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Twenty doctors and twenty-two nurses participated in the interview on
interprofessional work (IPW). Doctors reported many incidents where: a)nurses” report / check is
inadequate, b) nurses have different priorities over various procedures, or ¢) nurses demand
immediate decisions when doctors want to wait for patients” reactions / responses to certain
procedures. Nurses, in contrast, mainly reported cases in which: doctors a) fail to make prompt /
adequate requests, b) are late in changing prescriptions or permitting discharge, or c) conduct
unethical behavior.

Twenty-one each of doctors and nurses participated in an PW training designed with the 144
episodes reported above. Self-report on IPW comﬁetence went up from "prior to training” to "
immediately past training" and yet to "1-3 month(s) after training." The program evaluation was high

for interactive designs and realistic examples, but low for time management, applicability in
actual practice or clarity of training goals.
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