
 

HEALTH INNOVATIONS 
 
NAME OF PRACTICE:  Collaborative Practice & Learning Environments (CP&LEs)  
 
JURISDICTION: Alberta 
 
HEALTH THEME: Capacity Building; Team Based Models of Care; Quality Improvement and Patient Safety 
 
HEALTH SECTOR: Mental Health 
 
IMPLEMENTATION DATE: 2010 
 

SNAPSHOT:  This innovative practice aims to develop, implement, and evaluate innovative interprofessional (IP) approaches to 
health care delivery across selected health care practice sites in Alberta, British Columbia, Manitoba and Saskatchewan. 
The multi-jurisdictional initiative began in 2010 and has been carried out by The Northern and Western Health Human Resource 
Forum in partnership with the Western Canadian Interprofessional Health Collaborative. The selected sites will constitute 
Collaborative Practice & Learning Environments (CP&LEs)—providing a model for exemplary collaborative practice and hosting  
IP clinical student placements.  

 
PRACTICE DESCRIPTION:  
 
In Alberta, two community mental health outpatient clinics were recruited for this project. Staff at both clinics demonstrated a 
collaborative, client-centred care philosophy with the following objectives: a) increase IP competencies of providers; b) develop 
structures and processes to facilitate collaborative practice; c) develop staff competencies to act as IP mentors for students; 
and c) increase capacity for IP student placements. At both sites, students from different disciplines started their practicum and 
were also interested in learning more about collaborative practice. External facilitators guided the staff and student discussions 
every two weeks for about one hour to focus on areas for change and to assist with the design of the IP strategies. Team 
members also attended additional workshops for in-depth discussions on concerns around the functional delivery of quality 
care.  
 
Tools and approaches from ‘Human Systems Dynamics’ were used to structure the conversations and arrive at meaningful 
strategies at the practice and systems levels (http://www.hsdinstitute.org/). Staff used the ‘Legacy Sustainability Framework’ to 
plan a sustainable IP mentoring strategy by considering relevant factors (e.g., coherence, commitment, connections, constructs, 
communication, capacity building and continuous assessment). The Canadian Interprofessional Health Collaborative (CIHC) 
Interprofessional Practice Competency Framework laid the foundation for the competency discussions used in these 
sessions(www.CIHC.ca).  

Funding was provided by Alberta Health through the Health Workforce Action Plan and Health Canada.  

IMPACT:   

Following the initial research and development stages of the project in 2010, interviews were conducted among the staff and 
managers to assess the outcomes, process, and context. The evaluation was designed specifically to monitor changes in 
knowledge, attitudes, skills, and behaviours among program participants. Two validated tools were used to quantitatively 
measure these changes in relation to IP practice. Overall, staff reported having developed a greater awareness for the need to 
collaborate, identify issues within each team, and implement collaborative practice changes. Team members concurred that the 
overall level of collaboration at the clinics had increased. The majority of students stated that they gained greater awareness 
about how other practitioners work at the clinics and that collaborative practice is an important part of client care. At the time 
of the evaluation, client processes with associated improvements included triage, discharge, and treatment of clients with 
concurrent mental health and addictions issues. 
 

http://www.hsdinstitute.org/


 
APPLICABILITY/TRANSFERABILITY: 

This approach to creating (CP&LEs) is highly transferrable to other practice settings for both students and staff. While the initial 
project was limited to one year, this model of education and effort to improve IP care has since been formally integrated into 
the ‘Health Professions Practice & Strategy Portfolio’ at Alberta Health Services. 
 
One of the greatest benefits to this practice has been the ability to increase capacity for IP mentoring of students (e.g., 
evaluating IP skills, recognizing IP opportunities). Staff indicated that external facilitators and internal champions endorsing the 
project were crucial to the successful development and completion of the project. Additionally, the Interprofessional Mentoring 
Guide enabled supervisors to systematically develop and evaluate the learning modules across disciplinary backgrounds for 
ongoing improvement.  
 
 
CONTACT INFORMATION: 

Name:   Esther Suter   
 
Title:    Director, Workforce Research and Evaluation 
 
Organization:  Alberta Health Services 
 
 
Content has been adapted from the following sources and relevant links:  
 
Deutschlander, S, Suter, E. 2011. Interprofessional Mentoring Guide. Available at:  
http://www.albertahealthservices.ca/Researchers/if-res-wre-ip-mentoring-guide.pdf. 
 
Suter, E., Deutschlander, S. 2011. Creating Collaborative Practice & learning Environments (CP&LE Project)- Final Report. 
Available at: http://www.albertahealthservices.ca/Researchers/if-res-wre-ccple-report.pdf. 
 
Publications: 
 
Suter, E., Taylor, L., Arthur, N., Clinton, M. (2008) Creating an interprofessional learning environment through communities of 
practice: An alternative to traditional preceptorship - Final report 
http://www.albertahealthservices.ca/Researchers/if-res-hswru-iecpcp-report-2008.pdf 
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