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INTRODUCTION
─

Interprofessional collaboration is essential in intensive care 

units (ICU), and interprofessional education allows the teaching 

of the competencies required.

Interprofessional activities

Reflect interprofessional competencies Measurable

Interprofessional competencies

Capacity to incorporate knowledge, skills and attitude Not measurable

Competency-based approach

Interprofessional education (IPE)

(1-5)



OBJECTIVES
─

1. To identify essential 

interprofessional activities that 

characterize the ICU to operationalize the 

competency-based approach (CBA) in 

ICU IPE.

These interprofessional activities were 

termed Sustainable Interprofessional 

Activities (SIPA)

2. Assess the appropriateness of the 

methodology.

Essential for a collaborative practice

Requires IPE

Leads to a recognized continuing professional 
development

Requires ≥ 2 or more qualified healthcare 
professionals

Independent in their execution

Executed within a time frame

Measurable and observable in their process and outcome

SIPA characteristics

(6-8)



METHOD
─

Narrative literature review

Allowed the identification of
interprofessional activities in the
ICU using qualitative analysis

Delphi consensus method

1. Confirmation of interprofessional 
activities identified in the literature.

2. Identification of Sustainable 
InterProfessional Activities.

Pilot exploratory sequential mixed design

Survey

Experts’ answers

Analysis of 
answers

Lack of consensus

Feedback of 
questions without 

a consensus

Delphi consensus method

• ICU experts; 7 professional groups

• 1 tertiary university hospital

• 4 rounds of quantitative and qualitative surveys 

interspersed with controlled feedback

• Questions evaluating acceptability and feasibility 

at each stage (9-10)



RESULTS
─

Round 1 Round 2 Round 3 Round 4

25 interprofessional activities:
- Delphi method: 7 Additional 

interprofessional activities
- Literature review: 14 activities 
modified, 2 activities split in 2

7 SIPA

18 activities with 
no consensus

6 SIPA

12 activities with 
no consensus

8 SIPA

4 activities with 
no consensus

1. Literature review

Citations 

•17 174 citations

Included studies

•69 independent 
studies / 75 
articles

Interprofessional 
activities identified

•16 
interprofessional 
activities

2. Delphi method

3. Acceptability and feasibility

• 35 participants, the majority with graduate 

studies

• 31.8 % of participants lost to follow up

• Main limitation: Redundancy of survey 

questions. 



CONCLUSION
─

• The absence of clear theoretical foundations in the literature, 

combined with the limited sample of professionals from a single 

centre, requires the confirmation of the SIPA, identified in this 

study.

• A nominal group process of experts in CBA, followed by a real-time 

Delphi method using ICU experts would address the difficulties 

perceived.

• The validity of SIPA, as an indirect measure of interprofessional 

competencies, must henceforth be confirmed.
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RESULTS
─

Round 2

•Taking part in the evaluation of 
clinical emergencies in the context of 
a rapid-response team.

•Secure a patient's airway

•Manage a patient on extracorporeal 
membrane oxygenation

•Intervening in medical crises and 
shock situations in the intensive care 
unit

•Manage cardiac arrest in 
cardiothoracic surgical patients

•Holding a debriefing session 
following an emergency or a 
conflictual situation.

•Conducting family meetings to 
involve the patient and/or their 
family

Round 3

•Providing trauma resuscitation

•Addressing and preventing pain, 
agitation, and delirium

•Managing mechanically ventilated 
patients

•Providing intra-hospital patient 
transportation and their care outside 
the unit

•Performing a massive transfusion 
protocol

•Managing a cardiac arrest

Round 4

•Provide mobilization, positioning, 
and early patient rehabilitation

•Position mechanically ventilated 
patients in prone positioning

•Collaborate to daily interprofessional 
rounds

•Applying intensive care adverse 
event prevention guidelines

•Collaborate in regular 
interprofessional meetings on 
complex patients

•Collaborating to a transition towards 
a palliative approach

•Perform medication reconciliation


