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Interprofessional Continuing Education in the  
Ambulatory Care Setting

Interprofessional education (IPE) 
occurs when “two or more pro-
fessions learn about, from, and 

with each other to enable effective 
collaboration and improve health 
outcomes” (World Health Organi-
zation, 2010, p. 13). Aligning with 
continuing nursing education, the 
Association for Nursing Professional 
Development (ANPD) Scope and 
Standards of Practice (Harper & Ma-
loney, 2016) states that interprofes-
sional continuing education (IPCE) 
“requires that members of the inter-
professional team work deliberately 
together in the planning and evalu-

ation of continuing education activi-
ties” (p. 18). Both IPE and IPCE rely 
on team building, communication, 
trust, and transformative change to 
reach its goals. The ANPD (Harper 
& Maloney, 2016) Standard 13 ad-
dresses IPCE under the topic of col-
laboration. They note that the ANPD 
generalist “collaborates with others 
in the planning and implementa-
tion of lifelong learning activities for 
individuals and groups of leaders”  
(p. 52). The focus of IPCE is often 
the professional development of the 
RN to improve patient outcomes, as 
is the focus of most continuing edu-
cation.

IPCE AND AMBULATORY CARE
Perhaps the need for IPCE is no-

where more evident than in the ambu-
latory care setting, where the practice 
model is rapidly changing (Vander-
boom, Thackeray, & Rhudy, 2015). 
What was once a physician driven, 
often private business is transform-
ing into a team-based system where 
partnerships and standardized work 
allow for a greater focus on proactive, 
patient-centered health care within 
populations. As this new care model 

evolves, many professions are trying 
to understand how to prepare, or, in 
some cases, catch up, while they also 
learn the intricacies of navigating col-
laborative communication that is vi-
tal to success. Moving to a new model 
in ambulatory care is a culture change 
for health care teams, as well as for 
patients and their families. IPCE may 
be a key strategy to bridging the gaps 
that exist for these groups. 

In ambulatory care, as in other 
specialty areas of practice where RNs 
play a primary role in managing the 
care of the patient, the nurse is often 
the instigator for change. According 
to the American Academy of Ambu-
latory Care Nursing (2017) position 
statement:

RNs are the team members best 
prepared to facilitate the functioning 
of interprofessional teams across the 
care continuum, coordinate care with 
patients and their caregivers, and miti-
gate the growing complexity of transi-
tions in care. (p. 1)

For illustration, consider that am-
bulatory care teams include physi-
cians, nurse practitioners, physician 
assistants, RNs, licensed practical 
nurses, medical assistants, clerical 
staff, and health care leaders, among 
others. These teams may have a cur-
rent state of deeply embedded prac-
tice behaviors whereby clinical staff 
provide care at the direction of the 
physician. This leads to increased 
work burden on physicians, while not 
allowing staff to work to the full ex-
tent of their license. To move to the 
future state of proactive team-based 

Dr. Moyer is Director, Ambulatory Nursing, Penn State Health, Hershey, Pennsylvania; and  
Dr. Shinners is Executive Director, Versant Center for the Advancement of Nursing, St. Petersburg, 
Florida.

Dr. Moyer and Dr. Shinners are commissioners with the ANCC’s Commission on Accreditation. 
Views expressed are their own and are not representative of the Commission, except as specifically noted. 

The authors have disclosed no potential conflicts of interest, financial or otherwise.
Address correspondence to Aislynn Moyer, DNP, RN, Director, Ambulatory Nursing, Penn State 

Health, 90 Hope Drive, Mail Code: A525, Hershey, PA 17113; e-mail: amoyer@pennstatehealth.psu.
edu.

doi:10.3928/00220124-20170816-02

abstract
Ambulatory care is a rapidly 

growing specialty practice area. 
This article describes how interpro-
fessional continuing education can 
serve as a platform to support this 
growth and how the nursing profes-
sional development practitioner can 
use their skills to lead the way.
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care, a major shift in culture is need-
ed. Novice groups need to explore 
and recognize the basic knowledge 
gap of understanding and appreciat-
ing the value of team-based care, in 
which each member of the team is ac-
countable for specific roles for the de-
livery of patient care. Physicians and 
advanced practice providers can focus 
on the medical care of the patient, 
while clinical staff review charts for 
gaps in preventative care and prepare 
those findings for previsit team hud-
dles. Other clinical team members 
can work with patients to devise indi-
vidualized plans to meet health goals, 
while others follow up with patients 
after hospital visits to ensure smooth 
transitions.

Like all high-quality education, 
the IPCE development process in the 
ambulatory care setting begins with 
an identified gap in knowledge, skill, 
or practice. Then, the interprofession-
al planning team verifies the educa-
tional need. Discussion is facilitated 
by an identified subject matter expert 
who uses collaborative approaches 
for all members of the planning team 
to share their thoughts. The discus-
sion includes how the topic affects 
each role, as well as the entire team. 
Planning discussions encourage team 
building as the group begins to un-
derstand each other’s perspective. For 
example, in one ambulatory care set-
ting, the author noted that many pa-
tients with diabetes were not getting 
the recommended preventative care 
including various laboratory testing 
and eye examinations. The nursing 
professional development (NPD) 
practitioner was engaged to deter-
mine the need for education of clini-
cal staff as to the importance of this 
preventative care. Upon validation, a 
planning team made up of individuals 
from multiple professions gathered to 
design an educational program. For 
this scenario, the planning team con-

sisted of nurses, a physician, quality 
leaders, administrative support, and 
diabetic educators. Assignments were 
made for the group to identify salient 
points, which were then presented to 
their peers with a coordinated, collab-
orative, professional perspective. The 
group shared current practices, proto-
cols, and perceived challenges. Learn-
ing strategies were selected that would 
engage all members of the health care 
team without a bias toward any one 
profession. These strategies included 
live presentations with interprofes-
sional application case studies lasting 
no more than 15 minutes, question-
and-answer sessions to ensure un-
derstanding or gaps in knowledge of 
the team, and a pilot run of a new 
protocol with education as the main 
outcome. The pilot run specifically al-
lowed all team members to learn the 
information by using it in practice. 
This method also provided rich feed-
back to the planning team on how 
well the outcomes were met. 

Evaluation of the learning strate-
gies found that most members of the 
team understood the basic concepts 
of a team-based approach to diabetes 
care. Using the teaching method of 
a pilot run, providers, clinical staff, 
educators, and even patients were 
able to raise questions that pointed to 
areas where educational gaps still ex-
isted. This allowed the planning team 
to regroup and plan phase two of the 
education with the newly identified 
data. This cycle of understanding in-
dividual learning outcomes, as well as 
methods of collaborative learning, has 
promoted interprofessional growth 
that translates to practice where pre-
ventative care for patients with diabe-
tes is highly understood and valued.

CONCLUSION
Research has shown us that al-

though there may be limited influ-
ence between continuing professional 

education and practice change, no-
table advantages exist when using an 
inclusive education design process to 
create a collaborative practice envi-
ronment (Mast, Rahman, Schatzman, 
Bridges, & Horsley, 2015). This col-
laboration results in a work environ-
ment change that is more conducive 
to the delivery of safe patient care, if 
not by practice then by the interpro-
fessional team being willing to change 
the crucial conversations that support 
team-based care.

Although this change in culture 
takes time, it may not have to be a 
long time. When health care teams 
come together with a shared future 
vision, change can naturally evolve. 
Putting action to the vision can be ac-
complished through the structure of 
IPCE. After all, learning about, with, 
and from each other is not just how 
we change our culture, it is the es-
sence of what created our culture to 
begin with. 
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