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Collaborative Interprofessional Teaching 

 

Leaning Activities to Promote Patient-Centered Collaborative Practice.  

 

The following case studies and sample seminars provide examples of how to use various art 

forms to build collaborative competencies with resident learners. Specific examples 

highlighted include the use of a verbatim theatre script, illness narratives and memoirs and 

film as well as the structure of a longitudinal learning experience.  

 

Case Studies-Sample Seminars 

 

The learning activities described below should engage participants from various professions 

to develop competencies in communication and collaboration. Objectives for individual 

learning activities can be adapted from those listed in table 3. 

 

Table 3: Learning Activity Objectives 

[INSERT TABLE 3] 

 

Considerations when developing/revising learning activities to promote collaborative 

competencies: 



a. Interacting with Learners from Other Professions: Interprofessional education 

competencies are addressed through interactions with other health professionals, addressing 

the practitioner-to-practitioner domain of the relational-centered care model and the social 

constructive learning approach. The sharing of different perspectives and how these can be 

incorporated into practice is a valuable component of future enhanced collaboration with 

fellow colleagues and patients. 

 

 b. Developing Relevant Discussion Questions: When discussion questions are incorporated 

into learning activities, they should encourage conversations that explore key concepts of 

collaboration among professions and with patients/families. As discussed earlier in the 

chapter, discussion of roles, as well as differences and similarities in responsibilities and 

approaches to patient care are foundational to collaborative practice. Questions should 

challenge assumptions held by each of the professions represented, considering issues such as 

hierarchical structures, power differentials and hidden curriculum. Communication and the 

nature of collaborative relationships with colleagues and patients should be addressed. Skilled 

interprofessional facilitation of discussion questions will enhance collaborative learning.  

 

c. Fostering Reflective Thinking: Reflective thinking and writing to promote transformative 

learning is regularly described in health profession education literature.1 Reflective writing 

may take the form of journal entries,2 personal storytelling,3 reflecting on fiction4 and 

reflective essays.5 Writing prompts should be relevant and promote deeper thinking 

pertaining to relationships, and the development of competencies and proposed changes in 

future practice. Wald presents a framework for fostering depth of reflective writing.6  

 



The sample case studies/seminars below provide some potential questions that could be used 

to foster development of collaborative competencies in discussions. The full set of questions 

used in previous iterations of these case studies is found in the appendices of this chapter. 

 

Participant evaluations for each of the following learning activities have been strong. Key 

themes emerging from participant comments provided address the patient voice on the team; 

patient perspective in shared decision-making; recognition of the importance of creativity and 

its healing potential (for the patient or healthcare professional; the value of open-mindedness 

and thinking outside the box when addressing patient care; learning from colleagues from 

other professions; and developing enhanced communication skills with patients and other 

professionals. 

 

Case Study: Using Verbatim Theatre: A Script Reading Approach   

 

Background:  

At the University of Toronto, a team of learners from medicine, occupational therapy and 

speech-language pathology collaborated with a faculty member to create a script exploring 

issues of partnerships between patients and health care providers. They interviewed health 

care providers and individuals living with chronic health challenges and used actual excerpts 

from the resulting transcripts to create a script entitled, “Your Partners Will See You Now”. 

The script follows the verbatim tradition and includes only the words of the informants.1 The 

process described below uses the script in a reader’s theatre format. 

(See also Chapter 7 on Theatre-based Teaching Strategies) 

																																																													
1 The “Your Partners Will See You Now” script is available on Med Ed Portal.  
(https://www.mededportal.org/).  

	



Process for Small Group Reading & Discussion Questions: 

 

Divide participants into small groups (ideally eight, but can be adapted), where each 

individual can read and identify with the quotes of one of the eight informants. Following 

each scene or two, participants engage in a discussion that considers the concepts presented at 

a deeper level.  

 

For example, Scene 3 explores issues of health care provider and patient communication. 

Following the reading of the scene, participants explore questions pertaining to 

communication between the health care provider and patient. 

 

• What concepts/concerns were addressed? (Facilitators should encourage 

discussion of trust and safety as they pertain to the therapeutic relationship). 

How might this impact your future practice, both individually and as part of a 

team? How might the team consider building trust and safety? 

• The speech-language pathologist states: “Clinicians tend to feel like they have 

a lot of information to share, and that it is all going to be really important. That 

could potentially be overwhelming to patients.”  

o As healthcare providers, what should we consider when 

educating/counseling our patients without overwhelming them? 

Consider how this might differ in a one-on-one interaction versus in a 

healthcare team context.  

o Do you have any examples raising similar concepts, from your own 

experience? In what ways did/could the team enable engagement in 

communication/relationship building? 



•  Patient 2 says: “I knew everything about ‘chronic’ and what it meant here in 

my head, but it was only five years later when I was naked in the shower and 

could not get out [… that I] really knew what ‘chronic’ meant.” 

o What can we, as healthcare providers, do to gain a better appreciation 

for the lived illness experience, and its distinction from textbook 

definitions of disease symptoms? 

o What unique perspectives do professional team members bring to 

understanding the impact of the chronic health challenge? How can we 

then communicate/use this more complete understanding with our 

patients, families and team members in a collaborative manner?  

 

Reflective Writing Prompts:  

Pick specific incidents that stand out for you from the script. What was particularly impactful 

and why? What assumptions about partnerships with patients or collaborating with other 

professionals were challenged? How were differences in perspective managed in the group 

context?  

 

How did your perspective change as a result of engaging in this learning activity? Consider 

how you will take this learning and apply it to a team context. What one key learning will 

you implement in your practice? 

 

Case Study: Using Illness Narratives and Memoirs -- My Leaky Body: Tales from the 

Gurney 

 

Background:  



Julie Devaney’s My Leaky Body: Tales from the Gurney (350 pages) describes the author’s 

experiences on her journey through the health care system from diagnosis to treatment of 

ulcerative colitis.  The author describes interactions with individual professionals, but also 

considers team dynamics, particularly as they relate to the community. Although Julie’s 

comments (the good, the bad and the ugly) reflect experiences with certain providers, she 

clearly states they could have been said/done by anyone.  

 

Process: 

Invite residents to read the book and meet for a small group discussion, focusing on 

communication and collaboration competencies. The following questions represent a guide to 

using a text as a trigger for exploring the patient experience and team collaboration. It’s often 

striking that discussing a text helps to safely identify concerns about challenges to 

collaboration in the current learning environment without pointing fingers. 

Provide specific examples from the text of where there was communication breakdown 

between health care professionals. It can be helpful to get learners to read these quotes aloud 

to begin the discussion. (See also Chapter 3 on Narrative Medicine for other examples of 

using literature to encourage reflection) 

Potential Discussion Questions: 

• Provide specific examples from the text of where there was communication 

breakdown between health care professionals. Read aloud to promote discussion. 

What were the factors that contributed to the breakdown? What could have been done 

to alleviate them? What might you consider for future practice? 



•  “Healing requires trust and teamwork. It starts with feeling safe and it cannot be done 

alone.” Consider this quote and what you might do in a team environment to create a 

safe environment and support through the healing process. Be specific with examples. 

• Describe the qualities of the health care providers who demonstrated an empathetic 

response to Julie’s situation. Describe the qualities of those who did not. What 

specific characteristics will you consider for future practice? What will you do to 

ensure you maintain an empathetic response? How can team members help you? 

• Any specific examples of team conflict/misunderstanding within the text? How were 

these identified and addressed? 

• In summary, what were key learnings regarding collaborative care?  

 

Reflective Writing Prompts: 

What scene struck you most from her story? Does it remind you of any specific interaction 

with patients you’ve seen? What assumptions regarding relationships with the patient were 

challenged? How could you apply these new insights to future collaborative practice? 

Consider how the patient/client/caregivers could be included in team decisions. How could 

this impact team communication and collaboration?  

 

Case Study: Using Film to Promote Collaboration -- What’s Art Got To Do With It? 

(available through http://creativeworks-studio.ca/site/wagtdwi/) 

 

Background:  

What’s Art Got To Do With It? is a 60-minute documentary film by occupational therapist 

and filmmaker Isabel Fryszberg (info@isabefryszberg.com) about Toronto's Creative Works 



Studio which emphasizes the power of the arts in recovery from persistent mental health 

challenges and/or addictions.  

 

Process: 

Screen the film together. Follow up with a small group discussion. The following questions 

help to explore the role of creativity in mental health recovery, collaboration and the 

promotion of partnerships. 

 

Potential discussion questions:  

• What role does creativity play in changing the culture of healthcare? How 

might it assist in fostering empathy, innovations, and staff morale? 

• How does the creative process facilitate (de)stigmatization? An affirmation of 

identity? Shifting roles? Risk taking? 

• How does your professional training and ‘lens’ inform your response? 

• Discuss any similarities/differences among the different profession 

perspectives. 

 

 Sample process questions which focus on interprofessional communication:   

• How do your own and other responses to the film relate to your own 

profession’s values and roles in patient care? Be specific. 

• How can these responses and insights shine the light on professional 

assumptions/biases and points of interprofessional intersection so they can be 

applied to teamwork? 

 

See also Chapter 2 on using film or TV clips in residency teaching 



 

Reflective Writing Questions:  

How has this experience challenged your own values related to patient care? To team 

interactions?  What surprised you with how participants from other professions responded? If 

you had been given more time, what additional conversations would you have pursued 

regarding these values/ideas? How would these differing (or similar) ideas affect work as a 

team? 

 

Case Study: Longitudinal Learning Experience –A Sample Curriculum 

 

If faculty are interested in a longitudinal IPE Humanities learning model, a Certificate 

Program could be developed; learner commitment to engagement in activities related to the 

arts and health care practice is recognized.  The University of Toronto has operated an 

Interprofessional Certificate in Health, Arts and Humanities (a partnership between the 

Centre for Interprofessional Education and the Program in Health, Arts and Humanities) for 

learners from eleven clinical professions for the past four years.7 Although this was 

implemented with pre-licensure students, a similar process could easily be adapted to 

residency. Organizers would need to choose core components deemed relevant and 

manageable within the learning context. Core elements of the University of Toronto 

certificate program included: 

a. Foundational Knowledge Module: The program should commence with a 

foundational module (online or delivered as a lecture) to familiarize learners with 

associated theory and overall certificate program objectives. Patient Experience: 

Since healthcare is primarily about patient care, learning should be anchored in 

the patient experience. For example, the University of Toronto partners with 



patient educators to help learners develop a deeper appreciation for the patient 

story, including topics like the impact of the chronic health challenge, experiences 

with the health care system, patient safety issues and professional ethics. These 

topics go beyond the typical framework for assessment. Contacting a Patient 

Advocacy or Patient Educator program at the hospital or medical school may yield 

individuals who are interested in partnering with residents to teach them about 

their experiences as patients at a deeper level. 

b. Team Roles: Collaborative competencies are based on an appreciation of the roles 

and scopes of practice of the professions interacting on the health care team. An 

opportunity to learn about roles with and from each other is valuable and could be 

accomplished through shadowing and interviewing professionals from different 

disciplines. 

c. Arts-based learning activities: The program can determine the number of arts-

based activities needed to fulfill requirements based on a point/credit system. 

Ideally, participants should be exposed to a variety of art genres (literary works, 

film, visual art, etc.). Techniques for engaging rigorously with these various art 

forms are described in other chapters. 

d. Group Discussion: Regular group discussions explore and build on collective 

learning. Use the principles for developing discussion questions described above 

to promote collaboration and relationships with practitioners, patients and self. 

e. Final Presentation: The certificate should culminate in a final group presentation 

to synthesize experiences and knowledge, focusing on learning in communication 

and collaboration with patients and team members. Projects by interprofessional 

dyads of learners can promote collaborative learning and sharing of responsibility. 

The University of Toronto certificate program includes two elements:  



i. An opportunity to present a work of art in a format of choice, focusing on 

meaning taken from the experience. The participant facilitates a larger group 

discussion to consider elements in greater depth; and  

ii. An opportunity to interview a standardized patient to explore impact of the 

condition experienced at a deeper level. Ideally, the participant should 

demonstrate empathy and a desire to work collaboratively with the patient and 

team members to explore values and recommendations leading to the best 

possible health outcomes. 

 

An interprofessional humanities certificate must ensure that learning experiences are truly 

interprofessional. Working with a small group of 6-8 students will promote shared 

collaborative learning. Additionally, regular writing and journaling will advance reflective 

thinking and potential transformative learning.  Inclusion of participants from various 

professions, explicit interprofessional collaboration objectives, specific facilitation strategies, 

and the provision of appropriate and varied arts-based experiences are all critical elements of 

the certificate program.  Parallel learning experiences in a multi-professional format, 

although easily accomplished and likely interesting, will not yield full development of 

interprofessional competencies. 

 

Appendix A: Additional Resources for Learning Activities 

 

 1. Readers’ Theatre 

There are many resources that could be adapted for interprofessional learning using a reader's 

theatre (or script-reading) approach. This includes plays with medical and healthcare themes 

as well as texts used in bioethics curriculum like From Calcedonies to Orchids: Plays 



Promoting Humanity in Health Policy by Jeff Nisker (Iguana Press, 2012) and Todd Savitt's 

Medical Readers' Theatre: A Guide and Scripts (University of Iowa Press, 2002). For 

strategies to enhance interprofessional dialogue in learning activities see section 7.1 on 

interprofessional facilitation.  

 

2.  Illness Narratives 

A growing number of people who are living with illness and disability write about their 

experiences. These texts, available in print and online, include short stories, poems, personal 

essays, videos, blogs, and perhaps most well-known, medical memoirs. This body of 

literature is a rich source of information on patients' lived experiences and their interactions 

with healthcare providers. For practical suggestions on memoirs and other literary pieces for 

teaching see the following websites: The Companion Curriculum (posted on the University of 

Toronto Artbeat humanities blog)   www.utmedhumanities.wordpress.com 

 Literature and Medicine database - Literature (http://tinyurl.com/hvfse4q); Memoirs of 

chronic disease and mental health problems (http://tinyurl.com/hdkwp8k) and Memoirs of 

illness and disability (http://tinyurl.com/jjdo2wq).   

 

Appendix B: Using Verbatim Theatre: Facilitator Manual 

 

Activity Description 

Residents will explore patient/client partnerships by engaging in a script developed by the 

University of Toronto faculty and learners in partnership with clinical practitioners, 

patient/clients and families. They will have the opportunity to work with a health 

mentor/facilitator to discuss and read and discuss the scenes from the script.  

 



Objectives  

By the end of the session, learners will be able to: 

1. Understand the role of the patient/client and team member in the relationship-centered 

care model 

2. Discuss the nature of partnerships between healthcare professionals and patient/clients 

3. Describe how communication enhances partnerships between healthcare professionals 

and patients/clients 

4. Explain strategies to enhance partnerships within a team context 

 

Outline 

Scenes 1 and 2: Chronic Illness and Patient Partner Definition and Discussion 

Questions 

[INSERT SCENE TABLE 1/2] 

 

Scene 3: Health Care Provider and Health Care Consumer Communication 

[INSERT SCENE TABLE 3] 

 

Scene 4: Partnership Examples 

[INSERT SCENE TABLE 4] 

 

Scene 5: What’s the Hold Up? 

[INSERT SCENE TABLE 5] 

 

Scene 6: How Can We Make the Change? 

[INSERT SCENE TABLE 6] 



 

Appendix C: My Leaky Body: Tales from the Gurney 

 

Objectives: 

Students will: 

1. Consider the lived experiences of an individual with a chronic health challenge and 

their encounters with health care professionals. 

2. Reflect on how studying and discussing these experiences might inform individual 

and collaborative practice. 

 

This is a great book to consider the patient’s perspective and how we as team members can 

respond. The author relates experiences with individual professionals, but also considers team 

dynamics, particularly as it relates to the community. Julie’s comments (the good, the bad 

and the ugly) were about certain providers, but she would be quick to say they could have 

been said/done by anyone. There is something for each of us to learn individually and in how 

we work collaboratively.  

 

1. Describe the impact of episodic chronic conditions on Julie and her support network.  

2. What were some of your overall impressions of Julie’s experiences in the health- care 

system? Which one surprised you the most? What did you react to the strongest? 

Why? 

3. What was your response to Julie’s sense of isolation and fear? How did she express 

this? How did team members respond? What might have been helpful? 



4. Describe examples of when Julie was not heard by health care professionals. What 

were examples of where Julie was heard? What impacted these responses? How did 

this impact Julie? What can you learn from this?  

5. Describe areas of abandonment of control for Julie. Some of this is inevitable during 

acute illness, but what could have been done differently? How would you apply this 

to a team context? 

6. How did you respond to comments about the “instructive” patient”? What are 

examples of responses to Julie’s challenges to health care providers? How do you 

respond to challenges in your decisions by the patient or team? How can the team 

recognize expertise of the patient? 

7. Consider the example of where Dr. Lane admitted that Julie was right and she was 

not. Have you had to admit error in your practice? If yes, what was that like? If not, 

what concerns you most? How can this be addressed in a team setting? 

8. Provide examples of where there was communication breakdown between health care 

professionals. What were the factors that contributed to the breakdown? What could 

have been done to alleviate them? What might you consider for future practice? 

9. What are some examples of how Julie’s behavior/responses were recorded in the chart 

and what was the impact? How would this affect the team? 

10. “Healing requires trust and teamwork. It starts with feeling safe and it cannot be done 

alone.” Consider this quote and what you might do in a team environment to create a 

safe environment and support through the healing process. 

11. Julie describes a simple question that no one had asked before. This made a 

significant impact on her. Do you recall what is? How can you consider this in your 

future practice? 



12. Describe the qualities of the health care providers who demonstrated an empathetic 

response to Julie’s situation. Describe the qualities of those who did not. What 

specific characteristics will you be able to consider for future practice? What will you 

do to ensure you maintain an empathetic response? How can team members help you? 

13. Describe some of Julie’s recommendations for instruction of future health care 

professionals.  

14. What team members were identified by Julie? Any others that might have been 

helpful in her care? If yes, how could they have supported her? 

15. At one point, Julie was working with the naturopath, the physician and the 

endocrinologist. How is communication in this team facilitated? Why is this valuable? 

What can be done to foster this approach? Any other suggestions? 

16. In summary, what were key learnings regarding collaborative care? Appendix D:  

 

Appendix D: What’s Art Got to Do with It? 

 

Questions for small group discussions (approximately 30 minutes) 

 

1. What is a creative culture and what does it mean?  

2. Why is it important? 

3. How do you address creativity in your own life? Is this important? 

4. What role does creativity play in changing culture in medicine? How does it assist in 

developing empathy, innovations, staff morale? 

5. What needs to be considered in developing a creative culture in healthcare? 

6. How does a creative community foster health and education?  



7. What is the relationship between creativity and a sense of play?  How does humor 

compassion and perception become part of this equation? 

8. What are the types of creative connections you saw in the film that created a 

difference in the lives and recovery of the members and our 5 lead characters? 

9. How does creativity and a focus on creative process address fear of trying new things? 

(De)stigmatization?  Identity? Shifting roles? Risk taking? 

 

Below are some guiding questions to help link learning directly to the IPE competencies: 

 

10. How does your professional training and ‘lens’ inform your responses? 

11. Were there similarities/differences among the different profession responses? 

12. How does this relate to your own profession’s values and roles in patient/client care? 

13. What does this have to do with teamwork?  
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This humanities lesson plan is excerpted with permission from: 

Health Humanities in Post-Graduate Medical Education, (Oxford University Press, 2018) 

Allan D. Peterkin and Anna Skorzewska (eds)  

For more info, go to:  https://global.oup.com/academic/product/health-humanities-in-post-

graduate-medical-education-9780190849948?cc=ca&lang=en& 

	


