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The Project

A comparison of the use of multi-
professional education in General 
Practice (Family Medicine) 
Vocational Training between 
Canada, Denmark and U.K. – what 
lessons can we learn and how can 
we apply them?



Why?

We've been 
doing this for 
years - so 
what’s 
different?
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And ……… ..

It is now 
absolutely 

explicit in the 
new RCGP 
curriculum

Domain 1
Primary care 
management

1.3 
co-ordinate 
care with 
other 
professionals

Domain 1

Primary Care 
Management
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other
Professionals 



What we did

Canada

UK

Denmark 



The Literature
• Health professionals in Multi-disciplinary and multi-agency 

teams: Changing professional practice - Robinson and Cottrell 
(2005)

• Factors in implementing inter-professional education and 
collaborative practice initiatives: findings from key informant 
interviews – Barker, Bosco & Oandasan (2005)

• Inter-professional collaboration and inter-professional education 
– Horder (2004)

• Working and learning together: Good quality care depends on it 
but how can we achieve it? - McPherson, Headrick & Moss 
(2001)

• Tribalism, loss and grief: issues for multi-professional education 
– Jo Atkins (1998)



… what it said
• Multi-professional learning  is a means of enhancing 

collaborative working
• Multi-professional educational interventions must be 

tailored to specific learning goals to be implemented 
successfully

• It must not detract from the distinctive contribution that 
each health professional makes to the service

• It must be prolonged and widespread to have any real 
impact

• There are actual and potential conflicts for professionals 
working and learning ain a multi-disciplinary context but 
these can be overcome.



The Danish Experience

• It’s not the ‘nurse’ as we know it!
• An annual education event bringing together 250 

health professionals BUT doctors go to the 
morning session and everyone else goes to the 
afternoon session

• “Many of us understand the benefits but they are 
simply not shared by all doctors and it is 
therefore difficult to promote the idea”

• “Initially our trainees do not see the point of 
learning with/from nurses but later they give it a 
very positive evaluation”



The UK experience
• Learning in the same environment does not necessarily 

make teams work together

• “It is horrifying how many arrogant GPs are still emerging 
from Vocational Training Schemes”

• Doctors need to feel valued as individuals as well as the rest 
of the team members

• “We automatically assume that because so much primary 
healthcare is delivered by the team every one understands 
the concept of multi-disciplinary working  - perhaps we rely 
too much on ‘osmosis’”

• “We think we cover it in one session on the VTS but we don’t 
follow through what happens in the practice”



The Strengths

• It improves the implementation of change
• If we learn together, we learn more about 

each other and work better together
• Educators from different professions bring a 

different perspective
• People feel valued and not threatened - it 

makes them more creative
• It helps you to focus on the context as well as 

the content
• It benefits the patient



The Weaknesses
• Learning together detracts from core uni-professional 

needs
• It is not always relevant – we need to learn at different 

levels
• Teamwork can just be seen as a way of off loading work
• Employment status and conditions are difficult to 

overcome
• It is so easy to be tokenistic and really think you are 

doing something worthwhile
• Efforts to do things in a multi-disciplinary way have  a 

tendency to highlight hierarchies and stereotypical 
behaviour



Discussion……
…



Application to 
Practice
1. Select a patient, care is 

being provided by at least 
3 members of the team.

2. Disposable camera
3. Use the photos as a 

trigger for discussions 
with the patient and team 
members

4. Reflection
5. Presentation



Reflection
• What learnt from patient?
• What learnt from other 

team members?
• Were you surprised and if 

so why?
• What can you apply to 

future practice?
• Any suboptimal teamwork 

– recommendations?
• If we did this again what 

should be done 
differently?



Tulika
• RP - 71 y/o Asian lady, lives next door to son
• Problems – obesity, Type 2 DM, Hypertension, 

RA, Aortic Stenosis, Peripheral neuropathy, 
Depression

• Carers studied – Practice Nurse, Phlebotomist, 
Physiotherapist

• Carers views – mistrusted, different agenda, 
advice disregarded, daughter in law dominates, 
no responsibility, cheerful

• RP – happy about care, happy about family 
support, spoke well about all involved



Tulika’s 
reflections
• Multiple issues 

complicate care

• Language barrier

• Family dependence

• Unaware of importance of 
review

• Rapport not established

• Cultural issues

• Suggested - Community 
awareness programmes



Lipi
• Chose a narrative approach in 

the patients words

• 74 y/o lady from Kettering

• 20 years faecal incontinence 
and being told nothing could 
be done

• After 20 years told “idiopathic 
due to childbirth” (sic)

• Exercises suggested

• Then stoma

• Infected

• Resited

• Wound stays infected

• “dreaded MRSA”



Beryl & Lipi’s 
reflections
• Beryl

– Doctors, nurses and 
receptionists 
wonderful

– Audrey (reception) –
old friend now

– Capable surgeons –
“who worked as a 
team”

– “I am pleased that 
people find my story 
interesting enough…”

• Lipi

– Patient pleased to be 
involved

– Her story is very 
powerful

– Discussed regularly at 
PHCT

– Glad did this and learnt 
from Beryl and the team



Mark
• Mark’s presentation speaks for itself…

…and for us!


