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BCTYN

“S Mmoxcy nnaHysamu ceoto peabinimauito 3 M00bMU, AKI NPAUOMb PA30M 3i MHOK, W06 3po3ymimu
MeHe ma Moeo onikyHa(ig), 00380a580Mb MeHi KOHMposawseamu nocayeu ma o06’edHyromecsa 018
docAeHeHHSA saMcausux 015 meHe pedysemamig.” (Swientozielskyj, S. & et al., 2015, c. 11).

MixnpodeciiHa cniBnpaua — BiAHOCHO HOBMI TEPMIH Y AiTepaTypi ANa MiXAMCUMNAIHAPHOI cniBnpad;.
MixnpodeciltHa cniBnpaua y raaysi 0OXOpoHM 340POB’A — Lie NAapTHEPCTBO MiXK KNIEHTOM Ta Pi3SHUMM
dbaxiBLUAMM 3 METOI HagaHHA BUCOKOAKICHOI Aonomoru KnieHTy. Lle BiabyBaeTbea TOAi, KOAK rpyna ocib
3 Pi3HOIO NiArOTOBKO YM CreLiani3aLieto NpaLUtoe pa3om, LWob BUPINTM Npobiemun KinieHTa, bepyyn 4o
yBaru pisHuULLO pi3HMX Npodeciin, cnifbHe KepiBHULTBO Ta ePeKTMBHE CMiIKYBaHHS.

[enaki makpodaKTopM 3yMOBAOIOTb HEOBXiAHICTL MixknpodeciinHoi cniBnpali. 3pocTae noTpeba B AKIiCHIN
MeMYHIn AoNnoMo3i, TypbOoTi Npo KAiEHTa Ta MOro y4acTb, 3pOCTAE CMNOMMBALIbKMIK niaxia y cdepi
OXOPOHM 3/10POB'A, aKLLEHT Ha XPOHIYHMX 3aXBOPIOBAHHAX Ta PO3BMTOK TEXHOOTIN.

Lle TakoK € NIOMYHUM HACNiAKOM 3MiHEHOro norasay Ha 340pos'sa. Maxtenbs Xybep (2014) Bu3Havae
3/10pOB'A AK "34aTHICTb CNPaBAATMCA 3 MiHAMBUMM obcTaBMHaMK". 3rigHO 3 UMM aBTOPOM, 340pPOB'A
MOMHa BUMIpATU Y 6 BUMIipax: GYHKLS Tina, NCUxiyHa GyHKLLIA, AyXOBHUI BUMIP, AKICTb XKUTTA, coLlia/ibHa
y4acTb i NOBCAKAEHHE QYHKLIOHYBAHHS.

Mpautotoun y chepi oxopoHM 300poB'A abo OCBITM, BM He NpaLtoeTe HaoAMHLI. HaTtomicTb, BM €
YyacTMHo KomaHau. Lo Take KomaHaa? KomaHAaa - Le BiAHOCHO HeBeMKa rpyna toAen, Aka NPaLoe
Ha/, Y4iTKO BU3HAYEHUM, CKAAAHMM 3aBAaHHAM, AKe HalleheKTUBHILLIEe BUMKOHYETLCS FPYMoto, WO NpaLtoe
pa3oM, a He OKpeMnmm ocobamu, WO npaLotoTb NooAUHLI abo napanenbHO. YneHn KomaHamM MatoTb
YiTKi, CinbHi, CKNAAHI Lini KOMaHAHOroO PiBHA, WO He3nocepeaHbO BMMAMBAIOTL i3 3aBAaHHA; BOHM
MOBMHHI TICHO | B3aeEmO3ane)KHO CniBNpautoBaTM ANA AOCATHEHHA UMX LiAen; YNeHW KomaHAaM
BMKOHYIOTb Pi3Hi poni B KOMaHAi M MatoTb HeobXxifHi MOBHOBAXKEHHS, aBTOHOMItO i pecypcu, Aki
[03BONAIOTb iM A0CArTU Ujnel komaHan"(Woods & West, 2010). KomaHamM iCHYIOTb Y Pi3HUX CUTYaLLisX,
HanNpuKNag, CNOPTUBHI, XOPOBI, OPKECTPOBI, NOXKEXKHI, TOLLO.

MM MOXEMO MPOAEMOHCTPYBATU HEODXiAHICTb CniBApaLi Ha NPUTYi Npo cainux i cnoHa (ame. Puc. 1).
AKLLO KOXKEH OKPEMO 3aMMaTUMETLCA TUM, LLLO oMy A06pe BAAETbCA, MM BCi NOHAYMMO YaCTMHY Lisoro
(cnoHa), ane HixTo He 3HaTUMe, WO ABAAE cObOotO Line. Koam My Npautoemo pa3om, Mn 34aTHi nobaumTm
Uiy KapTUHY (CNOHA) | 3MOKEMO NPUMMATK NPaBUAbHI PilLEHHA 3aMiCTb TOrO, Wo6 AiATM, BUXOAAYM 3
iHOMBIAYaNbHOrO CAPUMHATTA (HalLOi MeHTasbHOT MOAENI), WO MOMXKEe NMPU3BECTM A0 HEeMOPO3YMiHb i
KOHOAIKTIB. TOMY BaK/IMBO MaTK LilicHe BaYeHHs, KOU MU AMBUMOCS Aani, HiX TibKM Ha MeaWYHy
YacTUHY Npobnemu.
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PUC. 1. CNINI TA CNOH (WWW.RESEARCHGATE.NET)

MonepeaHin Tect

KNiHiYHWI BUNAZOK: iHCYNbT — AKMM € Niaxig 8 YKpaiHi?

YiHLj 62113bKo N'ATUAECATM POKiB, CTano noraHo nicaa obiay. Y Hei ctasca iHcynbT. li
TEPMIHOBO Be3yTb A0 NiKaPHi Ta KNaayTb Y HEBPONOTiYHE BigaineHHA.

AK us icTopin po3BMBaETbLCS Aani B YKpaiHi?
XTO B HilA 3a4iAHUIA?
XTO NPUNMaE pilleHHs, CTaBUTb LLini?
AIK opraHisoBaHo gornaa?
AWM nornag Ha ii ManbyTHE?
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Betyn

MocT-Tect

Toli cammii BUNAAOK i3 iHCY/IbTOM: IKUM 61 Mir 6yTU ifeanbHUiA Niaxia y ubomy BUNaAKY 3rigHO
3 TEOpPIi€l0 HAaBYaANbHOI Nporpamm?

[ns intocTpauii mixcnpodpeciliHoi cnisnpayi, M1 BuKopuctoByemo ictopito Micic Meppi.

BUMNALOK

Micic Meppi — 83-pivyHa XKiHKa, AKA MELIKAE cama Yy
Be/IMKOMYy B6yauHKYy 3 4 KiMHaTamu Ta cagom. i
yonosik Binni nomep pgBa poknm TOMYy. BoHa
CTpaXaana Big, PpPi3HUX BIKOBMX 3aXBOPHOBaHb
(apTpo3, rinepToHiA,  3HWNKEHHA  PYXAUBOCTI,
npob6aemun i3 3opom, Npobiemn 3 KOHLLEHTpaLi€0
yBaru...). |HKOAM BOHA BigYyBA€E 3aMNaMOPOYEHHS,
KON 3aHAATO LWBMAKO BCTAE.

Y paHnin yac Micic lMeppi mae wWKUpoOKe Koo
niaTpMMKN. Meacectpa Aonomarae i y NoBCAKAEHHOMY KUTTI, ITHA MOMIYHMLA
yTPUMy€e OYAMHOK B YMCTOTI, @ BOJIOHTEPU BUKOHYIOTb A4 Hel pi3Hi poboTu
(caaiBHMUTBO, 3aKyNK ...). M'ATb MicALLIB TOMY BOHa CMiTKHY/1aca 06 nopir y CBOEMyY
[omi i Tenep 60iTbcA BMAcTM 3HOBY. Y pes3ynbTaTti iHUMAEHTY, BOHa Xoue
3a/MwaTnCA Baoma i 60iTbCs BUXOAUTU 3 HbOTO.
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HABYANBHI WiNl

@

e BuW3HauyeHHA Uinel, BiANOBIAaNbHOCTI, MOBHOBAaXKEHb Ta KOMMNETEHLi BAacHoi npodecii, a
TaKoX GYHKLUIT iHWMX GaxiBLiB, SKi BXOAATb 40 CKAa4y MiXNpodecinHoi KomaHam

e |HTerpauia AaHumX Bif, iHWKMX GaxiBLiB Y BAACHI BTPyYaHHA

e  BuAB po3ymiHHA, NPOHUKANBOCTI Ta NOBarK 40 PO, BiANOBIAAbHOCTI, MTOBHOBAaXeEHb Ta
KoMMeTeHLii iHWnx dpaxisLis

o  dopmyntoBaHHA (Ta 06roBopeHHA) MixkNpodeciMHMX Lifen 3 ycima 3aay4eHMMmn CTOPoOHaMm
(uini gonomoru, Lini NikyBaHHA, LiAi NPOeKTy)

e 3anyyeHHA KAieHTa Ao naaHy peabinitauji

e  BuW3HaAHHA i LiHYBaHHA cneLjafbHMX 3HaHb Ta YHIKaAbHOCTI iHLWKX daxiBLiB

e CniBnpauA 3 N0AbMMU 3 PI3HUX ANCLMMNAIH B YMOBAX B3aEMOMOBArM Ta CNifIbHUX LiHHOCTEM

e  CninKyBaHHSA 3 YyMHICTIO Ta NOBAroto 3 TUMM, XTO OTPUMYE AOMOMOTY, iX CiM’ MM Ta daxiBUAMM
3 IHWWX AUCUMMANIH, WO6 KOMaHAHWMIA Niaxia Mir BAKOPUCTOBYBATMCA A9 30CepeayKeHHA Ha
3MiLHEHHI 3/10POB’A Ta KOHKPETHOMY BTPYYaHHI.

MixknpodeciiHa cnisnpaus 10



1. Tpu cnocobum cnisnpatdi

1. TP CMTOCOBU CMIBMPALI

Y niTepatypi MOXKHa BUAIIUTY TPKM cnocobu cniBnpaLi y KoMaHAai: MyabTUAMCUUNAIHAPHUNA,
iHTEpAMCUMNAIHAPHUIA Ta TpaHcaucumnaiHapHuin. (Vyt, 2008)

1.1. MYNIbTUONCUUNAIHAPHICTb

Mpn MynbTUAMCUMNAIHAPHIM poboTi daxiBLi KOXHOT Npodecii 4OTPMMYIOTbCA CBOIX 060B'A3KIB: HEMAE
CNiNbHUX 3aBAaHb. KnieHTa OLiHIOTb OKPEMO KinbKa daxiBLiB (Hanpuknaa, meacectpa, colianbHWM
NPOLIBHMK, NiKap...). BOHW NpaLtooTb HE3aMeXHO OAMH BiA, OAHOrO Haj KOHKPETHO npobiaemoto.
Ko¥KeH YyneH KoMaHaM Hadae nocayry, onucaHy B Moro abo ii ouiHui abo naaHi. Y TpaguuinHin cuctemi
OXOPOHM 3/10POB'A iICHYE iEpapXiyHa CUCTEMA, AKA MOYMHAETHCA 3 liKapA, 32 AKMM CiAyHOTb iHLWI daxisuj.
Lle npouec MoXxHa onmncaTh AK aaAUTUBHWUI (LONOBHIOKOYMIA), @ HE IHTErPaTUBHUI (AKaaeMis MeaAnYHUX
KOpOAiBCbKMX Koneaskis, 2020).

PUC. 2. MYIBTUANCUNTITIIHAPHA KOMAHALA

https://youtu.be/oiAUglkkwms

MynbTnamcumnaiHapHa AONOMOra y AMTAYIM KNiHiui B Konopago.

1.2. TPAHCONCUUNNIHAPHICTb

IHWKM cnocib cniBnpali B KOMaHAj - Le TpaHcAMCUMNAIHAapHa CniBnNpaLs, KOan NpeacTaBHUKN Pi3HUX
npodecin Moxytb bpat Ha cebe 3aBAaHHA OAMH oaHoro. OLIHIOBAaHHA Ta BTPYyYaHHA 4acTo
NPOBOAATLCA CMiAbHO. YNeHW KomaHAM NOAINATb POAi, a Takox uini. Lle Bumarae Big daxisuis-
NPaKTUKIB AiNUTUCSA CBOIMM HaBMUYKaMK ([03BONAKOYM iHLIMM BUMTUCA | MEPEMMaTM HABUUKM), @ TAKOX
HabyBaTW HOBWMX HABMYOK B iHWMKX cdepax Bia iHWMX daxiBuiB. PesynbtaTom € 6inbll 3rypToBaHa
KomaHZa, AKa noAjinse uini Ta 6arato KNHOYOBMX HABUYOK, HEODXIAHUX ANA AOCATHEHHSA 3arabHWX Linen.

Hal6inbliua nacTka TpaHcAUCUMNAIHAPHOCTI - Lie BTPaTa BacHOI NpodeciMHOT iAeHTUYHOCTI AK OKPEMOTO
4yneHa KoOMaHAaM.

MixknpodeciitHa cnisnpaus 11
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1. Tpu cnocobum cnisnpatdi

1.3. MIKXAUCUUNNIHAPHICTb

MixaucumnaiHapHa cniBnpaus rpyHTYETbCA Ha LifNiCHOMY BadeHHi. Y mixancumnaiHapHii poboTi icHye
iHTErpoBaHuI NAaH 4OrAsay, CTBOPEHMIA y CniBnpaLi 3 KAIEHTOM Ta Moro cim'eto/cnctemoro KaieHTa. dns
[OCATHEHHA METU YeHM KOMaHAM MOBWHHI CMiBMNpautoBaT OAMH 3 OAHUM; HEMAE iEPAPXIYHOT BAaam,
ane KoXHOro GaxisLLA NOBaKatoTb AK PIBHOMPABHOIO YaeHa KOMaHAW. BaxkAnBo KOOpAMHYBaTH BCi BUAM
AiANbHOCTI.

IcHye noTpeba B KOMyHIKaLil MK pisHMMK npodeciamu (aucumniiHamun) B Aornadi. YneHn KomaHam
36MpatoThes, Wob 06roBopUTH CBOI Pe3yabTaTH iHAMBIAYAaNbHOTO OLHIOBAHHA Ta PO3POBUTY CNiNbHMIA
NAaH AornAdy 3a KAEHTOM | pasom 3 HWMM. [lpakTuKytodi daxiBui MOMKyTb PO3MMBATM AefKi
AMCUMNAIHAPHI KOPAOHW, ane Bce oaHO 36epiratv crneumdiyHy A0S KOXHOI AucumnaiimM 6asy
(Hanpuknad, acnektT GYHKLIOHaNbHOMO OLHIOBAHHA MOMKYTb BYTU CRIABHMMKW OAA BCIX AUCLMMAIH).
KomaHAau TicHille iHTerpytoTbca ANA AO0CATHEHHA CNinbHOI MeTh (AKagemis MmeaudyHUX KOPOiBCbKMX
Koneaxis, 2020).

PUC. 3. MIXONCUNTITIHAPHA KOMAHALA

Y mixamcumnaiHapHin cnisnpali My po3pi3HAEMO 3arasbHi Moaeni: iepapxiyHa Moaesb,
KNiEHTOOPIEHTOBaHA MoAe b, NPobAeMHO-OPIEHTOBAHA MO4eNb.

MixknpodeciitHa cnisnpaus 12



1. Tpu cnocobum cnisnpatdi

1.3.1. IEPAPXIMHA MOAE/b

B iepapxiuHiii Mogeni M1 MOXKEMO PO3MICTUTK NikapAa (NikapiB) Ha BEPLUMHI Nipamian. BoHu
KOOPAMHYIOTb BCO MeAMYHY AOMNOMOrY i BKA3ytOTb iHLWMM GaXxiBUAM, LLO POBUTH.

nurses
psysiotherapists
social workers

psychologists
occupational therapists

PUC. 4. IEPAPXIYHA MOJENb

1.3.2. MOJE/1b, OPIEHTOBAHA HA K/TIEHTA

B pamkax mogeni, OpieHTOBAHOI Ha KNIEHTA, KNIEHT € UEHTPAbHUM €/IEMEHTOM B OpraHi3auii meanyHoi
A0MNMoMOrM Ta poboTn daxisuis. Lle cTBOPHOE MOXAMBICTL ANA KAIEHTA B3aEMOLISTU 3 MpaLiBHMKaMM
ranysi oXopoHu 340poB’s. Paxiselp NepexoamTb Bif, POAI eKcnepTa 40 poAi pagHnka abo NomiyHuMKa.
BinbyBaeTbcs "cninbHe NPUIAHATTA pilleHb": KNieHT i horo daxiselb NpuUiiMatoTb pilleHHA pasom. Mpu
BMNPOBaAKEHHI KNIEHTOOPIEHTOBAHOI AOMNOMOTIM Ta CMiNIbHOMO NPUNHATTA PilleHb KAIEHT NOBUHEH OYTU
nobpe noiHbopMoBaHUI NPO MeAMYHI, NPOdECiMHi Ta 0COBMCTI acneKkTH, WO MatoTb BiAHOWEHHA A0
piweHHa (Hammelburg, 2014).

MU MOXKEMO Nerko BUKOPUCTOBYBATU KAIEHTOOPIEHTOBAHY MOAENb Y TPMBANOMY AOMNALI Ta CyNnpoOBOA;.
Y upomMy BUAI POHBOTM MM OPIEHTYEMOCA Ha MOMUT. 3 TOUYKM 30pYy KNIEHTA, AEsSKi NPUKNAAM CUTYaLLN:
NIOAMHA 3 BTPATOK 30pY, AKA X04e BMBYMTM HOBUI MAPLUPYT, CYyNpoBig, NOAMHU 3 MCUXIYHUM
pO3/13a40M, ...

nurses e
physician

oT

psychologst clients

physiotherapist

Social worker

PUC. 5. MOJE/b, OPIEHTOBAHA HA KNTIEHTA

MixknpodeciitHa cnisnpaus 13



1. Tpu cnocobum cnisnpatdi

1.3.3. NPOB/IEMHO-OPIEHTOBAHA MOAE/1b

BisnpaBHOO TOYKO B NPpObBAEMHO-OPIEHTOBAHIM Modeni € Npobiema 340p0B's abo GYHKLIOHYBaHHS.
Ona poboTn MiknpodeciiHoi KOMaHAM BaXK/MBO He TifIbKM NPaLoBaTL Pa3oMm, aje i NpaLBaTh Ha
OCHOBI [0Ka30BOI MeAUUMHWN, OPIEHTYIOUMCb Ha KIEHTA, a TaKOX MNParHyTM 40 NOKPALLEHHA AKOCTI
[HamaHHA Nocayr, NPUM.pefakTopal.

MM MOXeMO BMKOPWUCTOBYBATW NPOHAEMHO-OPIEHTOBAHY MOAEb Y FrOCTpPOMy nepioai peabiniTaui.
MoyaTKoM gonomorn € npobiema 3i 340pOB'AM, HaNPUKAAZA, Y CUTyaLiAaX, WO CTOCYOTbCA iHCYbTY,
npoTe3yBaHHSA KOAIHHOTO cyrnoba, Towo. |HCTPYMEHTOM, AKWUIA BWM MOMKETE BWMKOPUCTATM TYyT, €
TpaekTopia (6inblwe iHdopmalii 8 5.1).

h\
nurses
psychologists
doctors
health patients
problem /

physiotherapists social workers

occupational

\M‘pi/

PUC. 6 : NPOBIEMHO-OPIEHTOBAHA MO/AE/b

4

MixknpodeciiHa cniBnpaus - uUe NOEAHAHHA KNIEHTOOPIEHTOBAHOI AOMOMOrKM, MOKPALLEHHA SAKOCTI
HaZaHHA AOMOMOrM Ta AOKA30BOi NpakTukK. LLlo6 npautoBaTM Ha OCHOBI AOKA30BOI MeAMLMHU, MU
OOTPUMYEMOCA MpoLecy, AKMIA nepenbadyae KpUTUUYHE MUCAEHHA Ta OLHKY HaAaBHOI iHpopmauji. BiH
FPYHTYETbCA Ha TPbOx pakTopax: (1) BnacHomMy AocBiai daxiBua, (2) UiHHOCTAX Ta OYiKyBaHHAX KAIEHTA |
(3) HaMKpalumx AoKa3ax. [HWKMMKM CNoBaMM, Lie BUKOHAHHSA Ail npodecioHasom TakMM YMHOM, o6 BOHM
FPYHTYBA/INCA Ha HaMKpaLLii AOCTYNHiM iHbopMaLi Npo edeKTUBHICTb Ta Pe3ybTaTUBHICTb (AMB. TAKOXK
Kypc "MpaKkTuKa/gocnigskeHHn, Wo rpyHTYIoTLEA Ha JoKasax")

quality INTERPROFESSIONAL

improvement TEAM

client centered

PUC. 7. ENNEMEHTU MIBKNMPO®ECIMHOT CMIBMPALL
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1. Tpu cnocobum cnisnpatdi

Y UMX pisHMX MOAENsAX KAIEHT, Moro cim'sa, Apy3i Ta OniKyHW BCe YacTille BU3HAIOTbCA HEBiA'eMHMMM
YysleHaMM KOMaHN, KOXKEH 3 AKMX POOUTb CBIill BHECOK Y MPOLECH NPUNHATTA PilleHb, @ TaKOX B iHLLI
chepu, Taki 9K An3anH i po3suTok nocayr (Academy of Medical Royal Colleges, 2020).

TpaguuinHnit popmat

KomaHaHwi dopmart crisnpad

[MPUCYTHICTb HE BCIX Y/IeHIB KOMaHAM

[MpUCyTHI BCI Y1eHM KOMaHaM

O6roBopeHHs daxiBLiB y KOHPepeHL-3ani 4Yn
XONi

Y 3ycTpidi KOMaHAM Ta POPMYNIOBAHHI NAaHY
bepe y4acTb KEHT

Okpemi paxisLi bepyTb iHiLiaTUBY | BUPILLYIOTbL
NUTaHHA Bifblle, HiX iHLWI

KoskeH 4neH KomaHam bepe y4acTb Y po3mMoBi

Konn KNieHT NPUCYTHIN, He yCi BUCNOBAOOTLCA.
BMKOPUCTOBYETLCA MeAMYHA TEPMIHONOTIA

KoxeH B KOMaH/i Ma€ CBOLO POJib i CBi rosioc.
Bci po3ymitoTb MOBY, AKA BUKOPUCTOBYETLCA

lepapxis. /likapi npu3HavatoTb, GpaxisLji 3BiTYOTb
Ta iHGOPMYIOTb KNIEHTIB/POANHY

KnieHTr Ta ixHi cim'i 6epyTb y4acTb y NPUMAHATTI
pilleHb

3ocepenyKeHicTb Ha XBOPOOI Ta NiKyBaHHI

3ocepenyKeHicTb Ha Ntoaax, noTpebax Ta Linax

Mpo KNieHTa roBopATb y TpeTin ocobi

ICHY€E NPO30pICTb NO BiAHOWEHHIO 40 KAIEHTA

BMKOPUCTOBYETBHCA AOKYMEHTAL,iA O4HOrO 3
daxiBuis. BigdbyBatoTbca napanenbHi BTPyYaHHA

MnaH peabinitauii po3pobaAETbCA CNibHO 3
KnieHTom. PaxiBui cniBnpaLoTb Hag,
BTPYYaHHAMM

LJOMiHYIOTb NPUNYLLEHHA NPO Te, XTO i WO
pobuTb. 3aBAaHHA, AeNEeroBaHi YaeHam
KOMaHAM He NepernagatoTbea i He
niACyMOBYHOTbCA

HacTo BUKOPUCTOBYIOTHCA KOHTPOJIbHI CMIMCKM
AKocTi i 6e3nekun. MNnaH y3aranbHETLCA ANS
KOMaHZAM, BKAKOYHO 3 K/TIEHTOM.

TABAVLA 1. NOPIBHAHHA TPAAMLIMHOT AOMNOMOTM TA CMINLHOT AONOMOTU (AKOHCOH, 2017)

Ko)Ha Moaenb Mae CBOi CWAbHI Ta CNabKi CTOPOHW, ane MixAucuMNAiHapHa moaenb Habyna
NnonyaspHocTi y 3B'A3Ky 3i 3MiHOKO NOTPeb OXOpPOHM 340pOB'A Ta HedoNiKamu  TpaauuUinHOI
MYNbTUANCUMNIHAPHOT Moaeni.

MNepesarn mixnpodecirHoi cnisnpadwi Mepelukoan mixknpodecinHoi cnisnpadi

- Mo¥auMBiCTb  CMiAbHO  MNpautoBaTM  Hag | -  BigmiHHOCTI y CNPUIHATTI LiIHHOCTI cniBnpaui

JOCATHEHHAM Linen KnieHTa cepen pi3HUX daxisLiB

- [pUIAHATTA pilleHb Ha OCHOBI ®aKTU4YHMX | - [loTpeba Yy  XOPOWMX  KOMYHIKaTUMBHUX

OaHMX Ta CNiNbHA BiANOBIAANbHICTb HaBM4YKax 418 pobOoTM B KOMaHAI

- EKOHOMIYHO  edeKTMBHE  BMKOPWUCTAHHA | - HepgocTaTHi 3HaAHHA npo

iHbopmauii
npo pisHi npodecii B1 3HalaeTe B po3aini 4)

Pi3HI

pecypcis (YHMKaHHSA Ay6at0BaHHA Nocayr) npodecii/ancumniiin  (6inblue
- EdeKkTuBHE BUKOPUCTAHHSA Yacy

- UiHHICHI KOHONIKTK (MOPATYHOK XUTTA 4K

AKICTb XKUTTA)

TABAVLA 2. NEPEBATM TA BAP'EPU MIKMPODECIMHOT CMIBMPALL (STANLEY & PETERSON, 2001). BI/1bLU
LETANBHY IHOOPMALLIIO AMB. Y AOOATKY.
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1. Tpu cnocobum cnisnpatdi

BMMALOK MICIC MEPPI

Konn nosepHemocAa 4o Bunagky 3 Micic [leppi,
3MOYKEMO 3aCcToCyBaTH Ti cMTyallito A0 pi3HMX cnocobis
cnisnpawi.

CnoyaTKy eproTepaneBT BiaBiaye naHi [Meppi, wWwob
nonpawtoBaTh Haz, npodiNakTUKo nagiHb.
HacTtynHoro aHA NpuxoanTb Qi3MYHMIA TepanesT, Wob
nonpaltoBaTh Haj PyXAMBICTIO Nae4oBoro cyrioba Ta
BMKOHATK KinbKa BMpaB. Pa3 Ha micaub naHi lMeppi
BiABiAYE NiKap, AKMIM BUMNUCYE i1 CHOAIMHI NpenapaTh. BUCHOBOK: KOXeH
daxiBelpb byae NpalLfoBaTM HABKOO BAACHUX LN, HE Y3TOAMKYIOUM X MiXK
coboto. (MYNbTUANCUNNAIHAPHA CMIBMPALLA)

Konm icHYe KOMyHiKallia M Tpboma daxiBUsMKM (eproTepaneBToMm,
Gi3MYHMM  TepaneBTOM | NiKapem), MW  MOMKEMO TOBOPUTM  MpPO
MIXANCUMNAIHAPHY CNIBMPALLO.

Konun  eproTepanesT bepe Ha cebe dyHKLiT pisioTepanesTa i npaLoe Has,
piBHoBarot, BuHWKae TPAHCONCUNTIIIHAPHA CMIBMPALLA.

Konn Bci npodecioHann npautotoTb  Hafd npodinakTMKo  NafiHb,
BuKopuctoByeTbca NMPOBJIEMHO-OPIEHTOBAHA MOZE/b.

EproTepaneBT MoKe NpautoBaTH Pasom 3 iHWMMK GaxiBLAMM B pamKax MixKnpodeciiHoi cnisnpalli.
Kinbka npuKknagis:

- ®i3nNYHWIN TepaneBT i eprotepaneBT MOXKYTb MPaLOBATM Had GYHKLIOHA/bHOK METOH,
Hanpuknag: Qi3aMYHUI TepaneBT MOXe MNpautoBaTM Hag CUAO0 M'A3iB, MPOMOHYHYU
i30/1b0BaHi BNpaBK, B TOM Yac K eproTepanesT MOXKe NpaLuoBaTh Hal NPaKTUKO Nigiomy
Nno cxonax.

- Jloronep, i eprotepanesT MOXYTb NPALLOBATN HaZ, KOMYHIKAaTUBHUMM LLIAAMK. 3 NHOAbMM 3
CUHApPOMOM ALliepa (N1oamM 3 MOCTYNOBO BTPATOO 30pY i C/YXY) IOrone MOXKe MpaLoBaTh
Hafd, apTUKYJALIEID, B TOM Yac AK eproTepanesT HABYA€E K/IEHTA, AK BiH MOXe
BMKOPWUCTOBYBATW TaKTUbHI 3HAKM (CMiNKYBaHHA 33 AOMOMOrO AOTUKY).

- Mepcectpa | eproTepaneBT MOXYTb MpaLOBaTM pa3oM  HaL NO3ULIOHYBAaHHAM.
EprotepaneBT moxe NPOAeMOHCTPYBATM MeZICECTPI, AK BOHA MOXe MO3MLLIOHYBATM K/IEHTA
Tak, Wwob BOHA He HaBaHTaXyBasa CMMHY, @ MeAcecTpa MOXKe 3aCToCyBaTW Le nif Yac
LLOAEHHOTO AOrNAayY.

- CoujanbHM NpaUiBHUK | eproTepanesBT MOMKYTb Pa3OM MpPaLoBaTV Had, NOBEPHEHHSM 40
nomy/pobotu/wKonn. Y ubOMy MpUKAai eproTepanesT OUiHIOE poboye micue i Te, aK
poboTa byae BMKOHYBATUCA KAIEHTOM. Y pasi BUHWKHEHHSA Npobaem, BiH LUYKAE WAAXM
NpMCTOCYBaHHA poboYOro Micusa, SK MOXHa afanTyBaT pobOoTy Tak, WOO KAiEHT mir
BMKOHYBATW ii CAMOCTINHO.

- IH}XeHep i eproTepaneBT MOXYTb MpPaUOBaTU Pa3oOM Hafd UiNAMW LOAO 3aCTOCyBaHHA
ACUCTUBHUX TEXHOAOTIM i AONOMINKHUX 3acobiB. Y UbOMY BMMAAKY iHXeHep po3pobnse
HOBMIM AOMOMIXKHMI 3acib AK BiANOBiAb Ha Npobemy, B TOM Yac AK eproTepanesT HaBYae
KNiEHTA, AK BiH MOXe 10ro BUKOPMCTOBYBATMH.
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1. Tpu cnocobum cnisnpatdi

- HeBposor i eprotepaneBT B KepyBaHHI CNACTMYHICTIO MOXYTb MpaLtoBaT pa3om, Lob
3HAMTN HalbinblW 3pydyHE MONIOXKEHHA, AKe [A03BOASE PYLi PO3CAabuTucA | 3MEHLWNTH
CMACTUYHICTb.

MixknpodeciiHa ocBiTa MNOBWMHHA OyTWM BK/AKOYEHA B HaBYa/ibHYy NPOrpamy HaB4YaHHS BCiX
NpauiBHMKIB rany3i OXOpOHM 340p0B'A. Y LbOMY Mpoueci NpeacTaBHUKM pPi3HMX Mpodecii
(Hanpwuknaa, nikapi, meacecTpu, ¢GisnyHi TepanesTH TOLWO) HaBYaOTLCA Pa30OM, OAMH Y OAHOrO Ta
OAIMH NPO 0AHOTO, LWO6 NoKpaWwmUTK pesynbtatn poboTtn (Gregory, 2020).

AIK BOHM MOXKyTb NpaLLloBaTV Pasom, Miven
AKLLO BOHW HE HABYAIOTLCA Pasom? L‘eHTsz(b u
Pakry,, e ATy,
£ —_ / BMMara'OTb i n‘;Dle TOBaKoj
Veix dayin o HHOOT,
Uis,

PUC. 8. MIXKMPO®ECIMHA CMIBMPALA B OCBITI
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2. Mogens cniBnpal, Misk GaxiBUAMM y rany3i OXopoHu 340p0B’A

2. MOAENb CNIBAPALI MIX ®AXIBUAMWU Y TATY3I OXOPOHMU
300POB’A

3 Teopii MyAbTUANCUMNAIHAPHOCTI, TPAHCAMCUMMNAIHAPHOCTI Ta MiXXaucunnaiHapoHocTi, [’ Amyp
CKMaB CTPYKTYPHY MoAenb criBnpad,.

CnpoleHui onuc, ocobMBO MaTEMATUYHNIA, CUCTEMM YW NPOLIECY A/1A NONETLIEHHA PO3PaxXyHKiB
Ta NPOrHO3yBaHHA.

YnpasniHHA

- UeHTpanbHicTb

- NlipepcTBo

- MiaTpyMKa iHHOBALLM
- 38’A30K

dopmanizauin
- [HCTpyMeHTH
dopmanizadii

CninbHi uini i 6ayeHHn

- Uini

- OpieHTaLia Ha KaieHTa
UM IHWKX CTEMKXONAEPIB

IHTepHanizauja
- B3aemHi 3HalomcTBa

- Oosipa

- O6bmiH iHbopMalLiieto

PUC. 9. CTPYKTYPHA MOAENDb CNIBMNPALI A'AMYPA (2008)

CTpyKTypHa MmoAenb criBnpaui Moxe byTu BMKOPWUCTaHa A5 aHanily Toro, sK cniBnpautooTs Aeaani
CKNaaHiWi Ta reTeporeHHiwi 6aratopisHesi cuctemn (D'Amour Ta iH., 2008).

CniBnpaua € UeHTpanbHoO Npobiemoto Oyab-aKoi KONEeKTUBHOI AianbHOCTI. BoHa FpyHTYETbCA Ha
nepeaymosi, WO daxiBUi Xo4yTb MpautoBaTM pa3om, Wob 3abe3nedynTn Kpally AKiCTb A0OMOMOrU.
BoaHouac, BOHWM MatoTb BAACHI iHTEPECK | XOUyTb 36epertn NesHy aBTOHOMILO Ta HE3aNEKHICTb.

Mogaenb NPUNyCcKag, WO KONEKTUBHI Ail MOXHa aHanisyBaTM B YOTUPbOX BMMIpax, AKi
onepawioHanisytoTeca 3a gonomoroto 10 iHaMKaTopis. [Ba BUMIpK CTOCYIOTLCA BIAHOCUMH MiX 1H04bMM
(cninbHi wini Ta GaueHHs; iHTepHanisalia), a ABa - OpraHis3auiiHux ymos (ynpaeniHHA Ta dopmanisadis,
AKi BM/IMBAOTb Ha KONEKTUBHI Aji).

Bumipu:

1. CninbHi uini Ta 6a4eHHA: Uel BMMIP CTOCYETbCA iCHYBaHHA CMibHUX Lifel Ta iX NMPUCBOEHHSA
KOMaHZ0t0, BU3HAHHA PO3DiIKHMX MOTUBIB i MHOMWMHHOT NPUXMABHOCTI Ta PI3HOMAHITHOCTI.

2. |HTepHanizauia: uUe ycBiAOMAEHHA npodecioHanamm CBOEI B3AaEMO3ANEKHOCTI Ta BaXK/JAMBOCTI
ynpaBniHHA Heto. Llelt pesynbTaT TpaHCPOPMYETbCA Y 3HaHHA LJHHOCTEM OAMH OAHOro Ta
ANCUNNAIHN.

3. ®opmanizaLifa: NpoACHIOE OYiKyBaHHA Ta 060B'A3KMN.

YnpaBAniHHA: BKa3ye Hanpam i NiATPUMYE CRiBApaLLto.

Y KOXHOMY BUMIPI € Ki/ibKa iIHAMKATOPIB:
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2. Mogaenb cnisnpaui mix GpaxiBuamm y ranysi OXopoHun 340p0o8’sA

Bumipu IHAnKaTopU

LLini

CMABHI LI TA

BAYEHHA
OpieHTauyia Ha KNieHTa B

NOPIBHAHHI 3 IHWMNMM
CTenKxonaepamm

B3aemHe 3HaoMCTBO

IHTErPALLIA

[osipa

Onwuc

Llen iHAMKaTop NoB'A3aHUi 3 NPodeCiMHUMM LLIHHOCTAMK Y GOPMI CNiNbHUX Linel, 3 0COBNMBUM aKLEHTOM
Ha KOHCEHCYCHOMY Ta BCEOCAXHOMY XapaKTepi Lifiel. BU3Ha4yeHHA Ta CniflbHe BUKOPUCTAHHA CNiIbHUX Linewn
€ BaX/IMBOW BIAMPABHOK TOYKOW AMA chinbHOi poboTu. [laHi cBigyYaTb NPO Te, WO METON, fKa,
HaliMmoBipHille, 06'eaHae 3allikaBieHi CTOPOHWU, € CNPUAHHA PO3BUTKY KAIEHTOOPIEHTOBAHOI AOMNOMOIN.
TaKMM YMHOM, pearyBaHHA Ha NOTPebu KNIEHTIB CTAE LLEHTPAIbHOI METOH0, 3 AKOKO BCi MOXKYTb MOrOAMUTUCA.
Mpobnema nonarae B TOMy, LLO LA MeTa TATHe 33 cOHO0 pafmMKanbHy TPaHCHOPMaLLiO LiHHOCTEN | NPaKTUK;
ii pocarHeHHa 6yno 6 cnpaeai iHHOBALElO.

AK NpaBmO, iCHYE CKNagHa CTPYKTypa iIHTEPECIB, LLLO BKAOYAE PISHOMAHITHI TMAW CTEMKXONAEPIB: KNIEHTH,
daxiBLi, opraHizadji, NpMBaTHI iIHTEPECK ToLO. Pe3ynbTaTOM LibOrO € aCMMETPIs IHTEPECiB MiXK NapTHepamm
abo yacTkoBMi1 36ir iHTepecis. MoTpibHe B3aEMHe NPUCTOCYBaHHSA, WO pobuTb NoTpeby B Neperosopax e
Binbll BaXKNMBO. Y AEAKMX BUMAAKAX MEPErOBOPU MOMKANBI. B iHLINX - iHTepecK 3anniuatoTbea 34e6inblioro
HEBMWCIOBAEHUMM, | NEPErOBOPHUI NpoLec He BiadyBaeTbcA. Koaun cninbHi Lini He 0b6roBoptotoTbCA, iCHYE
PU3NK MNOSABM BAACHUX IHTEPECIB, LLO NPU3BOAMNTL 10 ONOPTYHICTUYHOI MOBEAIHKM | CynyTHbLOI BTPaTh GOKycCy
Ha cniBnpaLl,j, OpPiEHTOBAHIl Ha KNieHTa.

[ocBin nokasye, Wo ¢daxisui NOBMHHI 3HATM OAMH OAHOTO OCOBUCTO i MPOGECIAHO, AKLWIO BOHM XO4yTb
PO3BUHYTW MOYYTTA MPMHANENKHOCTI A0 FPYNM i AOCATTU YCMiXy B MNOCTAHOBL CRiNbHMUX Linen. 3HaTM OAMH
04HOr0 0COBUCTO 03HAYAE 3HATM LIHHOCTI Ta PiBEHb KOMNETEHTHOCTI OAMH OAHOro. 3HaTW OAMH OAHOTO
npodeciMHO 03HaYaEe 3HATU AUCUMMAIHAPHY CUCTEMY KOOPAMHAT, Miaxia A0 HaJaHHA fAonomorn Ta coepy
npakTMkn. lMpouec 3HaMomcTBa BiAOYBAETbCA Nif, 4ac coLUjaNbHUX 3aXOAiB, TPEHIHriB, dopManbHUX i
HedOopManbHMX 3axodiB 3 0OMiHY iHpopMaLjien. HeobxiaHo CTBOPUTK colianbHi YMOBU, AKi CIPUATUMYTb
cniBnpad,i, 30Kpema Yepes colia/ibHy B3aEMOZHO.

Ha aymKy daxiBLiB, cniBnpals MOXANBA ANLLE TOA], KONM BOHUM A0BIPAIOTb KOMNETEHTHOCTI OAMH OAHOrO Ta
34aTHOCTI BpaTm Ha cebe BignosiganbHicTb (T06TO, KOAM icHye nobpa Bona). [oBipa 3MeHLIYE
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2. Mogaenb cnisnpaui mix GpaxiBuamm y ranysi OXopoHun 340p0o8’sA

Bumipu IHAnKaTopU

LeHTpanizauina

NinepcTsBo

YIMPAB/IHHA

MiaTpMmKa iHHOoBaL,i

Onwuc

HeBM3HaYeHiCTb. PaxiBLi MOXYTb BU3HABATK, LLO BOHWM He 3HAOTb OAMH O0AHOro A0Ope, a TOMY MOBUHHI
MOCTIMHO OLiHIOBATU PU3KNKM | 103BONATU cODi BYTM Yy BPa3/IMBOMY CTAaHOBWLLI. AK CBiAYMTbL A0CBiA, KON
iCHY€e 3aHaATO HaraTo HeBM3HAYeHOCTI, NPaLiBHUKM rasy3i OXOPOHUM 340P0OB’'A HaMaratoTbCA AKOMOra A0BLe
YTPUMYBaATW BiZANOBIAANbHICTb 33 CBOIX KAIEHTIB, LWOO YHWKHYTWM chiBnpaui. Taki Aii cynepeyaTb MeTi
nobyaosu npodecinHoi mepesxi. PaxiBLi BMKOPUCTOBYIOTb pPe3ynbTaTi chiBnpadi, Wwob ouiHioBaTM OAMH
oAHoOro i byaysaTu 0BIpY.

LleHTpani3oBaHiCTb O3HAYa€E HAABHICTb YiTKOrO i ACHOIO KEPIBHWULITBA, AKE MA€E CNPAMOBYBATH Aji, B JaHOMY
BUMAAKY, B HANPAMKY cnisnpaui. [laHi cBig4aTb Npo BaX/MBICTb Y4aCTi AEAKMX LEHTPa/IbHUX OpPraHis B/laam
Y BM3HAYEHHI YiTKMX HaNPAMKIB | BWMKOHAHHI CTpaTeriyHoi Ta MNOAITUMYHOI pPoAi ANA NoAanbloro
BMPOBaAKEHHS MPOLECIB i CTPYKTYP cniBnpau,i. KepiBHMKM BULLOFO PiBHA MOXYTb MaTK 3HAYHWI BNAMB Ha
MiXKOpraHisalinHy cnisnpauto, 30Kpema, Yepes AO0MOBAEHOCTI, AKMX BOHW AOCATatOTb 3 KEPIBHMKAMM iHLLMX
YCTaHOB, o6 3p0obutK cnisnpauo odilinHo0.

NigepcTBo Ha micLueBOMY piBHI HeObXiaHe ANA PO3BUTKY MiXKNpodecinHOoi Ta MixopraHisaLuinHoi cniBnpatli.
NigepctBo moxe HabyBaTh Pi3HMX GOpM i MoXKe ByTU KnacndikoBaHe AK TaKe, WO PO3BMBAETLCA, abo sK
Take, WO nos'a3aHe 3 nocagoto. Lo cTocyeTbca cniBnpali, To NiAepcTBO MOXe 3AilcHoBaTMCA abo
MeHeaKepaMu, AKi MatoTb Ha Lie NOBHOBaXeHHsA, abo npodecioHanamu, Aki cami NPoABAAIOTL iHiliaT1By. B
OCTaHHbOMY BMMNAZKY NiAEPCTBO PO3MNOAINAETHCA MiXK PI3HUMW NAapTHEPAMKM | € NPeAMETOM WMPOKOI 3roau.
Konu nigepcteo nos'aA3aHe 3 Nocaziolo, BNaga He NOBMHHA 30CepesKyBaTUCA B PyKax OAHOro NapTHepa; BCi
napTHEPU NOBUMHHI MaTU MOKMBICTb BYTM NOYYTMMM | BPATK yY4aCTb Y NPUNHATTI PilleHb.

OckifibKKM cniBnpaua NpM3BoAMUTb 40 HOBUX BMUAIB AiANbHOCTI abo nepenbavac iHWKMM po3nogin ob6os'a3Kis
MiX daxiBUAMM i MK ycTaHOBaMM, BOHA OOOB'A3KOBO TArHe 3a COOOK 3MiHM B KAIHIYHIN NPaKTMLI i B
po3nogini 0b6oB'A3KIB MiXK NapTHepamu. LLi 3MiHK € cnpaBKHIMM iIHHOBaLLIAMM, AKi He0bXiAHO Po3pPobAATK i
BnNpoBaaKyBaTH. CniBnpaua He Moxe ByTu ycnilwHow 6e3 B3aeEMOLONOBHIOKYOTO MNPOLECY HaBYaHHA i bes
3a/ly4eHHA BHYTPILUIHbOT ab0 30BHILUHBOI eKCNepTU3n 4NA NIATPUMKM LLbOro NPOLLECY HAaBYAHHA.
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2. Mogaenb cnisnpaui mix GpaxiBuamm y ranysi OXopoHun 340p0o8’sA

Bumipu IHAnKaTopU

MNos’A3aHicTb

[HCTpymeHTH dopmanizadi

®OPMAIBALIA

ObMiH iHbopMaLiieto

Onwuc

MoB’A3aHICTb CTOCYETLCA TOro GaKTy, WO AAM Ta OpraHi3aLii B3aEMONOB’A3aHi, WO € MiCLA ANA ANCKYCiM Ta
nobyaoBu 3B’A3KIB MK HMMW. [MOB’A3aHICTb NPOTMAEKHA BiApPi3aHOCTI, i30M4L;i, BiAOKpemaeHHto. BoHa
BMpilWlye npobnemn KoopAMHaLii Ta O3E MOXKAMBICTb BHOCUTM KOPEKTMBM Yy MNPaKTUKK. [oB’A3aHICTb
[03BO/IAE LWBWUAKO i MOCTIMHO KopuryBaTn npobiemn KoopauHalii. BoHa HabyBae dopmy iHbopmaLiiHMX
CUCTEM Ta CUCTEM 3BOPOTHOTO 3B’A3KY, KOMICIi, TOLLO.

dopmanisauia € BaXKJIMBMM 3acO0BOM NPOACHEHHA 0DOB'A3KIB Pi3HMX NApPTHEPIB Ta Y3roAXKeHHA po3noiny
obos'askiB. IcHye 6arato TMNiB GOPMaNi3OBaHMUX HCTPYMEHTIB: MiXKOpraHis3auinHi yroam, npoTOKOAM,
iHbopMaLinHi cuctemn Towo. Ona npodecioHaniB BaK/JMBO 3HATM, YOTO OYiKYIOTb Bif, HUX i YOrO BOHM
MOXYTb OYiKyBaTW Big, iHWKMX. onepedHi AOCNIONKEHHA CBIAYATb, WO Ha CRiBNPau0 BNAMBAE HE CTiNIbKK
CTYNiHb Popmanisallii, CKibKM KOHCEHCYC, AKMN BUHMKAE HAaBKOJIO MeXaHi3miB popmanisallii Ta KOHKPETHUX
npasuA, AKI BNPOBAAXKYOTbCA.

ObMiH iHbOpMaLieto 03HAYa€E HAABHICTb | HaNeXHe BUKOPUCTAHHA iHbopMaLiiHOI iHbPaCcTPYKTYpH, WO
[03BONAE 3AiMCHIOBATU WBUAKUIA | MOBHUIM 0OMIH iHbOpMaLieto mix daxiBuaMK. PesynbTaT A0CNiAKEHb
cBia4aTb Npo Te, Wo daxisLi BUKOPUCTOBYIOTb iIHPOPMALLiIMHI CUCTEMM ANA 3MEHLLEHHA HEBU3HAYEHOCTI Y
BiAHOCMHAX 3 NapPTHEPaAMM, AKMX BOHWM MOraHoO 3HatoTb. 3BOPOTHMI 3B'A30K Hadae daxiBuam iHbopmaliito,
HeobxiaHy AnA noganblioi poboTu 3 KAIEHTAMK, a TAKOXK A8 OUiHKM CBOIX MapTHepiB Ha OCHOBI AKOCTI
NMCbMOBOro 06MiHy Ta 3BOPOTHOTO 3B'A3KY. Lle BaXK/MBMI acnNeKT BCTaHOBAEHHSA A0BIPAMBUX BiIHOCKH.
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3. OcHoBHi komneTeHTHOCT! cninbHOT MiXKNpodecinHoi NPaKTUKK

3. OCHOBHI KOMMETEHTHOCTI CNINIbHOT MIXTMPO®ECIMHOT
MPAKTUKH

Ons Toro, Wwob cnisnpautoBaTK B AKOCTI eproTepanesTa B MiXKNpodecinHin KomaHai, Ham MOTPiOHI
npoodeciHi kKomneteHTHocTi (Barr, 1998). Mu po3pi3HAEMO 3arajibHi KOMMNETEHTHOCTI, A0AaTKOBI
KOMMNETEeHTHOCTI Ta KOMMNETEHTHOCTI cniBApali 3 iHWKWMK NpodecioHanamu, KAieHTaMmn Ta iX Mmepeeto,
BOJIOHTEPAMM, FPOMAZACLKMMM rpynamu. (Barr, 1998).

3.1. 3ATA/IbHI TA NPO®ECIAHI KOMNETEHTHOCTI

3.1.1. 3ATAJIbHI KOMNETEHTHOCTI

Lli KomneTeHTHOCTI € cninbHMMKM ANA BCiX daxiBLiB 3 peabinitauii (Greiner, 2003):

- [onomora, OpiEHTOBaHa Ha KiEHTa (BM3HAYaTW, MOBaXKaTW Ta MiKAyBATMCA MPO BiAMIHHOCTI,
LiHHOCTI Ta ynoaobaHHA KNieHTiB),

- poboTa B MiAMCUMNAIHAPHMX KOMaHAax (crniBnpalutoBaTH, B3aEMOAIATH Ta CNiAKyBaTUCA)

- BMKOPMCTaHHA AOKA30BOI MPaKTMKKM (IHTErpyBaTh HalKpaLli A0CAIAKEHHA 3 KNIHIYHMM A0CBIAOM Ta
LiHHOCTAMM KMIEHTIB A8 ONTMMaNAbHOIo A0rnaay),

- BNPOBAaAKEHHA MPOrpam BAOCKOHA/IEHHA AKOCTI Ta

- BUKOpPUCTaHHA iIHGOPMATUKM (MPUIAHATTA pilleHb NiATPUMYETLCA iHOOPMaLIMHUMM TEXHONOTISMN).

MWn 3Hax0AMMO Ui 3arasibHi KOMNeTeHTHOCTI B cucTemi CanMEDS. Lle cnctema, AKa BU3HAYa€E Ta OMNUCYE

BMiHHA, HEobXiaHi daxiBLUAM OXOPOHWU 340POB’A A1A ePEeKTUBHOro 3a40BOMEHHA NOTPeDb y HadaHHI

MeANYHOT AOMOMOTM N0AAM, AKUX BOHM 06CAyroBytoTb. Lli yMiHHA TemaTUYHO 3rpynoBaHi 3a cimoma

ponamu (Koponiscbkuii kKonedx, 2020).

Poni CanMEDS:

- Meau4yHuii eKCnepT: BM BONOAIETE BEMKMMM 3HAHHAMM, KNIHIYHUMM HaBUYKaMM Ta NpodecitHUmM
LiHHOCTAMMW A5 HaAaHHA AKiCHOT Ta 6e3neYyHoi 40NOMOrM, OPIEHTOBAHOT Ha KAIEHTA

- KomyHiKaTop: BM NiATPUMYETE 3B'A30K He AnLle 3 iHWKMMK GaxiBLAMM, ane i 3 KNIEHTaMM Ta iXHIMM
cim'samu

- CniBpobIiTHUK: AK eproTepanesT BU OyaeTe ePeKTUBHO criBnpaLoBaTi 3 iHWKUMK daxiBusmm 3
peabinitauii Ana HagaHHA KNIEHTOOPIEHTOBAHOT AOMNOMOTM

- KepiBHUK: eproTepanesTn B3aEMO/itOTb 3 iHLLIMMM, WO BHECTM CBill BKAaA B Ha4yeHHS BUCOKOAKICHOT
CUCTEMW OXOPOHM 300p0B'A | bepyTb Ha cebe BiANOBIAANLHICTb 33 HAJAHHA BiAMIHHOrO AOrNAAY 33
NaujeHTamM B pamMKax cBO€Ei npodeciHoi AiANbHOCTI B AKOCTI KAIHILMCTIB, aAaMiHiCTpaTopiB,
HayKoBU,iB abo BMKNaAauYiB.

- AABOKaT 3 NUTaHb OXOPOHW 340POB’A: BU POOUTE BHECOK Y PO3BMTOK rpomaam abo rpyn KNieHTis, 3
AKMMU NpaLOETe.

- Haykoseupb: BM AeMOHCTPyeTE MOCTiMHE MparHeHHA A0 AOCKOHANOCTI Ha MNPaKTULi LWAAXOM
He3nepepBHOro HaBYaHHA, @ TAKOX LWIAXOM HAaBYAHHA iHLWMX, OLHKM [0Ka3iB i BHECKY B HayKOBI
OOCNIAXKEHHA.

- NpodecioHan: sk eproTepaneBT BM BigaHi 340poB't0 Ta H7aronoayyqto OKPEMMX KAIEHTIB i
CYCNiNbCTBA Yepes eTUYHY MPaKTUKY.
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3. OcHoBHi komneTeHTHOCT! cninbHOT MiXKNpodecinHoi NPaKTUKK

3.1.2. MPOPECINHO-CNELMNPIYHI KOMMNETEHTHOCTI

Lli KoMNeTeHTHOCTI BiApi3HAOTL 0AHY NPOGdECito Ta AOMNOBHIOKTb KOMMNETEHTHOCTI iHLLMX Npodeciit.

Practice CORTAN N
[LEEES T g L

haAge Sehalary

Fracittlener

Calahiongnar

PUC. 10. NPO®I/Ib MPAKTUKW EPFTOTEPANEBTIB Y KAHALI (®POH 3BEK, 2012)

Y posgaini ,, KomyHikalia B KoMaHAj Ta Mix daxiBUAMM” MW HaMaraemocb AaT yABAEHHS NpPo AO0CBIf
pi3HMX Npodecii OXOPOHM 30PO0B’'A.

KomneTeHTHOCTI cniBnpaLli

CniBnpaua o3Hayae cnifibHy poboTy 3 iHWKMMKM npodecioHanamu, MNaLieHTamMmM Ta iX Mepeseto,
BOJIOHTEPAMM, TPOMAACBKMMU TPyNamu 33aZ/1A AOCATHEHHA CRiNbHOI MEeTW, AKa MpUHEece KOpUCTb
NaLiEHTOBI Ta MiABULLNTDL AKICTb HAZAHOT JOMOMOTH.

Ha goaaTok A0 3aranbHUX i NpodeciiHMX KOMNETEHTHOCTEN, HaM TaKOXK NOTPIOHI KOMNETEHTHOCTI Ans
cnisnpali. KomneTeHTHOCTI A8 MixnpodeciinHoi cnisnpadi

The Learning Continuum pre-licensure through practice trajectory

PUC. 11. OCHOBHI KOMMETEHTHOCTI 418 MIBKMPO®ECIMHOT CNIBMPALL (IPEC, 2011)
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OCHOBHMMW KOMMETEHTHOCTAMM A/18 MiXKNPOdECiMHOI CNifIbHOT NPAaKTUKM €

=  MixnpodecinHa KomaHaHa poboTa

= MixnpodecinHa KOMyHiKallin

= PoniTa 060B'A3KM

=  LliHHOCTI Ta eTMKa ANa MiKNPOPeCiMHOT NPaKTUKM

Mpo Ui KOMMNETEHTHOCTI MAETbCA HUKYE.

3.2.1.1. MIXXNPO®ECIMHA POGOTA B KOMAH/|

MixnpodecinHa KomaHAHa PobOTa CTOCYETbCA LIHHOCTEN NOOYA0BM B3AEMOBIAHOCUH i MPUHUMMIB
KOMaHAHOI AMHAMIKM A5 ePeKTUBHOIO BUKOHAHHA Pi3HUX KOMaHAHMX POaein 3 MEeTO MaaHyBaHHS,
HaJaHHA Ta OLHKM OPIEHTOBAHMX Ha KNieHTa/HaceNeHHA Nporpam i NoNITUK y chepi OXOpoHU 340p0B'A,
AKi € 6e3NeYHNMU, CBOEHACHUMU, eDEKTUBHUMM, PE3YNIbTAaTUBHUMM Ta CNPaBEAMBUMM.

Hasuntuca 6yt mixknpodecinHMm 03Ha4ae HaBYMTUCA BYTM XOPOLLMM KOMaHAHUM rpasuem. KomaHaHa
noBefiHKa 3aCTOCOBYETbCA B OyAb-AKOMY CepefioBUWLL, Ae NpaLiBHMKM ranaysi OXOpPOHW 340pOB’A
B33aEMO/it0Tb OAMH 3 OAHMM (AMB. CiNbHI LiNi).

MM NOBMHHI BMKOPMUCTOBYBATM MPUHLMNM KOMAHAHO! AMHAMIKM, WODO edeKTUBHO BMKOHYBATU Pi3Hi
KOMaHAHI poni Ans nnaHyBaHHA, HaAaHHA Ta OLLIHKM AOMOMOrM, OpieEHTOBAHOI Ha KnieHTa (AOTA, 2017).

CneumndiyHi KOMNETEHTHOCTI KOMaHAM Ta KomaHaHoi poboTu: (IPEC, 2011)

1.
2.

10.

11.

OnucaTtn NpoLec PO3BUTKY KOMaHAM, PO Ta NPAKTUKM eDEKTUBHMX KOMAHA.

JocAartn KoHCeHcycy WoA0 eTUYHUX NMPUHLMNIB, AKMMUK CNif4, KepyBaTUCA B YCIX acneKTax
NiKNYBaHHSA 33 KJIIEHTaMKM Ta KOMaHAHOT pob6oTU.

3any4yaTtu iHWKUX PaxiBUiB - BiAMNOBIAHO A0 KOHKPETHOI CUTyaLlii HagaHHA A4OMNOMOrM - A0
CNiNIbHOTO BUPILLEHHA Npob/em, OPIEHTOBAHMUX Ha KAiEHTA.

I[HTerpyBaTM 3HaHHA Ta AOCBiA, iHWKMX Npodecin - BiANOBIAHO A0 KOHKPETHOI cuTyauji
[ornAany - ANA NPURHATTA pilleHb WoA0 AO0rAAAY, NMOBa*KatyM Npu LUbOMY LiHHOCTI Ta
npiopuTeTn/BNoA0OAHHA KNIEHTA i CNINBHOTY LWOAO AOrAAAY.

3acToCOBYBATU NiAEPCbKI NPAKTUKK, AKI MiATPUMYIOTb CninbHy PoboTy Ta ePeKTUBHICTb
KOMaHau.

3anyyaTtu cebe Ta iHWKNX A0 KOHCTPYKTUBHOIO BUPILLEHHA PO30iXKHOCTEN WOAO LiHHOCTEN,
posien, uinewn i Ain, Aaki BUHUKAOTb MiXK GaxiBUAMM, a TAKOXK 3 KAIEHTAMM Ta iXHIMM cim'amu.
Po3finaTu BiANOBiAaNbHICTb 3 NpeACTaBHUKaMM iHWKX Npodecilt, KNieHTaMmn Ta rpoMaaamm
3a pesy/ibTaTu, NoB'A3aHi 3 NPOdINAKTUKOI Ta OXOPOHOIO 3/10PO0B'A.

AHanisyBaTu iHAMBIAYabHY Ta KOMaHAHY POOOTY 3 METOO NOKPALLEHHA iHAMBIAya bHOT Ta
KOMaHAHOT epeKTUBHOCTI.

BuKopucTOBYBaTM CTpaTerii BAOCKOHA/NEHHA NPOLECiB ANA NiABUWEHHS edeKTUBHOCTI
MixknpodeciiHoi KomaHaHOI poboTM Ta HagaHHA MeAM4YHOI [JOMOMOTM Ha OCHOBI
KOMaHAHOro niaxoay.

BuKopMCTOBYBaTM HaABHI A0Ka3n AnA iIHPOpMYyBaHHSA NPo edeKTUBHY KOMaHAHY poboTy Ta
KOMaHAHI NPaKTUKK.

EdbeKkTMBHO NpaLtoBaTh B KOMaHAi Ta BUKOHYBATW Pi3HIi KOMaHAHI Poni B Pi3HMX YyMOBaX.
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3.2.1.2. MIXXMPO®DECIMHA KOMYHIKALLIA

LUloaHs mm B3aemoAiemo 3 BaraTbMa Pi3HUMM KNIEHTAMM, X MEPENKELD Ta YIeHaMM KOMaHAN. Y KOXKHIl
CUTYyaLii MM aaanTyeEMO TUM i CTUAb (MMCbMOBOTO YM YCHOrO) CNiIKYBaHHSA, AKMI BiANOBIAAE cuTyaLil. Big,
dbopmanbHOro A0 HepopMmasbHOro, BiA CKAAAHOrO A0 MPOCTOrO, 3 MOM/IMBICTIO HEMOPO3YMiHHA
(Thistlethwaite, 2012). He 3abyBaliTe cninkyBaTMca 3 KAiEHTaMMK, CIM'AMM Ta rpOMaZamm y YyMHUA i
BiAnoBiaanbHM cnocid (AOTA, 2017). KomyHikauia - ue KAy A0 HoBux cnocobis pobotu. YiTke
BM3HAYeHHA poaeit Ta 0DOB'A3KIB € BaKNMBUM ANA Be3nekn KNieHTiB, GOpMyBaHHA iAEeHTUYHOCTI Ta
epeKTUBHOI KomaHaHOT poboTn (Academy of Medical Royal Colleges, 2020).

CneumndiyHi HaBNUKM MixknpodeciliHoi komyHikauii: (IPEC, 2011)

1. Obupatn edeKTMBHI KOMYHIKaLiMHI IHCTPYMEHTU Ta METOAM, BK/AOYaouM iHOOPMaLLinHI
CUCTEMW Ta KOMYHIKaLiMHI TeXHONOri, ANA CnpuAHHA OBroBOPEHHIO Ta B3aemodji, AKi
NOKpaLLytoTb poboTy KOMaHAW.

2. OpraHi3oByBaTK Ta NepenasaTh iHGopMaLlito KNieHTam, Cim'am Ta YyneHam peabinitTauinHoi
KOMaHAM Y 3p03yMifin GOPMI, yHMKaIOUM, 38 MOXKAMBOCTI, By3bKOCMELa/bHOI TEepMiIHOAOTII.
3. BucnosntoBaty CBOI 3HAHHA Ta AYMKM Y41€HAM KOMaHAM, 3a/7y4eHMM A0 MiKNYBaHHA 3a

NaLiEHTOM, BMEBHEHO, YiTKO Ta 3 MOBArok, Npautyn Hag 3abesnedyeHHAM CMiAbHOTO
PO3YMIHHA iHbOpMaLLji Ta pilleHb LWoA0 NiKyBaHHA Ta AOTAsA4Y.

4, AKTMBHO C/IyXaTu | 3a0X04YyBaTK iAei Ta AYMKM iHLIMX YIEHIB KOMaHAN.

5. HagaBaTu CBOEYACHWM, AenikaTHWIA, MOBYaAJbHWA 3BOPOTHMI 3B'A30K iHWKMM MPO iXHIO
poboTy B KOMaHAI, 3 MOBAro pearytoyum sk Y1eH KOMaHAM Ha BIATyKM iHLIKX.

6. BuKopuMCTOBYBATU WAHOBAMBY MOBY, AOPEUYHY B KOHKPETHIM CKAaAHIN cuTyaLii, BaXKAUBIN
PO3MOBi abo MmirkNpodecinHOMY KOHDAIKTI.

7. YCBiAOMAOBATK, AK BAACHA YHIKaAbHICTb, BKAKOYAOUM piBEHb AOCBIAY, 3HAHHA, KYAbTYpY,

BAajy Ta iepapxito B peabiniTauiiHii KomaHaj, cnpuae edekTUBHIN KOMYHIKaLi, BUPILLEHHIO
KOHOIKTIB Ta MO3UTUBHUM MiXKNPOPECIMHUM POOOUYMM CTOCYHKAM.

8. MocTiMHO iHPOPMYBaATU NPO BaXKAMBICTb KOMaHAHOI POBOTU B KNIEHTOOpPIEHTOBaHIN Ta
OpIiEHTOBAHIM Ha rpomaay A0NOMO3i.

3.2.1.3. PONII TA BIANOBIAANTBHOCTI

BrKopucToByiTe 3HAHHA BIACHOT POJli Ta POAI iHLWMX GaxiBLiB 414 Ha/eKHOro A40CTyNy Ta 3a[0BO/IEHHS
notpeb KnieHTiB y peabinitTauiiHii AONOMO3i, @ TaKOX A/1A 3MIUHEHHA Ta MNOKPalleHHs 340poB's
HaceneHHsA. KomaHaHa poboTa BMMarae cnifibHOro BM3HaHHA poaelt i 34i6HOCTeN KOXKHOro y4yacHMKa
(AOTA, 2017). bes TaKoro BM3HAHHA HECNPUATAMBI HACAIAKM MOXKYTb BUHUKHYTU 4epes3 HU3KY
TPUBIaNbHUX MOMMIOK, AKMM MOXHa Oyno 6 3anobirtv 3aBAsKM edeKTUBHIM KOoMaHAHIM poboTi.
BUKOPUCTOBYMTE 3HAHHA BNACHOI PO Ta poAai NPeACcTaBHUKIB iHWKMX Npodeciin ANA HAaNEKHOT OLLHKM
notpeb KnieHTa B peabinitauinHin gonomosi (IPEC, 2011).

®opmytoun cBoto NpodeciiHy iAeHTUYHICTb, daxiBLi 3aCBOKOIOTb LIHHOCTI, HOPMK, HABUYKM Ta MoAeNi
noseAiHKM cBOET npodeciHoi rpynu. Lle npnssoauTb 40 TOro, WO AOAMHA NOYUHAE "aAymaTu, AiATH i
BiA4YyBaTU" AK YneH Uil rpynu. MNMpodeciiHa iaeHTUYHICTb Aa€ 3MOTY Ha1aTh CEHCY CBOI pobOTi, a TaKOXK
PO3BMHYTM MOYYTTA CaMOCBIAOMOCTI Ta BiauyTTa npuHanexHocTi (Academy of Medical Royal Colleges,
2020).

HaBWUKM BUKOHAHHSA KOHKPETHUX posiei Ta obos'sskis: (IPEC, 2011)

1. YiTKO NOACHIOBATM CBOI poAi Ta 060B'A3KM KNiEHTaM, CiM'AM Ta iHLWMM daxiBLAM.
2. BwusHaBaTW cBOi 0BMENKEHHA B HAaBMYKaX, 3HAHHAX i 34i6HOCTAX.
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3. 3anyyaTu pi3HUX MpPaLiBHUKIB rafy3i OXOpPOHM 340POB’A, AKi AOMNOBHIOKOTbL Ball BAACHWMA
npodecinHMii A,OCBIL, @ TAKOXK NOB'A3aHI 3 HUM pPecypcu, ANA po3pPOOKM CTpaTerii, CnPAMOBaHUX
Ha 3340BO/IEHHA KOHKPETHUX NoTpeb y poboTi 3 KNiEHTOM.

4. TloACHUTM poni Ta 060B'A3KM iHLIMX NPOBANAEPIB NOCAYT Y rany3i OXOPOHWU 3/10PO0B’A, @ TaKOXK
Te, AK KOMaHZa NPaLtoe pa3om AN HALAHHA LONOMOTU.

5. BWKOpWUCTOBYBATW BeCb OOCAT 3HaHb, HABMYOK i BMiHb HasBHUX @axiBLiB ranaysi OXOPOHMU
3/10pOB’A ANs HaZlaHHA 6e3neyHoi, cBoeYacHoi, eGeKTUBHOI, pe3yNbTaTMBHOI Ta CNpaBeaMBOI
peabiniTauinHoi gonomoru.

6. CninkyBaTncA 3 YneHaMmn KOMaHAM AN YTOYHEHHSA BiAMNOBIAANbHOCTI KOXHOIO YieHa KoOMaHAaM
Y BUKOHAHHI KOMMOHEHTIB NMAaHy BTPYYaHHs y chepi rpomMaZcbKoro 340poB's.

7. Hanarog)KyBaTuM B3aEMO3asieXHi CTOCYHKM 3 MpeacTaBHMKAMKM iHWWX npodecin  Aana
MOKPaLLIEHHA AKOCTI POHOTM Ta MiABULLEHHA KBaAidiKaLli.

8. bpatM yyactb y 6Oe3nepepBHOMY npodecitHoMy Ta MiKNpodecitHoMy pPO3BUTKY AR
NiaBULLEHHS ebeKTUBHOCTI POHOTM KOMaHAM.

9. BWKOPWUCTOBYBATW YHIiKa/fbHI Ta B3aEMOAOMOBHIOOYI 34iOHOCTI BCIX 4Y/NEHIB KomaHau ANs
ONTMMI3aLiT AOrNA4y 3a KAiEHTaMM.

MpauiBHMKM ranysi OXOPOHM 340P0B'A MOBMHHI NPOAYMATH, AK BOHU MOACHIOKOTb CBOKD POJIb KNIEHTAM i
Koneram. Lle ocobanBo BaXKAMBO A4 TUX, XTO NPALIOE B HOBMX abo MeHL 3HalMOMMX ponsax. Hanpuknaga,
NpeacTaBAOYMChb, BOHU MOXYTb PO3MOBICTU NPO CBIiM A0CBIA, i NiArOTOBKY, CBOO PO/b Y KOMaHAi Ta
3aBAaHHA, SKi BOHM MOXYTb BUKOHYBATW. Ti, XTO BUKOHYE BiNlbll yCTaneHi poi, MOBUHHI NpeaCcTaBaAATH
HOBMX Koner/npodecii NO3UTUBHO, 30CePedKYHOUNCh Ha HaBMYKaX, AKi BOHW NMPUHOCATD, | Ha TypboTi, ARy
BOHM MOXYTb HaZaTW. JOCNiAyKEHHA MOKa3ytoTb, LLO BM3HAHHA POAi € BaKAMBUMM AnA GOPMYBaHHSA
npodeciNHoi iAeHTUYHOCTI, ane AesKi NOAM, AKI NPALOOTb Y HETPAAMLIMHMX PONAX, NOBIAOMAAIOTb, LLLO
iX HeMpaBUALHO Ha3MBalTb abo HenpaBubHO NpeacTaBastoTh (Brown, Laughey, & Tiffin, 2020).

Lenki npodeciitHi rpynu BKasyloTb Ha Te, WO YysSBAEHHA Npo ixHo poboTy iHoAj He BiAnoBigae cyTi ix
npodecii, abo o Kosiern AatoTb HenpaBuabHY iIHPOPMaLLito NPO NPOGECIMHNI 3MICT POBOTU KoNleru.

3.2.1.4. UIHHOCTI TA ETUKA MIXXMPO®ECIMHOT MPAKTUKMN

CniBnpaua 3 iHWKMMM NpodeCinHMMM Tpynamm NiATPUMYE aTMOCPepy B3aEMHOI MOBarK Ta ChilbHUX
LiHHocTel. (MixnpodeciiHa ocBiTHA cniBnpaua, oHoBneHHA 2016 poky).

CneujanbHi LiHHOCTI Ta eTU4Hi HasuukuK: (IPEC, 2011)

1. CraBuTU iHTEPECK KNIEHTIB i HACENEHHA B LIEHTPI MiXNpodeciMHOro HaJaHHs AONMOMOTM Yy ranysi
OXOPOHW 3/10p0B’s.

2. ToBaxKaTW rigHiCTb | NPUBATHICTb KAiEHTIB, 36epiratoum nNpu LbOMY KOHOIAEHUIMHICTL npwu
HaZlaHHi JONOMOTK Y ranysi OXOPOHW 340POB’A Ha OCHOBI KOMaHAHOIO NiAXOA4Y.

3. [puiAmaTth KyAbTypHE PO3MAITTA Ta iHAMBIAYaNAbHI BiAMIHHOCTI, O XapaKTepU3yoTb KAIEHTIB,
rPYNM HaceNeHHs Ta KoMaHay ¢axisLiB OXOPOHM 340P0B's.

4. TloBa)aTW YHiKa/bHI Ky/JbTypW, LIHHOCTI, posi/oboB'A3KM Ta A0CBi4, iHWKMX peabiniTauiiHmx
npodecin.

5. [MpautoBatuy cninpaLi 3 TUMKM, XTO OTPUMYE AONOMOTY, TUMU, XTO HaAA€E AOMOMOTY, Ta iHWNMM,
XTO cnpusie abo NiaTPMMYE HagaHHA NPOodiNaKTUYHUX | NOCAYT Y rany3i OXOPOHK 340POB’A.

6. Po3BMBaTW [OBIP/AMBI CTOCYHKM 3 KAIEHTaMK, CIM'AMM Ta iHWMMKU YneHamm KomaHam (CIHC,
2010).

7. [eMoHCTpyBaTM BMCOKI CTaHOAAPTM eTUYHOI MoBeAiHKM Ta AKoCTi npodeciiHoi gonomoriy,
pob1a4mM CBII BHECOK Y KOMaHAHY [AOMNOMOTY.

8. BupillyBaT® eTWYHI AMAEeMM, XapaKTepHi Ans cuTyauin  mixknpodeciiHoi  gonomoruy,
OPIEHTOBAHOI Ha K/iEHTa/HACeNEHHSA.
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9. [isTn YyecHo Ta AO0BPOYECHO Y BiAHOCUHAX 3 KNIEHTAMM, CIM'AMM Ta IHLLIMMKW YNEeHAMM KOMaHAM.
10. MiaTPMMYBATM KOMMNETEHTHICTb Y BAACHIM npodecii BiaANoBiaAHO A0 chepn NPaKTUKK.

(Akagemia KoponiBCbKMX MmeanuHmx Koneaxis, 2020)
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4. CninkyBaHHA B KOMaHAax Ta MiX npodecioHanamm

4. CMINKYBAHHA B KOMAHOAX TA MIX NPO®ECIOHATAMMU

XTO € napTHepamn mixnpodeciiHoi KomaHaun?

Lo6 nigBuWLKTK AKICTb, AKY MW HAZAEMO KAIEHTY, HEOOXiAHO CninKkyBaTUCA. Yn 3HAEMO MM Pi3HUX
YNEeHiB KOMAHAM i iXHi HABUYKM? Y MEBHUX CUTYALLIAX LLe AyXe ACHO, ane iHOoAj Ui yABNEHHA MOXXYOTb
6yTn ay:Ke po3muTUMU. [HOAI KOMaHAa 6/M3bKa A0 HAc, asle € TAaKOXK KOMaHAM, AKi ganeki Big Hawofl
LWoAEeHHOi poboTH | HeBMAUMI ANA Hac. ICHYE HaBiTb Taka MOMK/IMUBICTb, WO MM NPALLIOEMO 3 OAHUM i
TUM }Ke KNIEHTOM, afie MaJio L0 3HAEMO OAMH MPOo 0AHOTO. Lle e ogMH KOHTEKCT, 3 iHWOro 60Ky mu
Ma€EMO 3anuT, CGOPMY/IbOBAHWNIM KNIEHTOM. 3aNUT, SKMN 3a6aPBAEHNIN OUiKYyBaHHAMMU, NOBAKAHHAMM.

Cnisnpauto MOXKHa yABUTU Y BUTNAAI KBITKU. [1eNtoCTKM NpeacTaBaAoTb Pi3Hi gucumnninm. Baxkauneo
[ocnianuT B KoMaHAi, xTo 6epe Ha cebe neBHi 3aBAaHHA, He BTpadvaloun MNpU LbOMY BAACHOI
npodecitHoi igeHTUYHOCTI. 3HatouK, Wo Aeaki npodecii npautotoTb 6inbll TiICHO 04Ha 3 OAHOIO, HixK iHWI

(Bu, 2011).

occupational
therapist

social

nurse
worker

psychologist I O physician
. . speech
audiologist therapy

pharmasist dietician

PUC. 12. NAPTHEPU B MINKMPODECINHIN KOMAHAI

Huykuye KopoTKO NpeacTaBaeHi OCHOBHI NPUHLUMNM AN KoXHOi npodecii (Tasakitzidis & Van Royen,

2015; Vyt, 2012).
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4. CninkyBaHHA B KOMaHAax Ta MiX npodecioHanamm

4.1. Ayalonor

Aygionor cneujianisyeTbc Ha NiKyBaHHI Ta AONOMO3i 3i CNyxom y AiTel Ta Aopociux. Y KAiHIYHIN
ayaiometpii BiH NpoBOAMTb YCi goCNigKeHHA cnyxy Ta GyHKLUiT piBHoBaru. Jas uboro ayagiosior Mae y
CBOEMY PO3MNOPALMKEHHI Linni pag meToais obcTexeHHA Ta obnagHaHHA. TecTu cnyxy BigHOCATbLCA A0
6a30B0i ayaiomeTpii. BoHM HaaaoTb HeobxigHy iHGOpMaLLi0 NPO XapaKTep i CTynNiHb BTPATU CAyXy, a
TAKOX NPO COLLia/IbHY LLIHHICTb CyXy abo CTYNiHb BUKOPUCTAHHA 3a/IMLLIKOBOIO CAYXY B MOBCAKAEHHOMY
XUTTI. Ayfionor TakoXK 3aliMa€eTbcA Nigbopom CAyXoBUX anapaTiB. 3asexHOo Big KUTTEBOI cuTyaui,
ayAionor TakoX afanTye iHWi 4OMNOMiXKHI 3acobu, AKi CNpUAIOTb HaBYaHHIO, NPodecCiiHii Ta couianbHiIn
iHTerpauii ntognHn. Lle moxkyTb ByTu iHaUBIAyanbHi abo rpynosi NpucTpoi.

Y BMNAAKy rMyxoTu aygionor TiCHO CMiBMPALIOE 3 KOMAHAOK KOX/AeapHOi imnaaHTauii. BiH Takox
crnewianiayeTbCA Ha cneuianbHMUX TPEHYBAHHAX C/AYyXY Ta OCBITi WOAO0 CAyxy. AyZionor npautoe Hag
nepBUHHOW NPodiNakTMKow BTpaTU Cayxy. BiH Hapgae iHbopmaLito Npo NPodiNaKkTUKy NOLWKOAKEHHSA
cnyxy. Y cniBnpau,i 3 nikapem 3 ririeHM Npawi BiH KOHTPO/KOE C/IYX NPAL,IBHUKIB i NPONOHYE NOpaau Woa0
3MEHLUEHHS WYMY, a TaKOXK HanbinbL niaxoaswi iHAMBIAyanbHi 3acobu 3axucty cayxy. Ayaionor bepe
YYacCTb Y PAHHbOMY CKPUHIHTY AiTel 3 BPOAXKEHMMM Ta HAbYTUMUK Bagamm cayxy. Y auTadii aygionorii
aygionor Bignosigae 3a 6asoBi Ta gudepeHuitoBaHi TecTU CcnAyxy, OCHALLEHHA anapaTtamu Ta
peabinitaLito HEMOBAAT i A4iTeN PaHHbOTO BiKy 3 MOPYLUEHHAMMU CAYXY.

Ayaionor € eKcnepTom 3 NUTaHb CAYXY Ta iHWKX PO3/1aAiB, NOB'A3aHMX 3 ByXamu.

4.2. AlETONOI

[JieTonor, Ha NpoxaHHA KAieHTa abo 3a NpU3HaYEHHAM NiKapA, Haga€E peKoMeHaaul Woa0 XapyyBaHHS
abo fieTw BiANOBIAHO A0 HAaYKU NPO Xap4yyBaHHSA Ta AIETONOrIO, AK Y NPOdiNaKTUYHIN Ta NiKyBaNbHIl
OXOPOHi 340p0OB'A, TaK i B XapyoBili ranysi, 3 MeTolo NigTPUMKK abo 3MiLHEHHS 340poB's 0cobu, sika
3BEPTAETLCA 33 MeAMUYHOIO A0NOMOrot, Ta/abo onTumisau,i (rpomaacbKoro) 340poB's.

[LieTonor Hagae iHbopmaLito NPo AKICHI Ta KifbKiCHI acneKTu pauioHy abo AieTu. BiH TakoK moxke bpaTtu
yyactb y po3pobui, BNpoBaAKeHHi Ta OUjHUi caHiTapHOi ocCBiTU. OCHOBHMMM 3aBAAHHAMWU €
nponaraHga 340pOBOr0 Cnocoby KUTTA | 340pPOBOr0 CepefoBuLLa MPOXMBAHHA ANA CNPUHHA
NONIMWEHHIO AKOCTI KUTTA BCbOrO HaceneHHA. [ieTonorn npaulooTb Yy JiKapHAX, LeHTpax
CTalioHapHOro gornagy, y NpuBaTHIA NpPaKTULi, B iHCMEKLiAX 3 KOHTPO/IO 33 SKICTIO XapyoBUX
NPOAYKTIB, CaHITapHil OCBITi Ta HAa MPOMMCNOBUX KYXHSIX.

[DieTonor € ekcnepTom y BCiX acneKkTax XapuyBaHHA/}KUBNEHHA.

4.3.MEOCECTPA

MegcecTpa 30cepenKyeTbca Ha oNTUMI3aL,ii 4o6pobyTy Ta 340p0OB'A, CNPUAHHI NPOLECY OAYKAHHS,
peabinitaLii Ta BigHOBAEHHSA, KON KNIEHT BUUTBLCA KUTU 3 0OMEKEHHAMM Ta HacniaKkamm xBopobu abo
3a/1IeXKHOCTI Bif, TpeTix ocib. LleHTpanbHMMM MOMEHTaMW yBarM € acnekT CNPUIHATTA OMiKyHamu,
caMofoCTaTHicTb i 6e3nepepBHICTb Aornaay. |HTerpaTUBHUIA CECTPUHCbKMIA aormnag b6epe Ha cebe
BiZNOBIAANbHICTb 3@ BECb A0OMNAA 33 KNiEHTOM. MeacecTpa 3aMUCNIOETLCA HaZ TUM, AKMI BHECOK BOHA
MOXe 3pobuTK B Bnarononyyys i 340p0oB'a KNieHTa.

[esnki 3 ocHOBHMX cdep BiANOBIiAaNbHOCTI MeAcecTpu: CNOCTEPEXKEHHA Ta iIHTepnpeTaLis CUMITOMIB i
peakLuiit, BuaBneHHA noTpeb y gornagi, nnaHyBaHHA, BUKOHAHHA, OLHKA Ta KOPUIyBaHHA OOrnaay,
BUKOHAHHSA TEXHIYHUX MeaCeCTPMHCbKMX 3aBAaHb BiANOBIAHO 40 Npoueayp, ONTUMI3aL,ifa aBTOHOMII Ta
AKOCTI JKUTTA KJI€EHTA, 3a0XOYEHHS MOro MikayBaTUCA NPO BAacHe 340pOB'A BiANOBiAHO A0 MOro
34ibHOCTelN | oTouyeHHA. MeacecTpa CynpOBOAMKYE KNIEHTA MCUXONOrIYHO, Pi3NYHO, €K3UCTEHLIHO,
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4. CninkyBaHHA B KOMaHAax Ta MiX npodecioHanamm

KY/IbTYPHO Ta COLiaIbHO.

MencecTpMHCTBO 30CEPEAKYETLCA Ha KOMIMIEKCHOMY AOMNAAI 33 340POB'AM Nt0AEN YCiX BIKOBUX rpyn.
MeguyHa AoNoOMoOra, OpiEHTOBaHa Ha XBOPODOY, BCe Lie 3a/IMLIAETLCA BAXKIMBMM acrleKToMm, ane Bce
6inbwe yBarn NPUAINAETbCA NPOdINAKTULI 3aXBOPIOBaHb i 3MILHEHHIO 340POB'A: AOCATHEHHHO,
nigTPMMLI Ta BigHOBNEHHIO 340p0B'A. MeauuHa cecTpa € BaXK/IMBOKO KOMYHIKaLiMHOK IaHKO MiXK
Pi3HUMM NpaLiBHUKAMN OXOPOHM 340POB’A B MirKNPOdECiMHIN KoOMaHA,.

MegcecTpa npautoe y BCix chepax OXOpoHM 340p0B'A: y cekTopi NpodinakTMyHoI, HeBiaKNaaHOI abo
TPMBANOI 4ONOMOMN B pamMKax KNiHiYHOI, couianbHOi abo NcMxiaTpMUYHOT OXOPOHM 340POB'A, @ TAKOXK B
pamKax cTaLioHapHOI Ta gMCTaHLiMHOI NnpodecitHoi gonomoru.

MepacecTpa € eKcnepTom y HagaHHi 4ONOMOru.

4.4. EPTOTEPANEBT

Eprotepania cnpamoBaHa Ha Te, wWo6 AoONOMOrTM A04AM 3 Gi3MYHMMMK, NCUXiYHMUMK Ta/abo
coujanbHUMU ANCOHYHKLIAMM PO3BMHYTK, BiaHOBMTM Ta/abo NigTpuMyBaTh 34aTHICTb QYHKLiOHYBaTH
AKOMOra aBTOHOMHiLLe B iXHbOMY NMOBCAKAEHHOMY UTTi, poboTi Ta A03BiNAI. BianpaBHO TOYKOW €
poni Ta BiANOBiAHI 3aBAAHHA KAi€HTa. EproTepaneBT BUKOPUCTOBYE KOHKPETHI BUAM aKTUBHOCTI, WO
BUM/INBAIOTb i3 KUTTEBOT CUTYyaLil KAiEHTa abo rpynu KNIEHTIB, 3 METOI MOKPALLEHHA AKOCTI KUTTA
KNi€HTA.

3aBaaHHA eproTepanesTa AyXKe pisHi. Lle, HanpuKnaa, HaBYaHHA NEBHMM HaBMYKam Ta iHTerpauia ix y
noscAkaeHHe GyHKUioHyBaHHA. KNiEHT OoTpUMyeE Bif, eproTepanesTa MiATPUMKY Ta/abo KoHCynbTauii
LLLOAO CBOIX MOXANBOCTEN Ta 06MerKeHb. OCHOBHA yBara NpuUAINAETbCA aBTOHOMIi, CAMOAOCTaTHOCTI,
NPOAYKTUBHOCTI Ta penakcauii. 3a HeobXigHOCTI MNPOMNOHYIOTbCA aNbTEPHATUBHI  BapiaHTK,
MoaMIKYETbCA HaBKOMMULLHE cepenoBmLe abo HagatTbCA AOMNOMIXKHI TexHooril. EproTepaneBT TaKoX
[A€ eproHOMiYHi Mopaam LWoAo *KUTTEBOT Ta poboyoi cnTyauii, Wwob 3anobirtn BUHMKHEHHIo Npobnem.
3aneXHo Bif, KOHKPETHMX Npobaem KNieHTa, MM PO3PI3HAEMO eproTepanito y ¢isnyHin peabiniTauii,
ncuxiaTpii, BTpydaHHAX Npu npobaemax po3BUTKY Ta AOMMAL 33 NHOAbMU MOXMAOIO BiKy. EprotepanesT
30CepeayKyeTbCA HA OCOOUCTMX acneKTax Ta acrneKkTax cepefoBMila KAieHTa, wob BigHOBUTU Moro
30aTHICTb AiATM (YMOXNMBAEHHA 3aHATTEBOI aKTMBHOCTI).

BiH BUKOPMCTOBYE 3HAUYLLY aKTUBHICTb K/IEHTA AIK BiANPABHY TOYKY AN Ha4aHHA ONOMOrU. 3aNeXHO
Big, NOTPeb KNiEHTA, 3aHATTEBA aKTUBHICTb MOXKe ByTu 3 pi3HMX chep, TAKUX AK NOBCAKAEHHI CnpaBsu,
AKI CTOCYlOTCA NPOXKMBAHHS, POBOTM HA KyxHi, gornsgy 3a coboto, npodecinHoi AianbHOCTI,
BUKOPUCTAHHA KoMN'toTepa, npaw,i y NPOMUCAOBOCTI, CaAiBHULTBA, A03BiNNA Ta Pi3Hi BUAM PEMICHUYMX
TEXHIK).

EproTepanesTn NpaLiolOTb Y LEHTPaX CTauioHapHOro gornsay, peabinitauinHux ueHTpax, NikapHaX,
YCTaHOBAX ANA NOAEN 3 0OMEKEHMMM MOXKINBOCTAMM, 3aK1a[ax OCBITH, B'A3HULAX, 3aKNaaax bisHecy,
He3aneXHil NPaKkTmLi.

EproTepaneBT € eKCNepTOM Y CNPUAHHI 3aHATTEBIM yuyacTi.

https://youtu.be/VmAGzESjZal

4.5. OPTONMEQArOr
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Optonegaror - ue npodecinHUi negaror AnA NOAEN 3 OpTONeAUYHMMM npobaemamu, KUK
bOKYCYETbCA Ha KOHKPETHIN OCBITHIM Ta PO3BMTKOBIM cUTyau,ii KnieHTa. BiH niaTpumye nogen nig, vac
NOBCAKAEHHOI XXUTTEAIANBHOCTI.

OpToneparor cynpoBOAMKYE AiTeN Ta NIANITKIB B paMKax MONOAIKHOI oniku, ocib 3 iHBanigHicTio,
nogen noxunoro Biky abo nwogeit 3 ncuxiaTpuyHMmm npobnemamu. BiH NOYMHAE 3 HACTAHOBUMX
CTOCYHKIB, W00 MaKCMMI3yBaTU AKICTb KUTTA Ta MOMKAMBOCTI PO3BUTKY B MOBCAKAEHHOMY MKWUTTI
KNieHTa. Po3wmpeHHA moXKnmBocTel, poboTa, OpiEHTOBaHa HA MOXKIMBOCTI, MOBara Ta AKICTb XUTTA €
KNOYOBMMM MOHATTAMM. BiH TakoX i€ NpeBeHTUBHO, WO6 YHUKHYTM NpobaemHUX cuTyauin ansa
KnieHTa. OpTonegaror npautoe B KOMaHAi negaroris.

OpToneparor € eKCNepTom y BUXOBaHHI togeii 3 iHBanigHicTio

4.6. PAPMALIEBT

BarknmMeum 3aBAaHHAM papmaLLeBTa € NPaBUIbHE A03YBaHHA NiKiB, AKI MOXXyTb ByTM Npu3HayveHi abo
He NPU3HAYEH] IHWMMN MegUYHUMM MPaALiBHUKAMKU, TAKUMUM K AiKapi 3aranbHOI NPAKTUKKU, BY3bKi
cnewianicti, CTOMaToNorM Ta akywepkn. ®apmaueBT KPUTUYHO OLLIHIOE MeanYHKUI peuenT abo pobuTb
BiAMNOBiIgaNbHUI BUBIP NiKiB. PapMaLLeBT TaKOXK NepeBipAE HAABHICTb NOABIMHUX NiKiB (HanpuKknag, y
KOHTEKCTi reHepwuKiB), NPOTUMNOKA3aHb i B3aEMOAiN MiX niKamu Ta 3 ixeto. PapmaueBT NOSACHIOE
NPU3HAYeHHs NiKiB, AK i KoK ix npuinmaTn. PapmaLleBT TaKOXK BigNOBIAAE 3a BiANOBIAHICTb Ta AKICTb
CKNagHuWKiB Ta npenapaTis. [Jo KomneTeHuii ¢papmauesTa BXOAATb TAaKOX TEXHIYHI acnekTu nikis,
HanpWKNag, NPUroTyBaHHA NiKiB BiANOBiAHO A0 NoTpeb KnieHTa. PapmaLeBT HAZAE KNIEHTAM Ta iHLWUM
MeAMUYHUM NpauiBHMKam iHbopmauito npo Te, AK cnig 36epiratn, noapibHoBaTM UM AinnTn abo
agMiHiCTpyBaTH NikK. Y pasi HeobxigHOCTI BiH CKEpOBYE KieEHTa A0 (cimeliHOro) nikapa abo iHWmx
MEeOMYHUX MNpauiBHUKIB. Y dapmMaueBTUYHIA OONOMO3i B3aEMOLIA MiX KAIEHTOM Ta iHWUMM
MEeAMUYHUMM MpaLiBHMKAMKM, TaKMMWU AK NiKapi Ta MeAcecTpu, € UeHTpanbHow. MixnpodeciiHi
KOHCYNbTauii Ta cnisnpayd 3 iHWWMMKM MeANYHUMWU MPaLiBHUKAMKM, TaKUMU AK JliKapi Ta AOMaLUHI
MeacecTpu, MatoTb BUPiWIANbHE 3HAYEHHA B LbOMY BigHOLLEHHI.

dPapmauesTM NpaLtooTb He TiZIbKM B anTeli, ane M B iHWMX CEKTOpaX, TakMx AK dapmaueBTUYHA
NPOMMCOBICTb, A& BOHM 3alAMatOTbCA PO3POOKOI0, BUPOOHULTBOM i KOHTPONEM NiKapCbKMX 3acobiB.
NikapHAHi dpapmaueBTVM BigNOBIAalOTb 33 YyNpPaBAiHHA, aAMiHICTPpyBaHHA Ta AMCTPUOYLitO niKiB,
MegMUYHUX BUPODBIB Ta iIMNIAHTATIB, @ TAKOXK 3a MiArOTOBKY CTEPUbHUX NiKiB, cTepuAisauito, riricHy,
iHbOpMyBaHHA fiKapiB Ta CcepeaHbOr0 MeAMYHOrO MepCoHany, KOHTPOJb 3a  KAIHIYHUMM
BUNPOOYBaHHAMM, NiArOTOBKY pPeuenTyp Ta 3aCTOCYBaHHA KAiHiYHOT ¢dapmauii. PapmaueBTn TaKoX
NpaLooTb Y PErYIATOPHUX OPraHax, HayKoBO-A0CNIAHUX Ta KAiHIYHUX nabopaTopisx.

dPapmaLeBT € eKCNEPTOM 3 JIKIB.

4.7. NIKAP

Jlikap 3aranbHOT NPAKTUKKN YACTO € NEPLUIOID TOYKOI KOHTAKTY ANA OTPUMAHHA MeaUYHOI JONOMOrN.
Byab-AKa NtoguMHa, He3anexKHo Bif, BiKY, CTaTi UM iHLWMX OCOBUCTUX XapPaKTEPUCTMK, MOKE 3BEPHYTUCA
0,0 HbOTO 3 ByAb-AKO NPobaEeMOIO 3i 340P0B'IM. Y LLEHTPI MOro MeguUYHKX Lilh - XBopoba, AiarHOCTMKa
Ta Tepanis. Jlikap 3arasbHOi MPAKTUKM MOBMHEH NPOCYBAaTU EKOHOMIYHO e(dEeKTUBHY MONITUKY.
Hacamnepeg, nikap BTiNtOE BianpaBHY Po/ib KOHCY/bTaHTa, AKUI bepe 40 yBaru icTOpito XKUTTA KNiEHTa
B il KOHTekcTi (bioncuxocouianbHa mogenb). MeauuHa MpPaKTUKa FPYHTYETbCA Ha HAyKOBO
niaTeepAKeHnx AaHux (AoKasoBa mMeauuMHa). AK MOpasbHi NPUHUMMIM 3aCTOCOBYHOTLCA YOTUPU
HOPMATUBHI MNPUHUMMWN: HE HAWKoAMUTU, TBOPMUTM A06pPO, MOBa)KaTWU aBTOHOMIlO, MParHyTM Ao
crnpaBeanmBOCTI.
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TypboTa npo 3g0poB'a nepeabayae yBary AK A0 NPodiNaKTUKM 3aXBOPHOBAHb, TaK i A0 3MiLHEHHA
3popos'a. [lobpe noiHGoOpMOBaHMI i YNOBHOBaXKEHWNI KAIEHT BCe YacTiwe bGepe yyacTb y BCbOMY
npoueci NPUAHATTA pilleHb, KepiBHMLTBA Ta OLiHKM, i MOoro HeobxigHO niaTpMMyBaTM B LbOMY
(po3WwmpeHHs NpaB i MOXKAMBOCTEM KNIiEHTA).

Ha ocHoBi 3anuTy npo gonomory Ta pe3y/abTaTiB AiarHOCTUYHOrO npouecy Aikap obupae oguH 3
BapiaHTiB NikyBaHHA. Jlikap 34ilMCHIOE Harnag 3a napameanKOM, OCKINIbKK BiH Hece BiAMNoOBiAabHICTb
3a Te, K NapamegmK BUKOHYE CBOI Aji. YacTo NiKyBaHHA NONATAE TaKOXK Y HarnA4ji 3a nauieHTamu. Kpim
TOro, BiH Aie npodiNakKTMYHO: wWenneHHA, npodinakTUYHe BUABNEHHA, HaAMNpUKAagd, paky Ta
Ty6epkynbo3y. [leaani vacTiwe nikap Takox bepe Ha cebe KoopAMHaLiMHI 3aBAaHHA B rasly3i OXOPOHMU
340poB'a.

BinbwicTb NikapiB NpaLooTb Yy NiKyBasIbHOMY CEKTOPI AK NiKapi 3aranbHOi NpaKTUKKM abo fAK nikapi-
cneujanictn. Kpim Toro, BOHM TakoX NpaLooTb y chepi meguMunHU NpaLli, OXOPOHWU 340Pp0B'A MONOAI,
CMOPTUBHOI MeAWUMHW, CTPaxoBoi MeauuMHW, NpodinakTMKkM, 6epyTb y4acTb Yy HAYKOBMX
OOCNIAXKEHHAX Y AieP’KaBHMX YCTaHOBAX, NPUBATHMUX KOMNAHIAX, YHiBepcuTeTax abo 3aiimatoTb KepiBHi
nocagm B CEKTOPi OXOPOHU 340POB'A.

Nikap € ekcnepTom 3 NUTaHb 34,0p0B'A Ta XBOpPO6.

4.8. ncuxonor

Mcuxonor € eKkcneptom 3 MCMXONOFYHOI AiarHOCTUMKM Ta MNCMXOAOriYHOI Agonomorn ocobam Ta
opraHizauism y KAiHIYHMX ymoOBax, LWKoMaX, peabinitauimHMx ycTaHoBaX, 3aKnagax npau,i.
McuxonoriyHe 6aarononyyysa KNiEHTA € LLeHTPaNbHUM. [lcMXonor BoNoAi€ 3HAHHAMM NPO HOPMaabHe
Ta aHOMa/ibHe ncuxonoriyHe PpyHKLiOHYBaHHA. BiH 3aCTOCOBYE MeTOAN NCUXOAOTNYHOIO AOCNIAMKEHHA
Ta KOHCY/NbTyBaHHA. Kpim TOro, Nncuxonor TPeHYE, CTUMY/IOE Ta CNPAMOBYE NOAEN HA AOCATHEHHA
noBeAiHKKN, CNPAMOBAHOI HA BUpiWeEHHA npobnem. BiH Takox 6epe y4yacTb y NpodinakTUUHMX
nporpamax, TPeHiHrax, KOy4mHry, MPOEKTHMUX HAYKOBMX AOCAIAKEHHAX Ta NONITUYHIN aianbHOCTI. BiH
NPALLOE Ha Pi3HUX PIBHAX | YaCTO B MyAbTUANCLUNAIHAPHUX KOMAHAAX.

Mcuxonor € eKcnepTom B aHaNi3i 1OACHLKOI NOBeAiHKK Ta NcuXiyHoro 6narononyyys.

4.9. ®I3UYHWNIN TEPANEBT

disnyHa Tepanis - ue NiKyBaHHA pyxom. OcHOBHa MeTa ¢isnyHOi Tepanii - niaTpumysaTn Ta
MOKpPaLLyBaTH AKICTb PYXy, CMMPAOYNCh Ha AOKA30BY MeaAnLUMHY/NpakTuky. Peabinitauin BigbysaeTbcs
Yy NApTHepPCTBI, B AKOMY Gi3MYHMUI TepanesT, 3 04HOro 60Ky, PO3NOYMHAE NiKYBaHHA, @ 3 iHWOro HOKYy,
HABYaE KNIEHTA, AK HaMKpalle pyxaTuca AKomora QyHKLUioHanbHiwe. PisnyHi TepanesT” B OCHOBHOMY
npautooTb B paMKax flikyBasibHOT LOMNOMOTW, Ae KNIEHTU NPOXOAATb NiKyBaHHSA, W06 mMaTn AKoMora
6inblie He3anexHocTi nicnsa TpaBMu, onepau,ii, Towo. OcTaHHI KinbKa poKiB $isMyHi TepanesT TakoX
pob6nATb CBiN BHECOK Y NPOGINAKTUUYHY AOMNOMOrY, HaNPUKAAA, CTOCOBHO OXMPIHHA, NpodinakTUUYHy
peabinitauito 3 gonomoroto xoabbu 3 MeTol 3anobirTM iHBaNiAHOCTI, yCKNagHEHHAM Ta Binbwum
MeANYHUM BUTPATaM, NiATPUMYIOUM AKOMOra BiNbLly aKTUBHICTb NaLliEHTa.

@i3nYHMIN TepaneBT NOKPALLYE AKICTb XKUTTA KNIEHTIB 3 FOCTPMMM Ta XPOHIYHMMM CKapramm K y BAacHin
NPaKTULI, TaK i B AOMALLHIX YMOBAaX, a TAaKOX Y NiKapHAX Ta 6yAMHKAX BiANOYMHKY.

disioTepaneBT € eKCNEPTOM 3 PyXy.
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OT vs. PT

What's the Difference?

(11

Occupational
Therapy (OT)

OT helps a person
do things
at point A and B.

OF focuses on improving a
persan’s ability to perform

e

Physical
Therapy (PT)

PT helps a person
get from
point A to point B.

PT treats the effects of ilness, njury
and disability by using therapeutic

activities of daily living
(bathing, dressing, cating, ete).

exercise, manual therapy and other
teehniques to help a patient restore
mewement in the body.

hillcrest

Haospital | Claremore

4.10. COLUIANBHUI NPALIBHUK

CoujanbHM NpaUiBHUMK BTPYYAETbCA B TOYKAX AOTMKY, A€ B3aEMOAIIOTb Nt0AM Ta iXHE OTOYEHHA.
CoujianbHa poboTa 30cepeaykeHa Ha ONTUMI3aLLii ncMxocouianbHOro GpyHKLIOHYBaHHA Nt0Ael: CKNagHol
B3aEMOZIT MiXK Nt0AbMU Ta iXHIM OTOYEHHAM. MPUHUMNM NpPaB NHOANHU Ta COLiaNbHOI CNPaBeaAMBOCTI
€ OCHOBO'O colianbHOi po60oTn. OCHOBHMMM 3aBAAHHAMM € PO3LUMPEHHA NPAB | MOXKANBOCTEN Ntoaen
Ta HafaHHA iM MOK/MBOCTI BiAHOBUTM CMNpPaBeA/IMBICTb: CTUMYNOBAHHA aKTMBHOI FPOMAAAHCHKOT
no3uuii Ta po3dyaoBsa coujiabHUX CUCTEM.

CouianbHi NpauiBHUKK 30CEPEaKYIOTbCA Ha Npobaemax NOAMHKM | CycninbCcTBa: AogMHa B Cim'i, B
OTOYEHHI, Ha pob6oTi, y BifIbHWI1 Yac. CoLiaNbHUIM NPaLiBHUK 30CEpeasKYETLCA Ha Nt0AAX, AKi BiguyBatoTb
npobnemn y CBOEMY OesnocepegHbOMYy Ta LIMPLIOMY OTOYEHHI i He MOXKYTb BMUPIWKTK iX
(6e3nocepeHbO) BAAaCHUMM CUAAMM, 3a40BIIbHUM 1A HUX abo Ana cycninbcTea cnoco6om. OCHOBHI
3aBAA@HHA MOXYTb BK/OYATM MNCUXOCOLianbHy Aonomory, iHGopMaLiiMHi Ta KOHKPETHI nocayru,
KOHCY/IbTYBaHHA, NOCepeaHUNLTBO, AOCNIAMNEHHA Ta 3BITHICTb NPO COLianbHI CUTyaLii, KoopAMHALtO
[ornagy Ta AONOMOrM, 3aranbHy NpodinakTuKy, iaeHTUIKaLilo Ta OpieHTOBaHY Ha NOAITUKY poboTy B
ranysi HaB4YaHHs Ta ocBiTK. CoLiaNbHUI NpaLiBHUK 6epe aKTUBHY y4acTb Y COLLiaNbHiN pobOTi, KagpoB.il
pPOo6OTi, COLLIOKYNLTYPHIN poborTi.

CoujianbHUIA NpaLUiBHUK NPaLOE B COLjaNbHUX CAYKbax, TakUX AK NiKapHi, BYAWHKU-iHTepHaTH,
opToneAnYHi LEeHTPK, opraHisaLii Ana noaei NOXMNoro Biky, Monoaj Ta bixeHLuis.

CouianbHuii NpauiBHUK € eKCNepTom, AKMA CNPUAE coliia/ibHMM 3MiHaM, 3rypTOBAHOCTI, yJyacTi Ta
emaHcunauii nroaen.

4.11. TEPANEBT MOBU | MOBNEHHA

TepaneBT MOBM i MOB/IEHHA 30CePEAKYETLCA Ha PO3/1a4axX KOMYHIKaLLT Ta NPOBOAMTbL CKPUHIHT y cdepi
ros1ocy, MOBJ/IEHHA Ta MOBU. MeTa CKPUHIHTY - BUABUTM HaABHiI MOPYLUEHHSA ro1oCcy, MOB/IEHHA T3 MOBU
i, MOXX/IMBO, NOPAAUTM NiKyBaHHA. Y cdepi npodinakTUKM TepaneBT MOBU i MOB/IEHHS MOXe MOACHUTU
npaBuAna ririeHn ronocy, Wo6 3anobirt po3BUTKY roN0COBUX Po3naaiB. Kpim KoMyHiKalii, TepanesT
MOBM i MOBJIEHHSI TaKOX NpuUAiNAe ysary npobsemam KOBTAHHA i MOMe HaBYMUTM TexHiKam, AKi
CNPUAIOTb KOBTAHHIO. TepaneBT MOBM | MOBNEHHSA TaKOXK MOXKe NOACHUTU NAPTHEPY Ta POAMHI Npupoay
npo61emm 3 KOBTaHHAM i Te, WO POBUTU y pasi BUHUKHEHHA Npobaem.
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TepaneBT MOBM | MOBJ/IEHHA 3a0XO4YE Ta OMNTMMI3YE KOMYyHiKauilo, e ue HeobxigHo. BiH cTBoptoe
xopouwi 6a30Bi YMOBM A1 KOMYHIKaTUBHOI NOBeAiHKWU. BiH cnpAMOBYE i Kepye KOMYHIKaTUBHOO
noBeAiHKkow, wWo6 noninwutn abo BIAHOBUTU MOpPYLEHI KOMyHiKaTMBHI npouecun. [pautoe
nNpodinakTM4yHO, NPOBOAAYM AiarHOCTMKY Ta Tepanito npobnem y cdepi ronocy, MOBNEHHA, CAYXy Ta
MOBM (@ TaKOX HAaBMYOK YNTAHHSA, MMCbMa Ta N1iubn). Lli npobnemn MoKyTb BUHMKATK y AiTel, NigniTkis,
[0pOCAnX Ta Ntoaer Noxmnoro Biky. Tepania MOBM i MOBNEHHA TaKOX Nepeabavac NikyBaHHA OpafbHUX
AMCOYHKLIN Ta NOLWYK 3aMiHHMKIB i NiATPMMYOUMX KOMYHIKaLii, KOIM OCHOBHI KaHanM KOMYHiKaLii He
npawtoTb abo € HeepeKTUBHUMMU.

TepaneBT MOBM i MOB/MIEHHA MPALOE B HAaBYa/IbHUX 3aKnagax, peabiniTauiMHuUX UeHTpax, NikapHsX,
opToneanyHmUX UeHTpax, byanmHKax-iHTepHaTax, LeHTpax PaHHbOro BTPYYaHHA, @ TAaKOX Yy NpuUBaTHIN
NpPaKTUL.

TepaneBT MOBM | MOB/IEHHA € €KCMEPTOM 3 NMUTAHb CNiIKYBaHHA Ta XapyyBaHHA.

MNpuknaam (Tasakitzidis & Van Royen, 2015)

- CniBnpausa mix ncuxosorom (abo opronegarorom) Ta napameamMkamu (TakMMKM K QisUYHUIA
TepanesT, TepanesT MOBW i MOBJ/IEHHA, eproTepanesT Ta/abo aymionor) y peabinitaujii gitein 3
iHTEeNeKTyaNbHOIO HeAOCTaTHICTIO, 3 MapriHani3auieto, 3 ayTU3MOM, FiNepakTUBHUX AiTen, aiten 3
KOMM/IEKCHUMM NOPYLUEHHAMM HAaBYaHHA, MOBHMMM Ta MOB/IEHHEBUMM pPO31agamu.

- Y ueHTpax TexHi4yHOi opToneaii, Ae opTonend KOHCYNbTYETbCA 3 i3UYHMM TepaneBTOM Ta
eproTepanesTOM, HaNpPUKAaA, Woao Aitei 3 uepebpanbHum napanivem. Pasom BoOHM BUPILLYIOTD,
AKMI opTe3 NoTpibeH ANTUHI ANA NiATPUMKMN.

- MynbTuancumniiHapHa cniBnpaus MK ¢isMHMM  TepaneBTOM | eproTepaneBToM  LWOA0
(Helpo)peabinitauii, Hanpuknag, (cyb)KomaTo3HUX KNiEHTIB.

- CniBnpaua MiK optoneaom i miknpodecinHoo KomaHAow B peabinitauii nicna nportesyBaHHA
KoniHHOro abo KynblwoBoro cyrnoba. OpTones BCTaHOBNOE BaM HOBE KONIHO, MeACcecTpa AOMNALAE
3a BaMu nig 4Yac nepebyBaHHA B AikapHi. Pi3MYHUI TepaneBT NpaLOBAaTMME Haf, 3MiLHEHHAM
m'aziB nicns onepauii, a eprotepaneBT HaBYMTb Bac NigHIMaTMCA cXoAamm.
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Y UbOMYy HaBYa/IbHOMY MJIAHI MOMKHa 3HaAMTU KOPOTKMI onuc 3micty npodecii paxiBLiB OXOPOHMU

N 300poB

'A, 3 AKUMKU BU ByaeTe YacTO KOHTAKTyBaTM Ha NpaKTuui. 3anucynte byab-aki

OYMKM abo 3anUTaHHS, fKi Y BaC MOMYTb BUHMKHYTU NpPO Npodecii 3 iHWNX AUCUMNMNAIH.

LLlo Bam Lue He 30BCimM 3p03ymino?

Bnpasa

HuKye BU 3HaMAEeTe HU3KY CUTYaLLIMHMX 3aMaNbOBOK, AIKi € KOPOTKMM OMMUCOM CUTYaLLIT, B AKIA

OMWHMBCA KIEHT 3 MPOXaHHAM NPO A4ONOMOTY. YBaXKHO NPoYMTaiTe KOXKHY CUTYaL,ito | Wopasy

3aMOBHIOMTE MaTpULO: AKUX daxiBLiB BU 6 3anyunan? He Bcix NOTPiGHO 3a/1y4aTh 4,0 KOXKHOTO
BUMNaAKY.
b
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1. Haranin

2. [dxenmc

3. Mapia
4. BiK

5. KapeH
6. Poil

7. Xinapi
8. Hikonac
9. Jliza

HaTani 7 pokiB, BOHa xoaAnTb A0 2-ro Kaacy. MaTtemaTuKa Aa€eTbCa il AyrKe BaXKKO, Yy Hei
ABHA Npobnema 3 YMTaHHAM LMbp. KOXKHOro pasy BOHa 3aBXau naytae umdpu. Le
TaKOX BigbOyBa€ETbCA, KO/IM BOHA YNTAE i NMLWe. BumTenbka He moe ih gonomortu. MNican
obcTexeHHs i ckepoByOTb A0 peabinitauiinHoro LeHTpy. XTo MoXe it gonomortun?

[kermMc HapoamBCA 3i CIMHHOMO3KOBO FpuKeto. Y HbOro 3HUMKEHaA M'A30Ba cuia AK
YKMBOTA, TaK i CNUHKU. MoMy BaXKKO YTPMMYBaTK piBHOBAry. BiH KOPUCTYETbCA OpTE3aMM
HUKHIX KiHLiBOK i NepecyBa€eTbcA y Kpicai KonicHoMmy. BHacnifoK 3HU»KEHHS m'A30BOi
CMAN Y HbOIO HETPMMaHHA ceudi. AKi cneujianictm MoXyTb npautoBaTM pasom, Wob
NOKPaLWMTK AKICTb KUTTA [xKelimca?

Mapis, 85 poKi, BTpaTMia CBOro 40a0BiKa 3 pOKM TOMY. BOHa KKMBe cama y BEMKOMY
OyaMHKy. Pa3 Ha TMXKAeHb A0 Hei npuxoauTb MepcecTpa, Wob agonomortn 3
NOBCAKAEHHUMM CNpPaBaMM, a WOTUXKHA - NpUbupanbHUUA. YOTUPHAAUATD AHIB TOMY
BOHA NOTpanuaa B NiKapHIO NicnA Hew,acHOro BUNAAKY... B pe3yabTaTi: y Hel nepenom
cTerHa. I noctasnam HoBMIt NpoTe3. BoHa Xxoue AKHaMWBKUALLEe NOBEPHYTMCA A0A0MY.
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Ha faHuit MOMEHT BOHa Lile He MOXe CaMOCTIlMHO nepecyBaTUCA, TOMY C/lig, NPOBECTU
HeobxigHy NiAroToBKY. XTO 3 KOMaHAMN MOXe BUKOHATU Lie 3aBAaHHA?

4, Biky 5 pokiB, i iHOAj BiH ByBae Ay»e aKTUBHMUM. Moro 4acTo irHopyIoTb OAHOKNACHUKM,
TOMY LLLO BOHM He PO3YMitoTb #0ro. Moro 6aTbku Ta BUMTE/Ib TAKOX MatoTb Npobaemm 3
MNOro po3ymiHHAM. XTO MOKe A0MoMorTn?

5. Crapwa mepcectpa opTonegMyHoOro BiggineHHA OTPUMYE NOBIJOMAEHHA Big, NikapA
npo Te, wWo naHi KapeH Minnep, 75 poKiB, A403BONEHO MOKUHYTU JiKapHIO. BOHa
noctynuna nicna nepenomy Horu. fi caMocTiliHiCTb Bce e HeaoCTaTHA AnA Toro, Wwob
niknyesatuca npo cebe. Crapla meacecTpa AisHanacs, wo naHi KapeH Minnep xuse
cama i He Mae HeobxigHoro HedopmanbHOro gornagy sgoma. Crapwa mezacectpa
3B'A3anacA 3 MeAcecTpolo couianbHOi cnyxbu, wob opraHisyBaTu Ana Hei aornapg,
BAoma. CTapluia mezacecTpa opraHisoBye 360py KOMaHAM 444 TOro, Wob onTMMi3yBaTH
3Bi/IbHEHHA Ta AOMalLHIN aornag. AKi 3aBAaHHS CToATb nepes pisHMmK daxiBusamu B
Lin cutyau,ii?

6. Poi1, nauieHT 60 pokis, Kypeub 30 curapeT Ha AeHb, NepeHic amnyTaLilo CTerHoBoOi
KiCTKM Ha 20 cm BULLE KONiHA Yepe3 apTepianbHy HeaoCTaTHICTb. Hapasi BiH Bce we
nepebyBae Ha cTalioHapHOMY NiKyBaHHiI. BiH WOMHO BUMALLOB 3 BigAiNeHHA iIHTEHCUBHOI
Tepanii i goci NpuKyTMM Jo nixkKa. AKi daxiBui TYT NpaytoloTb AK 0gHA KOMaHAa? fAke
iXHE 3aBAAHHA?

7. lnapi - *iHKa 67 pOKiB, Yy AKOI WOWHO giarHocTyBanu giabet Il Tuny. Mlikap nopaaus i
BECTU 340POBUIA CNOCIO KUTTA, @ TAKOXK KOHTPO/IIOBATU CBild TUCK. Hapasi BoHa mano
PYXa€TbCA, OKpiM XaTHbOi pPob60TWU. BOHA WBMAKO BTOMAIOETLCA i Binblle He moxKe
BUTPUMYBATM TPYNOBi NPOryAsHKW, TOMY LWO 3arajbHWii Temn Xxoabbu 3aHaaTo
BMCOKMIA. BOHa CTparKgae Big 3aaMWwKM nig 4ac ¢isMYHMX HaBaHTaXKeHb 4epes
He[oCTaTHIO i3nMYHY NiAroToBKY. BOHa TaKoX Xo4e afanTyBaT CBOE XapyyBaHHSA, ane
He 3Ha€, 3 4YOro no4vaTu. 3aBAAKM 340POBOMY CMOCOOY KMUTTA BOHA CMNOAIBAETHCA
NMOKPALLMTL 3araibHUIN CTaH 340POB'A i 3HOBY MoYaTW 3ycTpivyaTvcA 3 Apy3amu. Aki
daxiBLi MOXKYTb TYyT 4ONOMOITK?

8. Hikonacy 38 pokiB, 6aTbKo 2 aiTel i byxrantep y TPAHCNOPTHIN KoMmnaHii. BiH € BeIMKMM
nepdekKuioHictom, i Yepes peopraHisauito Ha poboTi cTpec CTaB 3aHAATO CUAbHUM.
CimeHMIN nikap BUNKUCAB MOMY KilbKa TUXKHIB nepebyBaHHA BAOMA, WOO BiAHOBUTH
cnnn. AKi daxisLi MOXKyTb TYT AoNoOMOrTun?

9. Ni3i 13 pokiB, i BOHa BXe KisibKa pokKiB Mae npobaemu 3 Baroto. Y WKOAi Haj, HeK YacTo

3BEPHYNCA [0 LEHTPY OXMPIHHA, WO6 3anncati AiBYMHKY Ha Nporpamy ana airei 3
OXKMpiHHAM. fKi daxiBui 4onomMOoKyTb Banepii?

Binbwe iHbopmau,i

AKWO BM xoueTe oTpmmaTh binblie iHpopmauii npo mixknpodeciiHy cniBnpaLto, oCb *KypHan
npo MmixnpodeciliHy cniBnpauto, A€ BU MOXKeTe 3HaNTM AOCTaTHbO iHpopmaLii

https://www.tandfonline.com/loi/ijic20
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5. IHCTPYMEHTU ANA OLUIHKK MIXMPO®ECIMHOI MPAKTUKU

5.1. TPAEKTOPII

MapuwpyT HaZaHHA AOMOMOIMM - Le iHCTPYMEHT, AKMM MOXKHa BMKOPMCTOBYBATM /19 KOMMAEKCHOMO
BTPYYaHHA A4 CMNiAbHOrO NPUMHATTA pilleHb Ta OpraHi3auii NpoueciB HagaHHA AOMOMOTM YiTKO
BM3HAYeHil rpyni KNIEHTIB NPOTATOM YiTKO BM3HAYEHOro nepioay i3 3ay4eHHAM PisHUX aucuuniid (ue
poboTa Ans MynbTUAMCUMNNIHAPHOT KomaHau) (Schrijvers, 2012).

BEBCANT

MpUKNaam pisHUX TPAEKTOPIN MOXKHa 3HalTK https://www.nice.org.uk

5.2. LUKAJIA AKOCTI MIXXMPO®ECIAHOT MPAKTUKN TA OCBITU (IPEQS)

o6 OuiHUTM KOMaHAHe 3acifaHHsA, HeobxigHO NpPOBECTU PI3HMLIO MiX npouecom Ta
pe3ynbTaTamu. AK KEPBHMUTBO LWOAO XOPOLIOi 3yCTPiI4i MM MOXKEMO BUKOPUCTATU HAaBEAEHW
HUXKYe cnUcoK Big, BiT (Vyt 2008):

Mpouec

e BCi y4aCHMKM 3HaNM Lini nepep 3ycTpiyyto

e Bci y4acHMKKM BYM NiATOTOBAEHI (MpoUnTanm Keic)

Y Hac € Bcs HeobxiaHa iHpopmaLia Ans NPoBeAeHHS LinecnpAMOBaHOI 3yCTpidi

Konn mu aHanisyemo npobnemy, Mm bepemo A0 yBaru BCi BianoBiaHi acnekTu (3a i npotu)
e Cynepeunusi nornaam 3'acoBytOTbLCA Mif, Yac 3yCcTpidi
e CouianbHWUM i NCUXIYHMIA KOHTEKCT KNIEHTA 3aay4YeHmnit 40 0BroBOPeHHSA, AKe MU NPOBOAMMO
e 3yCTpi4y Mana NeBHy CTPYKTYypy

Pe3ynbratn

e [loTpeba B fiKyBaHHI Oysa AOCTaTHLO BM3HAYeHa

e  KOXHa Li/ib NpU3HayeHa KOMYCb i3 KOMaHAM

®  [CHYE KiHUEBWUI TEPMIH AN AOCATHEHHA BaKaHOro pesynbTaTy (pesynbTaTis)
o Y1 3p0O3YMIN0, XTO KOOPAMHYE 3aranbHUA AOTAAL?P

Mpono3uuii Woao npoBeaeHHA XOPOoLKMX i NPOAYKTUBHUX KOMAHAHUX 3ycTpiveit

o Yy BMKOPUCTOBYEMO MM 3HAHHSA Ta iIHHOPMALLiLO B KOHCTPYKTMBHMIA CNOCI6?

o Yy € MOXKAMBICTb B3AEMOAIATA OAMH 3 OAHUM? Y MOXKYTb Pi3HI YNEeHW KOMaHAM 3 Pi3HUMM
ponamm 6paTn y4acTb B 0B6roBOpPeHHiI?

e Yy e cBoboaa BUHOPY A1A KNiEHTA? (KNiEHTOOpPIEHTOBaHa poboTa)
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5.3. ONUTYBANIbHUK ANA NPUAHATTA KOMAHAHUX PIWEHbL (TDMQ)
(BATOROWICZ TA SHEPHERD, 2008)

OnNuTyBaNbHUK NPUNHATTA KOMaHAHKX piweHb (TDMQ) 6ys po3pobneHuit Ans OLiHKK AKOCTIi poboTu
MiXXnpodeciMHNX KOMaHA Ta OLLIHKN CIPUMAHATTA KAIHIYHMM NepCcoHaNoM NpoLLecy NPUNHATTA PilleHb.

OnNuTYBaNbHUK NPUAHATTA KOMaHAHUX PilleHb - Le iHCTPYMeHT 3 19 nyHKTiB 3 7-6anbHO0 LWIKanoto,
AKUA BMKOPUCTOBYETHLCS AJ1A OLHKU SIKOCTI pob0TM MiXKNpodeciMHUX KOMaHA,. IHCTpymeHT mae 4
NiAWKANN: NPUAHATTA pilleHb, NIATPMMKA KOMaHAM, HaBYaHHA Ta PO3BUTOK AKICHUX NOCAYT.

3anoBHIOKOUM L0 aHKeTy, byab Nacka, BPaxoBylTe Ball 3ara/ibHUIA 4OCBIA,

AIKoto Mipoto NpoLec NPUNHATTA pilleHb KOMaHAOo Aonomarae Bam ...

1. ... oTpUMYBATU NIATPUMKY B NMPUAHATTI KAIHIYHUX/TEXHIYHUX pilleHb?

2. ... HagaBaTW BiANOBIAHI peKomeHaalii Ans BCiX KNIEHTIB?

3. ... NOCAiAOBHO 3aCTOCOBYBATM CTaHAAPTM Y BaLLi KOMaHA?

4. ... 3HiMaT 0coBUCTY BiAMNOBIAANBHICTb 3@ MPUMHATTA PilleHb WOA0 NPU3HAYEHb?
5. ... NigTBEPAXKYBATU CBOT KNIHIUYHI/TEXHIUHI pilleHHA?

6. ... NOCNiAOBHO 3aCTOCOBYBATM NPABMW/IA B MeXKax BIACHOTO HaBaHTaXeHHA?

7. ... 3aCTOCOBYBaTW NpPaBu/ia TOYHO?

8. ... Ha4aBaTK NIATPUMKY Koneram y NpUNHATTI KNIHIYMHUX TEXHIYHUX pilleHb

9. ... AinNTUCA iIHHOBaUiMHUMM inesmmn

10.... oTpUMyBaTH KNiHIKO-TEXHIYHI nopaamn

11. ... cTaTv 6iNbW KOMNETEHTHUM

12.... noginntmnca ycnixom

13.... 6yTI B KypcCi 3MiH y nonitnui?

14.... Ai3HaBaTMCA NPO 3aCTOCYBAHHA HOBUX TEXHOIOrIN/cTpaTerin?

15.... OTPUMATH Pi3HI KAIHIYHI/TEXHIYHI TOUKK 30pY?

16.... 6yT B KypcCi 06/1a4HAHHA Ta HOBMX TEXHO/OTIN B LM ranysi KNiHIYHOT NPaKTUKN?
17.... po3BMBaATK ePEKTMBHE BUPILLEHHA Npobaem?

18. ... 3abe3neuyBaTu AKICTb HagaHHA NOCAYr?

19. ... reHepyBaTW HOBI igei 3 Koneramm?

Puc. 13. OnuTyBaNbHUK A58 NPUNHATTA KOMaHAHWX pilleHb Bia Batorowicz Ta Sheperd (2008)

5.4. WWKAJIA MIXNPO®ECINHOT B3AEMOAIT

LWkana mixxnpodecinHoi B3aeMOAIi - Le iIHCTPYMEHT CaMO3BITY, AKMI NpU3HaYeHnin ana 36opy
iHbopMmaLii NpPo cAPUUHATTA MiXKNpodecinHOI B3aemoaii MiXK TpbOMa PI3HUMU TPynamu:
MeacecTpamm, NiKapaAMM Ta CYMIXXKHMMM MpauiBHMKAMM OXOPOHM 340poB’A. 30Kpema, 3a
[0MOMOrOH ONUTYBAHHSA, LLLO CKNaAa€eTbCA 3 13 NyHKTIB, BUMIPIOETLCS CIPUNHATTA KOMYHIKaLii,
i3onauji Ta npucrocysaHHa (Kenaszchuk, 2010).

WEBSITE

BM MorKeTe 3HaWTK WKany mixknpodeciiHoi cniBnpaLi oHAaliH 3@ NOCUNAHHAM
https://health.tamu.edu/iper/research/docs/ics-instrument-kenaszchuk.pdf
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5.5. WWKAJIA CNPUMHATTA MIXKAUCLMMNIHAPHOT OCBITU (IEPS)

IEPS 6yna po3pobneHa gns OUIHKM NpodeciiHO OPIEHTOBAHMX YyAB/AEHb Ta MOB'S3aHUX 3 HUMMU
apeKTUBHMX cdep ANns MiXKAMCUUNAIHAPHUX OCBITHIX Nporpam. Lle IHCTpymeHT 3 6-6anbHO0 LWKaotw,
AKa MOXKe BYyTM BUKOPUCTaHa A/15 OUiHKK edeKTy MmirKnpodecimHoro ocBiTHbLOro Aoceigy. IHCTpymeHT
MaE€ 4 nigpo3mipm: KOMMNETEHTHICTb Ta CAMOCTIMHICTb, yCBigoMAeHa noTpeba y cniBnpaLi Ta CIpURHATTA

baKTUYHOI cniBnpaLi Ta PpO3yMiHHA pPoJiel iHLWKX.

BEBCANT
Bu moeTe 3HalTH WiKaay mixnpodeciitHoi cnisnpaLi OHAalH

https://nexusipe-resource-exchange.s3.amazonaws.com/Tool.Interdisciplinary-
Education-Perception-Scale-IEPS.pdf

Binblwe iHCTPYMEHTIB ANA OUiHKK MixnpodeciiHoi cnisnpai
e LlIkana oujiHKK MixknpodeciliHoi KomaHAaHOT cniBnpadui (AITCS)

https://nexusipe.org/advancing/assessment-evaluation/assessment-
interprofessional-team-collaboration-scale-aitcs

e  |HCTPYMEHT OLiHKM cNifibHOT NpakTuKKM (CPAT)
https://nexusipe.org/advancing/assessment-evaluation/collaborative-practice-
assessment-tool-cpat

e |HAeKC miXaucuunaiHapHoi cnisnpay,i
https://nexusipe.org/informing/resource-center/iic-index-interdisciplinary-
collaboration
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6. BukopuctanHa MK® sk cninbHoi mosu

6. BUKOPUCTAHHA MK® AK CMIJZIbHOT MOBMU

MixnpodeciiHa cniBnpaua nepenbdayae HaABHICTb cniibHOI mMoBW. MixHapoaHa Knacudikauis
bYHKLIOHYBaHHA, 0BMeXeHHs XKUTTEAIANbHOCTI Ta 340poB'a (MK®) 3abe3neuye cninbHy mixkHapoaHy
MOBY, AIKA Ma€ MOTeHLUian 4NA MNOJErweHHA KOMYHIKauii MiXK gucumnaiHamu, CTUMYIHOBAHHA
MIXXOVUCUMNAIHAPHMX AOCNIAKEeHb, MOKPaLWEeHHA KAIHIYHOT AONOMOrU i, 3pewToro, ANA Kpaworo
iHbOpMyBaHHA NPO NOAITUKY Ta YNPaBAiIHHA B rany3i OXOpOHW 340P08’'s.

MK® - ue cuctema knacuoikauii ans onucy PyHKUiOHYBaHHA Atoael, BKAoYatoun $akTopu, Wwo
BMN/NBAIOTb Ha LUe ¢yHKUioHyBaHHA. BoHa cknagaetbca 3 ABOX 4acTuH: (1) ¢dyHKUiOHYyBaHHA Ta
0bMeXKeHHs HKUTTERIANbHOCTI (QYHKLIT Ta CTPYKTYPU TiNa, aKTUBHICTb Ta y4acTb) i (2) KOHTEKCTYanbHi
dakTopun (bakTopu cepenosumLla Ta ocobucti paktopu) (BOO3, 2001).

Y HacTynHOMY KypcCi MM PO3riAHEMO Lie NUTaHHA Binbw aetanbHo (aus. kypc MK®).

Health condition
(dizorder or dizeasze)

Body Function: and - Activities -« p Participation

' 1 p
v v

Envirommental Perzomnal
Factors Factors

PUC. 14. MIXXHAPOLAHA KNACUDIKALIA ®YHKLIIOHYBAHHA, OBMEXEHHA KUTTELIA/IBHOCTI TA
340POB'A (BOO3, 2001)

MnaH mixnpodeciiHoi cniBnpaLi - Le IHCTPYMEHT, AKMIA MOXKe AONOMOITM BaM, KOU npodeciliHe
3aBAaHHA € CKNagHMM, a B HaaHHI npodeciliHoi gonomoru 6epyTb y4acTb binblue 04HOro NpauiBHUKA
OXOPOHU 340pOB’s.

B pamKax mixkgucumnaiHapHoi moaeni MeTa nonArae B Tomy, Wo6 pasom 3 KaieHToMm (i Moro cnuctemoto)
3'acyBaTy, WO Momy NOTPIOHO, i Lo MOXKYTb 3p0buTK daxiBLLi OXOPOHM 340POB’A AN AOCATHEHHA METH
KnieHTa. Y cxemi MK® wWBMAKO cTae 3po3ymino, Wwo moBa hae nNpo GYHKLIOHYBaHHA K/IEHTA, a He
CTiNbKWM Npo Moro naTosiorito. AKoto mipoto "xBopoba" BNAMBAE Ha AKICTb XKUTTA KNIEHTA | WO MU, K
"MmeanyHa Ta/abo napameamyHa' KomaHaa, MOXeMOo 3p0BUTU B LLbOMY HaNPAMKY?

CKnagatoum cninbHUM NNaH Jornsaay, Ha NPaKTULi TAaKOXK YKAa[4aloTbCA AOMOBAEHOCTI NPO 3aBAaHHA.
LUe nepenbayae B3aeMHi 3060B'f3aHHS Ta BMKOPWUCTAHHA CMibHMX KaHaniB Ta iHCTPYMEHTIB
KOMYHiKau,ii.

MnaH gornsay (peabiniTauiitHMin NNaH, NPUM.peaaKkTopa) - e, AK NPaBuIo, MMCbMOBUIA AOKYMEHT, LLLO
CTOCYETbCA 3aN1aHOBAHOMO JOrNA4Y 338 KOpUCTyBayYem. BiH Bignosigae notpebam OKpemoro KAieHTa i
po3pobnsie NnaH, 3BepTatouM yBary Ha pisHi BignoBigHi npobnaemHi cdepu (disnuHi, ncuxocouianbHi,
KOHTeKCTyanbHi). [JIOKYMEHT € nepeBaXXHO NPobneMHO-0pieHTOBaHUM. Moro MoXHa posrnagatu Ak
CBOEPIAHNIA KOHTPAKT: BCi 3HAIOTb, YOr0 MOXKHa O4YiKyBaTW Bif, KOXKHOTO.
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YiTKo OKpecntoloumn Becb NpoLlec aornsay, BiH nepeabayvae Hosi Nnpobnemn Ta NpobaemHi cuTyalii B
MabyTHbOMY, @ TaKOM 3MEHLUYE HEBW3HAYEHICTb i TpuBOry. Pob6oumin iHCTPYMEHT MOXKe MIiCTUTH
baraTto efniemeHTiB, TaKMX AK OLiHIOBaHHA Big ¢axiBuiB 3 pisHUX AucuMnaiH abo yHKLIOHANbHUI
6anaHc (iIHCTPyMeHTaNbHOT) aKTUBHOCTI B NOBCAKAEHHOMY XUTTi. 3a3BMYait BUAINAOTL N'ATb YaCTUH:
aAMiHiCTpaTMBHa YacTUHa, 3aranbHi Wini (gornagy/peabinitauii), KniHiuHa oujiHKa, po3noAin 3aBaaHb i
KOMYHiKaL,iMHa YacTWUHA; agMiHICTPaTMBHA YaCTUHA € CTAaTUYHOLO, TOAI AK HLWI YaCTUHU € ANHAMIYHUMMU
i NOCTIHO aaNTyHOTHCA.

Y mixknpodecinHomy nnaHi HagaHHA NpodeciMHOT AONOMOrM BaXXNNBMMM € ABa enemeHTU. Mepw 3a
BCe, 3arasibHi Wini gonomorn noBuHHi 6yTM BU3HAYeHi Ha OCHOBI 3anNUTY KAieHTa abo KNiEHTKM Npo
aonomory Ta npobnemu. "

"AKMMK € NoTpebm KaieHTa Ta Moro npobsema, Wob oTpMMaTH NOCAYTU Y CUCTEMI OXOPOHM 340poB'A?"

MoTim pa3som 3 KAIEHTOM BMBYAETLCA Mpobsema i Te, WO € BUPIWEHHAM AAA KAiEHTa/KNieHTKN B Ti
KOHTEKCTi. Baxnneo chopmyntoBaTM AOCANKHI LiNi, AKi 6yayTb BUKOPMUCTOBYBATUCS B MepLUy Yepry.
3rogom Uini MoXyTb BYyTU CKOPUroBaHi Ha OCHOBI KNiHIYHUX AaHWX, Nepebiry oay*KaHHA, nNoTpeb i
3anuTIB KNiEHTA.

Kpim Toro, BaxknmMeo chopmyntoBaT YiTKi LOMOBAEHOCTI Npo 3aBAaHHA abo minpodecinHi uini B
KiHLEeBOMy pe3ynbTaTi, AoBrocTpoKosi uini (AL) i kopoTkocTpoKosi uini (KLL). BoHM BM3HauatoTbeA nig,
yac MiKnpodeciHOi KOHCYbTal,ji: YOro M1 XO4emo AOCArTM Pa3oM A5 LbOro KJieEHTa i AK MK Le
3p06UMO? [INs AOCATHEHHS Linei yKN1aAa€eTbCa HU3KA KOHKPETHUX | MPaKTUYHMX AOMOBJIEHOCTEM: XTO
JIIKYE KnieHTa, xT0 iHbopMye. JoMOBNEHOCTI Y4iTKO ¢iKCytoTbCcA B NaaHi gornagy. Ua iHpopmauisa gae
XOPOLWKUIA OrNsAA, TOro, WO BigbyBaETbCA 3 KNIEHTOM i WO ANA Lboro pobutbea. Lieit meto poboTu TakoXK
OA€E MOXKMBICTb OLLHUTY Ta rapaHTyBaTK AKICTb A0rNA4Y.

Y rpadiky npMsHayeHb 3a3HaAYaOTbCA AUCLMMIHK, WO BXOAATb A0 MAaHy /iKyBaHHA (peabinitauii),
4acToTa 3aX04iB, WO PEKOMEHAYIOTLCA, Ta PO3BMTOK NOTPEbM B Aornaai. Y AOKYMEHTI TaKOoX Mae byTu
YiTKO 3a3HAYEHO, XTO € KOHTAKTHOI 0C06O0I0 i XTO AIKY iHbOpMaLilo Nnepesae KNieHTY. TaKOXK MNOBUHHI
OyTM NpU3HaYeHi 3ycTpidi AN1A NOAANbLLIOIO CNOCTEPEKEHHSA 33 KNIEHTOM.

Kpim TOro, nnaH pornagy TaKOX BKAKOYAE PO34in KOMyHiKauii. MpauiBHWKam, siKi 34iMCHIOOTb
Aonomory, Mmae 6yTn 3po3ymino, XTo i Ha AKi NUTaHHA Bignosigae. Tomy nnaH gornagy abo 3BiT 3 ycima
OAaHUMW MPO KJIEHTA MOBMHEH MOCTIMHO OHOBAOBATUCA | BYTUM AOCTYMHUM AnA BCix 0ocCi6, AKi
34iMCHIOIOTb A0rNA4, @ TAKOXK OYTM NPO30PUM | AOCTYMHUM.

CKnafaHHA nnaHy gornsfgy npoxoauTb Y Kifbka eTanis. Hacamnepeps, ue AiarHOCTUYHWMIA eTan, Ha
AKOMY BUABNAETbCA | GOpMyntoeTbcA npobnema. MoTim noynHaeTbca $asa nNaaHyBaHHA, Ha AKil
NPUIAMAETbCA PiLLEHHA NPO Te, YM ByayTb 3anydeHi iHWI AMCUMNAIHKM | 3 AKOIO YacToTolo. |, HapewrTi, €
$asza BMKOHAHHA, HA AKIM NnaH peanisyeTbea. Liei akT € dyHAAMEHTaNbHUM Yy Byab-aKOMYy NnaHi
pornagy. (Tasakitzidis & Van Royen, 2015).
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6.1.1. OUIHIOBAHHA MK®

Nnct oujiHioBaHHA MK® Hapae BcebiyHMI ornsg  PyHKUIOHANbHOrO CTaHy JOANHM,
NPeACTaBAAYM BCi KOMMOHEHTUM OYHKUiOHYBaHHA, aKTopu cepefoBuuia Ta ocobucri
baKkTopM 3 ypaxyBaHHAM AyMKM AK daxiBuA, TaK i nauieHTa. Lle moxe AONOMOITM KOMaHAj
3pO3yMIiTH, AK PYHKLUIOHYE NtoanHa, | BUSHAUYUTU NOTPebu, AKi HeobxiaHO 3340BONbHUTH, 3
ypaxyBaHHAM daKTopiB cepenosmLla Ta 0cobMCcTUX PpaKTopis.

Ocb fAK BiH MOXe BUINa[aTH:

OuiHo4yHuit amct MK®P

IHpopmayis 8i0
KaieHma/KnieHma npo
@yHKYii ma/abo

Mornag, 3 TOUKK
30pYy KnieHTa

IHpopmavyia 8i0 knieHma/KnieHMKu npo
3any4eHHA 00 wodeHHoi/nepioduyHoi
aKMUBHOCMIi ma yyacme y 2poOMaOC6KOMY,

MynemuoucyunaiHapHoi
KOMQHOU npauisHukie
OXOPOHU 300p08'a Npo

DYHKLiT Ta CTPYKTYpHU Tina

yHKYil ma cmpykmypu
mina KnaieHma/KknieHma

Mornap, 3 TOUKKU 30py

npa Ll,iBHMKa OXOpPOHU

340pOB'a

AKTUBHICTb Ta y4yacTb

cmpykmypu tio2o/ii coyianbHoOMy ma rnoaimu4YHomy xummi
mina
IHpopmauisa/ouiHka IHghopmavyis/ouiHka

MyAbMuOUCYUNAiHapPHOI KOMAHOU
MeOUYHUX NPAUIBHUKI8 MPo 3as1y4YeHHS
KnieHma/KnieHmku 9o
rnoscaKkOeHHoi/nepioduyHoi akmusHocmi
ma y4yacmi'y 20omMadcbKomy, coyianbHomy
ma noAimu4YyHomy ¥ummi

dakTopU cepegoBULLA

Ocobucrti pakTopu

IHghopmauisa/ouiHka 8id
MyAbMUOUCYUNAIHAPHOT KOMAHOU
npayieHuUKie oxopoHuU 300po8's ma
KnieHma/KnieHma npo ¢hakmopu
cepedosuwa, AKi cayayrome 6ap'epamu
ma/abo ¢pacunimamopamu
(cnpusmausumu pakmopamu).

IHgpopmauisa/ouiHka 8id
MyA6bMUOUCYUNAIHAPHOT KOMAHOU
npayieHuUKie oxopoHuU 300po8's ma
KnieHma/KnieHma wjo0o ocobucmux
¢hakmopis, AKi cayeytome 6ap'epamu
ma/abo ¢pacunimamopamu
(cnpusmausumu pakmopamu).
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- Meuse y geaukomy OYOuHKy 3 4 KiMHamamu - 83 poknu
ma cadom - XKiHKa
- MOE XO0YHKU - BOoBa
6.1.2. TAB/INMUA BTPYYAHb MDK
Tabnnua BTpydyaHb MK®P moe nonerwuTn KoopauHalito BTPy4YaHb, poser i pecypciB vy

MYAbTUANCUMNAIHAPHIN KOMaHAi. BoHa Hagae BcebiyHMi ornsag, ycix uinen BTPyYyaHHsA, NPU3HaYeHnx
ANA YNeHa MiXKAMCUMNNIHAPHOI KOMaHAM.

Baxknmeo popmyntoBat MeTy po3yMHO

"S" specific o3Hauyae "KoHkpeTHMN". Cdopmyntoiite cBoto MeTy abo 3aBgaHHSA sIKomora
KOHKpeTHiwe.

- "M" measurable o3Ha4yae BUMiptOBaHUI. BKALOYITL Y CBOIO METY OoguHULIO BUMIpY. Mi3Hiwe mu
3MOKEeMO BMMIpATK, UM Byna AOCATHYTA LA MeTa.

- "A" achievable o3Hauae "gocaxxHuit". ByabTe peanictamu. ... Y4 MOKE KAIEHT, MOro OTOYEHHA Ta
KOMaHAa AoCArTU Liei meTn?

- "R" realistic 03Hauae "peanictuunnin”. ...

- "T" time-bound o3Hauae "obmexxeHunit y yaci'. Konnm mmn xouemo 6a4nTu L0 MeTy peanisoBaHoO?
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7. Bunagok 1

7. BUIMAAOK 1

BUMNALOK

LKencoH - 23-piuHMi YoNoBIK i3 cMHapomom Awepa. CnHApPom Allepa XapaKTepUusyeTbea
BTPATOIO C/yXy Ta NOCTYMOBUM MOripweHHAM 30py. BTpata cayxy cnpuumHeHa gedpektom
BHYTPILWWHbOrO BYyXa, TOAI AK BTpaTa 30py € HacnigKom nirmeHTHoro petuHiTy (PM),
pereHepauii KNiTMH CiTKiIBKWM. Ha gaHWIA MOMEHT y HbOrO € Ti/ibKM BTpaTa 30py. lHoAi
CTpaxkgae Big, 6ont0 B o4yax. Y HbOro TaKOX OOMeKeHi KOrHiTMBHI ¢yHKUii, ane BiH

MOTWMBOBaHMUM [0 HaBYaHHA | MOXKe YTpUMyBaTu yBary, KO/ He AyXKe BTOM/IEHUIA.

[KeNCcoH XuMBe caMocCTiiHO. Pa3 Ha TUXKAEHb MOMy AonomaratloTb nNpubupatn, a 6aTbku
BiZiNOBIAAIOTb 3@ NMpPaHHA, NpacyBaHHA Ta KyniBAlO NPOAYKTiB. Pa3 Ha micsaub coujianbHWUiM
npaLiBHUK BUKOHYE 1A0ro naneposy poboTy. BiH MmoxKe caMoCTiltHO BUKOHYBATKM AeAKi NpoCTi

CTpasMu.

IHoai [kelicoH ByBa€ AyrKe eMoLiMHMM Yepes noripweHHs nepebiry 1oro cMHApomy, Tomy
3apa3 BaK/IMBO HAaBUYUTUCA Pi3HUM HABWMYKaAM, SIKi BiH 3MOXKe BUMKOPMCTOBYBATU Ha GinbLu

nisHil cTagii cuHapomy. BrpaTta cnyxy He 3a ropamu.

Hapasi [1)keliCoOH moXKe opieHTyBaTUCA Yy NPOCTopi. BiH MoXKe nepecyBaTmca 3a 4ONOMOIOH0
TPOCTUHU Ta cobakM-NMoOMiYHMKA. BiH 3Hae aeAki mapuwpytu, ane iHoai Momy noTpibHa
Aonomora, wo6 BUBYMTM HOBUIN MapLUpyT. [XKEMCOH NPALLIOE HA NIBCTAaBKMU B KOAI-LLEHTI.

Ha po60Ty BiH 1341Tb rpOMagCbKMM TpaHCNOPTOM (aBTOBYyCOM i noizgom).

3 HacTaHHAM TempaBWM J[KEMCOH noCniWae [oA0MY, OCKi/IbKM B TeMpsBi  BarKKo

nepecyBaT1CA Ta OPIEHTYBATMUCA.

Y BifibHWI Yac BiH NHOOUTb YNTATU KHUTN Ha CBOEMY NJIEEPI | HACONOAKYETLCA CMiNKYBAaHHAM
3 Apy3amu (nneep cnewiasibHO PO3pobAEHNIM ANA YNTAHHA O3BYYEHUX KHUT, XKypHaniB abo
raset. HacnpaBsai ue pisHoBua CD-nneepa, AKWIA NPU3HaYEHNI Ana chinux, nrogen 3 Bagamm

30py, NtoAel 3 ANCNEKCIELD).

KoxHoi n'aTHuuUi BBeuyepi [xKelcoH hae Ao Mmicuesoro naby, wob nocninkysatuca 3

Apy3amuU. XTOCb i3 Apy3iB NpUikaKae, Wob 3abpatu lioro.

Ons cBoro maiibyTHboro xKecoHy BaXanMBo BUBUNTU WPUPT Bpainna, wob npoaosKyBaTu

ymTaTU. [INA HbOro TAKOX Ba*K/NMBO BMBYMUTU TAKTU/IbHY MOBY, LI.I,06 CI'IiI'IKYBaTVIC’r'I Ha BinbL
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Ni3Hil cTagii cuHapomy.

Hapasi [)KeMCcoH MOoxKe pPOo3yMiTM YCHi NOBIAOMIEHHSA Ta BUKOPUCTOBYBATU LI HAaBUYKY ANA

KopucTyBaHHA iPhone. BiH 3Haltomunit 3 WhatsApp Ta Facebook.

Daiite BignoBiab Ha HAacTyNHi 3aNUTaHHA:

3anuTaHHA 1: BUKopucToBymnTe OLiHOYHMI ancT MK®, wob 3pobuTi 3aranbHuUit ornag,.

3anunTaHHA 2: AK MW MOXXeMO MiAroTyBaTMCA A0 MiXKANUCLMNAIHAPHOT 3ycTpidi?

3anuTtaHHa 3: Cknagitb Tabauulo MiKAUCUMMNIHAPHMX BTPyYaHb. fAKa pPoO/ib KOMKHOro

NpaLuiBHMKA OXOPOHW 340POB'A B LLbOMY BUMNaAKy?

3anutaHHA 4: AKa ponb eprotepanesTa?
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OuiHouyHuit auct MK®: Bunaaok [xkecoHa
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AKTUBHICTb Ta y4yacTb

IHpopmaLisa Bia KNieHTa/KNIEHTKM NPO yyacTb y
WoAeHHIN/nepioanyHii aKTMBHOCTI Ta y4acTb Y rPOMaZCbKOMY,
coujianbHOMY Ta MONITUYHOMY KUTTI

- PoboTa B KONN-LEHTPI

- KopucTtytocbk rpomagcbKMm TpaHCNnopTom

- YyacTb y rpomMagcbKin AianbHOCTI

IHbopMaL,isa/oLiHKa Bif MYyNbTUANCLMNIIHAPHOT KOMaHAM
NpaLiBHUKIB OXOPOHW 340POB's NPO 3aNy4EHHSA
KNieHTa/KNIEHTKM A0 WOoAeHHOT/nepioguYHOT aKTUBHOCTI Ta
Yy4acTb Y FPOMaACbKOMY, COLiaNbHOMY Ta NONITUYHOMY KUTTI
- NoTpeba y BUBYEHHIi HOBMX MapLUpPYTiB

- NoTpebye BUBYEHHA WpudTy bpanns

- NoTpebye BUBYEHHA TAKTUNbHUX BiAYYTTIB

dakTOopU cepenoBULLA

Ocobucrti pakTopu

IHbopmaLis/oLiHKa MynbTUANCUMNNIHAPHOT KOMaHAM NPaLiBHUKIB
OXOPOHM 340POB'A Ta KNieHTa/KNieHTa NPO GpaKTOpMU cepesoBmLLa, AKi
cnyrytoTb bap'epamu Ta/abo cnpuatasumm baktopamm

- batbku nigTpUMyIOTH

- Mae apysis, AKi niaTpumytoTb

- BuKopucToByE TPOCTUHY Ta cObaKy AN NepecyBaHHA Ta opieHTaLil

- Mneep

- AlidoH

IHbopMaL,isa/oLiHKa Bif MYyNbTUANCLMNIIHAPHOT KOMaHAM
NpaLiBHMKIB OXOPOHU 340P0B'A Ta KNieHTa/KNieHTa Woa0
ocobuctmx dpakropis, AKi cayryroTb 6ap'epamu Ta/abo cnpuatoTb
- 23 poKku

- YONI0BIK

3anuTaHHA 1: BUKopUCTOoBYinTE OLiHOUYHMIA AncT MK, wob aaTtun [xKelcoHy 3aranibHy XapaKTepUCTUKY.
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MuTaHHA 2: AK MW MOXKEMO NifroTyBaTUCA A0 MiXKANCUMNAIHAPHOI 3yCTPIvi?
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MuTaHHA 3: 3aN0BHITb TABAULIO MYNLTUAMCUUMNIHAPHOIO BTPYYaHHA. KA POb KOXHOMO MeAMYHOro NpaLiBHMKa B LbOMY BUNaaKy?

MnTaHHA 4: Alka ponb eproTepanesTa’?
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Tabnunus sTpydaHb MK® morKe nonerwmt KOopAMHaLito BTPyYaHb, POnel i pecypcis y MynsTUANCUMNNIHAPHIN KOMaHAi. BoHa Hagae BcebivyHMI ornag, ycix

Linen BTpyYaHHs

Merta BTpy4yaHHA BTpyyaHHA
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DyHKUii Ta OdTanbmonor
CTPYKTYpHU BTpata 30py HaBuuTUCA KOMMNEHCYBaTK BTPATy 30py
Tina
BtpaTta chyxy HaBuntmnca KomneHcysaTu BTpaTy CAyXy Aygionor
AKTUBHICTb | PyxausicTb [JisHaliTeca mapwpyT Big gomy Ao naby X
Ta y4acTb YutaHHa Bueunth wpudt bpainna X
BMKOpUCTaHHSA MeTOAiB 3B'A3KY BMBUYMTM PO3YyMIHHA TaKTUNbHUX BigUYTTIB
dakropu HaBuntnca BUKopmcToByBaTH alidoH y X
. - HaBuuTucA BUKOpMCTOBYBaTM A0AATOK ANA
cepegoBuLA OLEHHOMY XKUTTI o
PeAoBnWwa | oA Y HaBirauji
- HaBuuTucA yMTaTU raseTy Ha alioHi
X
CnigKyBaTu 3a LOKYMEHTaMM
Ocobwucri
daKkropu
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8. Bunagok 2

8. BUMALOK 2

Bumnanok

[rKenmc - 52-piyHnit BUNTENDb MY3MKM, HaNiBNapani3oBaHWUIA Nicna cepmosHoi
aBapii Ha vax. BiH 1Be pa3om 3 ApyKMHO Ta 2 AiTbMu. Moro aitam 14 i
16 pokiB i 3apa3 BOHW HaBYalOTbCA B KO/legKi. Mu cnoaiBaemocs, Wo
LxKelmc 3moxKe NoBEPHYTUCA A0A0MY YePes KisibKa TUMKHIB.

MNMepecyBaHHA MOX/IMBE 33 JONOMOrO0 AOMNOMIXKHUX 3acobis. CamocTiliHa
Xxoabba HEMOXKNMBA, OCKINIbKM BiH HE MOXKe CNepTUCA Ha HOTY. Y HbOro TaKOX
Masio CUAKM B PyKax i obmeskeHa pyx1mnBicTb pyk (BigseaeHHA Ha 90 rpaaycis).
Hanbinbwa npobnema nonsarae B TOMy, LLLO BiH HE MOXKe XxanaTu npeameTu.

Po3nagm moBneHHA Ta KOBTaHHA CNOYATKy Bynu cepiio3HMMMU, ane 3apa3
3aBAAKM 3aHATTAM 3 TEPANeBTOM MOBM i MOB/IEHHA BOHWU 3HAYHO
3MeHwWwwnancA. NporHo3 No3MTUBHKUIA, ane, LWBKUALLE 3a BCE, Y HbOTO byayTb
NocCTiNHI Nnpobaemu 3 KoopAWHaLED pyXiB.

BnraBA

CnpobyiTe gatu BiANOBiAb HA HACTYMHI MUTAHHS
MuTaHHA 1: BUKopuctoByinTe 61aHK oUiHKM MK®, 1106 3p0obuTn 3aranbHUin ornaa.
MuTaHHA 2: AK MM MOXKEMO NIAFOTYBATMUCA 40 MiXKANCUMNNIHAPHOI 3yCTPidi?

MuTaHHA 3: CKNaAiTb TabAULIO MiXKANUCUMNAIHAPHUX BTPYYaHb. IKa PO/ib KOXKHOIO
¢daxiBLLA 3 OXOPOHM 340POB'A Y LbOMY BUNAAKY?

MuTtaHHA 4: AAlka posib eproTepanesTa’?
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ANOOATOK: NOWMWPEHI BAP'EPU ANA MIXNPODECIMHOT KOMAHAHOT POBOTH

(Grant, Finnocchio & Californa Primary Care Consortium Subcommittee on Interdisciplinary Collaboration, 1995)

OpraHisauiiiHi 6ap'epum KomaHaHuit piseHb 6ap'epis Bap'epu, 3 AKMMMU 3iLUTOBXYIOTbCA OKpPEMi Y1IEHU
KOMaHAau
e BiacyTHICTb 3HaHb Ta PO3YMIHHA PO e  BiacyTHicTb YiTKO chopMyIbOBaHOI, crifbHOI Ta e Po3noain NoANBHOCTI MiXK KOMaHA0 Ta
iHWWX PpaxiBLLiB OXOPOHM 340P0B’A BMMIPIOBAHOI MeTH B/TACHOO ANCUMNAIHOK
e ®iHaHCOBI Ta perynaTopHi 0bmeeHHs e BiacyTHiCTb TPEHIHTIB 3 MiXXNpodecinHoi e  KoHKypeHLis
* [IpaBoBi NWTaHHA chepu AiANbHOCTI Ta crisnpaui e HebaxaHHaA NnpuiAMaT Nponosunui Big,
BiANOBIAA/NbHOCTI e HeBMW3HayeHiCcTb poneii Ta NigepcTsa YNEeHIB KOMaHAM, LLO NPeACTaBAAOTD iHLLI
*  CTpyKTypw BifiLUKOAYBAHHA A/1A PI3HWX e KomaHAa 3aHaATo BesvKa abo 3aHaATo mMana npodecii
npodecit ana mixknpodecinHoi poboTn e BiacyTHicTb 40BipK
* |epapxivHi aAMiHICTPATMBHI Ta OCBITHI e BincyTHil MexaHi3m 06MmiHy iHbopMaLlieto
CTPYKTYp# e  Pi3HMUA B PIBHAX NOBHOBAKEHb, BNAAN,
00CBiAy Ta 4OX0A4iB
o Tpaanuii
e  BiacyTHICTb BigAaHOCTI YNeHIB KOMaHAM, anaTia
YneHiB KOMaHan
o  KOHOAIKT Woa0 iHAMBIAYaNbHOTO CTaBNEHHS
A0 KNieEHTa
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Cnucok Tabanuyb

Tabnnusa 1 KoHTpacT mMix TpaauLiiHO A0NOMOrolo Ta chiibHoto Agonomoroto (Johnson, 2017)

Tabnuuga 2 Mepesaru Ta bap'epu mixknpodecitHoi cnisnpaui (Stanley & Peterson, 2001)
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Disclaimer

“The European Commission support for the production of this publication does not constitute
endorsement of the contents which reflects the views only of the authors, and the Commission cannot
be held responsible for any use which may be made of the information contained therein.”

This course is developed as part of the CBHE Erasmus+ project “Ukrothe — developing an Occupation
Therapy program in Ukraine”.

www.ukrothe.eu
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Introduction

“I can plan my care with people who work together to understand me and my carer(s), allow me control,
and bring together services to achieve the outcomes important to me.” (Swientozielskyj, S. & et al.,
2015, p. 11).

Interprofessional collaboration is a relative new term in the literature for interdisciplinary
collaboration. Interprofessional collaboration in health care is a partnership among the client and the
different professionals for the purpose of providing high quality care to individuals. It occurs when a
group of individuals with diverse backgrounds or specializations work together to solve a client’s
problems while taking into account the difference in disciplines, shared leadership and effective

communication.

Some macro factors make the need to interprofessional collaboration become important. There is a
higher need for quality care, client-care and client-participation, a rising consumerism within health

care, the shift towards chronic conditions and an expansion in technology.

This is also a logical consequence of a changed view on health. Machteld Huber (2014) defines health
as "the ability to cope with changing circumstances”. According to Huber, health can be measured on
6 dimensions: body function, mental function, spiritual dimension, quality of life, social participation

and daily functioning.

When working in healthcare, education... you don’t work alone. Instead, you are part of a team. What
is a team? A team is a relatively small group of people working on a clearly defined, challenging task
that is most efficiently completed by a group working together rather than individuals working alone
or in parallel. Team members have clear, shared, challenging, team level objectives derived directly
from the task; they have to work closely and interdependently to achieve these objectives; members
work in distinct roles within the team and have the necessary authority, autonomy and resources to
enable them to meet the team’s objectives.” (Woods & West, 2010). There are teams in different

situations for instance sports, choir, orchestra, firemen, ...

We can demonstrate the need for collaboration with the parable of the blind men and the elephant
(see figure 1). If everyone is individually engaged in what he is good at, we will all see a part of the
elephant, but no one knows what constitutes the whole. When we work together, we will see an
elephant and we will be able to make the right decisions instead of acting from an individual perception
(our mental model) that can lead to miscommunication and conflict. Therefore, it’s important to have

a holistic vision where we look further than only the medical part of the problem.

Interprofessional collaboration 7
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Figure 1 : The blind men and the elephant (www.researchgate.net)

Pretest

Case CVA — how is the approach of this case in Ukraine?

Mrs. Brown, a woman in her early fifties, becomes unwell after lunch. She had a stroke. She is
rushed to the hospital and admitted to the neurology ward.

How goes this story further on in Ukraine?
Who is involved?
Who makes decisions, set the goals?
How is the care arranged?
How is the view on her future?

Posttest

Same case CVA — how could be the ideal approach of this case based on the theory in the
syllabus.
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To illustrate interprofessional collaboration, we use the story of Mrs. Perry.

CASE

Mrs. Perry is an 83 year old women and lives
independently in a big house with 4 rooms and
a garden. Her husband Willy died two years
ago. She suffered from various age-related
diseases (arthrosis, high blood pressure,
decline in  mobility, visual problems,

concentration problems, ..). Sometimes she

feels dizzy when she gets up too quickly.
Currently Mrs Perry has a wide network of people around her. The nurse is
helping her on daily basis with activities of daily living, the elderly helper
keeps the house clean and some volunteers do various jobs for her
(gardening, shopping, ...). Five months ago, she stumbled on a threshold in
her house, now she is afraid of falling again. As a result of her incident, she
wants to stay inside her home and is afraid to leave the house.

Interprofessional collaboration 9
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Learning objectives

e describing own roles, responsibilities, powers and competences and those of other
professionals within an Interprofessional team

e integrates data from other practitioners in its own interventions

e shows insight, understanding and respect for roles, responsibilities, powers and
competences of other professionals

e formulates (and discusses- the interprofessional goals with all involved parties (care goals,
treatment goals, project goals)

e involves the client in the care plan

e recognizes and values the expertise and uniqueness of other professionals

e More about this source textSource text required for additional translation information

e Collaborates with individuals from different disciplines in a climate of mutual respect and
shared value.

e Communicates in a responsive and responsible manner with care recipients, their families
and professionals from different disciplines, so that a team approach can be used to focus on
health promotion, health promotion and concrete treatment.
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1 Three ways to collaborate

In literature, we can distinguish 3 ways of cooperation in team: multidisciplinary, interdisciplinary
and transdisciplinary collaboration. (Vyt, 2008)

1.1. Multidisciplinarity

When there is multidisciplinary work, each discipline sticks to their own duties: there are no communal
tasks. The client is assessed individually by several professionals (such as nursing, social work,
medical,...). They work independent of each other to a particular problem. Each team member
provides the service described in his or her assessment or plan. In traditional health care, there is a
hierarchical authority, starting with the physician and followed by other professionals. The process

might be described as additive, not integrative (Academy of Medical Royal Colleges, 2020).

Figure 2 : Multidisciplinary team

https://youtu.be/oiAUglkkwms

Multidisiplinary care at the children’s hospital in Colorado.

1.2. Transdisciplinarity

Another way of cooperation in team is transdisciplinary collaboration where different professions can
take over each other's tasks. Assessment, treatment and interventions are often carried out jointly.
Team members share roles as well as goals. This requires specialist practitioners to share their skills

(allowing others to learn and take on skills) as well as acquire new skills in other areas from other

Interprofessional collaboration 11
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practitioners. The result is a more blended team that shares objectives and many core skill sets

required to achieve the overall goals.

The biggest pitfall by transdisciplinary is to lose your own professional identity as an individual team

member.

1.3. Interdisciplinarity

Interdisciplinary collaboration establishes from a holistic vision. In interdisciplinary work, there is an
integrated care plan established in dialogue with the client and his family/client-system. To achieve
the goal, team members need to collaborate with each other; there is no hierarchical authority but

each professional is respected as team member. It's important to coordinate all the activities.

There is a need for communication between the different disciplines in care. Members come together
as a whole to discuss their individual assessments and develop a joint care plan for and with the client.
Practitioners may blur some disciplinary boundaries but still maintain a discipline-specific base (e.g.
aspects of functional assessment may be shared across disciplines). Teams integrate closer to complete

a shared goal (Academy of Medical Royal Colleges, 2020).

Figure 3 : Interdisciplinary team

In interdisciplinary collaboration, we distinguish between general models: hierarchical model, client-

centred model, problem-oriented model.
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1.3.1. Hierarchical model

Within a hierarchical model we can place the physician (doctors) on top. He coordinates the entire
care and tells the other professionals what to do.

nurses
psysiotherapists
sodial workers
psychologists
occupational therapists

Figure 4 : the hierarchical model

1.3.2. Client-centred model

Within the client-centred model, the client is the central element in the organisation of care and
professionals. This creates the opportunity for the client to interact with the health care professionals.
The professional moves from the role of expert to the role of advisor or a supportive role. There is
“shared decision making”: the client and his healthcare professional take the decisions together. When
implementing client-centred care and shared decision making, the client must be well informed about
medical, professional and personal aspects relevant to the decision (Hammelburg, 2014).

We can easily use the client-centred model in chronic care and accompaniment. For this type of work,
we work demand driven. From the perspective of the client, some example situations are: a person
with vision loss who wants to learn a new route, the accompaigniment by a person with a mental
disorder,...

fUrses physician
oT

psychologst clients

physiotherapist

Social worker

Figure 5 : the client-centred model
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1.3.3. Problem oriented model

The starting point in a problem oriented model is a health or functioning problem. To work as an
interprofessional team, it is not only important to work together, but also to work evidence based,
client centred and to pursue quality improvement.

We can use the problem oriented model in acute care. The start of the care is a health problem, for
example in is situations concerning a cardio vascular accident (CVA), a knee prosthesis... The tool you
can use here is a pathway (more info in 5.1).

—-..,_\
/ N
v nurses \

psychologists

heal patients
p-roblem

physiotherapists social workers

doctors

\ occupational
\ therapists /‘/

_

I

Figure 6 : the problem oriented model

Interprofessional collaboration is a combination of client-centred care, quality improvement and
evidence based practice. To work evidence based, we follow a process which involves critical thinking
and evaluation of available information. It exists out of three considerations: (1) the practitioner's own
expertise, (2) the values and expectations from the client and (3) the best evidence. In other words,
the performance of an act by a professional in such a way that the performance is based on the best
available information about efficiency and effectiveness (see also the course Evidence Based

Practice/Research).

INTERPROFESSIONAL

TEAM

Figure 7 : The elements of interprofessional collaboration
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Across these different models, the client, his or her family, friends and carers are increasingly being

recognised as integral members of the team, each contributing their own expertise to the decision-

making processes, as well as to other areas such as service design and development (Academy of

Medical Royal Colleges, 2020).

Traditional Care

Collaborative Care

All team members are not present

All team members are present

Located in a conference room or hallway

The team meeting and plan formulation includes

the client

Only some persons do most of the talking

A team member facilitates the conversation

When the client is in the room, the face is brisk
and does not include all voices. Medical jargon is

used

Everyone in the team has a role and voice.

Everyone understands the language that is used

Hierarchical. Physicians direct, disciplines report

and clients/family are informed

Clients and families are engaged in the

conversation

Focus on disease and treatment

Focus on people, needs and goals

The client is talked about (in third person)

There is transparency with respect to the client

Uniprofessional notes are taken. Parallel

interventions occur

Care plan is jointly developed with the client.

Professionals collaborate on interventions

Who will do what is assumed. Task delegation by

team members is not reviewed or summarized.

Safety checklists are often used. The plan is

summarized for the team, including the client.

Table 1 : Comparison traditional care and collaborative care (Johnson, 2017)

Each model has its strengths and weaknesses, but the interprofessional model gained popularity due

to changing health care needs and the shortcomings of the traditional multidisciplinary model.

Benefits of interprofessional collaboration

Barriers of interprofessional collaboration

- Opportunity to work collaboratively on
client goals

- Evidence—based decision making and shared
responsibility

- Cost-effective use of resources (avoiding
duplications of services)

- Effective use of time

- Differences in perceived value of
collaboration among different professionals

- The need for good communication skills to
work in team

different

info about different

- Inadequate knowledge about

disciplines (more
professions you find in 4)

- Value conflicts (saving lives vs. quality of life)

Table 2 : Benefits and barriers of interprofessional collaboration (Stanley & Peterson, 2001). See appendix for more details.
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CASE MRS PERRY

When we look back to the casus of Mrs Perry,
we can apply her situation to the different ways

to collaborate.

First, the occupational Therapist (OT) visits Mrs
Perry to work on fall prevention. The next day,
the physical therapist comes over to work on

the lady’s shoulder mobility and do some

exercises. Once in a month, the doctor brings
her a visit and prescribes Mrs Perry some sleep medication.
Conclusion: every professional will work around their own goals
without aligning them with each other. (MULTIDISIPLINARY
COLLABORATION)
When there is communication between the 3 professionals (OT,
physiotherapist and physician) , we can speak about
INTERDISIPLINARY COLLABORATION.

When the OT takes over from the physiotherapist and works around
balance, a TRANSDISIPLINARY COLLABORATION arises.

When all professions work around fall prevention, a PROBLEM
ORIENTED MODEL is used.

The occupational therapist (OT) can work together in an interprofessional collaboration.
Some examples:

- The physiotherapist and OT can work on a functional goal, for example: the physical therapist can
work on muscle strength by offering isolated exercises while the OT can work on practices for

climbing stairs.

- The speech pathologist and OT can work on a communication goal. By persons with Usher
syndrome (persons with gradual vision and hearing loss), the speech therapist can work at the
articulation while the OT can learn how the client can use haptic signs (communication by touch).

- Nursing and the OT can work together on positioning. The OT can demonstrate the nurse how she
can position a client in a back saving way and the nurse can apply it during the daily care.

- The social worker and the OT can both work on returning to home/work/school. In this example
the OT looks at the workplace and how work can be performed. In case of problems, he will search
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for workstation adjustment, how the work can be adapted so that it can be carried out
independently by the client.

- The engineer and the OT can work together on an assistive technology goals. In this case the
engineer will develop a new assistive technology as an answer to a problem while the OT learns
the client how he can use the assistive technology.

- Neurology and the OT in the management of spasticity can work together to find the most
comfortable position that allows the hand to relax and reduce spasticity.

Interprofessional education should be included in the curriculum of education of all health-
caregivers. In this process, leaners learn from various professions (e.g., physicians, nurses, physical
therapist, etc.) learn with, from, and about each other to improve performance outcomes
(Gregory, 2020).

How can they work together
if they don't learn together?

Figure 8 : Interprofessional collaboration in education
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2. A model of collaboration between professionals in health
care

From the theory of multidisciplinary, transdisciplinary and interdisciplinarity, D’Amour made a

structuration model of collaboration.

a simplified description, especially a mathematical one, of a system or process, to assist calculations

Governance Shared goals and vision
- Centrality

- Leadership

- Support for innovation
- Connectivity

- Goals
- Client-centred orientation
vs. other allegiances

Formalization Internalization
- Formalization tools - Mutual acquaintanceship
- Information exchange - Trust

and predictions.

Figure 9 : D'Amour (2008) structuration model of collaboration

The structuration model of collaboration can be used to analyse the ways in which increasingly

complex and heterogeneous multi-level systems of actors collaborate (D’Amour et al., 2008).

Collaboration is the central problem in any collective undertaking. It is based on the premise that
professionals want to work together to provide better quality and care. At the same time, they have

their own interests and want to retain a degree of autonomy and independence.

The model suggests that collective action can be analysed in terms of four dimensions operationalised
by 10 indicators. Two dimensions involve relationships between individuals (shared goals and vision;
internalization) and two the organizational setting (governance and formalization which influences

collective action).
The dimensions are:

1. Shared goals and vision: this dimension refers to the existence of common goals and their
appropriation by the team, the recognition of divergent motives and multiple allegiances and the
diversity.

2. Internalization: which refers to an awareness by professionals of their interdependencies and of
the importance of manage them. This result translates into knowledge of each other’s values and
discipline.

3. Formalization: clarifies expectations and responsibilities.

4. Governance: this gives direction to and supports collaboration.
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In each dimension there are some indicators:
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orientation vs. other
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Description

This indicator is related to professional values in the form of common goals, with particular reference
to the consensual and comprehensive nature of the goals. Identifying and sharing common goals is an
essential point of departure for a collaborative undertaking. The data suggest that the goal most likely
to rally stakeholders is that of promoting client-centred care. Providing a response to clients' needs
thus becomes a central objective on which everyone can agree. The problem is that this goal entails a
radical transformation of values and practices; its achievement would truly be an innovation.

There generally exists a complex structure of interests involving a variety of different types of
allegiance: to the clientele, to the profession, to the organization, to private interests, etc. The result
is thus an asymmetry of interests among partners or a partial convergence of interests. Mutual
adjustments are required, making the need to negotiate all the more important. In some cases,
negotiation is possible. In others, interests are left largely unexpressed, and there is no negotiating
process. When shared goals are not negotiated, the risk is that private interests will emerge, resulting
in opportunistic behaviour and a concomitant loss of focus on client-centred collaboration.

The data show that professionals must know each other personally and professionally if they are to
develop a sense of belonging to a group and succeed in setting common objectives. Knowing each
other personally means knowing each other's values and level of competence. Knowing each other
professionally means knowing each other's disciplinary frame of reference, approach to care and
scope of practice. The familiarization process occurs at social occasions, training activities and formal
and informal information-exchange events. It is necessary to create the social conditions that will
foster collaboration, particularly through social interaction.

According to the professionals, collaboration is possible only when they have trust in each other's
competencies and ability to assume responsibilities (that is, when goodwill exists). Trust reduces
uncertainty. Professionals acknowledge that they do not know each other well, and so must
constantly gauge risks and allow themselves to be placed in a vulnerable position. When there is too

Interprofessional collaboration

20



Learning objectives

Co-funded by the
Erasmus+ Programme

Dimensions Indicators
Centrality
Leadership
GOVERNANCE

Support for innovation

Connectivity

of the European Union

Description

much uncertainty, the data show, health professionals hold on to responsibility for their clients as
long as possible to avoid collaborating. Such actions run counter to the goal of constructing networks.
Professionals use the results of collaboration to evaluate each other and build trust.

Centrality refers to the existence of clear and explicit direction that is meant to guide action, in this
case, towards collaboration. The data reveal the importance of the involvement of some central
authorities in providing clear direction and playing a strategic and political role to further the
implementation of collaborative processes and structures. Senior managers can exert significant
influence on interorganizational collaboration, particularly through agreements they reach with the
managers of other facilities to make the collaboration official.

Local leadership is necessary for the development of interprofessional and interorganizational
collaboration. Leadership may take a variety of forms and can be categorized as either emergent or
as related to a position. With respect to collaboration, leadership can be exercised either by managers
who have been mandated to do so or by professionals who take the initiative themselves. In the latter
case, leadership is shared by the different partners and is subject to wide agreement. When leadership
is related to a position, power should not be concentrated in the hands of a single partner; all partners
must be able to have their opinions heard and to participate in decision making.

Because collaboration leads to new activities or because it involves dividing responsibilities differently
between professionals and between institutions, it necessarily entails changes in clinical practices and
in the sharing of responsibilities between partners. These changes represent real innovations that
must be developed and implemented. Collaboration cannot take hold without a complementary
learning process and without the organization involved drawing on internal or external expertise to
support this learning process.

Connectivity refers to the fact that individuals and organizations are interconnected, that there are
places for discussion and for constructing bonds between them. Connectivity is the opposite of being
cut off, isolated, separate. It solves coordination problems and makes it possible to make adjustments

Interprofessional collaboration
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Description

to practices. Connectivity allows for rapid and continuous adjustments in response to problems of
coordination. It takes the form of information and feedback systems, committees, etc.

Formalization is an important means of clarifying the various partners' responsibilities and negotiating
how responsibilities are shared. There are many types of formalized tools: interorganizational
agreements, protocols, information systems, etc. For professionals, it is important to know what is
expected of them and what they can expect of others. Earlier findings suggest that collaboration is
influenced less by the degree of formalization than by the consensus that emerges around
formalization mechanisms and the specific rules that are implemented.

The exchange of information refers to the existence and appropriate use of an information
infrastructure to allow for rapid and complete exchanges of information between professionals. The
findings suggest that professionals use information systems to reduce uncertainty in their
relationships with partners they do not know well. Feedback provides professionals with the
information they need to follow up with clients as well as to evaluate their partners on the basis of
the quality of the written exchanges and feedback. This is an important aspect of establishing
relationships of trust.
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3. Core competencies for interprofessional collaborative

practice

To collaborate as an OT in an interprofessional team, we need professional competencies (Barr, 1998).
We distinguish common competences, complementary competences and collaboration competences

with other professionals, clients and their network, volunteers, community groups ... (Barr, 1998).

3.1 Generic and profession-specific competences

3.1.1 Generic competences

These competences are common for all care professionals (Greiner, 2003):

- client-centred care (identify, respect and care about clients differences, values and preferences),

- work in interdisciplinary teams (cooperate, collaborate and communicate),

- employ evidence- based practices (integrate best research with clinical expertise and client values
for optimum care),

- apply qualitative improvements and

- utilize informatics (decision making is supported by information technology)

We find these generic competences back in the CanMEDS framework. This is a framework that
identifies and describes the abilities needed for paramedicals to effectively meet the health care needs
of the people they serve. These abilities are grouped thematically under seven roles (Royal College,
2020).

The CanMEDS Roles are

- Maedical Expert: you have a big knowledge, clinical skills and professional values to provide high
quality and safe client-centred care

- Communicator: you have not only a relation with other professionals but also with clients and
their families

- Collaborator: as occupational therapist you will work effectively with other health care
professionals to provide client-centred care

- Leader: occupational therapists engage with others to contribute to a vision of a high-quality
health care system and take responsibility for the delivery of excellent patient care through their
activities as clinicians, administrators, scholars, or teachers.

- Health Advocate: you deliver a contribute to the community or client populations you work with.

- Scholar: demonstrate a lifelong commitment to excellence in practice through continuous learning
and by teaching others, evaluating evidence, and contributing to scholarship

- Professional: as occupational therapist you are committed to the health and well-being of
individual clients and society through ethical practice
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3.2 Profession-specific competences

These competences distinguish one profession and complement those of other professions.

Profuasenal

Practice Commankaion
Farages

Schalary
Fracitiloner

haAgE

oalplioeanay

Figure 10 : Profile of Practice of Occupational Therapists in Canada (von Zweck, 2012)

In Chapter ‘Communication within teams and between professionals’ we try to give insight into the

expertise of various health professions.
Collaboration competences

Collaboration means working together with other professionals, clients and their network, volunteers,

community groups towards a common goal that benefits the client and the quality of health care.

In addition to generic and job-specific competences, we also need collaboration competences.

Competencies for interprofessional collaboration

Avﬂw‘.ﬁon Oﬁ.’".

The Learning Continuum pre-licensure through practice trajectory

Figure 11 : Core competencies for interprofessional collaboration (IPEC, 2011)
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Core competences for interprofessional collaborative practice are:

e Interprofessional teamwork
e Interprofessional communication
e Roles and responsibilities

e Values and ethics for interprofessional practice

These competencies are discussed below.

3.21.1 Interprofessional teamwork

Interprofessional teamwork concerns relationship-building values and the principles of team dynamics
to perform effectively in different team roles to plan, deliver, and evaluate client/population-centred
care and population health programs and policies that are safe, timely, efficient, effective, and

equitable.

Learning to be interprofessional means learning to be a good team player. Teamwork behaviours apply

in any setting where health care professionals interact with each other (cf. shared goals).

We need to use the principles of team dynamics to perform effectively in different team roles to plan,

deliver and evaluate client centred care (AOTA, 2017).

Specific Team and Teamwork competencies: (IPEC, 2011 )
1. Describe the process of team development and the roles and practices of effective teams.
2. Develop consensus on the ethical principles to guide all aspects of client care and team work.

3. Engage other health professionals—appropriate to the specific care situation—in shared client-

centred problem-solving.

4. Integrate the knowledge and experience of other professions— appropriate to the specific care
situation—to inform care decisions, while respecting client and community values and priorities/

preferences for care.
5. Apply leadership practices that support collaborative practice and team effectiveness.

6. Engage self and others to constructively manage disagreements about values, roles, goals, and

actions that arise among healthcare professionals and with clients and families.

7. Share accountability with other professions, clients, and communities for outcomes relevant to

prevention and health care.

8. Reflect on individual and team performance for individual, as well as team, performance

improvement.
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9. Use process improvement strategies to increase the effectiveness of interprofessional teamwork

and team-based care.
10. Use available evidence to inform effective teamwork and team-based practices.

11. Perform effectively on teams and in different team roles in a variety of settings.

3.2.1.2 Interprofessional communication

Every day, we interact with many different clients, their network and team members. In each situation,
we adapt the type and style of (written or oral) communication which is appropriate for the situation.
From formal to informal, from complex to simple, with the potential of miscommunication
(Thistlethwaite, 2012). Do not forget to communicate with clients, families and communities in a
responsive and responsible manner (AOTA,2017). Communication is key to new ways of working.
Clearly defining roles and responsibilities is important for client safety, identity formation and effective

team-working (Academy of Medical Royal Colleges, 2020).

Specific interprofessional communication skills: (IPEC, 2011)

1. Choose effective communication tools and techniques, including information systems and
communication technologies, to facilitate discussions and interactions that enhance team
function.

2. Organize and communicate information with clients, families, and healthcare team members in a
form that is understandable, avoiding discipline-specific terminology when possible.

3. Express one’s knowledge and opinions to team members involved in client care with confidence,
clarity, and respect, working to ensure common understanding of information and treatment and
care decisions.

Listen actively, and encourage ideas and opinions of other team members.

5. Give timely, sensitive, instructive feedback to others about their performance on the team,
responding respectfully as a team member to feedback from others.

6. Use respectful language appropriate for a given difficult situation, crucial conversation, or
interprofessional conflict.

7. Recognize how one’s own uniqueness, including experience level, expertise, culture, power, and
hierarchy within the healthcare team, contributes to effective communication, conflict resolution,
and positive interprofessional working relationships.

8. Communicate consistently the importance of teamwork in client-centred and community-focused
care.

3.21.3 Roles and responsibilities

Use the knowledge of one’s own role and those of other professionals to appropriately access and
address the health care needs of clients and to promote and advance the health of populations.
Teamwork requires a shared acknowledgement of each participating member’s roles and abilities

(AOTA, 2017). Without this acknowledgement, adverse outcomes may arise from a series of trivial
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errors that effective teamwork could have prevented. Use the knowledge of one’s own role and those

of other professions to appropriately assess the healthcare needs of the client (IPEC, 2011).

In forming their occupational identity, individuals internalise the values, norms, skills and behaviours
of their professional group. This results in ‘thinking, acting and feeling’ like a member of that group. A
professional identity enables to attach meaning to their work as well as to develop a sense of self and

perception of belonging (Academy of Medical Royal Colleges, 2020).

Specific roles and responsibilities skills: (IPEC, 2011)

1. Communicate one’s roles and responsibilities clearly to clients, families, and other
professionals.
Recognize one’s limitations in skills, knowledge, and abilities.
Engage diverse healthcare professionals who complement one’s own professional expertise,
as well as associated resources, to develop strategies to meet specific client care needs.

4. Explain the roles and responsibilities of other care providers and how the team works together
to provide care.

5. Use the full scope of knowledge, skills, and abilities of available health professionals and
healthcare workers to provide care that is safe, timely, efficient, effective, and equitable.

6. Communicate with team members to clarify each member’s responsibility in executing
components of a treatment plan or public health intervention.

7. Forge interdependent relationships with other professions to improve care and advance
learning.

8. Engage in continuous professional and interprofessional development to enhance team
performance.

9. Use unique and complementary abilities of all members of the team to optimize client care.

Health and care professionals must consider how they explain their role to clients and colleagues. This
is particularly important for those working in new of less familiar roles. For instance, when introducing
themselves, they may refer to their background and training, their role in the team and the tasks they
can perform. Those in more established roles should introduce new colleagues/professions positively,
focusing on the skills that they bring and the care they can provide. Research suggests that role
recognition is important for professional identity formation, but some people working in non-

traditional roles report being mislabelled or introduced incorrectly (Brown, Laughey, & Tiffin, 2020).

Some professional groups indicate that the image of their work sometimes doesn’t correspond to what

it should be or that people give wrong information about the professional content of a colleague.

3.2.1.4 Values and ethics for interprofessional practice

Collaborating with other professional groups maintain a climate of mutual respect and shared values.

(Interprofessional Education Collaborative, 2016 update).

Specific values and ethics skills: (IPEC, 2011)
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Place the interests of clients and populations at the centre of interprofessional health care
delivery.

Respect the dignity and privacy of clients while maintaining confidentiality in the delivery of team-
based care.

Embrace the cultural diversity and individual differences that characterize clients, populations, and
the health care team.

Respect the unique cultures, values, roles/responsibilities, and expertise of other health
professions.

Work in cooperation with those who receive care, those who provide care, and others who
contribute to or support the delivery of prevention and health services.

Develop a trusting relationship with clients, families, and other team members (CIHC, 2010).
Demonstrate high standards of ethical conduct and quality of care in one’s contributions to team-
based care.

Manage ethical dilemmas specific to interprofessional client/ population centered care situations.
Act with honesty and integrity in relationships with clients, families, and other team members.

10. Maintain competence in one’s own profession appropriate to scope of practice.

(Academy of Medical Royal Colleges, 2020)
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4 Communication within teams and between professionals

Who are the partners of an interprofessional team?

To increase the quality we deliver to the client, there is the need to communicate. Do we know the
different team members and what their skills are? In certain situations it’s very clear, but sometimes
it can be very fluid. Sometimes the team is close to us, but there are also teams that are far away from
our daily work and are invisible for us. There is even a possibility that we work with the same client but
don’t know much from each other. This is just one context, on the other hand we have the question

formulated by the client. The question which is coloured by expectations, wishes...

The collaboration is representable by a flower. The petals represent the different disciplines. It is
important to explore in team who takes up particular tasks without losing the own professional

identity. Knowing that some professions work more closely with each other than other (Vyt, 2011).

occupational
therapist
social

nurse
waorker

psychologist I q physician
. . speech
audiologist e
pharmasist dietician

Figure 12 : Partners in an interprofessional team

Below, the main principles are briefly presented per profession (Tasakitzidis & Van Royen, 2015; Vyt,
2012).
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4.1 Audiologist

The audiologist specializes in care and assistance with regard to hearing in children and adults. In
clinical audiometry, he conducts all investigations into hearing and the equilibrium function. To
this end, the audiologist has a range of examination techniques and equipment at his disposal.
Hearing tests concern basic audiometry. These provide the necessary information about the
nature and degree of the hearing loss and the social value of the hearing or the degree of use of
the residual hearing in everyday life. The audiologist also works in hearing aid fitting. Depending
on the living situation, the audiologist also adapts other aids that promote the person's schooling,
professional and social integration. This can be individual or group devices.

In the case of deafness, the audiologist works closely with the Cochlear Implant team. He also
specializes in specific hearing training and hearing education. The audiologist works on the primary
prevention of hearing loss. He provides information on the prevention of hearing damage. In
cooperation with the occupational physician, he monitors the hearing of employees and offers
advice on noise reduction as well as the most suitable individual hearing protection products. The
audiologist participates in the early screening of children with congenital and acquired hearing
loss. In paediatric audiology, the audiologist is responsible for basic and differentiated hearing
tests, equipped with devices and rehabilitation for babies and toddlers with a hearing disorder.

The audiologist is the expert in hearing and other ear-related disorders.

4.2 Dietician

A dietician, at the request of the client or on medical prescription, applies nutritional or dietary
advice according to the science of nutrition and dietetics, both in preventive and curative health
care and in the food sector, in order to maintain or promote the health of the care seeker and/or

to optimize (public) health.

The dietician provides information about the qualitative and quantitative aspects of the diet or
diet. He can also be involved in the development, implementation and evaluation of health
education. The main objectives are to promote a healthy lifestyle and a healthy living environment
in order to contribute to a better quality of life for the whole population. Dieticians are employed
in hospitals, residential care centres, private practices, food inspection, health education and

industrial kitchens.

The dietician is the expert in all aspects of nutrition.

4.3 Nurse

The nurse focuses on optimizing well-being and health, promoting a healing, rehabilitation and
rehabilitation process, learning to live with limitations and the consequences of illness or
dependency on third parties. Central points of attention are the perception aspect of the
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caretaker, the self-reliance and the continuity of care. Integrative nursing is taking responsibility
for the total care of the client. The nurse wonders what contribution he/she can make to the well-
being and health of the client.

Some of the nurse's main areas of responsibility are: observing and interpreting symptoms and
reactions, detecting care needs, planning, executing, evaluating and adjusting care, performing
technical nursing tasks according to procedures, optimizing the client's autonomy and quality of
life, and encouraging him to take care of his own health according to his abilities and environment.
The nurse accompanies the client psychologically, physically, existentially, culturally and socially.
Nursing focuses on integral health care for people of all age groups. Disease-oriented health care
is still an important aspect, but more and more attention is being paid to disease prevention and
health promotion: achieving, maintaining and regaining health. The nurse is an important
communication link between the different care providers in the interprofessional team.

The nurse works in the whole domain of healthcare: the sector of preventive, acute or chronic care
within clinical, social or mental healthcare and this within intra- and extramural healthcare.

The nurse is the expert in giving care.

4.4 Occupational therapist

Occupational therapy is aimed at guiding people with physical, mental and/or social dysfunctions
to promote, regain and/or maintain the ability to function as autonomous as possible in their living,
working, and leisure situation. The starting point are the roles and corresponding tasks of the
client. The occupational therapist uses concrete activities derived from the living situation of the
client or a group with the outcome to improve the quality of life of the client.

The tasks of the occupational therapist are very different. This includes, for example, teaching skills
and integrating them into daily functioning. The client receives support and/or advice regarding
his possibilities and limitations. The focus is on autonomy in self-reliance, productivity and
relaxation. Where necessary, alternatives are offered or environmental adjustments are made or
tools are provided. The occupational therapist also gives ergonomic advice about the living and
working situation in function of preventing problems. Depending on the problems, we distinguish
between physical rehabilitation, psychiatry, interventions in developmental problems and care for
the elderly. The occupational therapist focuses on personal and environmental aspects of the
client so that his ability to act can be restored (enabling occupation).

He uses meaningful activities of his client as a starting point for the treatment. Depending on the
needs of the client, the activities come from different areas, such as living, kitchen activities, taking
care of oneself, working, computer use, industrial activities, horticulture, leisure time and kinds of
handicraft techniques).

Occupational therapists are employed in residential care centers, rehabilitation centers, hospitals,
facilities for people with disabilities, education, prison, business, independent practice.
The occupational therapist is the expert in enabling occupation

https://youtu.be/VmAGzESjZal
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4.5 Orthopedagogue

The orthopedagogue is a professional educator for persons with an ortho(ped)agogic question
who focuses on the specific educational and developmental situation of the client. He supports
people during daily life activities.

The orthopedagogue accompanies children and adolescents within youth care, persons with a
disability or elderly or people with psychiatric problems. The educator starts from a guidance
relationship in order to maximize the quality of life and development opportunities in the daily life
of the client. Empowerment, power-oriented work, respect and quality of life are key concepts. He
also acts preventively to avoid problem situations for the client. An educator works within a team
of educators.

The orthopedagogue is the expert in raising persons with a disability

4.6 Pharmacist

An important task of the pharmacist is the correct dispensing of medicines that may or may not
be prescribed by other health professionals, such as general practitioners, specialists, dentists and
by midwives. The pharmacist critically evaluates the medical prescription or makes a responsible
choice of medicine. Pharmacists also check for double medication (e.g. in the context of generics),
contraindications and interactions between drugs and with food. The pharmacist explains the
purpose of the medication and how and when to take it. The pharmacist also stands for the
conformity and quality of specialties and preparations. The pharmacist's expertise also includes
the technical aspects of the drug, e.g. in the preparation of medication tailored to the client's
needs. The pharmacist provides information on how drugs should be stored, crushed or shared
or how plasters can be cut, ... to clients and other healthcare providers. If necessary, he refers the
client to the (family) doctor or other health care workers. In pharmaceutical care, the interaction
between client and other health professionals such as doctors and nurses is central.
Interprofessional consultation and cooperation with other healthcare workers, such as doctors

and home nurses, is crucial in this respect.

Pharmacists are not only active in the pharmacy but also in other sectors such as the
pharmaceutical industry for the design, production and control of medicines. Hospital
pharmacists are responsible for the management, administration and distribution of medicine,
medical devices and implants, as well as for the preparation of sterile medicine, sterilization,
hygiene, informing physicians and paramedics, follow-up of clinical trials, preparation of formulars
and application of clinical pharmacy. Pharmacists also work in regulatory authorities, scientific

research and clinical laboratories.

The pharmacist is the expert of medicine.

4.7 Physician

The general practitioner is often the first point of contact with health care. Any person, regardless

of their age, gender, or other personal characteristics, can go there with any health problem. The
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focus of his medical action is on disease, diagnosis and therapy. The general practitioner must
promote a cost-effective policy. In the first place, the doctor uses the starting point of a
counsellor, who takes into account the client's life story in its context (biopsychosocial model).
Medical practice is based on scientifically validated data (evidence based medicine). Four
normative principles apply as moral principles: not to harm, to do good, to respect autonomy, to

strive for justice.

Care for health presupposes attention to both disease prevention and health promotion. The well-
informed and empowered client increasingly participates in the whole process of decision making,

guidance and evaluation and must be supported in this (client empowerment).

Based on the request for help and the findings of the diagnostic process, the doctor chooses from
the various treatment options. The physician supervises the paramedic because he is responsible
for the way in which the paramedic performs the action. Often, the treatment also consists of
supervising clients. In addition, he acts preventively: inoculations, preventive detection of e.g.
cancer and tuberculosis. Increasingly, the physician also takes on coordinating tasks within
healthcare.

Most doctors work in the curative sector as a general practitioner or as a physician-specialist. In
addition, they are also employed as occupational physicians, youth health care, sports medicine,
insurance medicine, prevention and they participate in scientific research within government
departments, private companies, universities or hold leading positions within the healthcare

sector.

The doctor is the expert in health and disease.

4.8 Psychologist

The psychologist is an expert in psychological diagnosis and psychological care for individuals and
organizations in clinical settings, schools, rehabilitation, labor. The psychological well-being of the
client is central. The psychologist has knowledge about normal and abnormal psychological
functioning. He applies psychological research and counseling methods. In addition, the
psychologist coaches, stimulates and guides individuals to achieve problem-solving behaviour. He
also participates in prevention programs, training, coaching, project-based scientific research and
policy activities. He works at various levels and often in multidisciplinary teams.

The psychologist is the expert in the analysis of human behaviour and mental well-being.

4.9 Physiotherapist

Physiotherapy Imeans treating by moving. The main objective of physical therapy is to maintain
and improve the quality of movement, baed on Evidence Based Medicine/Practice. Rehabilitation
takes place in a partnership in which the physical therapist on the one hand starts the treatment
and on the other hand teaches the client how best to move as functionally as possible.
Physiotherapists mainly works within curative care, where clients are treated to have as much
independence as possible after a trauma, surgery,... The last few years physiotherapists also
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contribute to preventive care f.i. obesity, preventive walking rehabilitation, ... to prevent
disability, complications and higher medical costs by keeping the client as active as possible.

Physiotherapist increases the quality of life of clients with acute and chronic complaints both
within their own practice and within the client's home situation, as well as in hospitals and rest
homes.

The physiotherapist is the expert in movement.

OT vs. PT

What's the Difference?

il (L2

Occupational Physical

Therapy (OT) Therapy (PT)
OT helps a person PT helps a person
do things et from
at point A and B. point A to point B.

O foeuses on improving a PT treats the effects of illness, Injury
person’s ability fo perform &nd disabili utic
activities of daily living exerci
(bathing dressing, eating, ete). tachn

hillcrest

Hospital | Claremore

4.10 Social worker

The social worker intervenes at the points of contact where people and their environment interact.
Social work focuses on optimizing the psychosocial functioning of people: the complex interaction
between people and their environment. Principles of human rights and social justice are
foundations for social work. Core objectives are empowering people and letting people get their
justice(s): stimulating active citizenship, and building social systems.

Social workers focus on the problems of people man and society: man in his family, in his
environment, in his work situation, in his leisure time. The social worker focuses on people who
experience problems in their direct and wider environment and cannot deal with them (directly)
on their own strength, in a satisfactory way for them or for society. The core tasks can consist of
psychosocial care, informative and concrete services, advice, mediation, research and reporting of
social situations, coordination of care and help, general prevention, identification and policy-
oriented work in the field of training and education. The social worker is active in social work,
personnel work, socio-cultural work.

The social worker is active in social services such as hospitals, residential care centers,
orthopedagogical centers, organizations for the elderly, young people and refugees.

The social worker is the expert who promotes social change, cohesion, participation and

emancipation of people.

Interprofessional collaboration 34

M Erasmus+ Programme
of the European Union



Co-funded by the
Erasmus+ Programme

Learning objectives

of the European Union

4.11 Speech therapist

A speech therapist focuses on dysfunctions in communication and does screening in the areas of
voice, speech and language. The purpose of the screening is to detect the present voice, speech
and language disorders and possibly advise a treatment. In the field of prevention, the speech
therapist can explain the rules of voice hygiene in order to prevent the development of voice
disorders. In addition to communication, the speech therapist also focuses on swallowing
problems and techniques can be taught to promote swallowing. The speech therapist can also
explain to the partner and family about the nature of the swallowing problem and what to do in

case of problems.

The speech therapist promotes and optimizes communication where necessary. He creates good
basic conditions for communication behaviour. He guides and directs communication behaviour
to improve or repair disturbed communication processes. He works preventively by diagnostics
and therapy of problems in the field of voice, speech, hearing and language (also reading, writing
and arithmetic skills). These problems can occur in children, adolescents, adults and the elderly.
Speech therapy also implies the treatment of oral dysfunctions and the search for substitute and
supportive communication when the underlying communication channels have failed or are

inefficient.

The speech therapist is employed in education, rehabilitation, hospitals, orthopedagogic centre,

residential care centres, early intervention and independent practices.

The speech therapist is the expert in communication and feeding.

Examples (Tasakitzidis & Van Royen, 2015)

e Collaboration between psychologist (or orthopedagogue) and paramedics (such as
physiotherapist, speech therapist, occupational therapist and/or audiologist) in the
rehabilitation of children with an intellectual disability, with marginalization, with autism of
hyperactive children, children with complex learning disabilities, speech and language
disorders.

e In the centers of Technical Orthopaedics where the orthopedist consults with the
physiotherapist and the occupational therapist on e.g. Children with cerebral palsy. Together
they decide which splint the child needs for support.

e Multidisciplinary collaboration between the physical therapist and the occupational therapist
concerning (neuro)rehabilitation in e.g. (sub)comatose clients.

e Collaboration between the orthopedist and an interprofessional team in the rehabilitation
after knee or hip prostheses. The orthopedist gives you a new knee, the nurse will care for you
while you are hospitalised. The physical therapist will work on muscle strength after the
surgery and the OT learn how you can take stairs.
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In this syllabus you find a short description of the content of the profession of health

A
care workers with whom you will often come into contact in practice. Write down any
thoughts or questions you may have about the profession of the other disciplines. What
is not quite clear to you yet?
N EXERCISE

Below you find a number of situation sketches, which are short descriptions of the
situation of a client with a request for help. Read each situation

sketch thoroughly and fill in the matrix each time: which counsellors would you

involve? Not everyone needs to be involved in every case.
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1. Natalia
2. James
3. Maria
4. Vic
5. Karen
6. Roy
7. Hilary
8. Nicolas
9. Lisa

1. Natalia is 7 year and going to the 2the grade. Mathematics is very difficult for here,
she has a clear problem with reading numbers. Each time, she always turns the
numbers around. This is also the case when she is reading and writing. The teacher
isn’t able to help her. After testing, she is referred to a rehabilitation centre. Who can

we help her?

2. James is born with spina bifida. He has reduced muscle strength in both his abdomen
and his back. It is difficult for him to have a good balance. He uses ortheses in the

lower limbs and moves in a wheelchair. As a result of the reduced muscle strength,
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he is incontinent. Which disciplines can work together to improve the quality of life

for James?

3. Maria, 85 year old and widow for 3 years. She lives alone in a big home. Once a week,
there is a nurse to help her with activity of daily living and weekly, she has cleaning
aid. Fourteen days ago, she was hospitalized after a accident... as a result: she has a
hip fracture. She got a new hip. She wants to turn back home as soon as possible. For
the moment, her self-reliance is still insufficient so the necessary preparations must

be made. Who out of the team can perform this task?

4. Vicis a child of 5 year old and can sometimes be very active. He is often excluded by
his classmates because they do not understand him. His parents and teacher also

have troubles understanding him. Who can help?

5. The head nurse of the orthopaedics department receives the announcement from
the doctor that Mrs. Karen Miller, 75 years old, is allowed to leave the hospital. She
was admitted after a leg fracture. Her self-reliance is still insufficient to take care of
herself. The head nurse learns that Mrs. Karen Miller is living alone and does not have
the necessary informal care at home. The head nurse contacted the nurse of the
social service to organize home care for her. The head nurse organizes a team
meeting in order to optimize the dismissal and home care. What kind of tasks have

the different disciplines involved in this situation?

6. Roy, a patient of 60 year old and a smoker of 30 cigarettes a day, has undergone a
femur amputation up to 20 cm above the knee due to arterial suffering. He is
currently still hospitalized. He has just left the intensive care unit and is still

bedridden. Which disciplines work together as a team here? What is their task?

7. Hilary is a woman of 67 year old who has just been diagnosed with type |l diabetes.
The doctor advised her to adopt a healthier lifestyle, also to control her hypertension.
At the moment, she doesn't do much physical activities besides housework. She gets
tired easily and can't handle group outings anymore because the general walking
pace is too high. She suffers from shortness of breath during physical exertion due to
her lack of fitness. She also wants to adapt her diet, but doesn't know where to start.
Through a healthier lifestyle, she hopes to improve her general health and hopes to

go out again with her friends. Which disciplines can help here?
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8. Nicolas is 38 year old, father of 2 children and bookkeeper at a transport company.
He is a very perfectionist and because of a reorganization at work, the stress became
too much. The family doctor wrote him a few weeks at home to recover. Which

disciplines can help here?

9. Lisais 13 year old and has been having weight problems for a number of years. She is
often bullied at school and she has little self-confidence. On the advice of the Learning
Guidance Center, her parents visit an obesity centre to enroll her in an obesity

program for children. Which disciplines will help Valerie?

MORE INFORMATION

If you want more info about interprofessional collaboration, there is a journal about

interprofessional care where you can find a lot of information

https://www.tandfonline.com/loi/ijic20
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5 Tools to assess interprofessional practice

5.1 Pathways

A care pathway is the tool you can use for a complex intervention for the mutual decision making and
organisation of care processes for a well-defined group of clients during a well-defined period with the

involvement of different disciplines (it’s a job for the multidisciplinary team) (Schrijvers, 2012).

WEBSITE

Examples of different pathways can be find on https://pathways.nice.org.uk/

5.2 Interprofessional practice and education quality scale (IPEQS)

To evaluate the team meeting, it is necessary to make a distinction between process and results. As a

guideline to have a good meeting, we can use the list below from Vyt (2008):

Process
e All the participants knew the goals before the meeting
e All participants were prepared (they read the casus)
e We have all the relevant info needed to have a goal-oriented meeting
e When we analyse the problem, we take into account all relevant aspects (pro’s
and contra’s)
e Conflicting views are cleared up during the meeting
e The social and psychical context from the client, involved the discussion we have
e There was a certain structure during the meeting
Results

e The treatment demand was sufficiently defined

e Each goal is assigned to someone from the team

e Thereis a deadline to achieve the desired result(s)
e Isitclear who coordinate the total care?

Suggestions to have a good and productive team-meeting

e Do we use the knowledge and information in a constructive way?

e Is there a possibility to interact with each other? Can different team members
with a different role have a discussion?

e Isthere freedom of choice for the client? (client-centred work)
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5.3 Team Decision Making Questionnaire (TDMQ)

(Batorowicz and Shepherd, 2008)

The Team Decision Making Questionnaire (TDMQ) was developed to assess the quality of
interprofessional teams and to evaluate clinical staff's perceptions of decisions making.

The Team Decision Making Questionnaire is a 19-item tool with a 7-point scale that is used to assess
the quality of interprofessional teams. The tool has 4 subscales: decision-making, team support,
learning, and developing quality services.

When completing this quesoonnaire please consider yvour overall experience
answer,

To what extent does the Team Decision Making Process help you to ...

. obtain support in clinical/technical decision making?

. make consistent recommendations for all clients?

. applv standards consistently across vour team?

. takes personal onus off decisions regarding prescriptions?
. validate my clinical/technical decisions?

. apply policies consistently within your own caseload?

. apply policies accurately?

. provide support with colleagues’ clinical technical decision making
. share innovative ideas

. obtain clinical‘technical advice
.. become more competent
.. share success

. keep current with knowledge regarding changing policies?
. learn about applicaton of new technology/strategies?

. obrtain various clinical/technical perspectives?

. keep current with equipment and new technology

in this field of chinical practice?

17. ... develop effective problem solving?
18. ... ensure quality of services?
19, ... generate new ideas with colleagues?

H#H#HH#
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Figure 13 : Team Decision Making Questionnaire from Batorowicz and Sheperd (2008)

5.4 Interprofessional collaboration scale

The Interprofessional collaboration scale is a self-report tool that is designed to collect perceptions of
interprofessional collaboration among three different groups: nurses, doctors, and allied health
professionals. Specifically, perceptions of communication, isolation, and accommodation are

measured in a 13-item survey (Kenaszchuk,2010).
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WEBSITE

You can find the interprofessional collaboration scale online via

https://health.tamu.edu/iper/research/docs/ics-instrument-kenaszchuk.pdf

5.5 Interdisciplinary education perception scale (IEPS)

The IEPS was developed to gauge professionally oriented perceptions and related affective domains
for interdisciplinary education programs.

It is an 18-item tool with a 6-point scale that can be used to assess the effect of interprofessional
education experiences. The tool has 4 subscales: competency and autonomy, perceived need for
cooperation and perception of actual cooperation and understanding others' roles.

WEBSITE
You can find the interprofessional collaboration scale online

https://nexusipe-resource-exchange.s3.amazonaws.com/Tool.Interdisciplinary-

Education-Perception-Scale-IEPS.pdf

MORE TOOLS TO ASSES INTERPROFESSIONAL COLLABORATION

e Assessment of Interprofessional Team Collaboration Scale (AITCS)

https://nexusipe.org/advancing/assessment-evaluation/assessment-

interprofessional-team-collaboration-scale-aitcs

e Collaborative Practice Assessment Tool (CPAT)

https://nexusipe.org/advancing/assessment-evaluation/collaborative-

practice-assessment-tool-cpat

e Index for Interdisciplinary Collaboration

https://nexusipe.org/informing/resource-center/iic-index-interdisciplinary-

collaboration
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6 Use of ICF as a common language

Interprofessional collaboration assumes a common language. The International Classification of
Functioning, Disability and Health (ICF) classification provides a common, international language with
the potential to facilitate communication across disciplines, to stimulate interdisciplinary research, to

improve clinical care, and ultimately to better inform health policy and management.

The ICF is a classification system to describe the functioning of people including factors that influence
the functioning. It consists of two parts: (1) functioning and disability (body functions and structures
and activities and participation) and (2) contextual factors (environmental and personal factors) (WHO,
2001).

In a next course, we will go more into detail (see course ICF).

Health condshion
[dizorder or dizeaze)

Body Funetions and -+ Artnifies P Participation
Struchures

t t t
: v

Environmental Perzonal
Factors Fartors

Figure 14 : The International Classification of Functioning, Disability and Health Schema (WHO, 2001)

An interdisciplinar careplan is a tool that can help you when the care is complicated, and more than

one health care professional is involved in care giving.

Within the interprofessional model, the aim is to find out together with the client (and his system)
what he needs and what healthcare can do to achieve this. With the ICF scheme it soon becomes clear
that it is about the client's functioning and not so much about the client's pathology. To what extent
does the 'disease' affect the client's quality of life and what can we, as a 'medical and/or paramedical'

team, mean in this respect?

By drawing up a joint care plan, task agreements are also made in practice. This presupposes mutual

commitment and the use of common communication channels and tools.
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A care plan is usually a written document relating to the planned care for a user. It meets the needs of
the individual client and draws up a policy with attention to the various relevant problem areas
(physical, psychosocial, contextual). The document is mainly problem oriented. It can be seen as a kind

of contract: everyone knows what can be expected of everyone.

By clearly mapping out the entire care process, it anticipates to new problems and crisis situations in
the future, and reduces uncertainty and anxiety. The work instrument can contain many elements,
such as diagnostics from the various disciplines or the functional balance of the (instrumental)
activities of daily life. Usually five parts are mentioned: an administrative part, general (care)
objectives, the clinical assessment, task assignments and a communication part; the administrative

part is the static part, while the other parts are dynamic and constantly adapted.

Two elements are essential in an interprofessional care plan. First of all, the general care objectives

must be determined based on the client's or client's request for help and the problem. “
“What are the needs of the client and his or her problem to get into healthcare?”

Together with the client, the problem and what is feasible for the client/client in its context, is then
examined. It is important to formulate achievable goals, which will be used in the first instance.
Afterwards, the objectives can then be adjusted based on clinical findings, the evolution of the
recovery, the needs and requirements of the client.

In addition, it is important to formulate clear task agreements or interprofessional objectives in the
outcome, long term goals (LTG) and short term goals (STG). These are determined within an
interprofessional consultation: what do we want to achieve together for this client and how do we do
that? In order to achieve objectives, a number of concrete and practical agreements are made: who
treats the client, informs... The agreements are clearly noted in the care plan. This information gives a
good overview of what is going on with the client and what is being done about it. This method of

working also offers an opportunity to evaluate and to guarantee the quality of care.

The appointments include the disciplines involved with their treatment plan, the frequency of
treatments and the evolution of the need for care. The appointments must also clearly state who the
contact person is and who communicates what information to the client. Appointments must also be

made for the follow-up of the client.

Furthermore, a care plan also includes a communication section. It should be clear to the care workers
who answers which questions. The care plan or report with all data about the client must therefore
also be kept up to date and be available to all care providers at all times be transparent and accessible.

Drawing up a care plan goes through several phases. In the first instance there is the diagnostic phase,
in which the problem is identified and framed. Then the planning phase begins, in which a choice is
made whether other disciplines will be involved and with what frequency. Finally there is the execution
phase in which the plan is carried out. This act is fundamental in any care plan. (Tasakitzidis & Van
Royen, 2015).
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6.1.1 ICF Assessment

The ICF Assessment sheet provides a comprehensive overview of a person’s functioning state by
presenting all the components of functioning, environmental and personal factors with input from
both the health professional and the client. It can help the team to understand the person's functioning

and to identify the needs to be addressed. Taking into account the environment and personal factors.

This is how it may look :

ICF Assessment Sheet

o Statements from Statement from client/client about
- % o client/client about their engaging in daily/periodic activities and
% § é body functions and/or _§ participating in community, social and

E’ g structures % political life

o3 =
'_é @ Information/rating from & Information/rating from multidisciplinary
.g o -% multidisciplinary team of g team of health professionals about the
..g § E health professionals *; client/client’s engagement in daily/periodic
a g & | about client/client’s body g activities and participation in community,
% | a functions and structures social and political life
[T}
b
Environmental Factors Personal Factors

Information/rating from multidisciplinary Information/rating from multidisciplinary team
team of health professionals and of health professionals and client/client about
client/client about the environmental the personal factors that serve as barriers
factors that serve as barriers and/or as and/or as facilitators
facilitators
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When we apply it to our case of Mrs Perry its looks like:

ICF Assessment Sheet

- Age related diseases (arthrosis, - Problems with mobility
(V]
- = @ high blood pressure, visual - Network: volunteers, nurse, elderly
c QO
g & 5 problems S helper
O [ L= . .
5 S ® | - Afraid of falling
al S 2
n S
o3 £
o |- Anxious to fall & |- Needstolearn how she can use a
=l 2 od walker outside her home
< € = QL
- ,9 - =
c o % 2
T £ 3 5
T % o <
al oo

Environmental Factors Personal Factors
- lives in a big house with 4 rooms and a garden - 83year
- has a walker - women
- widow

6.1.2 ICF Intervention table

The ICF Intervention table can facilitate the coordination of interventions, roles and resources within
a multidisciplinary team. It provides a comprehensive overview of all the intervention targets assigned

to a member of the interprofessional team.

It's important to formulate a goal smart

- "S"stands for specific. Make your goal or objective as specific as possible.

- "M" stands for measurable. Include a unit of measure in your goal. We can measure at a later
date whether this objective has been achieved.

- "A" stands for achievable. Be realistic. ... stands the client, his network and the team behind this
objective?

- "R"stands for realistic. ...

- "T"stands for time-bound. When do we want to see this goal realized?

Interprofessional collaboration 45



Co-funded by the
Erasmus+ Programme
of the European Union

Learning objectives

ICF intervention table

Intervention target Intervention Doc | Nurse | PT | OT | Psych | SW | Others

Body
functions

/structures

Activities /
Participation

Environmental
factors

Personal

factors

*Doc= doctor, PT=physical therapist, OT = occupational therapist, SW = social worker
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7 Casel

CASE

Jason is a 23 year old man with the syndrome of Usher. Usher syndrome is
characterized by hearing loss and a gradual visual impairment. The hearing loss
is caused by a defective inner ear, whereas the vision loss results from retinitis
pigmentosa (RP), a degeneration of the retinal cells. For the moment he has
only a vision loss. Sometimes he suffers from ocular pain. Has also limited
cognitive functions but is motivated to learn new things and can keep his

attention when he is not too tired.

Jason lives independently. Once in a week he has cleaning aid and his parents
are responsible for laundry, ironing and groceries. Once in a moth, the social

worker does his paper work. He can cook independently some simple meals.

Sometimes, Jason is very emotional because of the progressive evolution of his
syndrome now, it is important to learn different skills he can use in a later phase

of the syndrome. The hearing loss will come up soon.

Currently, it is possible for Jason to orientate in space. He is able to move by
using a cane and an assistant dog. He knows some routes, but sometimes he
needs assistance to learn a new route. Jason works halftime in a call centre. He

uses public transport (bus and train) to go to work.

When night falls, Jason hurries home because it is difficult to move and

orientate himself in dark.

During leisure time, he loves reading a book on his daisy player and enjoys social
interaction with his friends (A daisy player is specially designed to read a spoken
book, magazine or newspaper. It is actually a kind of CD player that is designed
for the blind, visually impaired, people with dyslexia).

Every Friday evening, Jason goes to the local pub to chat with friends. Someone

of his friends will come over to pick him up.

For Jason’s future, it is important to learn braille to keep reading. It is also
important for him to learn haptics to communicate in a later phase of his

syndrome.

Currently, Jason can understand spoken messages and use this skill to use his

iPhone. He's familiar with WhatsApp and Facebook.
Give an answer on the follow questions:
Question 1: Use the ICF Assessment Sheet to give an overview

Question 2: How can we prepare us for the interdisciplinary meeting?
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Question 3: Make a multidisciplinary intervention table. What’s the role of each

healthcare professional in this case?

Question 4: What’s the role of the occupational therapist?
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ICF Assessment Sheet : Case Jason

Statements from client/client about their body functions and/or

structures

— | have some times ocular pain

Statement from client/client about engaging in daily/periodic

activities and participating in community, social and political life

— Working in call center
— Use public transport
— Participate to social activities

Health Professional |Client Perspective

Perspective

Information/rating from multidisciplinary team of health

professionals about client/client’s body functions and structures

— Vision loss
— Hearing loss

Body Functions & Structures

Activities & Participation

Information/rating from multidisciplinary team of health
professionals about the client/client’s engagement in daily/periodic

activities and participation in community, social and political life

— Needs to learn new routes
— Needs to learn braille
— Needs to learn haptics

Environmental Factors

Personal Factors

Information/rating from multidisciplinary team of health professionals and

client/client about the environmental factors that serve as barriers and/or as

facilitators

Parents are supportive

Has supportive friends

Use a cane and dog to move and orientate
Daisyplayer

Iphone

Information/rating from multidisciplinary team of health professionals
and client/client about the personal factors that serve as barriers

and/or as facilitators

e 23 vyear
e men
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Question 2: How can we prepare us for the interdisciplinary meeting about Jason?
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Question 3: Fill in a multidisciplinary intervention table. What’s the role of each healthcare professional in this case?

The ICF Intervention table can facilitate the coordination of interventions, roles and resources within a multidisciplinary team. It provides a comprehensive

overview of all the intervention targets

* ok K of the European Union

Intervention target Intervention @ < 2
: 8 £ k|5 33 2
o > = (7 5
w 9 o Low vision
c ¥ Vision loss Learn to compensate the vision loss )
3 2 2 therapist
- O
@ g 3
| . .
3 E Hearing loss Learn to compensate the hearing loss audiologist
= Mobility Learn the route from home to the pub X
>~ o
] . ;
= = Reading Learn braille X
2 8
-
&’ c(:g Using communication techniques Learning the understanding of haptics
® Learn to use the iPhone in daily live - Learnto use a navigation app X
s ., - Learnto read the newspaper on the IPhone
S
E = Follow-up the paperwork X
o
O ©
= w=
S
c
w
e o
5 8
<IN T
Q &

*Doc= doctor, PT=physical therapist, OT = occupational therapist, SW = social worker
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Question 4: What's the role of the occupational therapist?
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8 Case 2

CASE

James a 52-year-old music teacher who is half-paralyzed after a serious
skiing accident. He lives together with his wife and 2 children. His children
are 14 and 16 year old and are currently studying at a college. We hope
James can go home in a few weeks.
Mobility is possible with aids. Walking independently is not possible
because he can’t take support on his leg. He has also little arm strength
and limited arm mobility (90 degrees abduction). The biggest problem he
has is concerning grabbing objects.

His speech and swallowing disorders were initially serious but now it is
much better thanks to the speech therapist. There is a positive prognosis
but likely, he will have permanent motor coordination problems.

EXERCISE

Try to give an answer on the followed questions
Question 1: Use the ICF Assessment Sheet to give an overview
Question 2: How can we prepare us for the interdisciplinary meeting?

Question 3: Make a multidisciplinary intervention table. What’s the role of

each healthcare professional in this case?

Question 4: What's the role of the occupational therapist?
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Appendix: Common barriers to interprofessional team work

(Grant, Finnocchio & Californa Primary Care Consortium Subcommittee on Interdisciplinary Collaboration, 1995)

Organizational barriers

Team level barriers

Barriers faced by individual team members

Lack of knowledge and appreciation of
the roles of other health professionals

Financial and regulatory constraints
Legal issues of scope of practice and
liability

Reimbursement structures for different

professions

Hierarchical administrative and
educational structures

Lack of clearly stated, shared and
measurable purpose

Lack of training in interprofessional
collaboration

Role and leadership ambiguity

Team is too large or too small to work
interprofessional

There is no mechanism for sharing
information

Difference in levels of authority, power,
expertise and income

Traditions

Lack of commitment of team members,
apathy of team members

Conflict regarding the individual
relationship to the client

Split loyalities between team and the
own discipline

Competition

Reluctance to accept suggestions from
team members representing other
professions

Lack of trust
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