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A B S T R A C T   

Background: Health and social care professionals need to be equipped to work together. Universities have a duty 
of care to their students to incorporate interprofessional education into the curricula. Here, we present findings 
from focus groups to delve deeper into the issues previously identified. 
Method: Three focus group interviews with teachers were conducted—two in Norway and one in the UK. 
Findings: We identified four themes: Organizational commitment. Values related to students’ interprofessional 
and collaborative practice. Professional identity and commitment to collaborative practice. Challenges with 
implementing interprofessional education. 
Discussion and conclusion: Educators continue to agree that interprofessional education is important, but the 
findings highlight the ongoing divide and uncertainty as to what to do and when to equip students for inter-
professional collaboration. The educators call for the organization to show commitment and leadership so that 
stakeholders can come together to develop an Interprofessional education curriculum that students can sign up 
to. Time is of the essence, and a framework may help us here, especially if we can embrace the concept of social 
innovation and cocreate.   

1. Introduction 

Opportunities for interprofessional education (IPE), when students 
learn with, from and about each other, are intended to help students 
develop skills important to collaborative practice, which enable them to 
deliver high-quality and safe care (WHO, 2010; Guraya & Barr, 2018). In 
the Global Competency Framework for Universal Health Coverage pre-
sented by WHO in 2022, educators are provided with a tool that will 
support a more holistic stance, where learners are able to achieve out-
comes necessary for being adequately prepared for practice. The Global 
Competency Framework presents several competencies organized into 
domains, one of which is labelled collaboration with a competency in 
learning from, with and about others. The domains and competencies 
are interrelated, but what is also clear is the need to make sure that IPE 
features in the curricula in ways that prepare the learners and support 
the needs of the workforce. Despite interprofessional education (IPE) 

featuring in most health care curricula, benefits have been demonstrated 
when IPE is embedded in curricula (Guraya & Barr, 2018). 

In a previous study, the authors of the present paper investigated 
university teachers’ views of IPE in Norway and the UK and their role in 
achieving outcomes (Lindqvist et al., 2019). It became apparent that 
university teachers hold views of the IPE delivered at their institutions, 
and importantly, they were sceptical about whether their efforts would 
be worth it. This study emphasized the need for further investigation and 
support to teachers who were clear on the importance of interprofes-
sional collaborative practice but less certain that the interprofessional 
learning they had currently experienced was the best way forward. The 
authors agreed that these views need to be recognized and explored 
further as we progress with the agenda of pursuing IPE to prepare pro-
fessionals for practice. In Norway, White Paper 47. (2008–2009), Co-
ordination Reform and White Paper 11. (2011–2012), Education for 
Welfare, highlights that facilitating collaborative practice requires 
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changes in the curricula for health and social care courses. It states that 
educational programmes should place more emphasis on IPE and make 
explicit that students should learn together across courses and that IPE 
should contain elements of common placements. 

Similarly, in the United Kingdom (UK), the Department of Health 
and Social Care actively promotes the integration of health and social 
care through integrated care systems (Exworthy et al., 2017; Kings Find, 
2018; Lindqvist et al., 2019). The main professional and statutory reg-
ulatory bodies for each health and social work profession emphasize the 
need for students to learn with students from other courses (GMC, 2016; 
HCPC, 2017; NMC, 2018). The agenda that drives IPE has been sup-
ported and emphasized at the global level for many years to help the 
workforce meet the challenges of the increasingly complex needs of our 
global population (Reeves et al., 2016, 2017; WHO, 2010,2016). How-
ever, it is ultimately the educators and educational leaders who will 
ensure that IPE is implemented in an effective and efficient way—both 
in the classroom and during student placements in practice (Almås et al., 
2017, p. pp1). 

Lindqvist et al. (2019) underline that it is important to see how we 
can all help overcome the challenges identified to successfully integrate 
interprofessional Collaborative practice into education and thus prepare 
our students appropriately for the interprofessional collaborative prac-
tice needed to achieve better outcomes. 

The purpose of this study was to explore university educators’ 
experience with students’ interprofessional education. 

2. Background 

Despite increased evidence that engagement in IPE can lead to pos-
itive outcomes (Anderson et al., 2016; Lindqvist et al., 2019), the 
progress is slow, and the ultimate outcome, i.e., positive impact on pa-
tient care, is notoriously difficult to demonstrate (Guraya & Barr, 2018; 
Homeyer et al., 2018; Reeves et al., 2016; Webb et al., 2018). The 
literature presents evidence that IPE can positively change attitudes 
towards other professions amongst students (Almås, 2007; Anderson 
et al., 2011; Croker et al., 2016; Guraya & Barr, 2018; Hawkes et al., 
2013). Likewise, the need for positive attitudes towards IPE in the suc-
cessful facilitation of IPE is recognized (Freeth et al., 2005; Nyasulu 
et al., 2021). For some educators, this will require attitudinal change for 
them as well and, more importantly, a willingness to change, learning to 
overcome the cognitive dissonance that may inhibit the process in in-
dividuals, as also discussed by Anderson et al. (2011) and Lindqvist et al. 
(2019). 

Role modelling interprofessional collaboration is important and is 
likely to positively influence the hidden curriculum (Nagraj et al., 2018). 
For educationalists planning IPE curricula, it may therefore be necessary 
to see and recognize the complexity of interpersonal relationships be-
tween educators within and across professions. Efforts should therefore 
be made to ensure that educators engaging with planning and imple-
mentation of IPE curricula planning understand the nature and impact of 
such interactions (Croker et al., 2016; Hall & Zierler, 2015). This is a 
challenging task, as discussed by Derbyshire et al. (2020), who remind 
us that module delivery involves a large teaching team, library, leaders, 
and administrative staff who assist with organization and timetabling, 
all of whom need to work together to make interprofessional collabo-
rative practice successful. Equally, as Murray et al. (2010) pointed out, 
there are examples in which leadership does not prioritize the imple-
mentation of IPE, which is unfortunate, as without such support, IPE is 
unlikely to become truly embedded in curricula. 

As alluded to earlier, national, and international guidelines state that 
IPE should be a part of students’ health education, but various educa-
tional programmes handle this issue differently, as highlighted by Almås 
(2014). Indeed, much before that, Bourdieu and Passeron (1990) insis-
ted that educational institutions were relatively autonomous, and to 
some extent, it seems they still are. Clark (2021) points out that uni-
versity teachers may not be aware of, or take for granted, the existing 

structures and processes within which they work; the belief that this is 
how things are done may obscure the reasons for why things are done. It 
is important to note that his observations relate both to academic culture 
and the people who embody it. The misalignment of purpose and 
mismatch of power among the different health professions on campus is 
unfortunate (Clark, 2021; Iversen & Hauksdottir, 2020). 

An earlier study reported the following: a) the informants have 
clarity on the competencies needed for successful interprofessional 
practice and b) a willingness to be involved in IPE, but perhaps not the 
way their university is asking them to; c) there is a lack of leadership and 
organizational support to integrate IPE as part of the curricula; d) there 
is uncertainty amongst educators as to how students develop a profes-
sional identity that is embracing interprofessional collaboration as well 
as e) a scepticism as to whether their efforts to promote IPE will be worth 
it as the students transition into practice (Lindqvist et al., 2019). 

Barr (1988) underlined that IPE in universities may lead to a more 
rounded understanding of collaborative practice. Abbot (1988) specified 
that professional collaboration involves complicated processes and is the 
core of all work. Both theorists distinguished between different forms of 
jurisdiction. Full jurisdiction is full control over the work area by virtue 
of legislation, while limited jurisdiction entails subordination, such as a 
medical doctor and nurse, as they negotiate new role responsibilities 
linked to various tasks as both professions evolve. Clear boundaries for 
division of labour are established, which is important to maintain safe 
patient care. However, it is often at these interphases that frictions may 
occur due to lack of competencies in how to collaborate, as described in 
the WHO Competency Framework for Universal Health Coverage 
(WHO). Important here is the focus on behaviour and that we need to 
closely link with practice as we shape the curricula, not only to create 
important opportunities for IPE but also to ensure that individuals can 
apply these in teams for the benefit of colleagues and people in need of 
care. 

We understand that IPE may impact the profession’s desire to look 
after its own and the additional challenges linked with interprofessional 
collaboration. Likewise, we recognize the importance of individuals to 
develop their professional identity (Best & Williams, 2019). 

The research focus in this study is university teachers’ experience in 
designing IPE interventions that help students develop interprofessional 
learning skills. 

3. Methodology 

3.1. Design 

A qualitative descriptive methodology was used to emphasize the 
understanding of a social phenomenon (Polit & Beck, 2017), in this case, 
how teachers view IPE in the curricula and what drives their scepticism 
about the interprofessional education they have experienced to date. 
Focus group interviews used a hermeneutical approach based on the-
ories of interpretation hermeneutics. The goal of this approach is to 
explore how the parties involved understand the phenomena (Polit & 
Beck, 2017). 

3.2. Sample 

Three focus group interviews were conducted with educators at three 
universities: two in Norway and one in the UK. Educators were con-
tacted by email and asked whether they wanted to take part in the 
development of a framework that can be used by educators to integrate 
IPE into the curriculum. Table 1 shows the professional background of 
university teachers at each university in Norway (N1 and N2) and the 
UK. We sent questions to the universities about whether there were 
educators who wanted to participate in the focus group interview. The 
participants contacted the researchers via e-mail. 
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3.3. Data collection 

The same semistructured guide was used for each focus group (see 
Table 2). The duration of each focus group interview was approximately 
1 h. In the UK, due to COVID-19, the focus group took place remotely on 
an online video platform Zoom, whereas in Norway, focus groups took 
place face-to-face at both universities. The interviews started with 
asking for participants’ views and main impressions of the themes in the 
study. The transitional question asked for their views on how students 
best learn interprofessional collaborative practice. Each focus group was 
concluded with a summary of the discussion. All focus groups were 
recorded and transcribed verbatim. The main questions with prompts 
are listed below. 

3.4. Data analysis 

Focus group data were analysed independently through thematic 
text analysis (Clark & Braun, 2014). Each transcript was read through 
multiple times, thus adopting a systematic, repetitive, and recursive 
process. Categories (nodes) were created where each held content of the 
data. Words and groups of words were used as units of analysis (Clark & 
Braun, 2014). Once data from all focus groups were analysed, the au-
thors met virtually to compare findings and elicit main themes from all 
three groups. Direct quotes from focus group participants are provided, 
and the educational institutions are described as N1, N2 and UK. 

3.5. Ethical considerations 

The study was approved by the Norwegian Centre for Research Data 
(NSD), project no 920871, with no additional approval required for 
ethical clearance. In the UK, the study was approved by the Faculty of 
Medicine and Health Sciences Research Ethics Committee (Reference: 
2019/20–045). All phases of the study were conducted according to the 
Helsinki Declaration and ethical principles in research. Data were 

transcribed and anonymized accordingly. Written, informed consent 
was obtained from all participants. 

4. Findings 

Four main themes emerged from the data: 

Organizational commitment 

Values related to students’ interprofessional and collaborative practice 

Students developed professional identity and collaborate competence. 

Challenges in implementing interprofessional education in health 
educations 

4.1. Organizational commitment 

The findings highlighted a leadership and management re-
sponsibility in the implementation and delivery of IPE. It was reflected 
on whether the culture can be rooted in weak leadership [in the context 
of IPE]. Participants emphasized the importance of the higher education 
institution (HEI) showing a true commitment to IPE, its values, and 
beliefs. For IPE to become truly embedded in curricula, it would need 
the same priority as other teaching information that is important to 
health and social care. The participants recognized that both countries 
have national guidelines to encourage such commitment but stated that 
for many HEIs, a paradigm shift is needed. 

I think there needs to be a paradigm shift in terms of getting all 
employees to join interprofessional education (UK). 

Some participants expressed that they could prepare students for 
collaborative practice in the classroom. Students could use different IPE 
models and explore patients’ needs, implying that this approach may be 
more effective. As one participant stated, 

Creating IPE models that are not realistic for students is not a good 
idea (N1). 

Participants said that the best environment in which to implement 
interprofessional collaborative practice is during students’ placements. 
The importance of sharing successful IPE interventions was welcomed, 
as it also helped plan in terms of embedding meaningful experiences for 
students. Some participants felt very passionate about promoting IPE in 
HEIs due to their profession’s need to work together with others for the 
benefit of the patients. 

I was hungry for experiences, and I was encouraged to participate in 
IPE (UK). 

New staff were often encouraged to join IPE, which participants 
suggested could be positive in terms of shaping the values; however, 
they also mentioned that it could be a way for more senior staff to no 
longer be involved, which they recognized might impact the overall 
organizational commitment to IPE. 

It was noted by some that one profession can dominate and have 
power over others in the organization, including both staff and students, 
and that this can influence IPE and thus shape future collaborative 
practice from different professions’ perspectives. At times, participants 
felt this power imbalance may inhibit innovation and imply that mem-
bers of one profession may see themselves as ‘better’ than others in re-
gard to interprofessional collaboration. 

Some nursing educators have been ‘brought up’ in a ‘nursing system’ 
and way of working. When this is the case, they shape our students 
differently (N2). 

Table 1 
Professional background of the focus group participants at each university.  

Profession Site 

N1 N2 UK 

Nurse 3 2  
Sociologist  2  
Social anthropologist 1   
Psychologist  1  
Midwife   1 
Pharmacist   2 
Occupational therapist   1 
Doctor 1  1 
Speech and language therapist   1  

Table 2 
Guide followed for each focus group.  

Main area Prompt(s) 

How are your students taught about 
interprofessional collaborative practice?  

• Can you give some examples?  
• What approaches may be more/ 

less effective and why? 
What type of IPE works?  • Can you give some examples? 
What is needed for IPE work?  • What is your role in this 

process?  
• How will your professional 

background impact the process? 
How can IPE impact interprofessional 

collaboration?  
• Can you give some examples? 

How can educators help students achieve 
outcomes linked to interprofessional 
learning and collaborative practice?  

• Will they need support and/or 
training?  

• If so, what type?  
• What is your role in that as 

leader?  
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4.2. Values related to students’ interprofessional and collaborative 
practice 

The participants underlined the importance of students learning to 
respect each other’s professional values and culture. They said that 
student experiences are often reflected in organizational values. 
Teachers acknowledged that when educators engage with IPE, and this 
is made visible in the organization, it is likely to positively affect stu-
dents’ values of interprofessional collaboration. Indeed, one emphasized 
the importance of IPE throughout the course so that outcomes are 
consolidated. Some mentioned that there are colleagues who are less 
clear of the purpose of IPE and mentioned that they receive questions 
from colleagues asking when and why IPE is a useful component in 
students’ curricula. This participant felt that this confusion highlights a 
real divide among colleagues and therefore may expose a problem. 

I think there is something with culture and values, maybe, that can 
be the cause of the collaboration problem (N2). 

A root cause of these divergent feelings was suggested by some 
participants to derive from experiences while practising. As one 
participant reported, 

… the doctor’s word is law (N2). 

HEIs are also hierarchical, and therefore, one profession’s view can 
dominate the direction of travel and the values of interprofessional 
collaborative practice and practice. Although some participants noted a 
change towards their institution paying more attention to values, it was 
clear that these changes may not yet be ‘lived’. 

4.3. Students developed professional identity and collaborate competence 

Many participants highlighted the importance of fully utilizing IPE 
opportunities to optimize health care students’ education, strengthen 
their sense of professional identity and prepare them for interprofes-
sional collaborative practice. However, as mentioned earlier, educators 
were split in their views, and one educator asked, 

How can we, facilitators, learn collaborative practice when we have 
not practised this? (N1). 

A few said that it was an aspect of professional competence to know 
whom to collaborate with, and this may come with time. One said, 

It [learning about collaboration] intertwines - even in the teaching of 
anatomy physiology (N1). 

Some participants suggested that students learn collaboration later 
and that students must be confident in their own identity and gain a 
certain level of competence and area of responsibility before they 
engage with IPE. 

We had IPE—a day with the biomedical laboratory scientist students 
where they could learn about the professions [this took place in year 
1]. I think the first year is slightly early for IPE (N1). 

Regardless of views, teachers agreed that debriefs and/or opportu-
nities to reflect after IPE are important to consolidate learning. One 
participant mentioned what this was like after students had completed 
an interprofessional collaboration simulation exercise: 

The reflection afterwards was useful for identity development (N1). 

The support in this process of a trained facilitator became evident. 
One participant said, 

… an IPE facilitator is needed here (UK). 

The need for such a facilitator was in relation to making sure students 
are supported in their learning and they feel empowered both in regard 
to their own professional identity and their commitment to collaborative 
practice. All participants expressed commitment to their students 

developing a sound professional identity and being able to collaborate. 

4.4. Challenges in implementing interprofessional education in health 
educations 

Across the three different HEIs involved in this study, teachers 
confirmed that several pedagogical approaches to IPE have been adop-
ted and tried out. Some participants said that they use the simulation 
laboratory for IPE. Others reported that their students engage in role 
plays in the classroom, are offered IPE during their practice placements, 
and run wards. Regardless of the approach, it was mentioned that the 
same staff are often involved. As one participant stated, 

… there are key people from education institutions who always are 
involved in IPE (UK). 

Participants mentioned that it is common to use the students’ 
placements as an area for interprofessional collaborative practice. It 
seemed that regardless of what students did in terms of IPE, students’ 
experience of IPE in practice was well received: 

Students completed IPE before they had practice placement in in-
stitutions (N1). 

Participants reported that students learned about interprofessional 
collaboration both in the classroom and in practice, but many expressed 
concerns about a lack of ‘joined-up thinking’. They mentioned that there 
was a “gap” between the planning and implementation of IPE. 

The curriculum has guidelines that clearly express that IPE should be 
offered to students in all three years in the bachelor’s programme 
(N2). 

Nevertheless, it emerged that educators participating in these focus 
groups had slightly different views on how much time and resources 
should be spent on IPE and that it could easily slip. One participant said, 

students have not always been happy with the IPE programme, and 
we are struggling to get enough staff to run it — it has started to slip 
away (UK). 

Participants from another institution said that there had been a great 
investment in IPE on one campus that quickly disappeared when there 
was a restructuring of the curriculum. 

What we had in the first year in the bachelor’s degree programme 
disappeared with the introduction of a new curriculum (N1). 

Participants highlighted that planning was important. They said that 
planning needed to be based on and driven by national and professional 
guidelines. Additionally, it was mentioned that preparations for practice 
placement were important, especially in terms of where experience 
might fit into the curricula. This conversation brought back the question 
about when students should learn about their own profession and when 
they should learn about others. One participant said, 

We have fewer resources and less time for the practical organization 
[for IPE] (N2). 

5. Discussion 

5.1. Organizational commitment to engage with interprofessional 
education 

Bourdieu and Passeron (1990) stated that educational institutions 
were relatively autonomous, and to some extent, it seems they still are. 
Participants from both countries teach courses that are provided with 
national guidelines and regulations for how students should learn 
together with other students during their education. According to Ab-
bot’s theory about full jurisdiction (Abbot, 1988) and control over the 
work area by virtue of legislation, it may be assumed that each 
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individual educational institution prioritizes and is responsible for the 
implementation of these guidelines. However, our study shows that, 
despite such guidelines, without clear directives for educators, it re-
mains challenging to implement IPE in the curricula. This is not a new 
phenomenon, since Barr presented in 1988 a review that looked at how 
IPE had developed over the previous thirty years with the aim of helping 
teachers engage effectively in IPE. Interestingly, the review mentions 
that IPE should be more task-specific and more oriented towards more 
direct benefit to patients. Years later, this perspective is highlighted in 
the WHO (2022) report, which focuses on this practical aspect to ensure 
that learners graduate as competent collaborators who can contribute to 
the global health and social crisis during their education. 

According to Almås (2014), various courses handle this issue 
differently, partly due to the many challenges involved in developing 
successful IPE. It might be that these challenges can be overcome with 
persistence, commitment, and a carefully designed IPE programme. The 
findings in this study highlight that the direction of programme devel-
opment is often influenced by one profession’s view of how IPE should 
be integrated into the curricula. Teachers also mentioned that although 
their institutions say they value interprofessional collaboration, there is 
some way to go until such values are truly reflected in the curricula and 
is part of the culture of how students are prepared for their careers. 

Some participants wondered whether the lack of commitment to IPE 
might be rooted in a lack of, or weak, management. In the university 
setting, this may stem from individuals working as part of interprofes-
sional teams that merge into larger units that lack overall leadership and 
direction due to a lack of resources (Bleiklie, 2018). Indeed, academia is 
a highly competitive environment fraught with vested interests, rigid 
traditions, and scarce resources (Clark, 2021) and thus lacks the time 
and resources needed to invest in IPE. Hence, despite clear guidelines, 
there are certainly some challenges linked to the actual implementation 
of IPE. 

Research emphasizes the need for positive attitudes, learning and 
willingness to facilitate the implementation of successful IPE opportu-
nities in curricula (Nyasulu et al., 2021; Almås et al., 2017, p. pp1; 
Reeves et al., 2016; Iversen & Hauksdottir, 2020; Croker et al., 2016; 
Hawkes et al., 2013; Anderson et al., 2011). Perhaps it was assumed that 
educational leaders have the appropriate attitudes to support other staff 
in this endeavour, but the findings presented here suggest that teachers 
do not experience this. However, it is important to note that the orga-
nization is composed of the individuals in it and that everyone therefore 
has a responsibility to shape its values. Again, we relate back to Abbot 
(1988), who defines professional systems as a structure that connects 
professions to perform certain tasks. In this case, the task is to prepare 
students for working together in interprofessional teams that deliver safe 
patient care (WHO, 2010) by developing meaningful opportunities for 
interprofessional learning throughout their education. 

5.2. Values related to students’ interprofessional and collaborative 
practice 

Participants in this study said that if educators are engaged in 
interprofessional education and help promote the benefits of IPE, this 
will positively affect the students’ values, views, and outcomes of IPE. 
Hawkes and colleagues’ (2013) show that students’ views on their own 
and other professions are likely to be based on traditional values of 
professions and that students arrive at university with views of their own 
on other professions. These views can, and probably will, change during 
their education, and for such change to be positive, the entire IPE 
approach must be valued by the educational colleagues and leaders. 
Such values are likely to be based on the traditional values of the oc-
cupations (Barr et al., 2005), but when roles change rapidly, values will 
also change, which became evident during the COVID pandemic, where 
interprofessional collaboration was deemed key to success and hierar-
chical barriers declined due to the urgency of care. 

In the context of practice hierarchy, doctors are traditionally 

regarded as the dominant profession (Barr et al., 2005). As discussed by 
Freeth et al. (2005), doctors did not experience themselves as part of a 
team but as the leader of the team. Complex decisions require authority 
and accountability, the latest technology and medical expertise in 
relatively short periods of time for patients. Some of these decisions may 
still be the doctor’s ultimate responsibility, but they often need to liaise 
with their teams. When such practice can be showcased to students 
during interprofessional collaboration during their placements, this can 
be very powerful (Derbyshire et al.,2020). The statement by one 
participant in our study “that the doctor’s words are law” highlights the 
existence of a more traditional professional hierarchy. In terms of ulti-
mate IPE outcomes, it is important that we are aware of how such views 
may be communicated to students during IPE and thus influence stu-
dents’ values and views of other professions. 

5.3. Students developed professional identity and collaborate competence 

Capitalizing on positive mindsets and using successful IPE peda-
gogical models are useful approaches to adopt when developing IPE 
opportunities. Debriefs that allow reflection on the collaboration process 
afterwards are seen to be very important for identity development and 
optimization of outcomes, but participants emphasized the need for 
more trained IPE facilitators who could successfully do this. The findings 
presented here support that IPE interventions must allow for appropriate 
debriefs and/or opportunities for reflection so that students develop 
their professional identity, as well as their approach and commitment to 
interprofessional collaboration, rather than leaving it to chance. Chin 
et al. (2020) found that four components contribute to professional 
identity development: socialization, guidance, practical experience, and 
reflection. Teachers in our study who had taken part in simulation ex-
ercises said that reflections on action, collaboration and students’ own 
identity had taken place after the intervention. As described by Webb 
et al. (2018), debriefing offers opportunities for critical thinking, and if 
students feel equally supported, this can offer a rich learning experience 
based on authenticity, balanced interaction, and reflection about ev-
eryone’s contribution. 

A profession’s position in society is defined by people, including 
other professionals’ views of themselves and others. According to Barr 
et al. (2005), the outcome of such self-assessment will depend on the 
knowledge they have about the professions they compare themselves to. 
Hence, if they do not know the other profession through their own 
experience, ideas, and stereotypes about ‘the other’ and their identity 
may be created, which may or may not reflect the ‘true’ image of the 
profession (Barr et al., 2005) and thus resonate with the image of ‘self’ 
that professions hold. In a study by Hawkes et al. (2013), it became 
apparent that pharmacy, nursing, and medical students each regarded 
their profession as more ‘caring’ than their peers from other professions 
perceived their profession as being ‘caring’. This highlights the need for 
IPE to help close this gap and facilitate learning with, from and about the 
different professions that together contribute to patient care. The par-
ticipants of this study emphasized that IPE is important during students’ 
education, but many thoughts that the students first and foremost need 
their own identity and core competence. This coincides with the findings 
of Lindqvist et al. (2019). Several educators still believe that students 
need to develop their own professional identity before they can suc-
cessfully and confidently engage with students from other courses in 
IPE. 

We know from the literature that professional identity relates to 
one’s professional attributes, beliefs, values, and experiences and helps 
preserve psychological wellbeing (Dutton et al., 2010; Makowsky et al., 
2009). It is therefore understandable that some educators feel devoted to 
ensuring that their students will successfully and safely develop this 
important part of ‘self’. Importantly, teachers in this study list several 
components of IPE that need to be considered for this encounter to 
remain safe, including the need for trained facilitators, a sentiment also 
supported by others (Baker et al., 2018; Freeman et al., 2010; Nagraj 
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et al., 2018; Webb et al., 2018). 

5.4. Challenges in implementing interprofessional education in health 
educations 

Not all approaches to IPE are equally good and/or suitable for all 
students. Indeed, one participant from a Norwegian university 
mentioned that an IPE project was poorly evaluated, which reminds us 
that not all IPE enables learners to achieve positive outcomes, according 
to research (Clark, 2021; Guraya & Barr, 2018; Homeyer et al., 2018). In 
our study, some participants use simulation, whereas others conduct 
role plays in the classroom or create opportunities for IPE during student 
placements. Nisbet et al. (2020) provided a “Practice-Based IPE 
Multi-Dimensional Assessment Tool”. In this context, it is worth noting 
that the participants in this study reported that there is a “gap” between 
the planning and implementation of IPE, which implies that there is not 
sufficient thought into what type of IPE should be offered when and to 
whom. Limited time and lack of priority from leadership to implement 
IPE are contributing factors as reported by participants in our study. 
However, participants acknowledge national guidelines as to what the 
courses should include in relation to IPE and recognize that the most 
natural environment for students to engage in interprofessional collab-
oration is during students’ placements. Nevertheless, for optimal out-
comes, we still need to develop meaningful IPE within such placements. 

Research clearly emphasizes how educators must engage with theory 
throughout the integration and maintenance of IPE in curricula. How-
ever, educators encounter several challenges discussed by several 
groups (Clark, 2021; Guraya & Barr, 2018; Hall & Zierler, 2015; Hean 
et al., 2018). Perseverance, commitment, and precise outcomes in the 
curriculum are likely to facilitate the process. Participants in this study 
expressed the importance of ‘key people’ being involved in the imple-
mentation of IPE opportunities, but we also know from our findings that 
this will depend on the values of key people, as discussed above, and 
how they engage others in the process. The ‘key people’, often referred 
to as IPE champions, may leave, burn out, or simply change direction 
inside the organization, which may end or halter the progress made. 

In regard to time, IPE is more time-consuming and logistically 
challenging than simply offering education to one profession (Clark, 
2021). It involves agreeing with the timing of IPE featuring in the cur-
riculum, how it fits in with other or existing learning outcomes and what 
may be ‘core’ to the profession-specific learning that educators say 
students must engage with. Indeed, participants said that there are many 
aspects to consider and that time pressure is a problem. They stated that 
IPE is important as well but that the ‘core competence’ for the profession 
is deemed essential, and some implied that students will learn how to 
collaborate as they enter practice. The overall impression is that there 
are divided opinions about what ‘core’ professional competence entails 
and whether interprofessional competence is a part of this core 
competence or separate. Findings from this study suggest that teachers 
agree that students need to develop interprofessional competency but 
that there is still uncertainty about the timing. As discussed earlier, this 
uncertainty is linked with how teachers relate this to students’ devel-
opment of their professional identity and thus readiness to confidently 
learn about how they function as part of an interprofessional team. 

This is where a framework can help offer a solution to educators as 
they develop and integrate IPE into curricula according to empirical 
data collated by this study and others together with guidelines from 
professional bodies and global organizations such as WHO. Educators 
clearly wish to help their students to the best of their abilities. Times are 
changing, and quickly. We have a duty of care, not only to our patients 
but also to our learners to prepare them as best we can for what is to 
come. We need our graduates to become practice ready and part of an 
agile, resilient workforce where staff work together to support each 
other as they help others with their care needs. For this to happen, HEIs 
need to invest in an interprofessional learning strategy that guides ed-
ucators through the process of integrating IPE into the curriculum. 

Senior leaders will play a key role here, and thus, in the next step in the 
data collection feeding into this framework, which will be presented in a 
future article. 

5.4.1. Strengths and weaknesses of this study (limitations) 
This study offers further insights and understanding about the phe-

nomena of how teachers view IPE in the curricula and what drives their 
scepticism about the IPE they have experienced to date, which was 
found in an earlier study (Lindqvist et al., 2019). 

The educational system varies across countries. Despite the small 
sample size, we had nine different professions in the study and therefore 
had information from several points of view. We collected rich and 
contextualized information from educators about factors that are 
perceived as either facilitators or barriers that relate to IPE. Further 
research will continue to add to a framework that we deem meaningful 
for the integration of IPE into the curriculum. The study is non-
generalizable but offers valuable insights and an understanding of the 
phenomena of IPE in academia. 

6. Conclusion 

In this study, educators in three universities showed their experience 
on IPE, what works best and when. They had a mixed experience, and 
there is a recognition that the organization should show greater 
commitment to IPE so that it becomes a priority for educators. There is a 
recognition that the organization needs to live by its values and show 
greater commitment to IPE and the students’ curriculum. Organizations 
need to live the values that embrace interprofessional education and 
collaborative practice in line with national and global guidelines. 
Instead of leaving universities to their own devises regarding to their 
interpretation of these guidelines, educators must come together with 
stakeholders and students to plan, deliver, and evaluate interprofes-
sional collaborative practice and thus cocreate an IPE strategy that truly 
works and is meaningful to students and that supports urgent and 
complex practice needs. As with all cultural change, this process will 
take time, and educators will need to carefully use the short time they 
have with students to influence thinking and encourage learning and 
positive attitudes, values and behaviours that will support interprofes-
sional collaborative practice. 
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