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OT - Advocate: As a team, each group member incorporated aspects of advocacy

How does the Intentional Relationship Model (IRM) aid healthcare students A Model of the ip in Occup Therapy into their discussions with Alex, whether it be for his rights to healthcare services
better understand other profession’s approaches to patient-centered care? and how we can support him in gaining access, or in our group discussions
regarding how we can best support him.
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i i i Occupational the leader in guiding his own care). Collaboration helped to make Alex’s care
I tion and Objectlves Engas:mem Client's patient centered as we worked together to obtain necessary information and

Introduction: The Intentional Relationship Model (IRM) is designed to
explain the therapist's roles and demands in both establishing and
maintaining a therapeutic relationship with a patient. While based in
occupational therapy, this model has wide implications on being applied in
many contexts, including an interdisciplinary team. While based in
occupational therapy, this model has wide implications for the application to
health care interdisciplinary teams.
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then make a plan.

PT - Problem Solving: Our team was able to use this approach to be goal oriented
and methodically identify the needs of the client and address those one by one.
By identifying Alex’s valued concerns, we were able to then adjust our plan of
care to best serve and provide care that is beneficial and meaningful.

SW - Encourage: Encouragement was a huge part of helping Alex see pro?ress
and choices that were in front of him. We used this as a relationship builder
between ourselves and the client but also as a motivator in the client’s success
and self action on treatment and goals for himself.

COM - Encourage: We encouraged Alex to continue to engage in activities that
would improve his health status. We wanted him to feel good about seeking
healthcare, securing insurance, and ensuring that he was receiving the
appropriate medicines and therapies.
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mode-shift made an impact on our care both individually and as a
collective.

Ten underlying principles of IRM

Results of IRM Questionnaire

with overall care and seek other professional opinion’s will result in the outcome
he wishes to achieve.

Conclusion

As a group, we had an open mind about how approaching patient care has
changed with the advancements in medicine. As we conducted small group
interviews and debriefed as a large group, we quickly realized that we all had
different approaches. Through the use of the Intentional Relationship Model
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