
 

HEALTH INNOVATIONS 
 
NAME OF PRACTICE:  Interfaculty Course Development for Interprofessional Collaboration  
 
JURISDICTION: Quebec 
 
HEALTH THEME: Capacity Building; Team Based Models of Care 
 
HEALTH SECTOR: Primary care 
 
IMPLEMENTATION DATE: 2007 
 

SNAPSHOT: This innovative practice aims to improve the quality of health care services by providing an interprofessional 

program for health sciences students at pre-licensure levels.  The program was introduced into Laval University in Quebec in 

2007 and continues to involve faculty and students from ten different health science disciplines.  

PRACTICE DESCRIPTION:  

As a strategy to better prepare the incoming health workforce to meet population health needs, Laval University developed an 

interfaculty program to involve students from medicine, pharmacy, kinesiology, nutrition, community health, nursing, 

psychology, physiotherapy, and more recently, occupational therapy as well. The program is offered through three courses in 

Interprofessional Collaboration (Levels I, II and III) that focus on patient and family-centred care. Each course is fifteen hours 

and is conducted during weekends to increase accessibility for students with full course loads.  

Despite motions from the university steering committee on interdisciplinary programing in 1998, this program did not come 

into fruition until nearly ten years later, via funding from Health Canada and its initiative on Interprofessional Education for 

Collaborative Patient-Centred Practice. The design of the program was guided by the National Interprofessional Competency 

Framework which promotes health care professionals to learn with, from, and about one another to improve family and 

patient-centred primary care. The program focuses on developing skills and competencies around involving patients, 

collaboration, communication, and understanding respective roles and responsibilities. Baseline research was conducted on 

perceptions of necessary skills for acquisition, prospective practice environments, and attitudes towards the program in order 

to inform further program development.  

This program has also focused on intensive training for associated educators—including four half-day sessions to develop 

collaborative skills; one half-day to present educational activities and materials; and four 90-minute workshops held during a 

six-week period. In order to facilitate the continuation of interprofessional education into the practice setting, training was also 

incorporated into the family medicine residency program at each family medicine unit.  

IMPACT:  

A pre- and post- study was conducted from both the students’ perspective and the educators’ perspective.  For the former 

evaluation conducted in 2010, 342 students were involved, of which 215 completed questionnaires. Comparing attitudes from 

baseline to program completion, average satisfaction rate regarding quality of courses, teaching approaches, and perceptions 

of knowledge and skill acquisition was reported at 4.05 out of 5.00. Overall, respondents felt that this program contributed to 

the preparation of the incoming health work force to better meet contemporary practice requirements and patient needs.  

 



 
For the evaluation of educators’ training and process implementation, both quantitative and qualitative methods were used. 

Professionals from six family medicine units participated in the training and evaluation and reported an average scope of 4.26 

out of 5.00 regarding the appropriateness of content and general positive reflections upon pedagogic strategies and 

opportunities to work as a team to understand respective roles.  

APPLICABILITY/TRANSFERABILITY: 

A commonly referenced challenge of these types of innovative programs is the transferring of developed interprofessional 

competencies into the practice setting. This was addressed through the ongoing preparation of family medicine unit 

professionals, training preceptors, and training residents and trainees and support to educators provided by the designated 

training leader.  For active student participation, the mandatory nature of the program was reported positively and reaffirming 

to the importance of this style of learning.   

Several other interprofessional education programs exist across Canada however the commitment, requirements, and 

accreditation of these programs remain sporadic.  
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PRACTICE WEBSITE 

http://www.cihc.ca/regional/overview/atlanticlist/ficcp 
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