
Interprofessional collaboration (IPC) is an important 

concept to consider in delivering emergency obstetric and 

neonatal care (EmONC) as patient outcomes rely on the 

collective efforts of various health practitioners 

collaborating with one another to provide quality health 

care services.

Within the Rwandan context, limited knowledge exists 

about how different health practitioners collaborate with 

one another to achieve better patient outcomes.  It is 

known that there is limited integration of IPC into daily 

clinical practice among healthcare providers (HCPs), 

specifically those delivering EmONC.
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The study explores 25 mentees’ experiences (healthcare 

professionals, including anaesthetists, medical doctors, 

nurses and midwives)  using one-on-one, semi-structured 

interviews around IPC after receiving mentorship under the 

TSAM model. 

The qualitative approach lends a more rich understanding 

of the mentees’ lived experiences with the mentorship 

program and the challenges and benefits of implementing 

IPC within their daily practice providing maternity services 

and EmONC at district hospitals in the Northern province. 

In 2016, the Training Support Access Model for Maternal, 

Newborn, and Child Health in Rwanda (TSAM-MNCH) 

began a 4-year international development and partnership 

project with an aim of health systems improvement and to 

reduce maternal and child mortality. It is this framework 

which provides the backdrop for this research.

BACKGROUND PURPOSE & METHODOLOGY 

FINDINGS & FUTURE DIRECTION

It is anticipated that the findings from this study will:

1. Identify barriers preventing the successful 

implementation of IPC at district hospitals;

2. The effectiveness of mentors in knowledge 

transfer and translation;

3. The efficacy of mentees to receive and 

implement the knowledge gained during 

mentorship.

4. Inform hospital administrators, MOH, policy 

makers and TSAM about ways to improve the 

mentorship program and possibly implementing 

it at a national level.

Next Steps: Data analysis, thesis writing, manuscript 

development, and presentation of results at conferences.

This research for the Training, Support and Access Model for Maternal, Newborn and Child 
Health in Rwanda Project is being undertaken with financial support to the University of Western 
Ontario from the Government of Canada provided through Global Affairs Canada.

The mentorship program 

has trained 60 health care 

professionals from the 

Northern and Southern 

Provinces to provide 

accredited mentorship at 

district hospitals using 

TSAM’s unique model: a 

team of 5 mentors from 3 

competency areas.

TSAM has been intricately 

involved with professional 

councils, academic and 

government partners to 

develop and deliver a 

Mentorship Model and 

Program for HCPs with a 

focus on integrating key 

cross-cutting  concepts 

such as Ethics, Gender 

and IPC.

Therefore, exploring IPC experiences – limitations, 

advantages and benefits, from the perspective of health 

practitioners providing EmONC within the Rwandan 

healthcare delivery context can potentially contribute to 

reducing maternal mortality in Rwanda.
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In 2009, the Ministry of Health (MOH) began a 5 year audit 

(2009 – 2013) to monitor facility based maternal mortality.  

The findings highlighted the need for IPC and the provision 

of quality health care services to reduce maternal mortality.
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Initial Findings: 

• Healthcare professionals not aware of others’ scope of 

practice

• Issues of respect and trust

• Issues around IPC sustainability related to healthcare 

professions with high turnaround rates

• Benefits of TSAM mentorship on IPC practice


