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Background:  
A global health human resources crisis has been forecasted based, to some extent, on 
predicted shortages in all health care provider groups and, as a result, health systems 
performance is expected to suffer. This health human resources crisis is not only impacted 
by the numbers of health care providers available to deliver services, it is also compounded 
by how they use their individual and complementary knowledge and skills to work 
together. Health human resources planning is about having the right number and skill mix 
of health care providers in the right place at the right time (Birch et al., 2007) and must be 
based on more than the forecasted size or demographic mix of the population. Rather, the 
requirements for health care providers should be dependent upon the needs of the 
population served, the level of commitment to resource provision, the range of available 
health care services, and the methods of health care program delivery (Tomblin Murphy & 
O’Brien-Pallas, 2002). Therefore, when undertaking a needs-based health human resources 
planning approach it is equally important to consider how health care providers work 
together and the impact team delivered care has on workforce productivity. What if a 
better understanding of the composition and distribution of the workforce, and health care 
provider behaviour, were known? Would effective interventions be created to improve 
workforce performance? Interprofessional collaboration has been promoted as a means to 
create health human resources efficiencies and enhance the quality of care and is defined 
as occurring “when two or more individuals from different backgrounds with 
complementary skills interact to create a shared understanding that none had previously 
possessed or could have come to on their own” (World Health Organization (WHO), 2010, 
p. 36). Therefore when planning for health human resources it is reasonable to not only 
establish if interprofessional collaboration occurs in health teams but also the extent to 
which it occurs and how it affects productivity, as these factors may greatly influence 
health systems performance. Yet, no research could be found that linked the knowledge, 



skills and attitudes associated with interprofessional collaboration to productivity 
measurement. Specifically, there were no studies that examined whether the adoption of 
interprofessional collaboration competencies would impact health care provider 
productivity as assessed by health care providers themselves. 
 
Objectives:  
The purpose of this sequentially embedded mixed-methods intervention study is to 
discover health care providers’ understandings about interprofessional collaboration and 
their perceived level of efficiency and effectiveness when working with their primary 
health care team; to determine the extent to which health care providers demonstrate the 
competencies that are related to interprofessional collaboration; and, to explore whether 
self-assessment of the interprofessional collaboration competencies changed health care 
providers’ sense of being efficient and effective. The research questions (RQ) which will 
guide this study are: RQ 1 (qualitative strand): How do health care providers define 
interprofessional collaboration? What are health care providers’ perceived level of 
personal and team productivity when working in a team environment? RQ 2 (quantitative 
strand): To what extent do health care providers demonstrate performance of 
interprofessional collaboration competencies, as assessed using the Interprofessional 
Collaborator Assessment Rubric (ICAR) (Curran et al, 2011)? RQ 3 (qualitative strand): 
How did the interprofessional collaboration competency self-assessments change health 
care providers’ definitions of interprofessional collaboration? What are health care 
providers’ perceptions of personal and team productivity after completing the self-
assessments? 
 
Methods:  
Mixed-methods research has been described as the combination of the fundamentals of 
both qualitative and quantitative research and is predicated on a pragmatic worldview, 
where the main issue is to determine what data and analyses are considered necessary to 
answer the research questions (Bazeley, 2009). A sequentially embedded mixed-methods 
research design will guide this study as these types of designs are typically used when 
different research questions, requiring different types of data, need to be answered. The 
embedded design in this study is interactive, with priority placed on the qualitative strand, 
and data collection and analysis of each strand will occur sequentially. Research ethics 
approval has been obtained from all District Health Authorities in Nova Scotia, where 
applicable. 
 
Qualitative strands (RQ 1 & 3): Semi-structured interviews will be used for data collection. 
Maximum variation sampling will be used owing to the diversity of participants and will 
continue until no new conceptual information (or saturation) is reached. Approximately 20 
participants will be recruited for the interviews. A basic interpretive qualitative approach 
will be undertaken in the analysis of the interview data. 
 
Quantitative strand (RQ 2): Data collection will consist of self-assessments of the 
competencies associated with interprofessional collaboration. Participants will be asked to 
assess themselves for demonstration of interprofessional collaboration competencies. 
Scores will be calculated for each competency category and displayed for each health care 



provider and per health care provider group. Measures of central tendency will be 
evaluated for each competency category per health care provider group per primary health 
care setting. Analysis of covariance (ANCOVA) will allow for comparisons between groups 
that are not comparable with respect to some important covariate (i.e.; variables that one 
suspects correlates with the dependent variable, such as age or education). In this study, 
the covariates include health care provider profession (or job category), gender, years of 
experience in current profession, number of years working in current team, and 
employment status. 
 
Findings: 
Data collection in progress – sharing of preliminary findings only. 
 
Conclusion:  
To date, data collection is in progress. It is anticipated that through this research a full 
description of interprofessional collaboration and its affect on productivity will be 
presented, which will assist in understanding whether health care providers do what they 
say they could/would do in relation to interprofessional collaboration and productivity. 
The findings will also provide contextual understanding of interprofessional collaboration 
and productivity in the primary health care setting that will be useful to health human 
resources planners and the health care providers who work in collaborative teams. 
 
Take Home Messages:  

1) When undertaking a needs-based health human resources planning approach it is 
equally important to consider how health care providers work together and the 
impact team delivered care has on workforce productivity. 
 

2) Typical productivity measures (i.e.; input: output ratios such as hours per patient 
day or cost per unit of service) may not capture the impact that knowledge, skills, 
attitudes/judgment and patient/provider experiences have on actual productivity 
therefore it is worthwhile to explore productivity from a human capital perspective. 

 
3) When health care providers are introduced to the competencies associated with 

interprofessional collaboration, interprofessional human capital will be developed 
and as a result they may begin to reflect upon how they work within their team and 
possibly adopt more efficient and productive work practices. 
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Background:  
Transitions of care for a high-risk neonatal population, and in some cases inappropriate 
and early discharge, can have important implications for community and broader 
population health. As it is a key indicator of the efficiency of the system of health services, 
the ease of transition of care has been a priority for improving care outcomes across all 
settings in the health care system across Canada. Research shows that inappropriate 
discharges can lead to negative outcomes for patients and their families, health 
professionals, and the health system, such as readmission... Collaboration is needed among 
health care professionals, the community, and the patient’s family to facilitate and 
coordinate the process. 
 
Objectives:  
This research will examine how interprofessional collaboration (IPC) can enhance the 
efficient and effective transitions of care from a high-risk neonatal unit to care in a 
community-based hospital and home 
 
Methods:  
Three acute care and three chronic care patients will be observed from their admission on 
the NICU until their discharge home. Each of the three will consist of a patient being 
discharged directly home, to another unit within the same hospital, and to another 
institution. Stage one involves a document analysis of all documents passed between 
healthcare professionals and the family in the NICU. Stage two involves participant 
observation. Stage three involves health professional interviews and family member 
interviews. Finally, Stage four will involve an invited workshop with the research 
participants and relevant stakeholders to share and obtain feedback on the results 
collected. 
 
Findings: 
A previous study on the NICU demonstrated that problems arose during an emergency 
discharge - when an existing patient on the NICU is discharged to provide a bed for a new 
admission. Such a situation creates a gap when transferring (e.g. tertiary to secondary 
NICU) and thus puts the patient in a situation where they might not have access to the right 
resources for their care. This previous study focused on the one unit and did not look at the 
results of the discharge planning. An evaluation plan was not in place to evaluate the 
impact of the discharge process for patients and their families. Review of the literature 
indicates that few studies have been conducted to examine the impact of IPC for the 
discharge planning of neonates. Thus, the aim of this current study is to understand how 
health care professionals work together with the patient’s family to plan an optimal 
discharge. The infants will be followed to observe the results of the discharge planning 
process and to identify where gaps and barriers exist in the process. Currently we are in 
the stage of finalizing the methods for this study. 
 
Conclusion:  
It is believed that a model of discharge planning that incorporates IPC is more successful 
than one that relies on the independent input of each healthcare worker. Results from this 



study will be available in 2015. This abstract will present the results of the previous study 
and the methodology proposed for the new study. 
 
Take Home Messages:  

1) Few studies look at the impact of IPC for the discharge planning of neonates. 
 

2) Focusing on transition of neonates is an important factor to reduce morbidity and 
mortality of neonates. 

 
3) Practicing IPC effectively and including the patient's family in the IPC team, can help 

to facilitate the discharge planning process. 
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Background:  
Self-assessment remains an established method of assessing health professionals’ 
competence and a fundamental component of health regulators’ quality assurance. 
However, empirical research from nursing and medicine challenges the validity and 
reliability of self-assessment as a means of assessing health professionals’ competence 
(Baxter & Norman, 2011; Davis et al., 2006; Hodges et al., 2001; Regehr & Eva, 2006). For 
health professionals who are employees within organizations, little is known about their 
assessment of competence in the workplace. The accountability of organizations for 
monitoring the performance of their employees is typically achieved through an individual 
employee’s performance appraisal. As part of an organization’s human resource 
management process, appraisals most often involve the comparison of an employee’s self-
assessment to a supervisor’s assessment. 
 
Objectives:  
• To describe an exploratory case study examining workplace-based competency  
               assessment of health professional employees 
• To explore health professionals’ organizational accountability through competency  
              assessment 
• To inspire conversations about interprofessionalism in a round-table discussion 
 
Methods:  
A qualitative, exploratory case study design is appropriate for my research which will 
examine the processes underlying regulated health professional employees’ competency 
assessment within a contemporary hospital context. Case study is appropriate to study an 
instance of a process, issue or concern as it provides an in-depth description and analysis of 



a bounded system or case (Merriam, 2009). Case study also has a distinct advantage when 
a “how” and “why” question is being asked about contemporary events within a real-life 
context (Yin, 2014). 
 
Findings: 
Although this dissertation research is in progress, it is anticipated that this study will yield 
an important contribution to scholarship in interprofessional practice and health human 
resources. Lack of knowledge about the assessment of competence has resulted in 
fragmented efforts to improve health professionals’ competence in the workplace. From a 
health systems and policy perspective, this knowledge gap has hampered workforce 
mobility and the overall transparency of the interprofessional workforce. It is expected that 
my research will inform health professionals and their employers and have important 
implications for regulators and policymakers. 
 
Conclusion:  
It is unclear what mechanisms are used in organizations to assess the competence of 
regulated health professional employees. My research aims to explore the ways in which 
competency assessment and organizational performance appraisal processes are enacted. 
 
Take Home Messages:  
Regulated health professional employees have organizational accountabilities to engage in 
performance assessment as well as regulatory accountabilities to maintain competence. 
Managing these accountabilities creates tension for regulated health professional 
employees in health care organizations.  

 
1) Self-assessment is not a valid or reliable means of assessing health professionals’ 

competence. 
 

2) Compelling evidence exists in the multidisciplinary literature for the use of peer 
assessment and multi-rater feedback e.g. 360 degree evaluations. 

 
3) This dissertation research aims to explore organizational competency assessment 

and organizational performance appraisal processes among regulated health 
professional employees in a health care environment 


