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Objectives
At the end of this session, learners will be able to:

1. State the rationale for a multi-component intervention.
2. Identify educational approaches to support collaborative practice in home care.
3. Describe opportunities for nurses to lead and influence collaborative practice in 

interprofessional teams. 
4. Discuss implications for practice, education and research.
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Background
• Globally over 13.7 million new strokes a year 
• 80% of stroke survivors are discharged home to the community
• Up to 60% will require ongoing rehabilitation (HSF 2017)

• 75% of older stroke survivors in Ontario, Canada live with an 
average 3.5 to 5 other chronic conditions

• Managing stroke with MCCs is complex
• Canadian BPGs recommend stroke survivors continue to 

receive care from a stroke-specific interprofessional team 
throughout stroke care  continuum.

3



Background
• IPE is promoted as a strategy to enhance collaborative practice
• Many home care providers have not had formal IPE to support 

collaborative practice (CP) 
• Implementing IPE in home care is challenging
• Effectiveness of IPE on collaborative practice for stroke care in 

home care is undetermined
• New approaches to IPE for health care providers in the home 

care sector are needed
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Interprofessional Education

“when individuals from two or more professions 
interactively learn with, from, and about each 
other to improve collaboration and quality of 
care.”

(CAIPE, 2002)
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Interprofessional Collaboration
“ an evolving interpersonal process, involving a diverse 
team of health care and other providers who 
interdependently engage in frequent communication
and shared decision-making, for the purposes of 
providing optimal health and social care services to 
community-living older adults and their families. Team 
composition includes older adults and their caregivers; 
team processes are flexible and consistently evaluated
to effectively and efficiently meet client needs.”
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Study Context
• Doctoral research in the context of a larger pragmatic 

RCT – ACHRU-CPP      
• Aim of 6-month trial 
• To promote successful community reintegration, 

enhance health-related quality of life, and reduce the 
on-demand use of expensive health services and 
support family caregivers to older stroke survivors 
(> 65) years living with multiple chronic conditions 
(MCC).
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Study Purpose
To examine the feasibility and acceptability of implementing a 
new six-month, theory-based, IPE intervention, and to explore its 
effects on collaborative practice in home care for older stroke 
survivors with MCC. 
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Key Components of RCT
• IP team Intervention offered in addition to usual care
• Two core components

– In-home visits for stroke survivors
– Monthly case conferences*

• Key Active Ingredients
– Strengths-based practice
– Holistic care
– Engaging and supporting family caregivers

– Collaborative Practice*
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Methods
Population: 37 home care providers and supervisors
Setting: CCAC and 2 service provider agencies in Ontario, Canada
Design: Mixed Methods
Data Collection: 

Qualitative data – focus groups, completed team charters, field 
notes
Quantitative data – W(e)Learn Interprofessional Program 
Assessment Tool, Collaborative Practice Assessment Tool, 
Team Climate Inventory (19-item), demographic questionnaire
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IPE Intervention Components
1. Standardized 3h training session on collaborative practice
2. Standardized 2h training for care coordinators
3. Collaborative Practice Reflective Huddles (CPRH)
4. Outreach education visits

*Intervention was theory & evidence-based
* Participants were put in teams at start of study
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Results: Feasibility
• Enrollment rate  96.5%
• Intervention delivered as planned with minor adaptations
• Facilitators

• Funding from RCT
• Leadership support 
• Provision of key resources (Team Charter)
• Continuity of Care Coordinators

• Barriers
• Slow recruitment of stroke survivors to the RCT
• Staff turnover
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Results: Acceptability
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• Initial  3h-training session - High mean scores on W(e)Learn 
constructs range (6.01 to 6.27)

• Care Coordinator training perceived as valuable for leading and 
supporting CP within teams

• CPRHs perceived as positive, attendance (82.1% to 96.8%)
• Questionnaires completed within expected timeframes with no 

difficulty
• Outreach visits encouraged further dialogue about team CP and 

areas for development



Acceptability of Collaborative Practice 
Reflective Huddles

• “reflection is always a good thing. There is lots of 
learning to be had from it, …you know looking back at 
what you did and then analyzing what I could have 
done better.”

• “…reflecting individually, I don’t know if that gives you 
as much learning necessarily as reflecting together.”

(Focus group 2)
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Results: Perceived Impact of IPE 
Intervention on Providers 

• Recognizing the advantages of collaborative practice
• Learning with, from and about each other
• Understanding and appreciating each other’s roles
• Developing collaborative relationships with team members
• Communicating effectively with team members
• Developing respect and trust within the team
• Engaging in shared-decision making and goal-setting
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Results: Impact of Intervention on Providers 
“It’s something that I mean we’ve all done as health care 
practitioners we’ve done teamwork in some way or shape 
or form. But I don’t think it’s anything that we’ve actually 
analysed how we work as a part of a team…so makes you 
think a little more on how you may be a little more open 
to people’s comments or receive other peoples or how 
they receive yours. Basically, just  how to work in a team 
together. So [it] made you think a bit more about that 
which I thought was good.” (P8)
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Results: Impact of Intervention on Providers 
Understanding and appreciating all roles

“We have a better understanding as to what each person's role actually is - where 
does it end, where does it overlap with someone else's role, and how can we use 
those strengths together to get the patient where they need to”

“I think it's great that the PSW's are part of this study and hopefully will be part of 
other studies; they are a really important role in the community. I used to be a 
PSW before I became a nurse, so I know exactly what they deal with day-in and 
day-out. I just wish they get recognized for what they really do and I think we all 
have different perspectives and respect for everybody's role”. 
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Results: Effectiveness
• Intervention was effective in improving 3 domains of 

collaborative practice (from 3 to 6 months) as measured by 
the CPAT

• Communication/information exchange
• Community linkage and coordination of care
• Decision-making and conflict management

• One subscale of the TCI 
• Task orientation 
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Results: Summary
• Intervention was feasible to implement
• Acceptable to home care providers and supervisors
• Showed preliminary evidence of its effects on CP 

within trial context
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Study Strengths & Limitations
Strengths Limitations
• Theory-based IPE intervention
• IPE intervention in home care setting
• Involved regulated and unregulated 

providers
• Study design – feasibility and 

acceptability; important to assess prior 
to design of larger trial 

• Provides insight re feasibility, 
acceptability and implementation of 
IPE intervention in home care context

• Small sample size
• Self-selected
• Self-report data
• Contextual challenges of larger RCT 

and home & community setting
• Part of a complex intervention with 

multiple interacting components
• Study design – purpose is not to 

establish effectiveness 
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New Contributions
• First study to examine IPE on CP in home care 
• Addressed gaps in literature 
• Focused on teams versus individual providers
• Knowledge of the processes and outcomes of IPE on CP
• Inclusion of PSWs in IPE intervention
• Care Coordinators had a key role in facilitating CP
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Implications for Practice
Nurses can play a key role in promoting IPE, collaborative 
practice and leading interprofessional teams in home care
What’s needed?
• Protected time for team development and reflection 

on team performance
• Leadership support
• Educators trained in leading IPE
• Local champions
• Implementation committee

22



Implications for Education
• IPE to support collaborative practice is an ongoing process 
• 62% of participants had no previous IPE training
• Can’t assume providers know how to collaborate or engage in 

teamwork
• Home care workers need and want opportunities to develop 

the skills to meet increasingly complex patient needs 
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Implications for Education
• Provide IPE programs at all levels (e.g., CPD  in home care 

sector through specialty training, continuing education)
• Contextually relevant
• Theoretically based
• Include all team members 
• Consider co-design, delivery and evaluation
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Implications for Research
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• Is the intervention feasible outside of the trial context?
• Pilot study to assess feasibility and acceptability of the IPE 

intervention in home care or other settings 
• Potential populations – chronic disease management where IP 

team approaches to care (e.g., stroke , diabetes, arthritis)
• Possible designs 

o quasi-experimental design or pilot pragmatic RCT
• Pragmatic RCT if feasible, acceptable and effective in pilot study



Questions

Sue Bookey-Bassett
sbookeybassett@ryerson.ca
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