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ABSTRACT

Interprofessional education (IPE) in Ireland is at an early stage. Currently, there is no data to reflect the
amount and type of IPE occurring across the Island of Ireland. To support IPE implementation, data is
needed on existing IPE which will identify gaps and foundations on which to build. We designed a cross-
sectional, online, anonymous survey to map geographical IPE locations, IPE setting, and type of IPE
offered. Results were analyzed by exporting raw data to Microsoft Excel. The survey was completed by
21 participants. Over half of participants (n = 12) came from two professions: physiotherapy and speech
and language therapy. Participants were from 4 counties (from a potential 32): Cork, Dublin, Galway, and
Limerick. There were twice as many university educator participants (n = 14) as compared to clinical
educators (n = 7). Shared modules and guest lectures from other professions were frequent methods of
shared learning. At university level the most frequent IPE activity was interprofessional problem-based
learning/case study. At clinical sites students interact with a range of qualified professionals and have
limited opportunities to work with students from other professions. This may impact the range of
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collaborative work skills developed and thus readiness for workforce entry.

Introduction

Interprofessional education is growing and evolving globally
(Clark & Formosa, 2017), as the need for collaborative ready
graduates increases (World Health Organisation, 2010). The
COVID-19 pandemic has provided a clear illustration of the
need for a flexible workforce with the skills to work within and
across professions to meet emergent healthcare needs
(Goldman & Xyrichis, 2020). Thus, it is timely to consider
how students are being prepared for workforce entry. For
example, to what degree do students engage in shared or
multiprofessional learning (learning side by side), as compared
to IPE (learning with, from, and about each to develop colla-
borative working skills; Barr, 2002), and furthermore, how is
IPE delivered at university and clinical sites (Morison et al.,
2003).

In Ireland, as in many countries, there is limited informa-
tion available about IPE on a national scale, as it is organized at
alocal level across academic and university sites (O’Leary et al.,
2019). Furthermore, as IPE facilitation is typically carried out
as an additional aspect to other educational roles (Bennett
et al., 2011), it is difficult to know to what level staff are
involved in IPE. Yet to properly plan for future IPE and
optimize student preparation for collaborative practice as grad-
uates, it is necessary to understand what is already occurring at
a national level. Therefore, we developed a mapping survey to
capture IPE in both academic institutions and clinical sites
across the Island of Ireland.

Contact theory asserts that bringing students together from
different professions is not sufficient to achieve meaningful
collaborative learning; rather certain conditions such as

purposeful activity and equal status must be put in place
(Carpenter & Dickinson, 2016). Drawing on contact theory
provided a lens through which to frame and interpret findings
beyond simple description.

Methods

A cross-sectional anonymous survey was developed by the
authors. Survey items were informed by contact theory and
the author’s IPE experience. Items related to geographical
location, work location, and a description of IPE in a range of
settings. To enhance content validity, an initial draft of the
survey was distributed to members of a national IPE Special
Interest Group for review and editing. Members had both topic
and methodological experience as they work in clinical, aca-
demic, and research settings. The survey was revised following
this process. All educators working in either academic or
practice education settings and involved in designing, deliver-
ing, or evaluating IPE were eligible to participate. Non-
probability sampling was used to recruit participants who
met the inclusion criteria. Participants were recruited through
professional network mailing lists and social media
advertisements.

The survey was open from 22nd September to 12th
October 2020. Participants were provided with a statement of
consent prior to commencing the survey and ticked the asso-
ciated box to indicate consent and commence the survey.
Ethical approval was received from the School of Medicine
Research Ethics Committee at Trinity College Dublin
(Application No: 20,200,603).
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Table 1. Participant Demographics.

n (%)
Profession
Clinical speech and language therapy 6(28.6)
Dentist 1(4.8)
Dietetics 1(4.8)
Medicine 1(4.8)
Nursing 2 (9.5)
Pharmacy 2 (9.5)
Physiotherapy 6 (28.6)
Psychotherapy 1(4.8)
Radiation therapy 1(4.8)
Work Setting
Clinical 7 (33.3)
University 14 (66.7)
How long have you been in your current role?
>1 year 2 (9.5)
1-3 years 3(14.3)
3-5 years 4 (19.0)
5-10 years 4 (19.0)
>10 years 5(23.8)
Missing 3(14.3)
How long has IPE been part of your role?
1 year 1(4.8)
2 years 4(19.0)
3-5 years 8 (38.1)
5-10 years 5(23.8)
Missing 2 (9.5)
Considering your overall role, what percentage of your  Median 10.5%

time do you dedicate to IPE? Range 0%-
50%

Results were analyzed by exporting raw data to Microsoft
Excel, which allowed for descriptive analysis of the data using
summation and charting functions

Results

Responses were received from 21 respondents, spread across
four (from a potential of 32) counties. Nine professions were
represented in the results. Respondents were primarily from
the professions of physiotherapy (n = 6) and speech & language
therapy (n = 6), with one or two each from seven other
professions including nursing and dentistry. Almost twice as
many respondents were primarily affiliated with a university
(n = 14) as compared to clinical sites (n = 7; Table 1). The

amount of time dedicated to IPE varied between respondents.
Eight participants reported it was less than 10% of their time,
five respondents reported between 10-20% and five respon-
dents reported 40-50% (three non-responses to this item).

There were 43 instances of shared learning and 36 instances
of IPE reported from universities. The most common shared
learning activities were guest lectures by other professions
(n = 13) and shared modules (n = 11). The most common
IPE activity was interprofessional problem-based learning/case
study work (n = 15), followed by interprofessional project work
(n = 7) and interprofessional clinical skills development/pre-
paration (n = 6). Reported methods of IPE assessment included
team-based projects (n = 6) and reflective journaling (n = 4)
(See, Figure 1)

At clinical sites there were 36 reports of opportunities for
working with other professionals, with 17 for student - student
IPE working (paper and patient-based activities). The most
reported student - student IPE activity was case presentation
to educators on a patient that students are seeing (together or
individually) (n = 4) (see, Figure 2).

Discussion

Survey results support the hypothesis that IPE is at
a developmental stage on the Island of Ireland. In this discus-
sion we expand on findings and develop recommendations to
inform educational practice. These data indicate that within
the settings engaged in IPE, there is more IPE occurring at
university than clinical sites. Moreover, all respondents were
from the counties with affiliated universities. This would indi-
cate that even at clinical sites, it is those proximate to the
universities that engage in IPE. As students attend placements
nationally, this result implies that IPE opportunities at clinical
sites are currently limited. It also highlights the benefit of
having support available from a university site. With the
increased use of technology in frontline healthcare services it
may be possible to support the extension of IPE to clinical sites
further from university settings. Targeted support to develop
IPE at clinical sites is warranted as new graduates have indi-
cated that IPE during clinical placements had the greatest

IPE in the University Setting

[
What shared education activities do your students engage in?

Guest lecturers from another discipline

2

4 6 8 10 12 14 16

Shared modules (student interaction/working together is not required) I
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Interprofessional PBL/case study work

Interprofessional project work

Online interaction between students from different p
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Interprofessional student roleplay N
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Figure 1. IPE in the University setting.



IPE in the Clinical Setting

Do students work with other gualified professionals?

Communicating with other professionals about patients
Assessing patients with other professions

Joint treatment/intervention sessions with other professions
Referrals to other professions

Shared journal clubs/CPD sessions

Attending grand rounds

Other

Do students work with students from other professions

(paper-based activities)?

Interprofessional simulation activity (simulation suite or simulated actors)
Review of patient records with other students at placement sites

Other

Interprofessional project

Interprofessional tutorials (hypothetical case)

Do students work with students from other professions?

(patient-facing activities)?

Structured interprofessional placement

Patient case presentation (students seeing patient together or individually)
Joint patientassessment with another student

Joint patientintervention/treatment with another student

Figure 2. IPE in the clinical setting.

influence of their graduate collaborative working (Gilligan
et al., 2014). Collaborative working between university and
placement educators is needed to support IPE during clinical
placements (O’Leary et al., 2020).

Interprofessional problem-based learning/case study work
was the most common IPE activity in university settings.
Allport proposes conditions in Contact Theory for group
interactions that lead to meaningful change (Mohaupt et al,
2012). These included having opportunities for cooperative
working on a common goal (Hean & Dickinson, 2005).
Interprofessional problem-based learning and case studies
allow for this. Furthermore, this is a model that could be
transferred to the clinical setting, where there are existing
examples of case-based IPE activities (Nasir et al., 2017).

At present students have more opportunities to work colla-
boratively with qualified professionals than students from
other professions. While this can lead to meaningful learning
outcomes, there are limitations. Allport also proposed equal
status as a condition necessary for changes to result from group
work (Hean & Dickinson, 2005). During a clinical placement
students and qualified professionals do not have equal status,
there is a real power parity even if the qualified professional is
not the student’s supervisor. Developing skills such as conflict
resolution and leadership are among the core objectives of IPE
(O’Keefe et al., 2017). Yet in a student — qualified professional
interactions opportunities for developing these skills will be
limited. Adopting the lens of contact theory, we can see that the
condition of equity between individuals is not met in
a student - qualified professional relationship (Hean &
Dickinson, 2005).

The limited number of responses to this survey may reflect
that a wider and more focused distribution strategy was
required. For example, emailing individual hospital managers.
However, it may also reflect that IPE is currently facilitated by
a small number of educators. Globally a reliance on pockets of
champions has long been acknowledged as a challenge to IPE
(Steketee & O’Keefe, 2020). The results of this survey indicate
that at a national level dedicated IPE educator training is
required to support more educators become involved in IPE
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delivery. On a larger scale we also need to consider where IPE
sits as an educational priority. Accreditation standards serve as
powerful leverage for establishing new models such as IPE
within curriculums and IPE is typically poorly represented
(Bogossian & Craven, 2020). For IPE to become embedded in
healthcare curriculums and more widely adopted, greater inte-
gration into accreditation standards is required.

Conclusion

This survey provided a descriptive snapshot of IPE on the
Island of Ireland at present. This paper reflects a jurisdiction
where IPE is at an early stage and rarely has dedicated posts or
resources to support implementation. As such findings may be
relevant to other countries in similar situations.
Implementation of the recommendations can support further
evolution of IPE beyond its current formative stage and
enhance student preparation for workforce entry. Indeed, it
will be important to report and document national level devel-
opments as IPE continues to evolve. This will allow for tracking
of workforce preparation and development over time. This
paper can serve as a preliminary foundation for such research.
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