
Fostering Interprofessional Education within Paramedic Clinical Placements
Background
Currently Paramedics only require a level 4 qualification to work as a Paramedic 
[18].  Research has shown that as the Paramedic Profession moves forward this 
level of qualification is no longer appropriate.  The minimum standard will be a 
level 6 qualification within the next few years [1].  

There is currently a shortage of Paramedics within the UK [15].  As a result the 
University of Wolverhampton now offer a BSc in Paramedic Science.  50% of the 
course is delivered through clinical placements, the majority of which are with our 
partner Ambulance Service.  The remaining placements are with other healthcare 
providers.

Interprofessional Education (IPE) is an essential part of the Paramedic 
Curriculum [7 &18].  The World Health Organisation (WHO) have identified that 
IPE is necessary to ensure collaborative practice between healthcare workers , 
improve patient health outcomes and mitigate the healthcare worker shortage 
[30]. 

Therefore, how do we ensure that the Interprofessional Placements our students 
undertake will foster this collaborative practice once they are qualified?

Methodology
I undertook a literature search utilising the CINAHL, PubMed and Medline 
databases. There was no literature that related specifically to Interprofessional 
Placement Education and the Paramedic Profession.  I have reviewed the 
literature to see if any of the practices  utilised by other Healthcare Professional 
students can be adapted for use by Paramedic students. 

Findings
 Practice based learning enables theoretical learning to be consolidated in 

practice [2]
 IPE in placement is often serendipitous [6 & 24]
 Successful Practice Based Learning requires learning outcomes to be aligned 

to the learning activities and assessment , as well as being mapped to each of 
the  participating students curriculums [2, 3, 5, 6, 8, 19, 27 & 28] 

 The learning activities and assessment tasks need to be clear to the student 
and the  practice placement educator/facilitator [8, 12 & 27]

 The placement provider needs to offer a supportive workplace culture with 
suitably trained and experienced  Interprofessional Placement Facilitators  
who can provide appropriate feedback to the students [2, 6, 8, 16, 23, 25 & 
28]

 Establishing IPE in placement can be difficult to sustain as it is often labour 
intensive in the development phase .  It requires  development in partnership 
with the placement providers and the establishment of an effective 
organisational infrastructure .  It also requires evaluation for continuing 
effectiveness [2, 3, 6, 13 &14]

 It can be difficult to place large cohorts of students in short term placements [2 
& 28].  However, it has been shown that students prefer this  method of IPE  
and retain the knowledge, applying it to practice, easier than simulated 
learning [2, 3, 4, 10, 13 & 24]

 Successful models build on early classroom based sessions with placement 
often featuring in the final years of study.  This allows for the student to identify 
with their individual professions and have greater underpinning theoretical 
knowledge to apply in the practice setting [2, 3 & 6]

 Students  should be effectively prepared to optimise their ability to learn with, 
from and about the other professions. This can be managed with orientation 
activities before the placements  and classroom based sessions early in the 
programme of study [6, 9, 12, 27 & 28] 

 To effectively evaluate the learning there needs to  be time for reflection 
following the practical experience [2 & 22]. This can be built into the 
assessment in the form of a reflective portfolio [2, 3 & 10]

Discussion
A lot of the research applied to training wards and was not appropriate to 
Paramedic Practice [12 & 13].  IPE appears to have been successfully 
utilised in the practice settings for an Emergency Department [11] and 
community settings, specifically mental health [21] and Primary Care [4 & 
20].

The Leicester Model (Fig. 1) of collaborative learning is based around 
Kolb’s experiential cycle of learning and constructivist learning principles  
including reflection [4, 22 & 29].  This appears to be the model that can be 
adapted the easiest to the Paramedic Placements [2 & 4].  It has been 
used successfully in a variety of community settings.  Students work 
alongside multi-disciplinary clinical teams assessing and assisting in the 
management of patients.  They are tasked with assessing the suitability of 
care offered to patients by these teams in order to offer solutions to the 
management plan [4 & 21].  This would allow Paramedics to learn from, 
with and about Multi-disciplinary teams within the community whilst 
achieving the competencies required of a Paramedic whilst in placement

Strategies for Improvement
 Incorporate IPE into the communication module in the first year as an 

introduction for future modules
 Review Placement Documentation to ensure the learning tasks and 

assessments are aligned and are clear for both Students and 
Placement Facilitators

 Design a reflective patchwork assessment that aligns with the learning 
outcomes for placement  and enables the students to demonstrate 
their Interprofessional learning whilst on placement

 Work alongside colleagues at the university to evaluate the current 
placement provision in line with the various health care curriculums 
and to identify additional opportunities for IPE both within and prior to 
placement

 Evaluate each of the above after the first and subsequent iterations to 
ensure they remain suitable for fostering IPE for Paramedic students
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Geneva:WHO

1. Immersion into the 
patient/service users, 
carers
and professional 
experiences.
Students together experience 
the complexity of front-line 
practice

2. Analysis relating 
professional perspectives, 
theories and policies
Students make sense of their
observations through 
reflection

3. Consider solutions to 
problems identified
Students merge their uni 
professional assessments 
and make new 
interprofessional appraisals 
for enhancing patient 
outcomes

4. Become change agents
through feedback
Students present their 
insights to practitioners in the 
form of
recommendations-verbally

Although students 
complete this cycle of
learning for themselves 
and as team members, 
facilitators are available 
to help them reflect and
analyse

(Anderson & Thorpe, 2014)

Fig.1  The 
Leicester Model
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