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Plan for this presentation  

Share our experience of interprofessional training 

 ΨDƻǘ ŀ ƭƻǘ ƳƻǊŜ ƛƴǎƛƎƘǘ ƛƴǘƻ ǘƘŜ ǿƻǊƭŘ ƻŦ ǘƘŜ ǿŀǊŘǎ ǘƻŘŀȅΤ ! ƭƛǘǘƭŜ 

lost to start with, mostly because we never really do much apart 

from clerking a case for your own learning; Got to wake people 

up, clean, wash, hoist, feed, fill in charts, drug rounds, chat, 

ŜȄŀƳƛƴŜΣ Ƨǳǎǘ ƎŜƴŜǊŀƭƭȅ Ψƭƻƻƪ ŀŦǘŜǊΩ ǿƛǘƘƻǳǘ ŘƛǎƘƛƴƎ ƻǳǘ 

ǇǊŜǎŎǊƛǇǘƛƻƴǎΦ {ǳǊǇǊƛǎƛƴƎ Ƙƻǿ ƳǳŎƘ ǘƘŜ ǿŀǊŘ ƛǎƴΩǘ ǊŜŀƭƭȅ ŀōƻǳǘ ǘƘŜ 

ŘƻŎǘƻǊΩǎ ǊƻƭŜΦΩ Student reflection 

 

 



Hull York Medical School 

(HYMS)  

ωA collaboration: University of Hull, University of 
York, local National Health Service (NHS) Trusts, 
Post Graduate Medical Deanery 

ωOne of four new medical schools established in the 
past decade to meet anticipated workforce needs 

ωFirst students admitted 2003 

ωUndergraduate 5 year course 

ωProblem based learning 

ω50:50 experience in primary care : hospitals 

ω108 students, Year 5/2007 cohort; 116 in 2008; 
126 in 2009 cohort. 

 



HYMS interprofessional  training model  

LƴŦƭǳŜƴŎŜǎΥ DŜƴŜǊŀƭ aŜŘƛŎŀƭ /ƻǳƴŎƛƭόΗύΤ {ǘ DŜƻǊƎŜΩǎ aŜŘƛŎŀƭ 
School, London; Scandinavian schools; WHO 

Senior students from different healthcare disciplines work 
alongside each other and with trained staff to care for patients 
ς Share their own skills 

ς Understand what other healthcare professionals do ς and what they 
ŘƻƴΩǘ ŘƻΧΧ 

ς Understand how different skills work together to provide best care for 
patients & best use of resources 

Result: Trained professionals capable of working skilfully in the 
multidisciplinary team (MDT) 

Senior students = final year students in our model 

 



What did we need ? 

ÅFunds ð HYMS allocated funding 

ÅA base ð rehabilitation or orthopaedic unit 

ÅPermissions / approvals 

ÅInterprofessional training facilitators 

ÅCollaborators ð nursing, healthcare therapies 

ÅA placement plan 

ÅOutcomes measurement 



Organising what we needed 1  

ÅA base ð Ward 2, Goole & District Hospital 
Á18 bed Specialist Rehabilitation Unit;  10 Day Care places; Falls 

Clinic 

ÁNursing care; Medical care; Physiotherapy; Occupational 

Therapy; Speech & Language Therapy; Nutrition 

ÅPermissions 
ÁLocal NHS executive; Board of Governors 

ÅInterprofessional training facilitators 
ÁAll the Ward 2 staff were facilitators ð training workshops 

ÁDesignated profession-specific facilitators from Ward 2 staff ð 

HYMS funded backfill staffing costs 

ÁMe ð Placement lead & HYMS link for the Ward 2 staff 

 

 

 



Organising what we needed 2  

Collaborators  
ÁNursing ð from 2007: Faculty of Health & Social 

Care, University of Hull 

ÁTherapies ð from 2008: York St John University 

Placement plan 
ÁOutcomes to be achieved 

ÁDuration: 2 weeks for every student 

ÁPracticalities ð how do we permit 100-odd students 

to constructively & enjoyably provide safe hands-on 

care for sick patients on a working ward & while 

theyõre at it, learn about other professions? 



Placement Plan: Four ôgenericõ 

outcomes  

ÅRespect, understand and support the roles of other professionals 

involved in health and social care 

ÅDemonstrate a set of knowledge, skills competencies and attitudes which 

are common to all professions and which underpin the delivery of quality 

patient/clientðfocussed services 

ÅDeal with complexity and uncertainty 

ÅCollaborate with other professionals in practice 

 

We mapped profession -specific outcomes to these four 

generic outcomes ð so we all spoke a common 

language when working together & reflecting  



Placement Plan: Work schedule  

Constraints  

ÁHYMS Year 5 (final year) overall schedule ð all placements had to 

be completed between Mid-October & Mid-March 

ÁCollaborator schedules ð it was incredibly difficult to have students 

from all professions available to be on Ward 2 together ð we did 

manage though, but not for every group 

Working it  

ÁGroups of 10-12 medical students/ 2-week placement working in 

three smaller groups doing 7-day-a-week shift-work plus, when 

schedules permitted, 1-2 nursing students & 1 therapy student 

ÁShift pattern: Late (13.00-21.00): Early (07.20-15.00): Day off.  

This prolonged exposure time (for medical students accustomed to in/out ward visits) 

provided amazing insights on the life of the ward. The ôlateõ followed by ôearlyõ shift 

pattern permitted some continuity in care ð the time off was ok too.... 

 



Some details  

ÅStudent work rota 

ÅPlacement handbook 

ÅDay 1: Induction (ground rules), 

tour/introductions, accommodation, manual 

handling training, first late shift begins work 

ÅDaily constants: Morning handover; 1.30pm 

tutorial; 2pm Early to Late student shift 

handover; 9pm handoff. 

ÅFinal Friday: Discussion, reflection, overview 

 

Ψ¢ƘŜ Ƴǳƭǘƛ-
disciplinary  
team on this  
ward works  
exceptionally  
& both ourselves  
and the medical  
students have  
been welcomed  
into the team &  
felt valued  
for our 
ŎƻƴǘǊƛōǳǘƛƻƴΩ 
 
Student 
reflection 



What did the students do?  

Everything.....    

                 07.20 - 21.15hrs, seven days a week  

..........October-May.........  with supervision  

 

é Two student shifts/day..... 3-4 students/shift 

Each student paired with a nurse/care assistant 

   Roster: Late / Early / Day off  

 

... 13.30-15.30 Tutorial / Handover / Reflection 

ô5ǊǳƎ ǊƻǳƴŘΥ ΨL 
was surprised 
at just how 
easy it was to 
make a 
mistake when 
handing out 
drugs.  
 
It highlighted 
to me the 
importance of 
writing clear 
drug charts 
when 
prescribing 
medicationsΩΦ 
 
Student 
reflection 



 

 

OUTLINE OF DAILY TIMETABLE  

EARLY SHIFT  

TIME  ACTIVITIES  

07.20 Student sign in. Handover from the night shift.  

07.35 Prepare patients for breakfast. 

08.00 Give out breakfast and assist patients with feeding as required.  If not eating breakfast, offer 

dietary supplement as necessary. Record food intake. Collect dishes. Tray cleaning. Bed making. 

Patient care, washing, dressing. Clinical observations. Morning medication round. 

09.00 Tea/Coffee meeting to review overnight events, attended by multi-disciplinary team ð Handover; 

Planning for the day.  OTs and Physios decide priority order of patients needing therapy.  Agree 

student attendance at therapy/home visits. Agree student medical tasks (eg blood tests, clinical 

examinations). Shared patient care and profession-specific clinical work; Documentation / patient 

notes to be completed.  15 min break to be taken during this time. 

11.30 Escort patients to dining room for lunch. Assist with feeding as necessary. Collect dishes. Record 

food intake.   

12.00ð13.00 Student lunch to be taken in 2 groups.  12.00 ð 12.30 and 12.30 ð 1.00 

13.00 ð 13.30 Prepare for handover and complete any outstanding tasks.  Ensure nurses aware of any 

changes/developments in patientsõ care to facilitate their taped handover to incoming staff.  

 

LATE SHIFT  

TIME  ACTIVITIES  

13.30 ð 14.00 Daily tutorial ð check schedule for topic. Students organise their teams for late shift. 

14.00 ð 14.45 Handover ð led by students ð facilitator and available MDT members attend.  Medication round 

at 14.00 

14.45-15.20 Reflection period for early shift ð facilitator attends.   

14.45 - 16.30 Late shift students sign in.  Provide shared patient care on the ward. Complete any outstanding 

tasks and/or clinical work from morning shift handover. Review any investigation results. Review 

of each patient in your care from your professional perspective. Update patient clinical notes.  

Liaise with staff doctors regarding any outstanding medical issues. Check & update draft patient 

discharge summaries. Prepare patients for tea ð shared care activity. 15 min break to be taken 

during this time. 

17.00 ð 20.00 Give out tea and assist patients with feeding.  If not eating, provide dietary supplement as 

necessary. Collect dishes. Record food intake.  Medication round. Evening therapy to be 

undertaken with patients able to participate. 

17.00-18.00 Student tea to be taken in 2 groups, 30 minutes each. 

20.00 ð 21.15 Patient family/visitor contact time for update/ discussion as needed of patient progress. Evening 

clinical observations ð shared care. Review and update patient records and draft discharge 

summaries as needed.  Assist patients into bed as necessary. Medication round. 

21.15 Night staff ð 15 min handover. Student sign out. 

 

On physician ward rounds, students are to present the patients in their care, update physician on progress, discuss 

any queries, and agree plans.  



On Ward 2: We told patients, families, visitors, other staff, NHS 

officials ï EVERYONE - that we were a training unit.   

óExpect to see students providing patient careô 



ΨΧΧǿŜ ǎǇŜƴŘ ǎƻ ƳǳŎƘ ǘƛƳŜ ƭŜŀǊƴƛƴƎ ŀōƻǳǘ ǘƘŜ ŎƻƴŘƛǘƛƻƴΣ  Ƙƻǿ ǘƻ ŘƛŀƎƴƻǎŜ ƛǘΣ ǿƘŀǘ 
management to give,  that I have never really thought about whether (patients) can 
wash & feed ǘƘŜƳǎŜƭǾŜǎΩ                                                    Student reflection 

Ψ!ǇǇǊŜŎƛŀǘŜŘ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ǿƻǊƪκŜŦŦƻǊǘ ƛƴǾƻƭǾŜŘ ƛƴ ƎŜǘǘƛƴƎ ǇŀǘƛŜƴǘǎ ƻǳǘ ƻŦ 
 bed & providing pressure relief; long term implications of this for discharge; medically 
fit v a5¢ ŦƛǘΦΩ                         Student reflection 



ôé handing over patients was a skill that I learnt.   

The handover meetings often involved discussion with many members of the rehabilitation 

team & when you gave out information,  you had to tailor it for the member of the team 

you were talking to..õ 

Student reflection  



ôNutrition!  Seeing what patients eat (or donõt eat) on a daily basis has 

opened my eyesõ.     Student reflection  



ΨLǘ ŀƳŀȊŜŘ ƳŜ Ƙƻǿ ƭƻƴƎ ƛǘ ŀŎǘǳŀƭƭȅ ǘƻƻƪ ǘƻ ƎŜǘ ƻƴŜ ōŀȅ ƻŦ ŦƻǳǊ ǇŀǘƛŜƴǘǎ ǿŀǎƘŜŘΣ 

ŘǊŜǎǎŜŘΣ ŀƴŘ ƻǳǘ ƻŦ ōŜŘΦ όLǘύ ƎŀǾŜ ƳŜ ŀ ƘǳƎŜ ǊŜǎǇŜŎǘ ŦƻǊ ǘƘŜ ƘŀǊŘ ǿƻǊƪ όƻŦ ƴǳǊǎƛƴƎ ŎŀǊŜύΩ  

Student reflection. 



Ψ²ƘŜƴ ǘƘŜ physios were working with the patient, it looked easy ςwhen I helped it 
was quite tiring, quite quickly.  Although watching what they did looked easy. It 
ǿŀǎƴΩǘΗΩ  Student reflection 






