helpful” 
 
“The manual could be improved upon” 

 

Conclusion 
 

In total, 29 students and 19 preceptors participated in the IPCPP at four (4) different sites. Thirteen (13) students and 
fifteen (15) preceptors completed the survey forms.  The majority of the respondents agreed that the IPCP 
experience is important and valuable for students from All health care disciplines. They also felt that the overall 
format was conducive to students learning and that the educational component was appropriate and not excessive. 
However, most of the respondents pointed to organization, planning and communication issues.  In sum, the 
majority of the respondents are of the opinion that, if issues related to organization, planning and communication are 
overcome then this project has tremendous potential to enhance patient centered care. Further, medicine and nursing 
disciplines must participate and participation should not be optional in inter-professional clinical placement. 
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APPENDIX N 
 
Clinical Placement Process for Clinical Health Psychology (CHP) 
 
The CHP program trains residents, who are in full-time clinical placements 12 months of the year. A new 
class is admitted each September, and placements start on the first working day of September. 
 
There are five content streams that residents apply to. The program has 7 residents at any given time, and 
may also have post-doctoral students. 
 
Adult Stream (2 residents) 
Child and Adolescent Stream (2 residents) 
Neuropsychology and Rehabilitation Stream (1 resident) 
Rural Stream (1 resident) 
Northern Stream – Flin Flon, Thompson or Dauphin (1 resident) 
 
Each stream consists of two six-month Major Rotations. Residents also spend one half day per week in 
Minor Rotations. 
 
For residents in the Adult and Child and Adolescent Streams, the first six months of the year is based 
either at HSC or SBGH (switch after 6 months). While in these settings, residents contribute to and 
participate on a number of health care teams on an ad hoc basis (e.g., cardiac care, inpatient psychiatric 
assessment, child mental health, etc.). Neuropsychology residents are based at HSC, but may also work 
with geriatric neuropsychology at Deer Lodge and with rehabilitation neuropsychology at Riverview. 
Rural residents spend their first 6 months in Winnipeg, and are usually based out of SBGH. For the 
second six month, they work in the Interlake region (based out of Selkirk). Northern Stream residents are 
typically based out of Deer Lodge (Operational Stress Injury Clinic) for the first six months, and then are 
based in a Northern community (Flin Flon, Dauphin or Thompson) for the second six months. It is very 
likely that as IP sites are identified, there will be opportunities for psychology to participate. 
 
Residents choose their own minor rotations shortly after arriving in Winnipeg (typically, October). There 
is a wide range of options that residents may select from in a number of different sites. There is some 
flexibility in the program, and it may be possible that one minor rotation could have an IP focus in the 
future. In the meantime, as further IP sites are developed, we will look for ways to highlight this in the 
descriptions of existing minor rotations.  
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Clinical Placement Process Faculty of Kinesiology and Recreation Management 
 
Supervised Fieldwork Experience Program: 
 
• Our program commenced in 1981 as a mandatory component of our Recreation Studies Degree 

Program (now Recreation Management and Community Development) 
• Program is optional for our Recreation Management and Community Development degree and 

Kinesiology degree students as a result of our curriculum review 
• Fieldwork Placements take place primarily in the fall term (entire term); placements have been done in 

winter and summer. 
• Visits to organizations to meet with student, supervisor and fieldwork coordinator are scheduled 

during the placement. 
• Evaluations are done in the middle and at the end of the fieldwork experience by both student and 

supervisor. 
• Experiential plans and reflections are required by each of our students prior to and during fieldwork 

experience. 
• Students are responsible to fulfill 455 hours during the term – this works out to 35 hours per week. 
• Honorariums can be provided to our students up to a maximum of tuition for the term.  Honorariums 

are not mandatory and are expected to range from in kind items to a $500 -$1800 provision. 
• The student is required to receive payment for job related expenses from the agency.  These will 

include room and board allowance for positions outside of Winnipeg, and travel and other expenses 
(parking) that are fieldwork experience related. 
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Clinical Placement Process for Medicine 
 
The tracks of rotations are preset.  We place the students in their groups (the group number corresponds to 
the track number) normally by the end of March.  We will be holding a session with the current med 2 
students in February for them to submit their preferred choice of group/track.  We run an organized 
lottery system that will assign the students to a group/track based on all student responses and what is best 
for the overall class.  With 112 med 2 students currently, by the end of March we will have them 
organized into eight groups of 14 students each. 
 
The various departments (i,e the individual rotations) are then sent a listing of the group/track breakdown 
in early March and they are responsible for the detailed hospital placements and preceptors. The preceptor 
is not always known in advance.  The majority of departments try to work a minimum of 2 periods in 
advance.  Some departments do full scheduling prior to August (i.e. OG, MD and SG). 
 
While this is going on our Med 3 students transitioning into Med 4 begin setting up their electives. This 
process begins early and normally the majority of elective placements for the Oct to Dec period are know 
by September and the elective placements for January and then later in February and March will be know 
by the end of December. 
 
Each department/rotation has a clerkship director and at least one assistant. There is also a Clerkship 
Coordinator that oversees the complete clerkship and also an Electives Coordinator who oversees the 
complete elective process. 
 
Terminology: 

• Clinical Placements are referred to as Rotations, and the time span is referred to as Periods.  
Overall it is referred to as the Clerkship Rotation Schedule.  

• The rotations are overseen by the department (i.e. Psychiatry rotations overseen by the Dept of 
Psychiatry)  

• UGME office and personnel are responsible for scheduling on a macro level with the 
departmental personnel (clerkship directors and program assistants) responsible for the micro 
scheduling the hospital/unit level.  

• Students are divided into eight groups and each group is assigned a track of rotations to complete 
in the order given.  They must pass the rotation as well as the examination and/or assignment 
(Multiple Specialty Rotation and the Family/Community Medicine rotations do not have 
examinations)  

• Electives are mandatory, and the students are able to apply for an elective of their choice either 
here at the U of Manitoba or to an external medical school.   
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Student Placement Process for Second Year OT Students at University of Manitoba 
 
Developed for the U of M IP Clinical Placement Working Group  
By: Margaret Anne Campbell-Rempel Academic  
Fieldwork Coordinator Occupational Therapy Department 

 
Fieldwork Placement Terminology and Individuals Involved: 
Fieldwork Placement- This is the clinical placement /experience. Students are placed with an 
Occupational Therapist. This therapist is responsible for setting up the placement, the education and 
supervision of the student, and completing the student evaluation. Students must be supervised by a 
registered OT for the fieldwork to be recognized. Therapists may supervise one student, “share a student” 
(jointly supervise with another therapist), or may supervise 2 students at one time. In some situations 
supervising therapists are “offsite” or not physically located in the same area as the student. 
 
Process for obtaining placements:  The OT fieldwork program at U of M sends a “call for offers” or 
“placement request” to the OT managers, clinical service leaders, professional leaders or individual 
therapists. These requests are generally e-mailed. Only 2 sites currently use HSPnet. Requests are sent out 
twice yearly. The June request covers both of the fieldwork placements completed in year one of the 
MOT program, and the Intermediate 2 (January/February) placement in year two. We ask to receive 
responses to this June request in July/August.   The second request is sent out in January and covers the 
final (advanced) 6 week placement for second year MOT students. We ask for responses to be sent back 
to the program by March. (The process of these 2 requests are further discussed under placement 
timeframes and process below) 
 
Once received by a site the requests are then circulated to therapists who indicate when they will 
supervise a student. Therapists make these decisions based on a multitude of factors, including the best fit 
between their service and the student level, other students who may be present in the environment, 
systems issues like changes in programs, changes in personnel, and personal issues like holidays. Some 
sites expect each therapist to offer AT LEAST one placement/year. 
 
In some situations therapists do not have an OT supervisor or manager. Often in these cases the request is 
sent directly to the therapist. Sometimes there is coordination through a staff OT in an organization, in 
other situations each individual deals with us directly. Community therapists tend to work especially 
independently.  
 
Academic Fieldwork Coordinator (AFC): Faculty member responsible for coordinating all 4 fieldwork 
placements within the Masters of Occupational Therapy program (MOT program).  
 
Outreach Developers: Faculty members who work alongside the AFC to develop fieldwork 
opportunities and support fieldwork educators for MOT students.  
 
Placement Time frames & Process: 
Final year OT students have 2 placement times in their second year: 

• Intermediate 2 Fieldwork is 8 weeks long and starts the first week of January. It finishes at the 
end of February or beginning of March depending upon the year. 

• Advanced Fieldwork is 6 weeks long. Dates are flexible across July, August and into the first 2 
weeks of September.  Fieldwork dates vary based on the timeframes offered by sites. 

Intermediate 2 Fieldwork  
 We request offers by sending out a request in June, and asking the offers be returned to us by July 

or August.  
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 These offers are then posted for student review,  
 Students provide the academic fieldwork coordinator with their preferences.  
 The AFC then matches students based on student preference, and profile requirements.  
 The goal is to have matches completed in mid November. (This varies depending upon when we 

have sufficient placements to provide the list to the students). 

Advanced Fieldwork  
 Requests for Advanced Fieldwork placements are sent out in January with a return deadline of 

March.  
 Again the offers are distributed for student review.  
 The students then submit preference lists to the Academic Fieldwork Coordinator,  
 Matches are completed by the AFC based on student preference and profile requirements 
 The goal is to complete this process by early to mid May.  
 Final placement dates may not be finalized from some settings until early June. 
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Clinical Placement Process for Faculty of Pharmacy Placements 
 
Nancy Kleiman 
 
Overview of the program: 

• SPEP 1 – 1st year:  42 hours of community service learning, and 8 hours shadowing in each a 
community and 2 hours in hospital pharmacy.  This occurs during the entire academic year 
(September until April). 

• SPEP 2 – 2nd year:  80 hours (40 hours in each a community and hospital pharmacy) (2 – 1 week 
blocks) after the end of the academic year (1st 2 weeks in May) 

• SPEP 3 – 3rd year:  160 hours (80 hours/2weeks in each a community and hospital pharmacy) 
after the academic year (the month of April) 

• SPEP 4 – 4th year – 480 hours (6 weeks in 2 different practice settings) 3 – 6 week blocks starting 
November - April each year.  Students have 9 weeks of classes starting in Sept then the rest of 
their final year they are out on placement.  2 of the 3 blocks are SPEP, the other is a 7 week 
elective (separate course). 

Roles and Responsibilities of Placement co-ordinators: 
• Responsible for contacting sites to determine placements, maintaining site data and entering 

information in various databases and HSPNet 
• Responsible for placement of students in all years of the program 
• Preparation of manuals, maintaining website information, ensuring that pre-rotation preparations 

are done (WRHA routine practice requirements, all students have WRHA cards, all students have 
PHIA cards, all consent forms are completed and Immunization for all students are completed 

• Responsible for ensuring that student is accomplishing requirements during rotation 
• Act as a liaison between the faculty, the preceptor and the student 
• Act as an information source for preceptors when required (workshops, clarifications etc) 
• Responsible for documentation at the end of the rotation ensuring that student has completed all 

requirements of the program and have passed the program 

Procedure for placements: 
• Students are given preference forms listing the top 5 sites they would like to go to.  Generally 

over 90% of students get placed at one of those sites on their list. We also ask them what their 
previous pharmacy experience is.    

• Community sites are recruited in the summer and indicate which blocks they would prefer to take 
students.  The students are then matched, beginning in the fall, to community sites manually 
based on preferences, work experience and site suitability.  Most community sites have been 
visited by one of the SPEP co-ordinators and this information is kept along with the site specific 
information in Filemaker for reference. 

• HSP Net – we signed on fall of 2009.  We have utilized this program for placements within 
WRHA and will continue to do so, adding more sites as they become available.  Currently we are 
sent, via email, the number of sites that WRHA will offer us and these are then inputted into 
HSPNet during the summer.  Other hospital sites (St Boniface, Cancer Care and rural sites) are 
contacted and fill out a preference form that is then added to the list of sites taking students.  The 
students are matched manually in the fall and this information is then inputted into HSPNet. Sites 
not using HSPNet are sent a letter indicating which students are going to their site and in which 
block they will be there.  
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We have not used it for the community placements as none of the sites use HSPNet to date.   
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Department of Physical Therapy 
Clinical Education Process 
 
Submitted by Mark Garrett 
May 11, 2010 
 
Background 
The following information regarding the physiotherapy clinical placement allocation process pertains 
to the existing entry-level bachelors program.  The department is currently seeking to transition to an 
entry-level professional masters degree credential, which will result in changes to the clinical 
placement process in terms of types, dates and duration.  These changes will not impact the final year 
placements for several years.  
 
Terminology 

• Academic Coordinator of Clinical Education (ACCE): the student placement coordinator at 
the U of M. 

• Centre Coordinator of Clinical Education (CCCE):  the student placement coordinator at 
each receiving site. 

• Clinical Instructor (CI): the placement supervisor.  Students can have one or multiple CIs for 
the one placement.  One CI can have up to 4 students simultaneously. 

• Clinical Placement: the basic unit of fieldwork experience for the student. 
• Clinical Sites: the various facilities where the placements occur. 

 
Number of “Eligible” Placements 
Two types of placements occur in the final year of the program: “neuro/geriatrics” placements and 
“internships”.  Both of these would be suitable for the IPE initiative.  Each final year student 
undertakes two neuro/geriatrics placements and one internship. 
 

• The neuro placement caseload includes clients with diagnoses such as stroke, TBI, 
Parkinson’s disease, MS, spinal cord injury, cerebral palsy, etc. 

• The geriatrics placement caseload tends to involve older clients with multisystem health 
problems and who are located in a wide variety of health care environments, including 
general medicine wards, ortho rehab, day hospital, long term care, community care, GPAT 
and PRIME. 

• The internship is an “elective” style of placement, so can be undertaken in a very wide variety 
of environments.  Over the past few years, most students chose to complete their internships 
in private practices.   

 
Duration of Placements 

• The neuro/geriatrics placements are 4 weeks in length, and are arranged in 4 back-to-back 
time slots from March to June inclusive. 

• The internship is 8 weeks in length, and occurs in one of 3 overlapping time slots from May 
to August inclusive. 

 
Dates for Planning Student Placements 

• October: The ACCE sends the “Call for Offers” for the neuro/geri placements and internships 
to the CCCEs at the clinical sites.  Two sites are currently piloting HSPnet for the placement 
process; the remainder utilize a traditional paper-based system.  

• November: CCCEs return their offers to the ACCE. 
• January: The ACCE presents the offers to the students.  The students submit their preferred 

combinations of neuro/geri and internship placement time slots to the ACCE.  The ACCE 
assigns each student a particular time slot combination.  The students then submit their 
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preferred sites from the offers list to the ACCE.  The ACCE assigns placements to each 
student. 

• Late January: The ACCE informs the sites regarding their student assignment for the 
neuro/geriatrics placements. 

• Early February: The ACCE informs the sites regarding their student assignment for the 
interships. 

 
General Comments/Restrictions/Unique Situations 
Of the two neuro/geriatrics placements each student undertakes, one must be significantly 
neurologically-based.  There is considerable latitude regarding the second placement, which may 
facilitate our ability to be involved in IPE placements in a variety of settings. 
 
The “elective” style internship lends itself to IPE initiatives in a variety of settings. 
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Clinical Placement Process for Social Work 
 
The field placement process for the Faculty of Social Work is as follows: 
 
Students in the 3 year program have two field experiences, in their second and final year of the program, 
consisting of 2 days a week throughout the entire academic year for a total of 28 weeks in field per year.  
Students indicate their preferences to the field Coordinator as to where they would like to complete their 
field experience.  This step is done during the month of March and student résumés are sent out to 
Agencies at the end of March and beginning of April.  The students are invited to interviews and are 
informed of their acceptance by May to end of June for a start date of September. Students can also find 
their own placement if they wish to do so.  They would inform the field coordinator of their choice and 
administrative tasks would be completed by the field coordinator.  If there is a field breakdown in the 
field placement, a new Agency is located.   
 
Students in the 2 year concentrated program have one intense field experiences, consisting of 4 days a 
week throughout the entire academic year for a total of 28 weeks in field per year.  Students indicate their 
preferences to the field Coordinator as to where they would like to complete their field experience.  This 
step is done during the month of March and student résumés are sent out to Agencies at the end of March 
and beginning of April.  The students are invited to interviews and are informed of their acceptance by 
May to end of June for a start date of September.  Students can also find their own placement if they wish 
to do so.  They would inform the field coordinator of their choice and administrative duties would be 
completed by the field coordinator.  If there is a field breakdown in the field placement, a new Agency is 
located.  
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