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Was sind interprofessionelle 
Ausbildungsstationen? 

Definition 
“Interprofessional training wards are an interprofessional 
educational intervention which aim to enable students and 
trainees from different health professions to work self-
responsible in order to manage the medical treatment and 
rehabilitation of real-life patients together as an 
interprofessional team.” 

Jakobsen, J Interprof Care. 2016;30(2):156–64  



IPSTA 

1.  In Skandinavien IPSTAs seit >20 Jahren 1 

2.  Auch in multiplen anderen Ländern beschrieben (UK, 
Kanada, Australien…) 2 

3.  In der Schweiz und Deutschland gibt es monoprofessionelle 
Ausbildungsstationen 

4.  Heidelberger Interprofessionelle Ausbildungsstation 
(HIPSTA) seit April 2017 

1 Jakobsen, J Interprof Care. 2016;30(2):156–64 
2 Reeves et al. Med Educ. 2002 Apr;36(4):337–44   
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HIPSTA Struktur 
•  4 Studierende der Medizin + 4 Auszubildende der Pflege 

•  6 Patienten einer viszeralchirurgischen Station 

•  2 Schichten    - Frühschicht 6.50 – 14.55 Uhr 
                           - Spätschicht 13.00 – 21.15 Uhr 

•  Eigenes Büro, Telefone, Computer/-zugänge 

12	Gruppen	seit	April	2017		
(>80	HIPSTAs)	



       Einführungstag(e) HIPSTA 

Curriculum 
•  Patientensicherheit 

•  IP Rollen 

•  IP Kommunikation 

•  REA- u. Visiten-Training 

•  Dokumentation 

4 Wochen 

Professionsspez. 
Kompetenzen 

IP Kompetenzen 
 

• Werte und Ethik 
• Rollenverständnis 
• Kommunikation 

• Teamarbeit 

HIPSTA 
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Feedback 

Facilitator 

Case-based 
self-directed 



Lernziele 

Karolinska Institut, Sweden, Rene Ballnus	



Assessment – 3 EPAs 
1.  Interprofessionelle Visite durchführen 

2.  Interprofessionelle Patientenaufnahme 

3.  Interprofessionelle Entlassung-/-management 



Was	passiert	auf	HIPSTA	?	

Ip	Zusammenarbeit	
“Bild	der	neuen	Kohorte	mit	

Sprechblasen”	



„positive energy“ 

•  Laienverständlichen Briefe 
 
•  Gemeinsame Dokumente 

•  IP Standardprozeduren 

•  usw.  

 



Interprofessional education (IPE)  
   “when two or more professions learn with, from and about each 

other to improve collaboration and the quality of care” 1 

1 Barr et al. CAIPE 2017 2 Mahler et al., GMS Z Med Ausbild 2014 

IPE  Collaborative practice Quality of care 

Interprofessional learning (IPL)  
„learning arising from interaction between members (or students) 
of two or more professions. This may be a product of IPE or 
happen spontaneously…“ 2 

HIPSTA 

HIPSTA 

HIPSTA 



IPE  Collaborative practice Quality of care 

1 Reeves S, et al. Cochrane Database Syst Rev. 2013;3:CD002213  

•  „It is not possible to draw generalisable inferences about 
the key elements of IPE and ist effectiveness“ 1 

2 Reeves S, et al. Cochrane Database Syst Rev. 2017;6:CD000072  

•  „…evidence from the included studies was judged to be 
low to very low, there is not sufficient evidence to draw 
clear conclusions on the effects of IPC interventions.” 2  

Evidence 



Evidence 

1 Barr et al. Fareham: UK Centre for the Advancement of Interprofessional Education 2000. 

•  IPE studies frequently address level 1 only. 

•  IP questionnaires have poor psychometric properties. 2 

2 Oates et al. Medical Education 2015: 49: 386–398 



The WHO found “no 
practice-level impact 
assessment” of IPE on 
patient care and 
consequently 
recommended 
implementing IPE 
“only in the context of 
rigorous research” 

www.who.int/hrh/resources/transf_scaling_hpet/en/ 

Evidence 



2. „Organisation“ 

•  IPE alleine hat nicht zu einer Änderung des 
„Systems“ geführt. 

•  Aspekt „Organisation/Hierarchie“ mitdenken 

„workplace-based“ IPE Interventionen 



Kontakt 
mihaljevic@uni-heidelberg.de 


