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Objective

 To   discuss the main principles of inter-
professional collaboration (IPC) in health care 
and its definitions

 To illustrate and delineate the factors that 
determine the effectiveness of IPC in health care

 To discuss the findings of the literature in 
respect to impact of IPC on humanistic, clinical, 
and economical outcomes

 To highlight the aspects of the anticoagulation 
clinic that demonstrate an IPC and what needs 
addressing on these
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Part A: Inter-professional collaboration in 
Health Care   
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What’s Wrong?

 Our health care system today is still fragmented

 Both the human and financial costs are enormous

 In 2011, the U.S. Department of Health and Human 
Services reported that, at any given time, about one in 
every 20 patients has an infection related to their 
hospital care

 Providers do not function in teams

 Providers do not confer, tests are repeated and test 
results are not shared

 Care is not coordinated in ways that protect patients 
during transitions between different settings of care
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http://www.ingentaconnect.com/content/springer/nmeas/2003/00000011/00000001/art00004
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The Solution

The Interprofessional Education Collaborative 
recommended that all future health professionals should be 
taught to: 
 Assert values and ethics of interprofessional practice by placing 

the interests, dignity, and respect of patients at the center of health 
care

 Leverage the unique roles and responsibilities of interprofessional
partners to appropriately assess and address the health care needs 
of patients

 Communicate with patients, families, communities and other 
health professionals 

 Perform effectively in various team roles to deliver patient- or 
population-centered care that is safe, timely, efficient, effective and 
equitable 
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https://ipecollaborative.org/

What is Inter-professional Collaboration in 
health care?

 Definition:

“It is the process of developing and maintaining
effective inter-professional working
relationships with learners, practitioners,
patients, families and communities to enable
optimal health outcomes”

College of  Health Disciplines University of  British Columbia. A National Interprofessional Competency 
Framework..2010;:1-32

What is Inter-professional Collaboration in 
health care? 

Principles:

1. Inter-professional communication

2. Patient/family/community-centered care

3. Role clarification

4. Team functioning

5. Collaborative leadership

6. Inter-professional conflict resolution

College of  Health Disciplines University of  British Columbia. A National Interprofessional Competency 
Framework..2010;:1-32

College of  Health Disciplines University of  British Columbia. A National Interprofessional Competency 
Framework..2010;:1-32
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Factors effecting IPC in health care

 Values and ethics of inter-professional 
practice

 Appreciating the unique roles and 
responsibilities of inter-professional partners

 Communicate with patients

 Perform effectively in various team roles

Robert Wood Johnson Foundation. Health Policy Snapshot Workforce. .2012:1-2

The impact of IPC on clinical/humanistic 
and economical outcomes

 Enhances coordination of care, ‘establishing’ 
a path to better quality and patient safety 
by optimizing the different skill sets of the 
health care disciplines 

Sheldon M. Retchin. A Conceptual Framework for Interprofessional and Co-Managed 
Care. Interprofessional Care.2008;83(10)

The impact of IPC on clinical/humanistic 
and economical outcomes

Clinical/Humanistic  

• Geriatrics are among 
the best examples of 
interprofessional
models

• A significant reductions 
in functional decline 
and in mental health 
problems following the 
implementation of IPC 
was documented

Economical 

• Costs is expected to 
decrease by improving 
coordination

• Better-coordinated care 
among different health 
disciplines reduces 
fragmentation and 
diminishes redundancy

Sheldon M. Retchin. A Conceptual Framework for Interprofessional and Co-Managed 
Care. Interprofessional Care.2008;83(10)

Does Anticoagulation Qualify? 

Note the ‘rational’ for an Anticoagulation Clinics:

“..a high risk treatment, which commonly leads to adverse 
drug events due to the complexity of dosing of medications, 
monitoring their effects, and ensuring patient compliance with 
outpatient therapy”
Joint Commission National Patient Safety Goal Requirement 3E, 2008

“Need for systematic and coordinated team-work, 
incorporating patient education, systematic INR testing, 
tracking, follow-up, and good patient communication of 
results and dose adjustments”
American College of Chest Physicians Guidelines for the management of Antithrombotic and Thrombolytic Therapy 
(CHEST Supplement, 8th ed, 2008atient communication of results and adjustments”
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Does Anticoagulation Qualify? 

“Acceptable intervals for PT/INR determinations are

normally within the range of 1 to 4 weeks after a

stable dosage has been determined. Time in

therapeutic range is significantly greater in patients

managed by anticoagulation clinics, among self-testing

and self-monitoring patients, and in patients managed

with the help of computer programs”
Warfarn tablets Full Prescribing Information. Revised January 2009. 
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Requirements and Outcomes

Anticoagulation management should be:

 Systematic

 Standardized

 Coordinated

 Intensive

Effective anticoagulation management results in:

 Improved patient outcomes

 Longer time within therapeutic range

 Reduction in major bleeding events

 Enhanced patient satisfaction
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IPSGoAC Working Groups
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IPSGoAC Working Groups
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Part B: Inter-professional collaboration in 
the context of Anticoagulation clinic
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Anticoagulation clinic and the need for IPC
Pharmacist involvement

Issue 

• Warfarin treatment is 
very complex

• It has a very narrow 
safety range that is 
maintained through 
blood tests measuring 
the international 
normalized ratio (INR)

Objectives

To examine the impact 
of pharmacist-led 
anticoagulation 
management service 
(AMS) on anticoagulant 
control, related 
hospitalizations and 
costs to the health care 
system

Findings 

• Anticoagulant control 
significantly improved 
in AMS care

• Patients experienced 
significantly fewer 
clotting events

• Cost savings with 
AMS were over 
$122,000

Study 1: Pharmacist-led anticoagulation clinic improves patient care 

Canadian Pharmacy Association Realizing pharmacists’ potential: Pharmacist-led
anticoagulation management services. 2010;4(2):1-4
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Anticoagulation clinic and the need for IPC
Pharmacist involvement

Issue 

• Deep vein thrombosis 
(DVT) and pulmonary 
embolism (PE) are 
life-threatening 
conditions causing 
roughly 300,000 
hospitalizations and 
millions of dollars 
yearly in the USA

• Drug therapy with 
warfarin is very 
complex

Objectives

To evaluated the clinical 
and financial impacts of 

an in-hospital, 
pharmacist managed 

anticoagulation service 
(PMAS)

Findings 

• A significantly greater 
proportion of 
anticoagulation 
control and 
significantly fewer 
patients below the 
therapeutic levels 
were noted with 
PMAS 

• The cost savings were 
estimated to be $340 
per patient

Study 2: Significant cost savings result from pharmacist-managed
anticoagulation service

Canadian Pharmacy Association Realizing pharmacists’ potential: Pharmacist-led
anticoagulation management services. 2010;4(2):1-4

We are on the Right Track!

College of  Health Disciplines University of  British Columbia. A National Interprofessional Competency 
Framework..2010;:1-32

IPC: What needs to be addressed 

 Disseminate the concept and principles of 
AC-IPC among healthcare providers in Qatar

 Establish a network of stakeholder 
representing a variety of health care 
providers

 Develop a National AC-IPC Competency 
Framework

 Continuous Professional Education    

College of  Health Disciplines University of  British Columbia. A National Interprofessional Competency 
Framework..2010;:1-32

Questions? 


