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From The UK Centre for the Advancement of Interprofessional Education ( CAIPE) definition in 1973, Interprofessional
Education (IPE) occurs when learners from 2 or more professions come to learn about other professions, to learn from other
professions and to learn together to achieve the effective collaboration in teamwork and to develop health outcomes for patients
or customers. IPE is currently done continuously in more than 42 countries around the world, including Thailand. This study
aimed to review about IPE outcomes and benefit by searching from PubMed and Google Search. A total of 13 relevant studies
and 1 systematic review showed that every study focused on evaluating student’s learning outcome. There were 5 studies that
evaluated results for both students and educators. There were only 3 studies that evaluated results for customer/ patient and
carer. The outcomes of both learners and educators were generally good. After joining IPE, learners gained knowledge more
with improved skills and good attitudes towards interprofessional teamwork. The educators were satisfied with the IPE and
understood the strengths and weaknesses of each student. These lead to create innovative teaching standards. Currently, it is
not quite possible to assess the benefits of the actual IPE, since it is a complicated issue and difficult to prove benefits directly
from IPE and requires long-term follow up. Therefore, when evaluating IPE, outcomes should be evaluated in all target groups.
IPE benefits could be considered as an indicator to regulate IPE learning into the curriculum. Following the different contexts,

each institute is able to adjust IPE teaching methods for their practicability.
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| (nterprofessional Practice/Leaming)

Ll -
HILUIMS
(Service user)

‘[ 1.a0miawala IPE (Satisfaction on IPE)

2 aruitoneladeusuasaamsuily
(Satisfaction on Student's plan and solution
for patient's Quality of Life)

2 msfagnsaninnin
(Interprofessional Communication)

383us5sH MsbiResR uasiusssn
(Ethic, Respect, Equity)

AMUUMSANA (Higher =
(igher 4| 1 uiAnssun1siaudinisasy (nnovative

learning/teaching)

2 tnwatresoniuguy (increased
Community Networking)

3. WaeSathonanwsaniiasewing
H Wi (Improved sense of co-
operation and networking between
departments)

4 gnvilunisfusesaniiumdngns
— (Indicator for Curriculum or Institute
Accreditation)

3171 1: ayunaansuaznaUslomives IPE danguithnany

(Outcomes and Benefits of Interprofessional Education (IPE))

ﬁ



Outcomes and Benefits of Interprofessional Education

Ploylearmsang C. et al.

NPS N\

Vol. 16 No. 3 July — September 2020

naanssndszna@

v
o A

=2 I ' &
AsnunIntunsansiasstidusiunitovas
mu’?é’aﬁ"[@i’%’un'liaﬁfuagunumﬂgaﬁ%mmsﬁmw 1963
26

References

Accreditation Council for Pharmacy Education (ACPE),
2018. ACPE UPDATE-2018. [Online] [Cited 2019
Nov 22]. Available from: https://www.acpe-
accredit.org/

Buring SM, Bhushan A, Broeseker A, Conway S, Duncan-
Hewitt W.,Hansen, L. and Westberg, S, 2009.
Interprofessional education: Definitions, student
competencies, and guidelines for implementation.
American Journal of Pharmaceutical Education, 73,
59.

Canadian Interprofessional Health Collaborative (CIHC).
[Online] [Cited 2020 Jan 10]. Available from:
http:/lwww.cihc-cpis.com/

Centre for the Advancement of Interprofessional Education
(CAIPE) 2011. Priniple of interprofessional
education. [Online] [Cited 2020 Jan 22]. Available
from: https://www.caipe.org/

Chua AZ, et al. The effectiveness of a shared conference
experience in improving undergraduate medical and
nursing students’ attitudes towards interprofessional
education in an Asian country: a before and after
study. BMC Medical Education, 2015;15: 1-7. DOI
10.1186/s12909-015-0509-9

Cooper H, Spencer E, McLean E. Beginning the process
of teamwork: design, implementation and evaluation
of an interprofessional education intervention for
first year undergraduate students. Journal of
Interprofessional Care 2005; 19(5): 492-508.

Department of Health, Mental Health National Service
Framework (and NHS Plan): Workforce Planning,
Education and Training Underpinning Programme:
Adult Mental Health Services: Final Report by the
Workforce Action Team 2001. DH, London.

Groessl JM., Vandenhouten CL. Examining Students’
Attitudes and Readiness for Interprofessional
Education and Practice. Education Research
International, 2019 https://doi.org/10.1155/2019/
2153292

Hamada S, Haruta J, Maeno T, Suzuki H, Takayashiki A,
Baba T. Effectiveness of an Interprofessional
education program using team-based learning for
medical students: A randomized controlled trial.
Journal of General and Family Medicine, 2009
published by John Wiley&Sons Australia, 1-8.
doi: 10.1002/jgf2.284

lllingworth P. & Chelvanayagam S. Benefits of
interprofessional education in health care. British
Journal of Nursing, 2007; 16(2), 121-124. doi:
10.12968/bjon.2007.16.2.22773

lllingworth P. & Chelvanayagam S. The benefits of
interprofessional education 10 years on. British
Journal of Nursing, 2017; 26(14), 813—-818. doi:
10.12968/bjon.2017.26.14.813.

International Pharmaceutical Federation (FIP).
Interprofessional Education in a Pharmacy Context:
Global Report 2015. The Hague: International
Pharmaceutical Federation; 2015.

Jacobsen F, Fink AM, Marcussen V, Larsen K, & BaeK
Hansen T, 2009. Interprofessional undergraduate
clinical learning: Results from a three years project
in a Danish Interprofessional Training Unit. Journal
of Interprofessional Care, 2009 23(1), 30-40.
doi:10.1080/13561820802490909

Janson SL, Cooke M, McGrath KW, Kroon LA, Robinson
S, Baron RB. Improving chronic care of type 2
diabetes using teams of interprofessional

learners. Academic Medicine, 2009;84(11): 1540-8.

ﬁ



--‘LQ;J::" 2. LNETANEATIR

% '? 19 16 21U 3 n.A. — n.o. 2563
i
Lt

T

naansuazHalszlomivasmaSounsaaunanImadn

TUADT NADLLRDULRI LAZATAS

Janwitayanuchit |, et al. Knowledge management in the

year of 2017: Faculty of Medical Technology
Collaborated with, Faculty of Nursing, Faculty of
Pharmacy, Faculty of Physical Therapy, Faculty of
Social work and Social welfare, Faculty of Law and
Faculty of Sciences and Technology. [Online] [Cited
2019 Nov 22]. Available from: http://qa.hcu.ac.th/km/
fileuploads/2560-km-mt-ipe.pdf

McNair R, Stone N, Sims J, & Curtis C. Australian

evidence for interprofessional education contributing
to effective teamwork preparation and interest in
rural practice. Journal of Interprofessional Care,
2005 19(6), 579-594. doi:
10.1080/135618205004 12452

National Health Professional Education Foundation, Sub-

committee of Interprofessional Education.
Interprofessional Education (IPE). Editor: Wanicha
Chuenkongkaew. 2014 [Online]. [Cited 2019
November 1]. Available from:
http://www.healthprofessionals21thailand.org/wp-

content/uploads/2016/11/Book-IPE-Fin.pdf

Ploylearmsang C, Tongsiri S, Poophalee T, Kamwan W,

Bupachai U, Tookdit S, Promraksa A.
Interprofessional Education for Humanized Elderly
Home Care: A Collaboration among 6 Faculties,
Medicine, Pharmacy, Nursing, Veterinary Science
and Architecture, Urban design and Creative arts,
Mahasarakham University (IPE@MSU).
Proceedings of the 11th National Conference on
Persons with Disabilities (NCPD 2019) Innovation
and Universal Design for Inclusive Society, 2019
King Mongkut’s Institute of Technology Ladkrabang.
[Online]. [Cited 2019 November 5]. Available from:
http://www.ncpd2019.kmitl.ac.th/wp-
content/uploads/2019/09/full-paper.pdf

Reeves S, Perrier L, Goldman J, Freeth D, Zwarenstein M.

Interprofessional education: effects on professional
practice and healthcare outcomes (update).
Cochrane Database Syst Rev Mar; 2013 (3):
CD002213

Sethasathien S. et al. A Model of Interprofessional

Education (IPE) in Department of Physical Medicine
and Rehabilitation, Udonthani Hospital. Journal of
Thai Rehabilitation Medicine, 2015; 25(2):65-70.
[Online] [Cited 2020 Jan 22]. Available from:
https://opac.kku.ac.th/catalog/Articleltem.aspx?JMar
¢clD=j00275438.

Teodorczuk A, Khoo TK, Morrissey S, Rogers G.

Developing Interprofessional Education: Putting
Theory into Practice. John Wiley & Sons Ltd. The
Clinical Teacher 2016; 13: 7-12.

Tongsiri S, et al. Interprofessional Education for Humanized

Patient Home Care: A Collaboration among Faculty
of Medicine, Faculty of Pharmacy and Faculty of
Architecture, Urban design and Creative Arts,
Mahasarakham University. MedResNet (MRF 2559),
Consortium of Thai Medical Schools, 2016.

Tucker K, Wakefield A, Boggis C, Lawson M, Roberts T, &

Gooch J. Learning together: clinical skills teaching
for medical and nursing students. Medical
Education, 2003 37(7), 630-637. doi:
10.1046/j.1365-2923.2003.01558.x

World Health Organization (WHO). Framework for action

on Interprofessional education & collaborative
practice. Geneva: World Health Organization. 2010.
[Online] [Cited 2020 Jan 22]. Available from:
http://www.who.int/hrh/resources/frameworkaction/en

/index.html.

Yuenyow T, Howharn C, Promsuan W, Effects of

Interprofessional Education on Perception on
Interprofessional Roles and Responsibility, and
Teamwork. Journal of Nursing, Public Health and

Education, 2019; 20(1): 137-175.

ﬁ



