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Points to
ponder

                                                                                                  Interprofessional 
education 
                         Richard     Hays   ,  Bond University    ,  Queensland   ,  Australia    

                 A recent quality assurance review highlighted interprofessional education (IPE) as an issue that is not 
addressed well in the current medical course. In response, the dean issues an instruction that IPE be 
strengthened for the next academic year. A workshop is arranged to bring together clinical teachers and 
the education team to plan how to respond. 

    •      What is interprofessional education?   The most widely accepted defi nition is ‘when two or more 
professions learn with, from and about each other to improve collaboration and the quality of care’.  1   
This may include ‘all such learning in academic and work based settings before and after qualifi ca-
tion, adopting an inclusive view of “professional”’.  1   Such a broad defi nition leads to many different 
interpretations about how to conduct interprofessional education, so practices vary considerably. As a 
result, interprofessional education can be easy to do poorly, and very diffi cult to do well, depending 
on the perspective of individual observers. There are two, somewhat artifi cial, stages of IPE. The fi rst, 
generally ‘pre-clinical’, stage involves students doing things together on campus, such as joint 
lectures, seminars and problem-based learning (PBL)   tutorials, in order to promote the mutual 
understanding of professional roles and potential contributions. In general, the greater the interactiv-
ity between professional groups (faculty members and students), the more effective the learning will 
be. The second stage is conjoint clinical learning, where learners from different professions are 
required to work together in order to achieve learning outcomes that involve patient care, ideally in 
‘logical’ teams that refl ect their future roles in health care.  2   The theoretical basis of IPE is well 
described elsewhere.  3   The concept overlaps with ‘work integrated learning’,  4   which is the contempo-
rary jargon for placing learners in the workplace for authentic learning experiences: being ‘job-ready’ 
is an attribute that is highly desired by employers. Successful examples include: medical and phar-
macy students conducting joint medication reviews for real patients; nursing and medical students 
learning operating theatre or emergency room drills together  ; and physiotherapy, speech pathology, 
occupational therapy and medical students together conducting developmental assessment of children 
or rehabilitation assessments for patients with an acquired brain injury.  5   For learners to take IPE 
seriously it is essential that IPE learning outcomes are assessed. 

  •      What isn ’ t interprofessional education?   Exposing learners in one health profession to teachers from 
another discipline is often cited as an example of IPE, but in isolation it is a relatively weak strategy. 
Although it is important for health professionals to understand the roles of other health care team 
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members, this is only a small part of beginning to learn how to work with others. For example, a 
pharmacist can lecture medical students on their role and explain aspects of prescribing, and a nurse 
can coach medical students in clinical skills, but such interactions do not necessarily foster future 
teamwork with those other professions. Indeed, they may promote differences between professions. 

  •      Why is there so much fuss about IPE?   It is easy to dismiss IPE as just another fad, but in reality 
much of health care is delivered by multi-professional teams, and teams that do not work together 
may contribute to poorer health care outcomes for patients.  6   This may perhaps be more obvious in 
emergency medicine departments and operating theatres, but is also true in primary care, particularly 
with health promotion and illness prevention programmes. Teamwork is likely to become even more 
important as health care becomes more specialised and technology based, because good patient 
outcomes require expertise from several individuals and health professional disciplines. Refl ecting the 
growing evidence base, standards documents for the accreditation of health professional programmes 
now often mention IPE as a requirement. Although precisely how to do this is not defi ned, references 
to teamwork and collaborative practice are common in the current lists of graduate attributes, 
including those for medical graduates.  7,8   

  •      How is IPE developed?   Unless there is commitment from all of the health professional disciplines 
involved, IPE will be undermined by a ‘hidden’ curriculum that tells students that IPE is a sham to 
satisfy education managers. This means that IPE activities should be designed, implemented and 
evaluated by a team comprising clinical academics from each of the health professions involved. 
These are the people who best understand why teamwork across professional boundaries is important, 
and how this should happen. This is one situation where ‘management by committee’ may be appro-
priate, so long as team members work well together and role model effective teamwork to their 
learners. There are additional challenges for smaller institutions that do not provide a range of health 
professional programmes, requiring inter-institutional negotiation to bring together students from an 
appropriate range of professions. 

  •      When should IPE happen?   The simple answer is: early and often. The two stages described above fi t 
with how most courses are structured: an early, campus-based period and then a period when more 
senior students are brought together in clinical contexts. The fi rst stage could begin as early as 
week 1, perhaps with an orientation learning activity that involves learners from several health 
professional courses. This sends a strong message to all learners that the institution is serious about 
IPE, and sets the scene for future IPE activities during the courses and into postgraduate training. 
The most effective IPE might not occur until after graduations, when health professions have to work 
in real teams to deliver real health care.  9   

  •      How should IPE be assessed?   IPE learning outcomes during the fi rst stage can be diffi cult to assess 
meaningfully, as common assessment methods – essay, and short-answer and multiple-choice ques-
tions – are really at the level of applied knowledge about the mechanisms for, and value of, interpro-
fessional practice. It may be relatively easy for learners to realise that it is wise to respond in a 
manner that is positive towards IPE, even if they are not yet believers in IPE, and so the assessment 
of learners’ behaviours in teams is more important.   This is sometimes done as part of PBL group 
evaluations, although a relationship to later teamwork is not proven. For clinical assessment in the 
more senior years, observation of teamwork across professions is required. This is possible in simula-
tion centres and, to some extent, in appropriately designed objective structured clinical examination 
(OSCE) stations, but is most effective when conducted in the workplace, involving participation in 
real health care. Workplace-based assessment involves logbooks, learning portfolios and the observa-
tion of student interactions with patients and members of the health care team. Whereas it is diffi cult 
to assign scores that can be added to other examination scores to produce a total score with a pass 
mark, successful interprofessional participation can be a satisfactory or unsatisfactory ‘hurdle’ to 
progression.   Unless IPE assessment counts towards progress decisions, learners may not take the 
issue as seriously as it deserves. 

  •      What are the main challenges to successful IPE?   In some ways IPE is a relatively idealistic concept 
within educational institutions. It is hard to argue against it, but to be effective it needs to be 
embedded in the learning outcomes, curriculum content and experience, and the assessment practices 
of all participating health professional courses. This can be relatively complex (synchronising several 
curricula can be very diffi cult), more expensive (more faculty members’ time is required because 
supervision is required from a clinician in each profession),  10   and more diffi cult to include in an 
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assessment that counts. The team that puts IPE programmes together must believe in interprofes-
sional practice and demonstrate strong teamwork. Simply putting large numbers of students together 
in lectures about the concept may be resource effi cient, but is largely ineffective. Theoretical expla-
nations are easily undermined by negative role modelling, unless clinical teachers support and 
demonstrate the concept in daily practice.  11   As previously stated, sound IPE can be very diffi cult to 
do well. 

  •      What about the drive to enhance the leadership role of the medical profession?   The current debate 
about leadership being necessary to drive change in health care to improve patient outcomes is both 
interesting and constructive.  12   Whereas IPE is not about doctors being leaders, it does help learners 
understand the roles and contributions of other health professions. This may help all team members 
to understand when each person should take the lead on which contribution to health care. 

   •       How might I make a meaningful contribution?   Successful IPE requires clinicians to discuss the 
importance of teamwork, including teamwork across professions, to health care outcomes as a regular 
part of clinical supervision, and for them to demonstrate this teamwork in the real world through 
their interactions with all members of the health care team. Positive role modelling will make it more 
likely that learners will regard IPE as interesting and practical learning. 13     
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