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ABSTRACT

Effective interprofessional collaboration (IPC) has great
potential to improve healthcare delivery. Therefore,
students and trainees in healthcare professions should
be prepared for a collaborative workforce through
interprofessional education (IPE) settings. However,

IPC and IPE are rarely addressed in sport and exercise
medicine (SEM), although the field significantly impacts
the healthcare system. Hence, we conducted a webinar
to promote IPC and IPE in the Swiss SEM community. The
lessons resulting from the webinar were: (1) professions
involved in SEM should have opportunities to learn,
with, from and about other professions in healthcare to
achieve mutual respect and understanding; (2) IPC and
IPE in SEM may raise awareness, value and recognition
of the contributions by exercise scientists in healthcare;
(3) IPC and IPE may consider collaborating with a variety
of professions not traditionally integrated into healthcare
but involved in broader public health and physical activity
promotion. In summary, sports and exercise professions
should embrace interprofessional approaches to better
realise their contribution to healthcare and public health.

INTRODUCTION TO INTERPROFESSIONAL
COLLABORATION AND EDUCATION
Interprofessional collaboration (IPC) occurs
when ‘multiple health workers from different
professional backgrounds work together with
patients, families, carers (caregivers) and
communities to deliver the highest quality of
care’.' IPC in healthcare is seen as a promising
means to address key challenges of healthcare
systems, for example, demographic change,
multimorbidity, cost explosion and work-
force shortage. According to the Quadruple
Aim, reflecting four dimensions to enhance
healthcare system performance, IPC may
help improve patient care experiences, popu-
lation health, work-life balance of healthcare
providers and reduce costs.” * Healthcare
systems are therefore pushed to change the
predominantly existing practice of multi-
professional and siloed care towards an IPC
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Key messages

What is already known on this topic

= Healthcare systems are forced to change existing si-
loed multiprofessional models towards interprofes-
sional collaboration (IPC) to provide optimal patient
care.

= Future healthcare workers should be equipped with
interprofessional competencies acquired in interpro-
fessional education (IPE) settings.

= Sport and exercise medicine (SEM) play vital roles in
health promotion and the prevention and treatment
of various chronic diseases.

What this study adds

= Students and professionals in SEM can make im-
portant contributions to IPE and IPC.

= IPE and IPC can improve recognition of SEM profes-
sionals in healthcare systems.

= SEM professionals should collaborate with and learn
from specialists not traditionally involved in health-
care, such as urban architects, to make societies
more physically active and eventually healthier.

model."' * To be collaborative-ready, compe-
tencies for interprofessional education (IPE)
have been identified to prepare healthcare
workers to collaborate across professional
boundaries in integrated care models.' >’
Therefore, it is vital to implement IPE as early
as possible in the respective curriculum as a
prerequisite for collaboration out in prac-
tice.' ©® These competencies define IPE as
‘when students from two or more professions
learn about, from and with each other to
enable effective collaboration and improve
health outcomes’. Figure 1 summarises
postulated effects of IPC and IPE."**°

INTERPROFESSIONAL COLLABORATION AND
EDUCATION IN SPORTS AND EXERCISE MEDICINE
IPE and IPC are gaining increasing attention
worldwide,” resulting in new forms of collab-
oration in healthcare practice or education
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Interprofessional Collaboration may lead to...

* ..ahigher patient safety and
patient satisfaction

* ..improved healthcare and
patient outcomes

* ..improved mutual respect,
understanding and trust
between professions involved

* ..healthcare costs savings and more
efficient healthcare

* ..ahigher satisfaction of health
workforce

¢ ..alower rate of staff turnover

Interprofessional Education may lead to...

* ..positive reactions of the learners including
valuing and supporting interprofessional
education

e ..improvements in interprofessional
attitudes/perceptions

e ..acquisition of collaborative
knowledge/skills

* ..acollaborative behavior in the workplace
* ..positive changes in organisational practice

* ..positive patients/clients outcomes

Figure 1 An overview of postulated effects of interprofessional collaboration and education.

formats. This is reflected by a substantial increase in IPC/
IPE-related articles in the literature.'’ Although IPE and
IPC might be enriching components in the fields of sport
and exercise medicine (SEM), this area of healthcare
is only sparsely addressed in the literature mentioned
above."'™ This is somewhat surprising, as the field of
SEM has significant importance in global population
health."*'7 Physical inactivity is one of the most signifi-
cant risk factors for worldwide (premature) mortality,'®
along with smoking, elevated glycaemia and arterial
hypertension.”” Additionally, physical activity delivery
(ie, the ‘exercise is medicine’ Concept)16 reduces the risk
of premature death and the occurrence of a variety of
chronic non-communicable diseases. It can be used as an
efficient means to treat these diseases.'* !’

A CALL FOR INTERPROFESSIONAL COLLABORATION AND
EDUCATION IN SPORT AND EXERCISE MEDICINE

The field of SEM should be integrated within IPC and IPE
projects. In an international survey, a high level of SEM
professionals indicated a readiness and willingness to
embrace IPC and IPE. However, their perception of prac-
tice reflects a different reality, where healthcare systems
do not fully support IPC." In Switzerland specifically,
there is only a limited number of ongoing IPC projects,
and SEM is not often included in national frameworks or
strategies to implement IPC/IPE.

Therefore, we wanted to draw attention to this topic
and question how to promote IPC and IPE in the Swiss
SEM community. To achieve this, we conducted a webinar
titled ‘Is Healthcare a Team Sport? Widening our Lens on
Interprofessional Collaboration and Education in Sports
Science and Exercise Medicine’, which received support
from the Swiss Society of Sports Science.'” To dovetail
experiences from other countries with framing conditions
and structures in Switzerland, we integrated American
and Australian perspectives in this webinar. The authors
of this paper jointly planned, implemented and provided
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input to the webinar. This viewpoint presents key aspects
from these inputs and the subsequent discussion with
the webinar participants. To provide insights and recom-
mendations for action to the whole SEM community, we
complemented these key aspects by recent literature.

Fostering interprofessional approaches in SEM

Generally, it is recommended to include interprofessional
activities both in practice and in education. Professions
should have opportunities to learn with, from and about
other professions involved in healthcare with a focus on
SEM. There are several learning experiences described
for IPE® that could be transferred to interprofessional
learnings in SEM, such as simulations, patient-centred case
studies, problem-based approaches, topic-led workshops or
health promotion activities."” *'** As a prerequisite, various
educational institutions (eg, medical faculties, sports
science institutes, schools for health professions) need to
collaborate and provide time, space and resources to plan
and conduct IPE projects. The overarching goals are to
generate mutual respect, an understanding of each profes-
sion’s roles and responsibilities, and eventually to recognise
that IPC is a significant means for optimising patient care
and advancing physical activity promotion.”’ ™ These expe-
riences and perceptions promoted by IPE should increase
students’ awareness of IPC once they are professionally
active. More concisely, in the practice of SEM healthcare,
IPC could be supported by initiating and building rela-
tionships with other professions, regular interprofessional
communications, interprofessional case reports or shared
medical records.?™ Here, as a prerequisite, institutions,
especially leadership and management levels, need to
commit to IPC and provide time and space for interprofes-
sional meetings and exchange possibilities.” *

Strengthening roles and responsibilities of exercise science
professionals

Another point addressed in the webinar was that the
work done by exercise science professionals should be
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better acknowledged. Various professions (eg, physicians,
physiotherapists, nurses, dietitians, biomedical scien-
tists) are involved in SEM, and besides these, exercise
sciences professionals play a vital role in this community
(eg, physical activity promotion, prevention, therapy
or rehabilitation). Thus, exercise science professionals
should be recognised as part of the interprofessional
SEM healthcare team." ™ ** To achieve this, policy and
health insurances should recognise and support exercise
professionals as healthcare providers. In contrast to Swit-
zerland, more accredited exercise physiologists (AEPs)
are professionally involved in the Australian healthcare
system.”” These AEPs often work in collaboration with
physicians, physiotherapists and other allied health
professionals, are recognised as healthcare providers, a
professional organisation represents their interests and
the services they deliver are covered by health insurance.*®
This leads to more than half of the trained exercise scien-
tists (58%) work in the Australian healthcare system. In
comparison, less than 5% of their Swiss counterparts are
involved in the Swiss healthcare system.”” Interestingly,
AEPs’ practice has a clear and positive financial impact
on the Australian healthcare system.” It therefore makes
sense to transfer existing knowledge from already estab-
lished AEP programmes (Australia, USA, South Africa,
Canada, UK) to further countries.” Similarly, in the USA,
athletic trainers (AT) as allied health professionals (sport
and exercise professionals) are seen as a vital part of the
SEM healthcare team. ATs are involved in various roles
and responsibilities, such as prevention, emergency care,
clinical diagnosis, therapeutic interventions and reha-
bilitation of injuries and medical conditions.”” TPE is a
mandatory part of AT Master’s Degree programme, and
there is a high level of attention on IPC in ATs in prac-
tice.”***% Including exercise science students, trainees
or practitioners in IPE and IPC will help introduce their
roles and responsibilities to other healthcare professions
and raising the value of their work in healthcare. It is
recommended that national sports science organisations
and boards reflect on how to implement IPE in their
respective curricula. In this regard, it may be beneficial
for national sports science organisations to collaborate
with existing national boards already focusing on IPE to
gain awareness in the interprofessional community and
on political-strategic levels. Here, insights and proceed-
ings from Australia and the USA could be helpful to
better implement IPE and IPC in countries like Switzer-
land.

Interprofessional approaches under the umbrella of public
health

Finally, we encourage stakeholders to widen our lens
beyond healthcare when discussing IPC and IPE. When
providing optimal conditions for achieving healthier
lifestyles in all population groups, we should consider
the collaboration of various additional professions.”
Promoting physical activity under the umbrella of public
health is a multifaceted approach including medical,

personal, psychological, social, cultural and environ-
mental factors.”® ** Consequently, there are many more
opportunities to work and learn with, from and about
all the other professions involved in public health and
physical activity promotion. From the interprofessional
perspectives outlined above, it is recommended to
complement IPC and IPE for sport and exercise profes-
sions with other professions integrated into public
health, for example, psychologists, urban and landscape
architects, ergonomists, social scientists, teachers and
educators, sports coaches, politicians and various other
professions working in the community. Interprofes-
sional approaches could be facilitators bringing together
multiple professions’ knowledge, skills and perspectives
to create healthier lifestyles for all population groups
across settings.

CONCLUSION

In summary, interprofessional approaches will improve
the depth and breadth of education in professions
involved in SEM. IPE and IPC should be promoted
within the SEM community so that practitioners can
better interact with other professions to provide the
best care possible to patients eventually. The healthcare
perspective should not be limited to traditional health-
care professions but widened to the entire public health
sector to include other specialists focusing on physical
activity and healthy lifestyle promotion (https://www.
sportwissenschaft.ch/de/Webinars/Webinars-2021/
Interprofessional-Collaboration-and-Education).

Twitter Gert Ulrich @GertUlrich, Justin Carrard @CarrardJustin and Anthony Paul
Breitbach @BE_4_IPE
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