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ard, 2012). Within the context of MUN’s IPE
program, cross-disciplinary supervision is the
primary way in which the interprofessional
competency is taught. When the IPE training
began, I (SB) initially found it challenging to
advocate for the profession and translate the
knowledge of my limited experiences to repre-
sent psychology in an interprofessional setting.
As a first-year doctoral student, I was still for-
mulating my professional identity and it was
daunting to be responsible for asserting my pro-
fession’s role in health care within a team of
students from other disciplines. While it was
challenging to not have a professional modeling
the role of a psychologist in an interprofessional
setting, this forced me to independently advo-
cate for my profession and myself. In one of my
first IPE modules, while discussing a case study,
the supervisor1 indicated to my student team
that there would likely not be a need for all
professions in the mock case and that a social
work could perform counseling in place of a
psychologist. Even with my foundational
knowledge of the role of psychology on team, I
felt it important to speak to the role of a psy-
chologist beyond counseling, despite the team
supervisor suggesting otherwise. Having to
speak to a psychologist’s skill set and oppose
the supervisor so early in my professional de-
velopment likely contributed to accelerated
growth in the interprofessional collaboration
competency.

Supervisor: We likely would only need
a social worker or a psy-
chologist. Given the strong
family component influenc-
ing the child in this case, we
could probably benefit more
from having a social worker
on the team, and a psychol-
ogist might not be
necessary.

Supervisee: I agree a social worker
would be important for the
family therapy component,
but given the child’s aca-
demic difficulties and behav-
ioral issues, I think it would
be good to have a psycholo-
gist on the team. Psycholo-
gists can provide educational
assessment and diagnose any

relevant mental health or
cognitive concerns, bringing
something different to the
table.

Supervisor: Interesting point, I didn’t
consider the role of
assessment.

In this IPE module, I was certainly open to
hearing about how different scopes of practice
in health care influence team role functioning.
However, having a facilitator/supervisor outside
of my own 0001 Tm
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tion of support by a more senior clinician
through encouragement and agreement with my
own viewpoint, thus quickly developing my
emerging confidence in my own clinical per-
spective, consistent with the development of a
connection within the supervisor-supervisee re-
lationship (Watkins, 2017).

Supervisor: What would the role of the
psychologist be in this case?

Supervisee: To complete an intake as-
sessment, and provide any
individual treatment neces-
sary based on that
assessment.

Supervisor: Exactly! We would also be
responsible for providing
psychoeducation to the fam-
ily and team members
around how symptoms could
present in this patient.

This was helpful in my future experience in
interprofessional meetings as I was better able
to advocate for the position of psychology
within the team when confronted with differing
opinions by professionals in other fields. I have
since had experiences in which I expressed a
differing opinion from other team members re-
garding such issues as the findings of a cogni-
tive assessment and readiness for change in
multiple clients, which I attribute to the active
encouragement and validation I received when
presenting my clinical impressions to a more
senior clinician during my training.

Later Experiences

I (LR) have had very similar experiences as
my coauthors throughout my IPE training expe-
riences. As a more senior student, I have had the
opportunity to complete all IPE training activi-
ties at the time of writing. During one of the
final modules, interprofessional teams were
asked to conduct a brief interview with a stan-
dardized patient presenting with HIV, formulate
a treatment plan, then provide the patient with
feedback and relevant treatment information.
After compiling a list of questions to pose, we
were left to determine which team member
would conduct the interview on behalf of ev-
eryone. Our supervisor, a doctoral level phar-

macist, was happy to let the team choose for
itself, and possessed a different perspective than
most members of the team. At this point in my
training, I was quite confident in my interview-
ing skills, and offered to speak to the standard-
ized patient. Another team member, from the
nursing profession, preferred to do the job, so I
deferred to her. During the interview, our stan-
dardized patient took exception to the phrasing
of some of our questions, later saying during the
debriefing that she felt discriminated against.
When it came time to bring the standardized
patient back into the room to offer feedback, I
felt more assertive in my request to conduct the
session, and was supported by my supervisor, as
well as other team members in so doing. This
emerging sense of confidence in my own skill
set subsequently translated into me taking on
broader roles in my later practicum placements.
For example, I provided a training workshop to
the psychiatry department at one particular site,
a task that, as a practicum student, undoubtedly
requires a significant level of faith in one’s own
knowledge. I was happy to have had the oppor-
tunity to advocate for myself in IPE first with
the support of my facilitator supervisor.

Utility of Feedback

One of the less favorable outcomes of cross-
disciplinary supervision was the absence of a
rapport between the students and supervisor.
Unlike in traditional psychological supervision,
where the relationship between supervisor and
supervisee is frequently evaluated, discussed,
and is continually progressing, the IPE training
groups met only twice per semester (a total of 8
times in 2 years). The limited contact meant
the professional feedback was generalized to-
ward the group and focused primarily on the
activities and expanding upon the ideas of
interprofessional collaboration, rather than on
an individual’s performance on a task or
within their role. However, despite the lack of
targeted feedback, self-evaluation and reflec-
tion was a large part of these training sessions
and supervision was provided on the student
reflections. It is recognized within the litera-
ture that supervision should aim to promote
effective supervised self-evaluation by stim-
ulating reflection on practice (O’Donovan,
Halford, & Walters, 2011), which is precisely
what occurred during the IPE activities. Receiv-
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ing feedback on personal reflections from a
health care professional outside of psychology
provided a unique perspective because of the
differences in professional competencies and
experiences.
However, not all feedback from these activ-

ities was helpful. While some facilitators’ feed-
back provided specific examples of alternative
perspectives and provided questions to help the
student reflect on a deeper level, others spent
apparently less time and effort on the activity. I
(AR) have received vague feedback such as
“well done” or “demonstrates shallow under-
standing of the material” with no further insight
into how best to proceed. This deficiency of
feedback helps to elucidate the importance of
faculty committed to student learning regardless
of discipline, as demonstrated by best practice
in IPE (Bridges et al., 2011).
I too (LR) received relatively scant, albeit
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