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Background. Interprofessional education (IPE) can be seen as the vehicle to address the health and social problems of society through collaborative
approaches. Since IPE should be facilitated by educators who are skilled in this area, faculty development initiatives should be based on the principles
of IPE and collaborative practice (IPECP).
Objective. To explore academics’ knowledge and experiences of IPECP.
Methods. The study used an exploratory descriptive design and the appreciative inquiry framework underpinned data gathering and analysis. The data
were collected using workshops, and the participants of the workshops shared their knowledge and experiences of IPECP, which were audio-recorded
and analysed using thematic analysis. Ethical clearance was obtained from the University of the Western Cape, Cape Town, South Africa.
Results. The analysis revealed three themes: knowledge of IPE; experiences of IPECP; and enablers of IPECP aligned to the dream and discovery phases
of appreciative inquiry. The findings revealed that academics were knowledgeable about the concept of IPE and that their experiences with IPECP
ranged from clinical supervision to research. Regarding enablers of IPECP, they provided important input, which could facilitate IPECP in a university
faculty. These included competencies for IPECP, professional development and a common practice framework.
Conclusion. The academics who attended the faculty development workshops were knowledgeable about the concepts of IPECP. They concluded that
for IPE to be effective, a common practice framework should be adopted in the faculty to inform specific teaching and learning strategies and outcomes.
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In the context of socially responsive and politically relevant inter
professional education (IPE), the need for educators to engage more
seriously with IPE has been highlighted. The underlying assumption to
IPE is that enhanced collaboration between professionals will lead to
better use of scarce resources and a more effective response to complex
health needs.
IPE is not a new concept – the Centre for the Advancement of
Interprofessional Education (CAIPE)[1] in 1987 defined IPE as occurring
‘when two or more professions learn with, from and about each other
to improve collaboration and the quality of care’. The World Health
Organization (WHO) recently published the Framework for Action on
Interprofessional Education and Collaborative Practice.[2] Collaborative
practice can improve access to and co-ordination of health services,
appropriate use of specialist clinical resources, and health outcomes.[3]
A global, independent Lancet commission stated that professional
education has not kept up with contemporary health challenges.[4] They
attribute this to five factors: (i) fragmented, outdated curricula and
static pedagogy that produce ill-equipped graduates; (ii) a mismatch of
competencies to population needs; (iii) insufficient adaptation of education
to local contexts; (iv) professions operating in silos; and (v) tribalism and
a lack of team spirit among professionals. The commission asserts that
as a result of these factors, professionals have become mere managers of
technology and are reluctant to serve marginalised communities. At the
same time, they are not able to exercise effective leadership to transform
health systems. The WHO[5] therefore calls for the education of health
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professionals to be redesigned as IPE to facilitate the breaking down of
professional silos while enhancing collaborative practice.
The underlying assumption to IPE is that enhanced collaboration between
professionals will lead to better use of scarce resources and a more effective
response to complex health needs. IPECP are thus regarded as strategies to
transform health systems globally.[2] According to the Lancet commission,[4]
the realisation of enhanced collaboration between professionals requires
instructional and institutional reforms, which should be guided by two
proposed outcomes: transformative learning and interdependence in
education.[4] They describe the essence of transformative learning as
developing leadership attributes and producing enlightened change agents.
Interdependence in education involves a shift from isolated to harmonised
education and health systems, as well as a shift from stand-alone institutions
to networks and alliances that harness educational content, teaching
resources and innovations.
To facilitate this shift, the WHO highlights that educators of outstanding
quality are needed to transform and upscale health professionals’
education.[5] Hence, continuous professional development initiatives,
based on the principles of IPE and the healthcare needs[2] of communities,
are required to transform health professional education. Principles of IPE
that should be highlighted during these IPE initiatives include values that
need to be addressed when engaging in IPE, processes involved in IPE and
specific IPE-related outcomes.[1] To equip academics in IPE, educational
institutions need to develop IPE communities of practice in order to
champion IPECP in their respective health professional programmes.

Research
Problem statement

The Faculty of Community and Health Sciences (hereafter referred to as the
Faculty) at the University of the Western Cape (UWC), Cape Town, South
Africa has identified IPECP as a priority area for its 2015 - 2019 strategic
plan. The intended outcome is to prepare health professional graduates as
change agents, able to competently intervene in health issues relevant for
the 21st century. Given the strategic direction of UWC and the Faculty, it
is therefore important that IPECP be integrated in the academic curricula
of the 10 professional disciplines located in the Faculty. A critical mass
of academics (lecturers and clinical supervisors) is therefore needed to
drive the process of this strategic initiative. In response to this, the Faculty
implemented initiatives to: (i) develop knowledge and skills in IPE; (ii)
facilitate the development of IPE communities of practice to achieve the
relevant student outcomes; (iii) engage interprofessional communities to
develop the skills needed to promote and facilitate collaborative leadership,
IPE and team-based practice; and (iv) use innovative curricula, high-quality
experiential learning and coaching (personal communication, Dr F Waggie,
IPE Unit, UWC, 2015). It was therefore imperative to assess the progress the
Faculty has made in terms of these IPE initiatives.
The purpose of this article is to present academics’ knowledge and
experiences of IPECP as explored during an IPE faculty development
initiative.

Population and sample

The study population comprised the academics (lecturers and clinical
supervisors) from the 11 departments and schools that constitute the
Faculty at UWC. The population also included academics from the Faculty
of Dentistry, School of Pharmacy and other higher education institutions
who expressed prior interest in IPE. Data were collected from a convenience
sample of 30 participants from the different health science disciplines who
participated in Faculty development workshops (Table 1).
Table 1. Representatives attending the faculty academic development
workshops on 4 June and 18 September 2015
Constituency

Representatives, n

Deanery of the Faculty of Community Health Sciences

2

Dietetics

2

Dentistry and Oral Health

2

External higher education institutions

2

Interdisciplinary Teaching and Learning Unit

2

Nursing

2

Natural Medicine

8

Occupational Therapy

2

Pharmacy

2

Methods

Physiotherapy

2

Social Work

3

The Faculty offers education programmes in physiotherapy, occupational
therapy, nursing, dietetics, psychology, social work, sport, recreation and
exercise science, public health, and natural medicine. All departments
provide 3- or 5-year professional degree programmes at undergraduate level
with a focus on primary healthcare (PHC) and community development.
The IPE unit presents interprofessional courses that form part of the
curriculum of all disciplines and all year levels in the Faculty. Apart from
the undergraduate degree programmes, the Faculty offers a range of
postgraduate qualifications such as certificates, diplomas, Master’s and
doctoral degrees. Usually, dentistry is considered part of a health sciences
faculty, but at UWC dentistry forms its own a faculty.

Teaching and learning specialist

1

Total

30

Study setting

Study design

The study used an exploratory descriptive research design.[6] Appreciative
inquiry was the philosophical stance that underpinned the methodological
processes of data gathering and analysis.[7] The appreciative inquiry
process[8] involves four movements: (i) discovery (i.e. defining the concept
and discovering what has worked); (ii) dreaming (i.e. envisioning what
could be); (iii) design (i.e. prioritising and planning what should be); and
(iv) destiny (i.e. developing a model based on identified priorities). Inviting
Faculty members to collaborate within an appreciative inquiry framework in
a workshop setting, where participants inquire into a specific topic or issue
in which they have some vested ownership, can result in transformational
changes in very short time frames.[9]
The objective of the study was to explore the academics’ knowledge of
the IPE concept and their IPE experiences. This exploration was conducted
through an appreciative lens in that the positive aspects of IPE-related
activities of the Faculty were highlighted. These baseline data were needed to
facilitate the design and development of a Faculty IPECP model by engaging
academics in the ‘discovery’ and ‘dreaming’ cycles of appreciative inquiry.

Data collection method and process

This study forms part of a larger study that received ethical clearance from
the UWC Research Ethics Committee (no. 13/3/9).
Two Faculty development workshops, offered on 4 June and 18 Sep
tember 2015 at the UWC campus, were used for the purpose of data
collection. The stated purpose of these workshops was to contribute
to strengthening and refining the ongoing discourse among academics
on IPECP in the Faculty. The workshops consisted of a number of
presentations by keynote speakers. After the didactic input, the workshop
participants were divided into smaller interprofessional groups and
were asked to share their understanding and experiences of IPE. Two
main issues were probed by facilitators during the group discussions:
(i) participants’ understanding of IPE; and (ii) participants experiences
of IPECP. The presentations on these issues from the small-group work
and subsequent plenary workshop discussions were audio-recorded and
transcribed verbatim. Sensitised by the principles of appreciative inquiry,
we conducted data analysis of these transcripts, following an inductive
process of thematic analysis, where data were read and reread, coded and
categorised into themes.[7] As proposed by Braun and Clarke,[10] thematic
analysis, which involves the identification of themes or intersecting
patterns in qualitative data, was used to analyse the data. This allowed for
in-depth and direct data examination and consideration of the different
meanings of participants’ experiences and perspectives, from which
emerging patterns and themes could be generated.[7] The initial themes
and codes were validated by three independent coders and consensus was
reached regarding the analysis.
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Results

The results of the first two steps of the
appreciative inquiry framework that highlighted
the participants’ conceptual understanding
of the concept and previous experiences with
IPE (discovery), and their suggestions for
what could be (dreaming), are presented. The
data analysis revealed three major themes and
related categories: (i) knowledge of IPE; (ii)
experiences of IPECP; and (iii) enablers of IPECP
(summarised in Table 2).

Theme 1: Knowledge of IPE

In probing the issue of the participants’ knowledge
of IPE, their conceptual understanding of the
concept and previous experiences with IPE
emerged. They alluded to the principles and
value of IPE.
Principles of IPE
In relation to principles of IPE, collaborative
teamwork and common client outcomes were
foregrounded:
‘Working together as a team of health
professionals to solve a problem or develop
common client-centred outcomes.’
‘Learning with, from and about each other, and
putting this new knowledge into practice.’
Values of IPE
By referring to a collapsing of professional and
territorial hierarchies, the participants appeared
to be cognizant of the values of IPE:
‘Having a basic understanding of various
healthcare disciplines with joint intervention
adopting a holistic approach to the management
of a patient, without prejudice towards the next
discipline or reluctance to refer.’

Theme 2: Experiences of IPECP

From the participants’ responses, it was clear that
they had diverse experiences with IPECP. These
experiences included those encountered during
joint teaching and learning, clinical practice and
research.
Teaching and learning
Participants highlighted their involvement in
the Faculty-based interprofessional modules and
interprofessional community-based projects:
‘I have been involved directly in teaching inter
disciplinary modules and supervising students
in the interprofessional community-based
programmes … facilitating interdisciplinary
principles and practice.’
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Table 2. Summary of themes and categories
Theme 1: Knowledge of IPE

Theme 2: Experiences of IPECP

Theme 3: Enablers of IPECP

Principles of IPE
Value of IPE

Teaching and learning
Clinical practice
Research

Competencies for IPECP
Professional development
Common practice framework

Most participants also participated in the planned
interprofessional teaching and learning activities
co-ordinated by the IPE Unit on campus:
‘I attended the world café last year and this
year with my students.’
Clinical practice
The participants experienced IPECP in different
practice settings. Hospitals were highlighted as
an example where IPE was experienced in an
institution:
‘We have monthly [multidisciplinary team]
MDT meetings, experienced it at … hospital
with medical doctors, a case would be discussed
and input from various professionals given.’
Interprofessional community-based practice
experiences were also highlighted:
‘I experienced it in [the community], with
natural medicine practitioners and nurses and
community health workers.’
Research
In addition, the participants referred to the inter
professional research projects they engaged in:
‘We also conduct collaborative research in
different specialisations … .’

Theme 3: Enablers of IPECP

Enablers of IPECP appeared to be a natural out
flow from the participants’ reflections regarding
their experiences of IPECP. They highlighted
that for IPE to be effective, enablers such as
competencies for IPECP and the professional
development of academics and clinical educators, as
well as a common practice framework, are needed.
Competencies for IPECP
With regard to facilitation of competencies,
participants articulated that these competencies
need to be explicit:
‘Competencies for [interprofessional practice]
IPP need to be explicit … maybe, there is
a competency to be able to work as a team
… there definitely needs to be competencies
that are explicit about working with other
healthcare professionals.’
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Professional development
The participants also expressed the need for
continuous professional development in the area
of IPECP. They stressed that competencies need
to be facilitated through appropriate teaching
and learning strategies, where IPE outcomes are
included in the planning of curricula:
‘There is a need for an IPE and IPP induction
course just to bring everybody [on board] … to
create awareness and [shared] understanding
of IPE [and for] … capacity building of
academics [lecturers] and clinical supervisors.’
Participants identified that there are opportunities
for collaborative practice to be role-modelled at
certain clinical placements but academics need
to work with clinical supervisors to harness these
opportunities:
‘For instance at hospital … nursing, [occu
pational therapy] OT and [physiotherapy]
physio students could use the opportunities
for IPE … in this way our supervisors could
be trained to drive the agenda so that in
our thinking, planning and practice we
get it right … to design IPE opportunities
[that are] authentic [in] clinical learning
environments [to allow for] interprofessional
role modelling.’
Common practice framework
Participants further identified the need to adopt
a common language and practice framework
for IPECP to be successful. Two frameworks
mentioned were the International Classification
of Functioning, Disability and Health (ICF) and
PHC:
‘The one thing that we need to be common is
the language, and that is the aim of the ICF,
so that we speak and understand the common
language of the framework within all the
professions.’
‘If we look at PHC … we speak about the
district health system, we meet individual
need, we need to meet population need as
well … it is about looking at something
[a framework] that we can develop that is
common for us, for our faculty.’

Research
The participants further related the use of a common practice framework to
specific outcomes for IPECP:
‘There must be outcomes phrased around IPE and IPP, that need to be
explicit, so we need to write that as part of our [curriculum] … our
training for our students’.
It was also highlighted that buy-in from service partners would be crucial to
the successful facilitation of IPECP competencies:
‘People need to understand how IPP can benefit the community at large,
so yes, we will have to engage with the management of these services
where our students practise and get IPP on their agenda.’
In discussing the relevance of the ICF and PHC frameworks, the participants
articulated that competencies related to the ethos of UWC need to be
incorporated into IPECP and the specific teaching and learning strategies
adopted:
‘A shortcoming of both frameworks is the issue of power … where
you have to deal with structural and systemic barriers to social justice
… should political adeptness and understanding power dynamics be
competencies that we want our students to develop through IPE?’

Discussion

Within an appreciative inquiry framework, this article aimed to present
the experiences of academics regarding IPECP. The motivation for the
study was the ever-expanding evidence that exists on the value of IPE
in improving attitudes and perceptions, as well as knowledge and skills,
collaboratively.
In exploring participants’ knowledge and experiences of IPE (discovery),
their knowledge of the principles of IPE,[2] such as responsiveness to clients’
needs, as well as the use of each profession’s distinctive contributions to
learning and practice, were highlighted in the findings. It further emerged
that the academics were knowledgeable about values of IPE, such as respect
for diversity and the setting aside of differences in power and status between
professions. If academics are knowledgeable, or at least aware, of the principles
and values of IPE, it could provide momentum to its implementation.[11] In
addition to this, the facilitation of collaborative practice actions towards
the delivery of healthcare services could also be enhanced.[12] While the
participants’ experiences of IPECP ranged from educating students, both as
supervisors and academics, to joint clinical practice at both a community- and
institution-based level, to collaborative research, they did not elaborate on
the actual quality of these experiences, but appeared to be more focused on
reflecting on how IPECP could be enhanced.
Hence, in their expression of what could be (dreaming), the participants
offered suggestions for the enablement of IPECP in the Faculty. They
indicated that competencies for IPECP need to be clearly defined. They
further suggested that capacity development of academics (both lecturers and
supervisors), and role-modelling of interprofessional collaborative practice
behaviours, would benefit the Faculty IPE strategy. Furthermore, the need for
a common Faculty model or practice framework to drive IPE was identified.
These strategies are corroborated by the findings of a systematic review,
which identified that curriculum, leadership, resources, student diversity,
teaching and accreditation are important challenges for IPE in developing and
developed countries.[13] Implementing a competency framework, based on the
competencies of teamwork, responsibilities, communication, learning, patient
focus and ethics, could assist the Faculty in setting explicit competencies for

the implementation of IPECP.[11] Easing the framework into the curriculum
by capitalising on what already exists, effective communication, respect
for others and shared decision-making, as well as collaborative leadership,
problem-solving and conflict resolution, are also important considerations.[11]
Practical suggestions for the enablement of IPE in the Faculty included
providing students with authentic learning environments, evident in suggestions
for the inclusion of collaborative practice outcomes for community-based
clinical placements, and for the buy-in of IPECP from the management teams
of these placements. These enablers are imperative, as the task of the educator
is to create a natural learning environment, where the critical thinking skills
and desired outcomes[14] related to critical practice skills are embedded into
authentic learning tasks.[14] Hence, through implementation of interprofessional
learning opportunities and assessment in IPE,[14] authentic learning experiences
for producing desired student outcomes are increased[14] and interprofessional
readiness addressed.[13] Students are expected to function in teams, help one
another learn, and be self-directed, meaning that students become active
participants in their own process of learning.[13]
In further elaborating on what could be, the findings also highlighted
that the participants perceived transformative learning as central to
IPE. In relation to this, the facilitation of graduate competencies and
attributes with regard to social justice and being agents of change
were also highlighted. This concurs with the views of the Lancet
commission,[4] which proposed not only authentic practice experiences
in IPP but also transformative learning as important teaching and
learning approaches in IPE.

Conclusion

The exploration of academics’ knowledge and experiences of IPE generated
an understanding of important considerations for the development and
progression of IPECP in the Faculty. They concluded that for IPE to be
effective, the outcomes and competencies for IPECP need to be clear and
that a common practice framework should be adopted within the Faculty to
inform specific teaching and learning strategies and outcomes.
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