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Advocating for interprofessional
collaborative practice

As members of the Australasian
Interprofessional Practice and Education
Network (AIPPEN) steering group,’ we

read with interest Dr Jerjes’ Viewpoint on
multidisciplinary models in primary care.?

We appreciate his United Kingdom perspective
in support of the ‘careful planning, continuous
adaptation and ... willingness to embrace
change’ required to create ‘a more integrated,
patient-centred model of care’.!

Dr Jerjes echoes the Strengthening
Medicare report that suggests Australia lags
behind other countries in optimising the
skills of the primary care workforce.® This
gap makes learning from the experiences of
other jurisdictions with strong primary care-
led health services even more important for
accelerating change to allow all providers to
work together to their full strength.

The Australian Health Practitioner
Regulation Agency’s (AHPRA) statement
of intent aims to embed interprofessional
collaborative practice (IPCP) ‘across
the continuum of healthcare settings’.*
However, this will not be achieved without
interprofessional education (IPE) to prepare
students and accredited health professionals
for this type of practice.

AIPPEN advocates for IPCP and IPE across
Australia and New Zealand. It emphasises
the need for health professionals to work
together rather than in parallel to help reduce
fragmentation of care, enhance continuity and
address the complex challenges that Dr Jerjes
mentions. IPE has also been recognised by
the World Health Organization as one of the
foundations for universal health coverage.®

IPE aims to help health professionals
develop skills in ‘managing teams, resolving
conflicts and facilitating integrated care’,*
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as appropriate, depending on a patient’s or
community’s needs. Health professionals can
no longer provide optimal care when they work
in isolation. Change in practice does require
systems change, including funding models that
facilitate quality teamwork. IPCP is not about
reducing individual roles but ensuring the best
skill mix to achieve optimal patient-centred
outcomes within an integrated system.
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Letters

Reply

Interprofessional education:

A vital component for successful
integrated care models
Interprofessional education (IPE) is crucial in
fostering integrated care models that enhance
patient outcomes and streamline healthcare
delivery. The Australian Health Practitioner
Regulation Agency’s (AHPRA) initiative

to embed interprofessional collaborative
practice (IPCP) across healthcare settings is an
admirable step.! However, as my colleagues
from the Australasian Interprofessional
Practice and Education Network (AIPPEN)
correctly highlighted, this vision cannot be
fully realised without robust IPE.2

This education prepares the students
and already practising accredited health
professionals to work in integrated teams,
thereby ensuring that they are in a position to
put their competencies to use to benefit the
patients. The approach contributes not only
to better patient outcomes, but also responds
to the complexities and diversities of patients’
needs. Integrated care models are brought forth
with seamless communication and working
between healthcare providers, which becomes
greatly important to decrease fragmentation
of care and improve continuity of care.

In my observations from the United
Kingdom, transitioning towards
multidisciplinary models has been
instrumental in optimising the primary
care workforce.? This transition addresses
the persistent challenges related to general
practitioner (GP) recruitment and retention
by allowing health professionals to work to
their full potential within integrated teams.
However, it is vital to ensure that creating
roles for other team members does not
eliminate or reduce GP posts. The anxiety
within the specialty of primary care about
potential job losses must be managed
carefully. The goal is to complement and
support GPs, not to replace them.

Systemic changes should also be made
to support how integrated care models are
delivered. Policies and funding models that
support collaborative work environments
are required. Indeed, our views coalesce in a
way that shows these systemic supports are
necessary for successfully moving forward with
an integrated-care agenda. Comprehensive
policy reforms and continued investment
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in IPE will ensure the realisation of a new,
resilient health system capable of responding
to a transforming patient population.

The dialogue commenced by AIPPEN
strengthens the ongoing discourse on
multidisciplinary models in primary care.
We continue to advocate for and implement
models of integrated care that will result in a
more cohesive, effective and patient-centred
healthcare system.
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