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THE CIS: 
a winning example and a 
winning team



« Interprofessional education and collaborative practice are 
considered as high priorities in the agendas of numerous 
organizations and training institutions both at the national and 
international levels »

Luca Crivelli, swissuniversities, 
interprofessionalität im Gesundheit, 

Séance de réflexion der Delegation Medizhin und Gesundheit, 2017

IPE: two or more professions learn
with, from, and about each other



There is a general consensus that the silos structure in 
education lead to: 
Ø suboptimal use of workforce,
Ø poorly functioning healthcare teams, 
Ø more frequent adverse events and 
Ø poorer patient outcomes 

Lancet	2010;	376:	1923–58	



The changes in Healthcare today!

• Type of patients
• Aging
• Long term Chronic conditions
• Ethical dilemmas

• Type of teamwork:
• Community-centered care collaborative practices
• In different contexts of care
• Shared decision-making by dispersed/asynchronous 

teams
The Lancet 2010, vol 376; pp 1923–58
D. Benor 2014, rmmj, vol 5 
Thomas EJ, BMJ Qual & Saf 2011
Van Schaik et al, Med Educ 2014 

Recognized gap between the training of 
professionals and the identified social and 

population needs in healthcare



A Team reflection

• Dimensions to consider:
• Future orientation of health practices
• Knowledges, competencies, capabilities and practices
• Teaching, learning and assessment approaches and 

practices
• Institutional delivery

Dahlberg J et al  ICED 2014 



What made it happen in Geneva
The Swiss frameworks

• Based on the CIHC 2010 
(Canada) 

• Integrated in the following:
Ø Principles regulating training 

in the health schools of HES-
SO

Ø Rectors conference for HES 
(KFH 2009)

Ø LP San and LP Med
Ø OFSP/BAG 2013: Report of 

the WG on 
Interprofessionalism 

Ø Report of Federal Council: 
« Santé 2020 »

Ø ASSM charter

Institutional support from educational 
leaders and administrators

• Promoting IPE
• Access to resources

and external funding
• Project management 

and partnerships = 
CiS

• Not “out of hours” or 
“add-on” activities

• Aligning timetables



Team characteristics?
• 2 parallel groups and common reflections on 
content and process of IP as well as tools (CiS)

• Dedicated group of highly motivated 
interprofessional teachers and coordinators 
in and around the CiS:
• Realistic aims and objectives
• Faculty development

It has to be a Co-Construction



What knowledge or competencies?



SSH: Why Simulation? 

“…believes that 
simulation is an 
effective vehicle for 
achieving and evaluating 
the IP competencies.”

• Frequently reported teaching method for 
patient safety (JHCO)

• Bridge a gap between education and clinical 
placements/clerkships



Undergraduate IPE in Geneva

Ø 3 elements
• Structured core program 
• IP simulations
• Experiential learning in the field (community and family 

medicine, emergency care)

Ø AIM: lead future health professionals to understand and 
build their professional identity but at the same time to 
give them an understanding of the roles and 
responsibilities of the other professionals of a team and 
some competences in team working



IPE over 3/6 years

2 ECTS

• Roles and responsibilities of health professionals
• Different contexts of care and collaboration
• Communication, methodologies and collaborative tools (e-health) 
• UASH 1st BA and Med 2nd BA

4ECTS

• Methodology and project management in health
• IP simulation workshops: work on roles and responsibilities
• UASH 2nd BA and Med 1st MA

2 ECTS

• IP simulation workshops: team working in different contexts of 
practice (acute to chronic, simple to complex)

• Emphasize the axis of quality and safety of care
• UASH 3rd BA and Med 3rd MA

+ 2019 2ème BA Pharma

+ 2019 2ème MA Pharma



Organisation IPE 3ème module
10 scénarios
• Plusieurs variantes/étapes par 

scénario
• Préparation des étudiants en 

fonction du rôle

7 sessions parallèles
• Divers environnements, dont une 

salle de radiologie
• 2 tuteurs
• 8-10 étudiants (3-4 professions)

500 étudiants
• 2 simulations par étudiant
• 1 situation aigue, 1 chronique

5 jours
• 59 groupes
• 58 tuteurs différents
• 18 Patients Simulés
• 4 mannequins HF

+ 2ème MA-Pharma



C
hr

on
ic

ité

Soins 
Subaigus

Thématiques

Needs assessment for training in 
interprofessional skills in Swiss primary
care: a Delphi study
Junod Perron, N., Cerutti, B., Picchiottino, 
P., Empeyta, S., Cinter, F., van Gessel, E.
(2014). J Interprof Care, 28(3), 273-5.



IPE 3rd module 

Issues and 
problems in the field

Clinical ValidityTeamwork aspects

Mots clés :  Emergency situations – chronicity – difficult patient – end of life 
discussions the patient and/or the family as partners in decision-making

Complex situations

Team writing with
experts

Highlighting team 
problems

Transposition

2 ECTS

••IP simulation workshops: team working in different contexts of 
practice (acute to chronic, simple to complex)

••Emphasize the axis of quality and safety of care
••UASH 3rd BA and Med 3rd MA



https://www.ahrq.gov/teamstepps/index.html

The Toolkit



Mutual Trust
Team Orientation
Patient as Partner

• Adaptability
• Accuracy
• Productivity
• Efficiency
• Safety

TeamSTEPPS stands for: Team Strategies and Tools to 
Enhance Performance and Patient Safety.

Shared Mental Model
Safety Culture



Modifications in the perception of 
teamworking
• Better definition of roles and responsibilities of the 
different team members (83.7%); 

• Use of structured communication tools such as 
SBAR (82.4%); 

• To be assertive and acknowledged in case of a 
safety breech (81.5%). 

75.8% ARE READY TO USE THESE 
COMPETENCIES IN CLINICAL PRACTICE

83.7% BELIEVE THAT HAVING TUTORS FROM 
DIFFERENT PROFESSIONS GIVES THEM 
INSIGHT AND HELP THEM UNDERSTAND KEY 
ELEMENTS OF AN IP BEHAVIOR 



2016 - Perception des étudiants concernant les 
attitudes propices au travail d’équipe

• « TeamSTEPPS Teamwork Attitude Questionnaire » (T-TAQ) 
avant et une semaine après la fin du module

• 30 questions/items portant sur les 5 domaines du concept 
TeamSTEPPS

• Analyse utilisant la technique du test non paramétrique du 
Wilcoxon



Pré-test Post-test
N Moyenne N Moyenne p

Les équipes hautement performantes dans les soins 
(santé) ont des caractéristiques communes avec 
des équipes hautement performantes dans d’autres 
types d’industrie

250 4 102 4,4 <0,0001

La mission de l’équipe est plus grande que les 
objectifs individuels des membres de l’équipe 

269 3,9 109 4,2 0,0055

Le suivi/monitorage des patients apporte une 
contribution importante à la performance d’une 
équipe efficace

261 4,4 111 4,6 0,009

Il est important de surveiller l’état émotionnel et 
psychique des autres membres de l’équipe

267 4,4 110 4,6 0.009

Offrir à un collègue de l’équipe l’aide pour effectuer 
ses taches est une manière efficace pour améliorer 
la performance de l’équipe

263 4,3 105 4,5 0.0418

Il y a lieu de continuer à faire valoir sa 
préoccupation concernant la sécurité du patient,
jusqu’à être certain d’avoir été entendu

265 4,5 108 4,7 0,0096

Il est important de disposer d’une méthode 
structurée d’échange d’informations lors du transfert 
d’un patient

265 4,7 111 4,8 0,0777



Summary
• No reason not to do it: support!
• Adopt a structured approach

Foundation for 
medical and AHC 

schools’ TW curicula

Improve process 
and outcomes of 

care

Foundation of 
continuing 
education

Thomas EJ, BMJ Qual & Saf 2011
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