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Mini-project Report

	Ref No:
	Miniproject 700

	Applicant:
	Paul Garrud

	Institution:
	University of Nottingham

	Title of application:
	Graduate entry doctors and nurses sharing a family study – learning, teamwork and professional identity

	Which key/themed areas did the project address?
	Interprofessional education in practice

	Year of application and current date:
	Year:   2009                        Date: 30 November 2010

	Is this a final or mid-term report?
	Mid-term

	Description of mini-project (introduction, method, results etc.; use as many pages as required) 

	Introduction
This project, in essence, was the evaluation of a new interprofessional programme involving graduate entry medicine and graduate entry nursing students. The programme comprises a shared family study in which pairs or trios of medical and nursing students are introduced to a family via their GP attachment and then work with that family over the course of a year to research their experience of health and social care, the impact of illness (of a key family member – the ‘key focus’) on both individual and family, and the health needs of the family and their community. The programme gives a set of structured tasks to be completed and culminates in the submission of an abstract and then the presentation of a poster at a plenary conference.
The evaluation was chosen to identify the salient  learning events, the experience of participating in the project (for students, families, GPs and university staff), and the outcomes in terms of learning.
Study methods: 2009-10 cohorts

This cohort completed three questionnaires at the first briefing session – ‘Readiness for interprofessional learning’ (RIPL), ‘Professional Identity’ (PI), and brief demography. They also contributed a set of qualitative comments representing some of their attitudes or views about the other profession (nursing student about doctors, medical students about nurses).
After a delayed start to the formal project, 10 volunteers participated in two interviews – one in spring term midway through the project, the other after the end of  the project, and the start of the 2nd year of their courses in autumn 2010.

Finally, the cohort completed the RIPL and PI questionnaires again at the final, plenary conference in October 2010.

Focus groups and telephone interviews with a volunteer sample of families and GPs involved in the 2009-10 projects are still in progress.
Study methods: 2010-11 cohorts

These cohorts are being studied in a similar way to the first groups to take this programme. They completed the same set of questionnaires (RIPL, PI, demography) and qualitative views about each other’s future profession at the briefing meeting and will be invited to take part in a series of interviews starting in New Year 2011. Follow up interviews will take place in autumn 2011 on a similar basis.
Results: 2009-10 cohorts

The quantitative questionnaire data is still being analysed. The first set of qualitative interviews were transcribed and analysed for recurrent themes… Several common experiences emerged that were fed into the course team planning for the following year. In particular, a prominent feature was the different perception of the project by medical and nursing students. Although the opportunity to work together and to find out about individual and family experiences of health care was highly valued by both groups of students, the medical students regarded the outcomes of the study as being more important, largely because they were summatively assessed; in contrast, the outcomes were obligatory but not directly assessed for the nursing students. This lack of alignment has been addressed for the next cohorts who will both have the products of the project assessed. A second barrier to effective group work amongst some was the logistic complication of two differently structured curricula: one being based at the university full-time for the year, the other alternating theory modules at the university with clinical placements spread over south and north Derbyshire. The project structure, accordingly, has been modified to schedule family visits when both cohorts are university based. A third area of difficulty was around one of four explicit tasks scheduled during the project, namely conducting a health needs assessment. Interviews revealed uncertainty about the scope and extent of this task – Whether it was restricted to the family or should embrace the local community as well? If it was necessary to use an established instrument or framework to carry out this assessment, or acceptable to develop the students’ own? Again, for the 2nd year of this project, the task has been simplified and a family-based health needs questionnaire provided for all groups. One addition has been to schedule a visit to a local service (statutory or voluntary) relevant to the family so that students can set their study in a wider context that includes an understanding of the availability of local support and care services, as well as the reasons why individuals and families choose whether to use them or not. The final change based on evaluation of the first pair of cohorts has been to modify the focus of their project to embrace the variations student groups encountered. In essence student experience reflected a wide variety of different family structures encountered, from nuclear (e.g. elderly husband and wife, no locally based children or relatives) to extended (2 or 3 generations living together), and different willingness to participate in the project (in one case only the key focus individual was willing to participate, feeling shame about their illness and wishing to keep it from their family).
Planned modification to the project

Since the start of the project was delayed (it had originally been planned for October 2009), it is proposed to evaluate not only the first run through of this inter-professional learning project, but to extend the evaluation to include the second pair of cohorts that began the project in September 2010. This will enable us to evaluate a number of changes and improvements to the shared family study. The change will require no additional funds, but does mean the timeline of project activities will change. In essence, the series of activities employed in year 1 (questionnaires, interviews) will be repeated with participation from the following pair of  graduate entry medicine and nursing cohorts.

	Final conclusions of mini-project (successes, challenges, conclusions, recommendations etc.)

	Not applicable


	Workshops (facilitated)

	None as yet


	Presentations made (conferences, workshops, departmental)

	Shepherd F , McGarry J, Simpson C. (2009) Developing a shared family study for graduate entry medicine and nursing students. Promoting Excellence in Healthcare Educational Research - A Multiprofessional Conference. Nottingham June 24th. 
Simpson C, McGarry J. (2010) Developing Inter-professional learning in Graduate Entry  Nursing and Medical students : The Shared Family Study  RCN Education Forum conference and exhibition 26-27, February 2010 Imperial Hotel, Blackpool  

Garrud p, Simpson C. (2010) Presentation about the Shared Family Study to GP Training Conference, Pride Park, Derby; October 13th.

	Networks (meetings with constituency hosted/attended, involvement in existing or new networks as a result of this project)

	None further as a direct product of the project yet.


	Publications (reports, papers,  circulation lists, quantities published, audience)

	None yet.


	Other outcomes (changes to curriculum, changes in practice in host institution and across the UK,  further collaborative/follow up work, impact on host institution T&L committee, impact on statutory bodies such as GDC, GMC etc, contacts made, networks established)

	After our first cohorts experience with the interprofessional Shared Family Study, we have made immediate changes for the succeeding cohorts – improved structure and materials, the addition of a service visit, and the better alignment of assessment requirements for the medical and nursing students. We are also actively exploring related possibilities of extending this project, partly to incorporate increased numbers next session with the start of a graduate-entry child nursing branch programme. Currently we are having discussions with the local primary care trusts about alternative ways in which students may be attached to a family with children or a family with a pregnant woman as the key focus. We will report on the success (or otherwise) of different placement mechanisms in the final project report next year.


Please note that the subject centre or their agents, from time to time, also requests feedback from mini-project holders for the purpose of evaluation. 
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