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Abstract

The Inter Professional Education (IPE) is an innovative teaching learning intervention in
Health Professions’ Education during which members of more than one health profession
learn interactively together to improve collaborative practice and/health of the péatients.
Thus this approach provides positive outcomes for students enhancing their awareness
towards other professional groups, improving knowledge and understanding of how to work
in an inter professional team and strengthening their communication and collaboratiéh skills.
Within the hierarchical nature of many clinical settings, the aims of IPE courses intersect
with socialization of health professional (HP) students into roles of responsibility and afithority
The IPE in HP courses emphasizes the practice of frequent high quality communication,
strong relationships and partnerships among health care providers to maximize the quality of
care thus improving the efficiency of care thereby improving clinical outcéffiddealth
Professional Schools are this motivated to opt for inter professional education to improve
the learning of the students, health care delivery and patient outcomes.
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Introduction encouraged practice of IPE and have emphasized
Inter Professional Education (IPE) is a novel teachinghat health professionals should be educated to work
learning approach for health professions’ studentsffectively in a team, communicate productively
which involves learning interactively togethéirhis  understand each others’ roles so that best patient
innovative pedagogical approach prepares healttentered care can be delivered as part of an inter
professions’ students learn the applications oflisciplinary teant.10-15

effective patient care in a collaborative health car&hough much evidence has been collected supporting
team environment!* The concept of IPE is based IPE for health professions’ students, this pedagogical
on the fact that once health care givers start workingpproach is still not the norm in most of Health
in a collaborative and coordinated mantieere will  Professional School§?*

be improvement in patient care with enhanced quality

lower costs, decreased hospital stay and reducd2efinition

medical error and complaint$®® Various health Inter Professions’ Education involves 2 or more
related oganizations e.g th&orld Health health professions’ educators and learners who
Organization, Nationahcademies of Practice and develop and foster collaborative teaching learning
the American Public HealtlAssociation have environment which encourages attainment of
effective knowledge, skills and attitudes through Inter
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this millennium paving the path for reaching theThe need for IPE
Millennium Goals! ** 2 However there are The 2003 IOM Report “ Health Professions
evidences of confounding application of IPE. EducationA bridge to quality” reflected on 5 core
1. Students from different health professions in a&competencies common in health professions’
class room being imparted same learningeducation for health professionals to deliver patient
experience without sharing of reflective centered care as members of inter professional team
interaction® based on evidence based practice and use of
2. Aneducator from a different profession in a classnformatics for quality improvement approaches in
room learning setting fails to relate how thepatient care and health care delivéry
health care professionals would interact in an IPThis report is an impetus for health care professionals
health care team. and organizations to move forward in attaining the
3. Participating in a patient care setting led by ameed for IPEAccreditation standards and guidelines
individual from another profession without for health care organizations, schools, universities and
sharing of decision making or problem solvingprofessionals should also be developed in order to
or responsibility for patient café®?° encourage the incorporation of IP teaching learning
4. Multi disciplinary health care professionals and collaborative practice in patient care promoting
developing individual treatment plans for patientsintegrated and synergistic partnerships in inter
observed and assessed by them independentbyofessional and interdisciplinary issues and activities.
and individually These professionals are expertsThe Health Professional curricula based on IPE
in their own fields but they cannot be consideredapproach should address the attainment of knowledge,
as a part of an IP teath. skills and attitudes required to work in an IP té&am.
29 Currently there are no d@itial accreditation
Therefore, the goal of IPE is to encourage studentstandards about IPE in medical education though the
to learn and develop skills regarding how to functiorAccreditation Council for Pharmacy Education have
in an IPE team, its application in future practicedeveloped some guidelines that delineate the
providing collaborative and effective inter implementation of IPE%3° However Liaison
professional team based patient care outcome€ommittee on Medical Education, Committee on
Thus, an IP team comprises of members fronCollegiate Nursing Education and Commission on
different health profession background with Dental Accreditation have outlined standards for
specialized knowledge, skills and expertise whaommunication skills, practice of ethics, development
establish a common goal and work in a concertedf trust and values for other members of health care

manner to achieve patient centered gb#i%. team®*23 The 2006Annual Conference Report of
Association of Schools dfllied Health Professions
The IP model vs traditional model focuses onthe IPE based preparation of allied health

Team members in IlRodel synthesize their individual professionals for the 21st centity

observations and professional expertise to

collaborate, share and communicate as a team fdthe core competencies for 1PE

joint decision to provide optimal patient care.As outlined in the IOM Report, the core

According to individual expertise, each team membecompetencies for IPE involve cooperation,

is thus empowered to assume leadership role arollaboration, communication and integration of care

patient care issues in a health care setting. while working in interdisciplinary teams providing

In the traditional model, the medical professionakcontinuous and reliable caté.These core

observes and assesses the patient independentgmpetencies have further been expanded to include

develops a treatment plan, orders the serviceseam organization and function assessing and

coordinates and leads the patient care withoutnhancing team performance, intra team

including collaboration thus sometimes ending incommunication, leadership, consensus building and

overlapping treatment practice or conflict in c&re. conflict resolution with settling of common patient
care issues and setting of common patient care
g0a|sz.1,8,13,25
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Evolution of IPE and evidences to support IPE ~ Barriers in implementation

Inter professional relationships are affected by a varietultifactorial barriers for IPE have been identified
of complex social and psychological factors whichwhich include attitudinal differences among various
include an individua$ sense of professional identity stakeholders, difficulties in scheduling a rigid
The perception of different groups have differentcurriculum, resource constraints and lack of
objectives which results in hostile inter professionacommitment for perceived values related to tPE.
relationships® In order to counter such attitudes, the

Contact Hypothesis reveals that rewarding contacConclusion

between different groups enable the group participaniBhe definition, effective application strategies and
discover similarities between themselves thus fosteringotential outcomes of IPE may serve as a guide to
positive relationship®.Mid 1980s saw the emergence educators beginning the process of IPE, instill in
of concept of IPE in Health Professions’ Educatiorstudents the importance of IPE as more and more
(HPE) when the need for IPE got initiated. In UK, thehealth professional schools come forward with plan
Journal for Inter Professional Care was first publishefor IPE to reach the millennium goals with optimal
in 1986 and the Center fokdvancement of succes$®*?ltis thus necessary to instill in students
Interprofessional Professional Education (CAIPE) washe importance of IPE to promote future change in

established in 1987. Following this movement, in 2003the profession and in overall health care system.

in Canada, the Inter Professional Education for

Collaborative Patient Centered Practice Initiative beguRR efer ences

by Health Canad&:? This millennium saw a few 1.
schools integrating IPE in the curriculdfrt® The
Institute for Healthcare Improvement Health
Professions Education Collaborative was established
to develop exemplary learning and care model&.
promoting improved health care through profession
specific as well as inter professional learning
experience$: The All Together Better Conferences
held biannually in locations around the world have als@.
been playing effective roles to orient, disseminate and
establish the concept, effectiveness in practice and
outcome of IPE in HPE.

Initial Cochrane Review in 2000 found no studies4.
meeting inclusion criteria for IPE while reviews in
2007 and 2008 revealed the positive reactions from
learners with positive changes in patient cafe.
Systematic review by pharmacy educators suggestéd
more controlled trials with objective outcome criteria
on HPE* TheAmericanAssociation of College of
Pharmacy (AACP) in 2005-2006, convened &b.
Council of Faculties Interprofessional Educafiask
Force and came out with definitions of IPE developing
competencies in IPE and identifying issues in
implementing IPE in various schools and colleges.
In 2006-2007, th&ask Force came out with common 7.
curricular themes for IPE and implementation while
in 2007-2008, théask Force focused on identifying
resources for faculty development for promoting
competency in IPE, implementing strategies and
disseminating findings in a scholarly manfer

203

Whelan K, Thomas JE, Cooper S et al.(2005).
Interprofessional education in undergraduate
healthcare programmes: the reaction of student
dietitians. J Hum Nutr Dietet, 18, pp.461-6.
Hind, M., Norman, I., Coope$., Gill, E., Hilton,
R., Judd, P & Jones, S.C. (2003)
Interprofessional perceptions of health care
students. J. Interprofess. Care. 17, 21-34
Cooper H., Carlisle, C., Gibbsl. & Watkins,

C. (2001) Developing an evidence base for
interdisciplinary learning: a systematic review
J.Adv. Nurs. 35, 228-237.

Barr H, Koppel I, Reeves S, Hammick M, Freeth
D. Effective Interprofessional EducatioAn
argumentAssumption & Evidence. Oxford, UK:
Blackwell; 2005

Capra, S. (2003) Multiprofessional education —
a future focus in dietetics education. Niliiet.

60, 147.

Buring SM., Bhushami\, BroesekerA, et al.
Interprofessional Education: Definitions, Student
Competencies, and Guidelines for Implementation.
American Journal of Pharmaceutical Education
2009; 73(4Article 59.

Brashers VL, Curry CE, Harper DC, et al.
Interprofessional health care education:
recommendations of the Natiodalademies of
Practice expert panel on health care on the 21
century Issues in Interdisciplinary Care: National
Academies of Practice Forum. 2001:3(1):21-31.



10.

12.

13.

14.

15.

16.

17.

18.

Freeth D, Hammick M, Reeves S, Koppel I,19.

Barr H. Effective Interprofessional Education:
Development, Delivery & Evaluation. Oxford,
UK: Blackwell; 2005.

Team3epps: Fategies andools to Enhance 20.

Performance and Patient Safeigency for
Healthcare Research and Quality.S.
Department of Health and Human Services.
Http://teamstepps.ahrg.gov/index.htm.
Accessed\pril 17, 2009

World Health Oganization. Learningjogether

to Work Together for Health. Report oMgdHO
study group on multiprofessional education for
health personnel: the team approd&thnical
Report Series. GenevaWorld Health
Organization: 1988; 769:1-72.

. Institute of Medicine Committee on the Health

Professions Education Summit. Health
Professions Educatios Bridge to Quality
GreinerAC, Knebel E, eds. 2003; National
Academy Pres®Vashington, DC.

American Public HealtiAssociation. Policy

statement on Promoting Interprofessional24.

Education. http://wwwapha.og/advocacy/
policy/policysearch/default.htm?id=1374.
Accessed\pril 17, 2009.

Center ofAdvancement of Interprofessional 25.

Education (CAIPE). http://wwwaipe.og.uk.
Accessed\pril 17, 2008.

What is Interprofessional Education. Canadiar?6.

Interprofessional Health Collaborative (CIHC).
http://www.cihc.ca/resources-files/
CIHC_Factsheets_IPE_Feb09.pdtcessed
April 17, 2009.

European Interprofessional Education Network

(EIPEN). http://wwweipen.og/. Accessed 27.

April 17, 2009.
Andrus NC, Bennett NM. Developing an

interdisciplinary community-based education 28.

program for health professions students: the
Rochester experiencécad Med. 2006;
81(4):326-331.

Banks S, Janke K. Developing and implementing
interprofessional learning in a faculty of health
professions. Allied Health. 1998:27(3):132-6.
Barrett G Greenwood R, Ross K, Integrating
interprofessional education into 10 health and
social care programmes. J Interprof Care. 2003:
17(3): 293-301.

204

21.

22.

23.

Bhattacharya S et al
September-December 2011; Vol 9 (N0.3);201-206
Concept of interprofessional education

Gilkey MB, Earp JA. Effective interdisciplinary
training: lessons from the University of North
Carolinas student health action coalitiokcad
Med. 2006;81(8):749-58.

Hamilton CB, Smith CA, Butters JM.
Interdisciplinary student health teams: combining
medical education and service in a rural
community-based experience. J Rural Health.
1997(4);13:320-8.

Hope JM, Lugassy D, Meyer R; Jeaniyyers

S, Jones S, et al. Bringing interdisciplinary and
multicultural team building to health care
education: The downstate team-building initiative.
Acad Med. 2005;80(3)252-6.

JohnsonAW, Potthof SJ, Carranza L, et al.
CLARION: A novel interprofessional approact
to health care educatioicad Med. 2006;81(3)
252-6.

Kahn N, DavisA, Wilson M, et al.The
interdisciplinary generalist curriculum (IGC)
project: an overview of its experience and
outcomesAcad Med. 2001,;76(4):S9-S12.
Yarborough M, Jones, Cyr TA, Phillips S,
Stelzner D. Interprofessional education in ethics
at an academic health sciences cermtend
Med. 2000;75(8)793-800.

Geriatric InterdisciplinaryTeam Training
Program. http://wwvgittprogram.og.Accessed
April 17,20009.

Accreditation Council for Pharmacy Education
Accreditation Standards and Guidelines for the
Professional Program in Pharmacy Leading to
the Doctor of Pharmacy Degree; 2006. http://
www.acpe-accredit.gfpdf/Sandards2000.pdf.
Accessed June 15, 2009.
AmericanAssociation of Colleges of Pharmacy
Strategic Planning Committee Meeting Summary
September 13, 2005.

AmericanAssociation of Colleges of Pharmacy
CurriculaThen and NowAn Environmental Scan
and Recommendations since the Commission to
Implement Change in Pharmaceutical Education.
Report of theAACP 2006-2007Academic
Affairs Committee. July 2007. http://aacp.org/
governance/COMMITTEES/academicaffairs/
Documents/ 2006 -
07_AcadAffairs_Final%20Report.pdf.
Accessed June 15, 2009.



Bhattacharya S et al
September-December 2011; Vol 9 (N0.3);201-206
Concept of interprofessional education

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

AmericanAssociation of Colleges of Pharmacy 39.

Report of the Section deachers of Pharmacy
Practice Resolutions Committee. July 2007. http:/
/www.aacp.og/governance/SECTIONS/

pharmacypractice/Documents/ 40.

ResolutionsReport607.pdAccessed June
15,2009.
Liaison Committee on Medical Education

Standards foAccreditation of Medical Education 41.

Programs Leading to the M.D. Degree: Functions
and Structure of a Medical School; 2007. http://
www.lcme.og/functions2007jun.pdAccessed
April 17, 2009.

AmericanAssociation of Colleges of Nursing 42.

Essentials of Baccalaureate Education for

Professional Nursing Practice(2008). http://43.

www.aacn.nche.edu/Education/pdf/
BasicEssentials08.pdfccessedpril 17,2009.
Commission on DentalAccreditation,
Accreditation Standards for Dental
Programs;2007. http://wwada.og/prof/ed/
accred/standards/predoc.pdiccessedApril
17,2009.

Commission on DentalAccreditation,
Accreditation $andards foAdvanced Education
Programs in General Dentristry;2007.
www.ada.og/prof/ed/accred/standards/
aegd.pdfAccessed\pril 17,20009.

Association of Schools oAllied Health
Professions Newsletter; June
www.asahp.ay/trends/2006/June.pdfccessed
April 17,2009.

Health Canada. Interprofessional Education for

Collaborative Patient Centered Care. http://46.

www.hc-sc.gc.ca/hcs-sss/hhins/strateg/
interprof/index_e.htmAccessed\pril 17,2009.

Johnsom W, Potthof SJ, Carranza L, et al. 47.

CLARION: A novel interprofessional approach
to health care educationAcad Med
2006;81(3)252-6.

Borrego ME, Rhyne R, Hansbarger LC, et al.

Pharmacy student participation in rural48.

interdisciplinary education using problem based
learning case tutorialAm J Pharm Educ.
2000;64(4):355-63.

Salvatori PBerry Su, Eva K. Implementation

and evaluation of an interprofessional educatio9.

initiative for students in the health professions.
Learn Health Soc Care. 2007;6(2):72-82.

205

44,

2006 .45.

Westbeg SM,Adams JThiede K, Bumgardner
MA, StrattonT. An Interprofessionahfctivity
Using Sandardized Patientdm J Pharm Educ.
2006;70(2):Article 34.

Grice G Murphy J, Belgeri M, LaPlant B.
Interprofessional education among schools of
pharmacy Am J Pharm Educ. 2008;72(3):
Article 72.[meeting abstract]

Institute of Healthcare Improvement (IHI)
Health Professions Education Collaborative.
Operations Plan 2007-2008. http://wwii.org/
IHI/Topics/HealthProfessionsEducation/
EducationGeneralAccessed February 15, 2008.
All Together Better Conference. http://
www.alltogetheise/Accessed\pril 17,2009.
Zwarenstein M, Reeves S, Barr H, Hammick
M, Koppel I, Atkins J, Interprofessional
education: effects on professional practice and
health care outcomes. Cochrane Database of
Systematic Reviews 2000, IssueA3t. No.:
CD002213. DOI: 10.1002/ 14651858.CD
002213.

Reeves S, Zwarenstein M, Goldman J, Barr H,
Freeth D, Hammick M, et al. Interprofessional
education: effects on professional practice and
health care outcomes. Cochrane Database of
Systematic Reviews 2008, IssueAtt. No.:
CD002213. DOI: 10.1002/ 14651858.CD
002213.pub2.

Hammick M, Freeth D, Koppel I, Reeves S,
Barr H. A best evidence systematic review of
interprofessional education: BEME Guide no. 9.
MedTeach. 2007;29:735-51.

RemingtorTL, Foulk MA, Williams BC, Evaluation

of evidence for interprofessional educatiam J
Pharm Educ. 2006;70(4):Article 66.

Curran VR, Deacon Dy Fleet L.Academic
administrators attitudes towards
Interprofessional education in Canadian schools
of health professional education. J Interprof
Care. 2005;1:76-86.

Gardner SFChamberlin GD, Heestand DE,
Stowe CD. Interdisciplinary didactic instruction
at academic health centers in United States:
Attitudes and barriersAdv Health Sci Educ
Theory Pract. 2002;7:179-90.

Barr H, Ross AMainstreaming Interprofessional
Education in United Kingdords position Paper

J Interprof Care. 2006;96-104.



50.

51.

52.

53.

54.

Oandasan |, Reeves S. Key elements fobb.
interprofessional education. Part 1: the legrner
the educator and the learning context. J Interprof
Care. 2005;19(Suppl 1):21-38. 56.
Oandasan |, Reeves S. Key elements for
interprofessional education. Part 2: factors,
processes and outcomes. J Interprof Careh7.
2005;19(Suppl 1):39-48.

Barr, H. (1996) Ends and means in
interprofessional education: towards a typology
Educ. Health. 9, 341-352.

CameronA, Ignjatovic M et al.An inter
professional education session for first year
health science students.Am.J of Pharmaceutical
Education.2009;73(4)62.

Turner J. Some current issues in research ob9.
social identity and self categorization theories.

In Social Identity edsN.Ellemers, R.Spears &

B. Doosje,6-34.0xford: Blackwells.

58.

206

Bhattacharya S et al
September-December 2011; Vol 9 (N0.3);201-206
Concept of interprofessional education

Spears R,Oakes, Ellemers N & Haslam
A.1997:The Social Psychology of Stereotyping
and Group Life. Oxford: Blackwell.

Tajfel H.1981: Human groups and social
categories. Cambridge: Cambridge University
press.

Whitehead C. The doctor dilemma in
interprofessional education and care: how and
why will physicians collaborate? Medical
Education. 2007:41:1010-6.

Oandasan I, Reeves S. Key elements for inter
professional education. Part I: the leasribe
educator and the learning context. Part 2: factors,
processes, and outcomes. J Interprof Care
2005;19(suppl 1): 21-48.

D’AmourD,Ferrada videla M, etal. The
conceptual basis for inter professional
collaboration: core concepts and theoretical
frameworks. J Interprof Care 2005;19(suppl 1):
116-31



