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ABSTRACT

Background: Interprofessional education (IPE) and interprofessional 
collaboration (IPC) are globally recognized as strategies for strengthening 
health systems and improving patient outcomes. Although frameworks and 
evidence have been well established in high-income countries, insights from 
low- and middle-income contexts remain limited. In the Philippines, studies 
on IPE and IPC are emerging but remain fragmented across disciplines and 
institutions.

Objectives: This review aimed to synthesize international and Philippine 
literature on IPE and IPC, identify key frameworks, experiences, and challenges, 
and discuss implications for education, practice, and policy development in 
the Philippine context.

Materials and methods: A narrative review approach was used to integrate 
diverse forms of evidence on IPE and IPC. Sources were identified through 
PubMed, Scopus, Google Scholar, and relevant organizational reports using 
the keywords “interprofessional education,” “interprofessional collaboration,” 
“health professions,” and “Philippines.” Articles published in English between 
2000 and 2024 were included if they discussed definitions, frameworks,  
implementation strategies, challenges, or outcomes. Extracted data were 
synthesized thematically to operationalize the review objectives, focusing on 
conceptual and policy foundations of IPE and IPC, evidence of effectiveness, 
international experiences, the Philippine context and local evidence, and  
challenges, barriers, and sustainability.

Results: Global literature shows that IPE enhances teamwork, communication, 
and, in some cases, patient outcomes, though findings are often constrained 
by methodological heterogeneity. International frameworks from Australia, 
Canada, the United Kingdom, and the United States establish shared  
competency domains but highlight challenges in assessment and curriculum 
integration. Philippine studies demonstrate readiness among students and 
professionals, pilot initiatives in community and institutional settings, and  
recurring barriers such as faculty shortages, professional hierarchies, and  
limited policy support. Sustainability emerged as a major concern in both 
global and local contexts. 

Conclusion: IPE and IPC hold significant potential to advance collaborative 
health professions education in the Philippines and similar low- and middle- 
income countries. To strengthen sustainability, contextual adaptation of global 
frameworks, investment in faculty development, alignment of accreditation  
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and policy standards, and longitudinal research are essential to building  
enduring models that enhance interprofessional collaboration and health  
system outcomes.

Introduction
	 Interprofessional education (IPE) is defined by the 
World Health Organization1 as occasions when students 
from two or more professions learn about, from, and 
with each other to enable effective collaboration 
and improve health outcomes. Interprofessional 
collaboration (IPC), in turn, refers to multiple health 
workers from different professional backgrounds 
working together with patients, families, caregivers, 
and communities to deliver the highest quality of 
care.1-3 IPE aims to produce a collaborative practice–
ready workforce, while IPC represents the application 
of these competencies in practice. Together, they are 
widely recognized as essential for strengthening health 
systems and improving patient outcomes.
	 The WHO has emphasized that IPE prepares a 
workforce capable of collaborative practice, which 
enhances access, quality, and efficiency of care.1 In 
response, several countries have developed national 
competency frameworks to guide the integration of 
IPE into curricula and practice, including models from 
Canada, the United States, the United Kingdom, and 
Australia.2-4 Systematic reviews have also demonstrated 
that IPE can improve teamwork, communication, 
and, in some cases, patient outcomes, although the 
evidence remains methodologically heterogeneous.5,6

	 Despite growing international attention, the 
literature on IPE and IPC remains uneven. Many 
reviews focus on high-income countries, leaving 
fewer insights from low- and middle-income contexts 
where health system challenges may be distinct.7,8 In 
the Philippines, research on IPE and IPC is emerging 
but still limited, often descriptive, and constrained to 
specific professions or institutions.9,10 These studies 
suggest readiness among students and professionals 
and demonstrate pilot initiatives, yet they also reveal 
barriers such as professional hierarchies, faculty 
shortages, and limited policy support.11,12 To date, no 
comprehensive synthesis has integrated Philippine 
evidence with global literature to identify how 
international lessons might inform local development 
of IPE and IPC.
	 The purpose of this review is to synthesize 
literature on 1) conceptual and policy foundations of IPE 
and IPC, 2) evidence of effectiveness, 3) international 
experiences, 4) Philippine context and local evidence, 
and 5) challenges, barriers, and sustainability. By 
integrating global evidence with local perspectives, 
this review seeks to provide a clearer understanding 
of how IPE and IPC can be advanced in the Philippine 
context while contributing to broader discussions on 
collaborative practice in health professions education.

Materials and methods 
	 This review followed a narrative approach,13-15 

chosen for its flexibility in synthesizing diverse forms 
of evidence and its suitability for examining broad and 
complex topics such as IPE and IPC. Unlike systematic 
or scoping reviews, the aim was not to exhaustively 
capture all available studies but to integrate key 
literature that informs the conceptual, practical, and 
contextual aspects of IPE and IPC.13-15

	 The scope of the review included literature that 
addressed definitions, frameworks, implementation 
strategies, challenges, and outcomes of IPE and IPC 
in health professions education and practice. Both 
international and Philippine studies were considered to 
highlight global trends and local experiences. Sources 
were identified through electronic databases (PubMed, 
Scopus, and Google Scholar), manual searches of 
reference lists, and relevant organizational reports. 
Search terms combined “interprofessional education,” 
“interprofessional collaboration,” “health professions,” 
and “Philippines.” Inclusion criteria were studies 
and reviews published in English between 2000 and 
2024 that examined IPE or IPC in health professions 
education or practice. Exclusion criteria were articles 
that addressed multiprofessional education without 
an interprofessional focus or those outside the health 
professions.
	 Data were extracted using a standardized charting 
form that summarized author, year, country, study 
type, population, key findings, and relevance to IPE 
and IPC. The synthesis followed content analysis,16 
with analytical categories developed to operationalize 
the review objectives. Findings were grouped into 1) 
conceptual and policy foundations of IPE and IPC, 2) 
evidence of effectiveness, 3) international experiences, 
4) Philippine context and local evidence, and 5) 
challenges, barriers, and sustainability. Reflexivity 
was maintained by acknowledging that the selection 
and interpretation of studies were shaped by the 
perspectives of the authors.

 Results
Overview of included literature 
	 A total of 26 source materials were included in 
this narrative review. The literature spanned more 
than two decades, with early contributions published 
between 1999 and 2009, followed by a steady increase 
in publications from 2010 onward. Most sources were 
published between 2010 and 2023.
	 In terms of study design, the included sources 
were predominantly reviews and descriptive studies, 
including systematic and umbrella reviews, cross-
sectional surveys, and descriptive case reports. A 
smaller number of sources focused on intervention 
evaluation, and several papers presented competency 
frameworks or policy-oriented guidance rather than 
empirical findings. The studies represented diverse 
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geographic contexts, including global or multinational 
settings, as well as country-specific evidence from 
the Philippines, other parts of Asia, Europe, Africa, 
Australia, and North America.
	 The included literature addressed a range of 
populations and contexts, including undergraduate and 
postgraduate health professions students, licensed 
health and social care professionals, faculty members, 
institutional leaders, and policymakers across multiple 
disciplines. Key findings across sources focused on 
attitudes and readiness for interprofessional education, 
evidence of effectiveness of IPE and IPC initiatives, 
international and local implementation experiences, 
and recurring challenges related to barriers and 

sustainability. A summary of the characteristics of the 
included sources is presented in Table 1, while detailed 
extracted data are provided in the supplementary material.
	 The findings of this review are organized into five 
themes that reflect the study objectives: 1) conceptual 
and policy foundations of IPE and IPC, 2) evidence of 
effectiveness, 3) international experiences, 4) Philippine 
context and local evidence, and 5) challenges, barriers, 
and sustainability. These themes integrate insights 
from both global and Philippine literature to provide a 
comprehensive understanding of how IPE and IPC have 
been conceptualized, implemented, and evaluated 
across settings.

Table 1. Summary of characteristics of included source materials (N=26).

Characteristic Summary

Publication period Sources were published between 1999 and 2023, with the majority appearing 
from 2010 onward.

Geographic context Studies were conducted in or focused on global or multinational settings, as 
well as country-specific contexts including the Philippines, United States, 
Canada, United Kingdom, Australia, Germany, South Africa, and Qatar.

Study type Included sources comprised systematic reviews, scoping reviews, umbrella 
reviews, quantitative descriptive studies, qualitative studies, mixed-methods 
studies, descriptive case reports, and non-empirical competency or policy 
frameworks.

Educational and practice settings Studies addressed academic, clinical, community-based, workplace, and 
policy-level contexts in health and social care.

Populations Participants and target groups included undergraduate and postgraduate 
health professions students, licensed health and social care professionals, 
faculty members, administrators, and policymakers across multiple 
disciplines.

Key focus areas Studies examined attitudes and readiness for interprofessional education, 
effectiveness of IPE and IPC initiatives, implementation strategies, 
international and local experiences, and challenges related to barriers and 
sustainability.

Relevance to IPE and IPC All included sources contributed evidence or guidance relevant to the 
conceptualization, implementation, evaluation, or sustainability of 
interprofessional education and collaborative practice.

Conceptual and policy foundations of IPE and IPC  
	 IPE and IPC have been recognized as essential 
strategies for strengthening health systems and 
improving patient outcomes. The WHO’s Framework 
for Action emphasized that preparing a collaborative 
practice-ready workforce can enhance access, quality, 
safety, and efficiency of care, while also identifying 
systemic enablers such as educator training, curricular 
integration, and supportive policies.1 Building on this 
foundation, several national and institutional models 
have been developed to operationalize competencies 
for collaborative practice.
	 The Canadian Interprofessional Health Collaborative 
(CIHC) Framework articulated six domains: role 
clarification, patient- and family-centered care, team 
functioning, collaborative leadership, communication, 

and conflict resolution, integrating knowledge, skills, 
and values for practice.2 In the United States, the 
Interprofessional Education Collaborative (IPEC) 
Report proposed four competency domains: values 
and ethics, roles and responsibilities, communication, 
and teamwork, as the basis for curriculum and 
accreditation reforms.3 Similarly, the Curtin University 
Interprofessional Capability Framework in Australia 
highlighted capabilities across developmental 
levels, emphasizing client-centered care, safety, and 
teamwork as outcomes uniquely achievable through 
interprofessional activity.17

	 Earlier frameworks also contributed to shaping 
this landscape. Walsh and colleagues developed the 
Interprofessional Capability Framework in the United 
Kingdom, identifying four domains: ethical practice, 
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knowledge in practice, interprofessional working, 
and reflection, that emphasized capability over static 
competence.18 Thistlethwaite and colleagues later 
compared major frameworks from the UK, Canada, 
the US, and Australia, noting areas of convergence 
such as communication, teamwork, and ethics, while 
highlighting challenges in terminology, assessment, 
and curriculum integration.4

	 These frameworks collectively illustrate the 
global consensus that interprofessional competencies 
are critical for preparing health professionals for 
collaborative practice, while also pointing to gaps in 
assessment strategies and continuing debates on how 
best to conceptualize competence and capability. A 
summary of key international frameworks and their 
domains is provided in Table 2.

Table 2. Key international IPE frameworks.

Framework Domains/Focus Key features Reference

WHO Framework for Action 
(2010)

Educator training, curricular 
integration, supportive 
policies

Emphasizes collaborative 
practice-ready workforce; 
identifies systemic 
enablers

WHO1

CIHC Framework (Canada) Role clarification, patient- 
and family-centered 
care; team functioning, 
collaborative leadership, 
communication, conflict 
resolution

Integrates knowledge, 
skills, and values

CIHC2

IPEC Competencies (US) Values and ethics, roles 
and responsibilities, 
communication, teamwork

Basis for accreditation 
and curriculum reforms

IPEC Expert Panel3

Curtin University Framework 
(Australia)

Client-centered care, 
safety, teamwork (across 
developmental levels)

Highlights capabilities as 
outcomes of IPE

Brewer17

UK Interprofessional 
Capability Framework

Ethical practice,
knowledge in practice, 
interprofessional working,
reflection

Focuses on capability 
rather than static 
competence

Walsh et al.18 
Thistlethwaite et al.4

Effectiveness of IPE and IPC 
	 Evidence on the effectiveness of IPE and IPC has 
expanded over the past two decades. The Cochrane 
review update synthesized randomized controlled 
trials, controlled before-and-after studies, and 
time series analyses, showing that IPE can improve 
professional practice and, in some cases, patient 
outcomes such as diabetes management, emergency 
care, and prescribing practices. However, the certainty 
of evidence was generally low to moderate due to 
methodological heterogeneity and small sample sizes, 
underscoring the need for stronger designs.5

	 Other reviews have examined student outcomes, 
particularly in medicine. A systematic review of IPE 
interventions in medical curricula reported generally 
positive changes in student attitudes, with later and 
longer interventions demonstrating more consistent 
benefits. The lack of consensus on timing and the 
limitations of commonly used instruments such as 
the Readiness for Interprofessional Learning Scale 
(RIPLS) suggest the need for improved measures and 
longitudinal designs.6

	 A broader synthesis of IPE in higher education 
identified three key perspectives: providers, learners, 

and researchers. Barriers such as limited resources, 
heavy workloads, and lack of institutional support 
were commonly reported, while facilitators included 
student-led activities, relevance to clinical practice, 
and organizational commitment. Topic modeling 
reinforced the salience of themes such as simulation-
based learning and research collaboration, but also 
highlighted gaps in the evidence base.7

	 Implementation-focused reviews also reveal 
persistent challenges. A scoping review of IPE initiatives 
mapped barriers at micro (silos, stereotypes), meso 
(institutional leadership, scheduling), and macro (policy 
and regulation) levels, noting sustainability as a critical 
issue.8 Reviews of IPC in primary care and healthcare 
teams further confirmed recurring obstacles: time 
constraints, unclear roles, and hierarchical structures, 
while identifying facilitators such as co-location, strong 
leadership, and shared decision-making as context-
specific enablers.19,20

	 Overall, the evidence shows that IPE and IPC can 
enhance collaboration and contribute to improved 
care, though outcomes remain inconsistent and 
methodological weaknesses are common.
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International experiences in IPE and IPC 
	 IPE has been implemented in diverse ways across 
international contexts, often shaped by local needs 
and available resources. Simulation-based learning is 
one widely adopted strategy. At the University of the 
Free State in South Africa, module leaders reported 
that simulation enhanced role clarification, teamwork, 
and empathy, though logistical barriers such as 
scheduling, costs, and staff attitudes limited broader 
implementation.21 Similarly, in Qatar, a pre-post IPE 
activity on smoking cessation demonstrated significant 
reductions in stereotypical views among healthcare 
students, showing that targeted interventions can 
improve attitudes and role understanding.22

	 Workshops and structured training have also 
been tested as strategies for fostering collaboration. A 
Canadian study evaluating a one-day interprofessional 
workshop for residents, nurses, and allied health 
professionals reported high satisfaction and modest 
improvements in teamwork attitudes among residents, 
but limited change in other groups. This highlighted 
the potential of workshops for short-term gains 
while pointing to the need for role clarification and 
organizational support to sustain impact.23 Beyond 
formal educational settings, practical strategies 
for embedding interprofessional education and 
collaborative practice into daily work have also been 
described. Guidance from Australia and the Philippines 
outlined twelve actionable tips for healthcare teams, 
including investing in champions, using shared 
language, and incorporating client feedback, offering 
adaptable approaches for day-to-day practice.24

	 Attitudes toward collaboration have also been 
studied among early-career professionals. In Germany, 
young healthcare graduates without prior IPE exposure 
expressed generally positive views on communication 
and teamwork but were neutral toward interprofessional 
learning and interactions, with demographic factors 
influencing attitudes. These findings suggest the 
importance of continuing education and early career 
reinforcement of collaborative skills.25 Instrument 
development has further contributed to advancing 
IPE evaluation, with the Attitudes Toward Health Care 
Teams Scale (ATHCTS) providing a validated measure 
for assessing team perceptions across professions.26

	 International experiences demonstrate the 
adaptability of IPE strategies across contexts, from 
simulation and workshops to workplace integration. 
Results consistently highlight improvements in 
attitudes and collaboration, though limitations in 
logistics, evaluation, and long-term outcomes remain 
evident.

Philippine context and local evidence 
	 IPE and IPC in the Philippines remain limited but 
has grown steadily in recent years, offering insights into 
readiness, attitudes, and implementation. A survey of 
healthcare students reported variation in readiness for 
interprofessional learning, with medical technology 

students showing lower teamwork and collaboration 
scores and physiotherapy and occupational therapy 
students scoring lower in role and responsibility 
domains. Senior students generally displayed 
more favorable attitudes, suggesting that readiness 
develops over time.9 Similarly, a nationwide survey 
of licensed therapists found that those with prior IPE 
experience held more positive attitudes toward IPC, 
with community-based case discussions and didactics 
linked to stronger collaboration attitudes. Practice 
setting also influenced perceptions, with academic 
environments associated with more positive views.10

	 Institutional and community-based initiatives 
further demonstrate how IPE has been adapted to the 
local context. At the University of the Philippines Manila, 
a community-engaged IPE model integrated health and 
social care students into a rural development program. 
The initiative improved appreciation of professional 
roles and enhanced patient involvement but faced 
challenges such as professional hierarchies, faculty 
shortages, and resource constraints.12 A pilot program 
at Angeles University Foundation also showed the 
potential for structured IPE implementation across 
multiple health science programs, though scheduling, 
bureaucracy, and limited resources posed barriers to 
sustainability.11

	 Other Philippine studies highlight system-level 
issues and workforce perspectives. Health and social 
workers caring for older adults described IPC as largely 
informal and ad hoc, hindered by organizational silos, 
staff shortages, and weak governance structures. 
Participants emphasized the need for integrated health 
and social care, leadership, and policy reforms.27 A 
follow-up pilot training for these workers demonstrated 
that structured IPE activities improved attitudes, role 
understanding, and teamwork, supporting the feasibility 
of collaborative training even in resource-constrained 
settings.28 In mental health, a baseline assessment 
among Filipino professionals revealed challenges 
in communication, role clarification, and conflict 
management, pointing to gaps in collaboration quality.29 
More recently, a survey of Filipino medical, nursing, and 
pharmacy students found generally positive attitudes 
toward IPE, with moral development emerging as an 
additional factor influencing perceptions.30

	 These studies provide an emerging picture of 
IPE and IPC in the Philippines, showing readiness and 
willingness to engage in interprofessional learning while 
identifying persistent challenges in faculty readiness, 
organizational support, and systemic silos.

Challenges, barriers, and sustainability 
	 Despite the recognized benefits of IPE and IPC, 
persistent challenges have been documented across 
settings. Reviews consistently identify barriers at 
multiple levels. At the micro level, professional silos, 
negative stereotypes, and entrenched hierarchies 
hinder effective teamwork. Faculty shortages and 
limited training further constrain implementation.8,19 At 
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the meso level, scheduling conflicts, lack of administrative 
support, and resource limitations are recurring issues. 
Macro-level barriers include insufficient policy support, 
unclear regulatory frameworks, and the absence of 
long-term funding or infrastructure to sustain initiatives.8

	 Philippine studies mirror these patterns but also 
highlight context-specific issues. Community- and 
institution-based initiatives identified faculty shortages, 
scheduling difficulties, and professional hierarchies as 
significant obstacles to program delivery.11,12 Health 
and social workers emphasized systemic problems 
such as siloed services, organizational fragmentation, 
and weak leadership, which contributed to delayed 
care and duplication of services.27 These concerns were 
echoed in mental health and geriatric care settings, 
where participants stressed the need for integrated 

governance, clearer role delineation, and policies 
supportive of collaboration.28,29

	 Another recurring challenge lies in the sustainability 
of IPE programs. While pilot projects and short-term 
interventions have demonstrated feasibility and short-
term benefits, many lacked the infrastructure, funding, 
and leadership support needed to continue beyond 
initial phases.8,11 
	 Overall, barriers to IPE and IPC are well documented 
and remain consistent across global and Philippine 
contexts. Addressing them requires systemic solutions 
that extend beyond isolated initiatives to ensure 
sustainability and integration into education and 
health systems. Table 3 summarizes barriers identified 
at micro, meso, and macro levels, comparing global 
patterns with Philippine findings.

Table 3. Barriers to IPE and IPC across contexts.

Level Common barriers 
(global)

Barriers in the 
Philippines

Key references

Micro (individual/professional) Professional silos, 
stereotypes, entrenched 
hierarchies

Hierarchical relations 
among professions; 
limited faculty training

Bogossian et al.8

Rawlinson et al.19

Paterno and Opina-Tan12

Meso (institutional/
organizational)

Scheduling conflicts, 
lack of administrative 
support, resource 
limitations

Faculty shortages; 
scheduling difficulties; 
limited institutional 
resources

Sy et al.11

Paterno and Opina-Tan12

Macro (system/policy) Insufficient policy 
support; unclear 
regulation; lack of 
funding

Siloed services; weak 
governance; lack of 
supportive policy 
frameworks

Bogossian et al.8

Moncatar et al.27

Sy et al.29

Nakamura et al.28

	 The literature illustrates a strong international 
consensus on the importance of IPE and IPC, supported 
by global and national frameworks that define 
competencies and guide curricular development. 
Evidence from systematic and scoping reviews shows 
that IPE can improve collaboration and, in some cases, 
patient outcomes, though results are often limited 
by methodological weaknesses and inconsistent 
evaluation. International experiences demonstrate a 
range of strategies, including simulation, workshops, 
and workplace integration, that generally enhance 
teamwork and attitudes, but face persistent logistical 
and structural barriers. Philippine studies add valuable 
insights, showing student and professional readiness, 
pilot initiatives, and community-based models, while 
also highlighting barriers related to faculty capacity, 
professional hierarchies, and systemic silos. Across 
global and local contexts, sustainability emerges as a 
recurring challenge, with many initiatives constrained 
by limited resources, infrastructure, and long-term 
support.

Discussion 
	 This review synthesized international and Philippine 
literature on IPE and IPC. The findings show that while 

there is broad consensus on the importance of IPE and 
IPC, and evidence of positive outcomes, significant 
gaps and barriers remain. Frameworks from the WHO, 
Australia, Canada, the UK, and the US, have established 
shared domains of competence and capability, and 
systematic reviews provide moderate evidence that 
IPE can improve collaboration and, in some cases, 
patient outcomes. International experiences further 
illustrate the potential of strategies such as simulation, 
workshops, and workplace integration, though logistical 
and structural constraints frequently limit their impact.
	 When considered alongside this global evidence, 
Philippine studies add valuable but still emerging 
contributions. Research among students and 
professionals indicates readiness and generally positive 
attitudes toward collaboration, and pilot initiatives 
show that IPE can be integrated into institutional 
and community settings. However, these studies are 
often descriptive, small-scale, and limited to specific 
professions or institutions. Barriers such as faculty 
shortages, scheduling conflicts, and entrenched 
professional hierarchies mirror international challenges 
but are compounded by local systemic and policy 
constraints. These patterns mirror global challenges 
but are compounded locally by systemic and policy 
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gaps, such as siloed organizational structures and 
limited regulatory guidance.
	 A notable difference between global and 
Philippine evidence lies in methodological rigor. 
International reviews and trials, while heterogeneous, 
include randomized and longitudinal designs that 
provide stronger evidence for the effects of IPE.5,6 By 
contrast, most Philippine studies are cross-sectional 
surveys or descriptive case reports, which are valuable 
for baseline data but limited in establishing causality 
or long-term outcomes.9,10,12 Measurement tools also 
present challenges. Instruments such as RIPLS and 
ATHCTS have been widely used, but concerns about 
subscale reliability and cultural fit remain, particularly 
in Philippine contexts. This indicates the need for 
adapting or developing validated tools that better 
capture interprofessional learning and collaboration in 
local settings.
	 Several implications arise from the findings. 
Firstly, faculty development remains a central requirement 
across contexts. International evidence shows 
that effective IPE relies on educators who can 
facilitate interprofessional learning and model 
collaborative behaviors.8 Philippine studies echo 
this need, emphasizing that educators also shape 
student attitudes and readiness for collaboration.10 
Locally, structured programs combining workshops, 
mentorship, and competency-based evaluation 
could be developed, while globally, similar initiatives 
may be adapted to resource availability and cultural 
expectations. Monitoring through teaching evaluations 
and participation rates can serve as shared measures 
of accountability.
	 Secondly, curricular integration must move 
beyond optional or pilot activities. International 
frameworks have demonstrated that embedding IPE 
within required coursework leads to greater impact, yet 
translation into practice is uneven.4 In the Philippines, 
community-based and institutional models have 
demonstrated feasibility but remain small-scale and 
resource-dependent.11,12 Philippine institutions could 
mandate at least one simulation-based activity and 
one community-based project annually across health 
programs. Such models may also inform other low- 
and middle-income countries where experiential and 
community-oriented strategies offer cost-effective 
ways to normalize collaboration.
	 Thirdly, policy and accreditation support is critical 
for sustainability. Globally, competency frameworks 
have influenced accreditation standards, curricular 
reforms, and licensure examinations.2,3 In the Philippine 
context, agencies such as the Commission on Higher 
Education, Professional Regulation Commission, and 
other accrediting bodies could embed interprofessional 
competencies into program outcomes and evaluation 
m echanisms, much like accrediting bodies in Canada, 
the UK, and Australia. For example, board exam 
blueprints could include interprofessional teamwork, 
aligning national policy with global trends toward 

collaborative-ready health professionals.10

	 Finally, sustainability requires institutional 
structures. Both global and Philippine experiences 
show that IPE initiatives often falter after pilot phases 
due to limited resources.8,11 Establishing dedicated 
IPE coordination offices or committees, supported 
by research grants, alumni contributions, or inter-
university partnerships, can ensure continuity. This 
model is transferable. Whether in the Philippines or 
elsewhere, designated leadership and sustainable 
funding mechanisms are essential for embedding IPE 
into long-term educational strategies.
	 Taken together, these implications demonstrate 
that while the Philippines shares global challenges 
in IPE and IPC, it also illustrates how international 
lessons can be adapted to local needs and, conversely, 
how Philippine experiences in community-based and 
resource-conscious strategies may inform broader 
global practice. By investing in faculty capacity, 
embedding interprofessional experiences in curricula, 
aligning accreditation and policy frameworks, and 
institutionalizing sustainable structures, both the 
Philippines and other countries can strengthen the 
preparation of a collaborative-ready health workforce.

Direction for future research 
	 Several areas warrant further investigation. Firstly, 
longitudinal studies are essential to determine whether 
IPE experiences translate into sustained collaborative 
practice and measurable improvements in patient 
outcomes. International evidence suggests short-
term gains in attitudes and teamwork,5,6 but long-term 
effects remain unclear, particularly in low- and middle-
income settings. Philippine studies are mostly cross-
sectional and descriptive,9,10,12 highlighting the need for 
designs that can assess outcomes over time.
	 Secondly, methodological diversification is 
required. While descriptive surveys and case reports 
provide valuable baseline insights, experimental and 
mixed-methods designs would strengthen the evidence 
base. Randomized and quasi-experimental studies 
conducted internationally could serve as models for 
Philippine and regional research, adapted to account 
for local constraints and contexts.5

	 Thirdly, instrument development should be 
prioritized. Tools such as the RIPLS and ATHCTS have 
been widely used internationally, yet their cultural fit 
and subscale reliability remain debated.6 Developing 
or adapting validated instruments for the Philippine 
context would provide more reliable measures of 
attitudes, readiness, and collaboration quality, with 
potential applicability across other low- and middle-
income countries facing similar cultural and resource 
considerations.
	 Finally, sustainability must be a focus of future 
inquiry. Evidence shows that many pilot initiatives, 
both globally and locally, do not extend beyond initial 
phases due to faculty shortages, resource limitations, 
and weak institutional leadership.8,11 Future studies 
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should examine how leadership, policy frameworks, 
and resource allocation influence the long-term 
viability of IPE programs. Comparative research across 
different health systems may also highlight transferable 
strategies for embedding IPE into institutional and 
policy structures.

Limitations 
	 This review followed a narrative approach, 
which offers flexibility in synthesizing diverse forms 
of evidence but does not aim to be exhaustive. While 
multiple databases and sources were considered, 
some relevant studies may not have been included 
due to language, indexing, or publication constraints. 
The review also relied on published literature, which 
may introduce publication bias by underrepresenting 
negative or inconclusive findings. Another limitation 
is the subjectivity inherent in narrative reviews. The 
selection and synthesis of studies were influenced by 
the perspectives of the authors, and different reviewers 
might interpret the same evidence differently. Finally, 
while efforts were made to balance global and 
Philippine perspectives, the relatively small number 
of local studies limited the depth of analysis specific 
to the Philippine context. These limitations highlight 
the need for cautious interpretation of findings and 
underscore the importance of continued research to 
expand and refine the evidence base.

Conclusion
	 This review synthesized global and Philippine 
literature on IPE and IPC. The findings reaffirm that 
IPE can foster collaborative competencies and, in 
some cases, contribute to improved health outcomes. 
International frameworks and reviews provide a strong 
conceptual and evidentiary foundation, while Philippine 
studies, though limited, demonstrate readiness among 
students and professionals and highlight feasible 
approaches to implementation. Persistent barriers, 
including professional hierarchies, faculty shortages, 
and resource constraints, are evident across settings 
and are compounded locally by systemic challenges.
	 Moving forward, contextual adaptation of global 
frameworks, investment in faculty development, and 
alignment of policy and accreditation standards are 
necessary to strengthen IPE in the Philippines. More 
rigorous and longitudinal research is also required to 
establish sustainable models and assess their long-
term impact on practice and patient care. By integrating 
international lessons with local realities, IPE and IPC 
can be advanced to prepare a collaborative health 
workforce that is responsive to both national and global 
health needs.

Funding
	 This work is funded by Velez College as part of the 
faculty institutional research program.

Conflict of interest
	 No potential conflict of interests was reported by 
the author(s).

CRediT authorship contribution statement
	 Paolo Miguel P. Bulan: writing: the first draft 
of the manuscript. All authors researched literature, 
conceived the study, and were involved in protocol 
development, reviewed and edited the manuscript and 
approved the final version of the manuscript.

Acknowledgements
	 The authors would like to acknowledge the 
support of Velez College.

References
[1]	 World Health Organization. Framework for action 

on interprofessional education and collaborative 
practice [Internet]. Geneva: WHO; 2010 [cited 
2024 Jan 6]. Available from: https://www.who.int/
hrh/resources/framework_action/en/

[2]	 Canadian Interprofessional Health Collaborative. 
A national interprofessional competency framework. 
Vancouver: University of British Columbia; 2010.

[3]	 Interprofessional Education Collaborative Expert 
Panel. Core competencies for interprofessional 
collaborative practice: report of an expert panel. 
Washington (DC): Interprofessional Education 
Collaborative; 2011.

[4]	 Thistlethwaite JE, Forman D, Matthews LR, Rogers 
GD, Steketee C, Yassine T. Competencies and 
frameworks in interprofessional education: a 
comparative analysis. Acad Med. 2014; 89(6): 
869-75. doi: 10.1097/ACM.0000000000000249.

[5]	 Reeves S, Pelone F, Harrison R, Goldman J,  
Zwarenstein M. Interprofessional collaboration 
to improve professional practice and healthcare  
outcomes. Cochrane Database Syst Rev. 2017; 
(6): CD000072. doi: 10.1002/14651858.CD000072.
pub3.

[6]	 Berger-Estilita J, Fuchs A, Hahn M, Chiang H, Greif 
R. Attitudes towards interprofessional education 
in the medical curriculum: a systematic review of 
the literature. BMC Med Educ. 2020; 20(1): 254. 
doi: 10.1186/s12909-020-02120-6.

[7]	 Lieneck C, Wang T, Gibbs D, Russian C,  
Ramamonjiarivelo Z, Ari A. Interprofessional  
education and research in the health professions:  
a systematic review and supplementary topic 
modeling. Educ Sci. 2022; 12(12): 850. doi: 10.3390/ 
educsci12120850.

[8]	 Bogossian F, New K, George K, Barr N, Dodd 
N, Hamilton AL, et al. The implementation of  
interprofessional education: a scoping review. Adv 
Health Sci Educ Theory Pract. 2023; 28(1): 243-77. 
doi: 10.1007/s10459-022-10132-4.

[9]	 Cervantes-Sudio MG, Ganotice FA, Navarro 
AT. Are Filipino students ready to collaborate?  



Bulan P.M.P. et al.  Journal of Associated Medical Sciences 2026; 59(2): 234-249242

Comparing the readiness of healthcare students 
for interprofessional education in the Philippines. 
J Interprof Care. 2021; 35(5): 718-25. doi: 10.1080/ 
13561820.2020.1819241.

[10]	 Sy MP. Filipino therapists’ experiences and attitudes  
of interprofessional education and collaboration:  
a cross-sectional survey. J Interprof Care. 2017; 
31(6): 761-70. doi: 10.1080/13561820.2017.1345873.

[11]	 Sy M, Pineda RC, Sumulong RA, Navarro A.  
Establishing a pilot interprofessional education 
program in a higher education institution in the 
Philippines. J Health Caring Sci. 2020;2(2):180-91. 
doi: 10.37719/jhcs.2020.v2i2.rna004.

[12]	 Paterno E, Opina-Tan LA. Developing community- 
engaged interprofessional education in the Philippines. 
In: Gilbert J, Editor. Leadership development for 
interprofessional education and collaborative 
practice. London: Palgrave Macmillan; 2014: 
pp162-78.

[13]	 Sadikan MZ. A step-by-step guide to writing a  
review paper in medical education. Int J Transform 
Health Prof Educ. 2025; (1): 24-37. doi: 10.71354/
ijthpe.03.01.48.

[14]	 Sukhera J. Narrative reviews: flexible, rigorous, and 
practical. J Grad Med Educ. 2022; 14(4): 414-7. 
doi: 10.4300/JGME-D-22-00400.1.

[15]	 Green BN, Johnson CD, Adams A. Writing narrative 
literature reviews for peer-reviewed journals:  
secrets of the trade. J Chiropr Med. 2006; 5(3): 
101-17.

[16]	 Elo S, Kääriäinen M, Kanste O, Pölkki T, Utriainen 
K, Kyngäs H. Qualitative content analysis. SAGE 
Open. 2014; 4(1): 215824401452263. doi: 10. 1177/ 
2158244014522633.

[17]	 Brewer M. Curtin interprofessional capability 
framework [Internet]. Perth: Curtin University; 
2013 [cited 2024 Jan 6]. Available from: https://
www.curtin.edu.au/resources/file/faculty/hs/in-
terprofessional_A5_broch_1-29072015.pdf

[18]	 Walsh CL, Gordon MF, Marshall M, Wilson F, 
Hunt T. Interprofessional capability: a developing 
framework for interprofessional education. Nurse 
Educ Pract. 2005; 5(4): 230-7. doi: 10.1016/j.nepr. 
2004.12.003.

[19]	 Rawlinson C, Carron T, Cohidon C, Arditi C, Hong 
QN, Pluye P, et al. An overview of reviews on  
interprofessional collaboration in primary care: 
barriers and facilitators. Int J Integr Care. 2021; 
21(2): 32. doi: 10.5334/ijic.5589.

[20]	 Schot E, Tummers L, Noordegraaf M. Working 
on working together: a systematic review on 
how healthcare professionals contribute to  
interprofessional collaboration. J Interprof Care. 
2020; 34(3): 332-42. doi: 10.1080/13561820.2019. 
1636007.

[21]	 Van Wyk R, Labuschagne MJ, Joubert G. Simulation 
as an educational strategy to deliver interprofessional 
education. Afr J Health Prof Educ. 2020; 12(2): 74. 
doi: 10.7196/AJHPE.2020.v12i2.1213

[22]	 El-Awaisi A, Awaisu A, Jaam M, El Hajj MS, Verjee 
MA. Does the delivery of interprofessional  
education have an effect on stereotypical views 
of healthcare students in Qatar? J Interprof Care. 
2020; 34(1): 44-9. doi: 10.1080/13561820.2019. 
1612332.

[23]	 Curran VR, Heath O, Kearney A, Button P. Evaluation 
of an interprofessional collaboration workshop for 
postgraduate residents, nursing and allied health 
professionals. J Interprof Care. 2010; 24(3): 315-8. 
doi: 10.3109/13561820903163560.

[24]	 Ford M, Martin P, Sy M. Twelve tips to support 
healthcare teams to incorporate interprofessional 
education and collaborative practice into day-
to-day workplace practices. J Pract Teach Learn. 
2022; 19(3): 183-90. doi: 10.1921/jpts.v19i3.1835.

[25]	 Ulrich G, Homberg A, Karstens S, Mahler C.  
Attitudes towards interprofessional collaboration 
in young healthcare professionals. J Interprof 
Care. 2019; 33(6): 768-73. doi: 10.1080/13561820. 
2019.1612333.

[26]	 Heinemann GD, Schmitt MH, Farrell MP, Brallier 
SA. Development of an attitudes toward health 
care teams scale. Eval Health Prof. 1999; 22(1): 
123-42. doi: 10.1177/01632789922034202.

[27]	 Moncatar TRT, Nakamura K, Siongco KLL, Seino 
K, Carlson R, Canila CC, et al. Interprofessional 
collaboration and barriers among health and  
social workers caring for older adults: a Philippine 
case study. Hum Resour Health. 2021; 19(1): 52. 
doi: 10.1186/s12960-021-00601-8.

[28]	 Nakamura K, Siongco KLL, Moncatar TRT, Tejero 
LMS, De La Vega SAF, Bonito SR, et al. In-service 
training programme for health and social care 
workers in the Philippines to strengthen inter- 
professional collaboration in caring for older 
adults: a mixed-methods study. Health Res Policy 
Syst. 2022; 20(S1): 111. doi: 10.1186/s12961-022-
00914-2.

[29]	 Sy MP, Martinez PGV, Labung FFT, Medina 
MAKG, Mesina AS, Vicencio MRE, et al. Baseline  
assessment on the quality of interprofessional 
collaboration among Filipino mental health  
professionals. J Interprof Educ Pract. 2019; 14: 58-
66. doi: 10.1016/j.xjep.2018.10.002.

[30]	 Causapin AKV, Sy MP, Grageda MEM. Attitudes of 
Filipino health profession students toward inter- 
professional education: a descriptive study. J  
Interprof Care. 2022; 36(6): 856-63. doi: 10.1080/ 
13561820.2021.1971448.



Bulan P.M.P. et al.  Journal of Associated Medical Sciences 2026; 59(2): 234-249 243

Au
th

or
 (y

ea
r)

C
ou

nt
ry

/R
eg

io
n

St
ud

y 
de

si
gn

/T
yp

e
Po

pu
la

tio
n/

C
on

te
xt

Ke
y 

fin
di

ng
s/

Th
em

es
Re

le
va

nc
e 

to
 IP

E/
IP

C

Be
rg

er
-E

st
ili

ta
 J,

 
et

 a
l. 

(2
02

0)
6

M
ul

ti-
co

un
tr

y 
(U

SA
, 

Eu
ro

pe
, A

si
a,

 A
us

tra
lia

, 
N

ew
 Z

ea
la

nd
)

To
 s

ys
te

m
at

ic
al

ly
 re

vi
ew

 IP
E 

in
te

rv
en

tio
ns

 in
 m

ed
ic

al
 c

ur
ric

ul
a 

an
d 

ev
al

ua
te

 c
ha

ng
es

 in
 m

ed
ic

al
 

st
ud

en
ts

’ a
tt

itu
de

s,
 id

en
tif

yi
ng

 
th

e 
m

os
t e

ffe
ct

iv
e 

tim
in

g 
fo

r I
PE

 
in

tr
od

uc
tio

n.

Sy
st

em
at

ic
 re

vi
ew

 o
f 2

3 
st

ud
ie

s 
(2

01
1-

20
19

); 
da

ta
ba

se
s:

 P
ub

M
ed

, 
Ps

yc
IN

FO
, E

M
BA

SE
, S

C
O

PU
S,

 
PE

D
ro

, E
Th

O
S.

 In
cl

us
io

n:
 v

al
id

at
ed

 
IP

E 
sc

al
e,

 ≥
35

 m
ed

ic
al

 s
tu

de
nt

s,
 

po
st

-2
01

1 
IP

EC
. R

eg
is

te
re

d 
PR

O
SP

ER
O

 C
RD

42
02

01
60

96
4.

 
Q

ua
lit

y 
ap

pr
ai

sa
l w

ith
 M

cM
as

te
r 

C
rit

ic
al

 R
ev

ie
w

 F
or

m
.

5,
23

1 
st

ud
en

ts
 to

ta
l, 

3,
22

9 
(6

2%
) m

ed
ic

al
 s

tu
de

nt
s 

ac
ro

ss
 

pr
ec

lin
ic

al
 a

nd
 c

lin
ic

al
 y

ea
rs

Ab
ou

t h
al

f o
f s

tu
di

es
 s

ho
w

ed
 s

ig
ni

fic
an

t 
im

pr
ov

em
en

t i
n 

at
tit

ud
es

 to
w

ar
d 

IP
E.

 In
te

rv
en

tio
ns

 v
ar

ie
d 

(s
im

ul
at

io
n,

 
w

or
ks

ho
ps

, c
as

e-
ba

se
d,

 c
om

m
un

ity
). 

RI
PL

S 
m

os
t u

se
d 

bu
t p

ro
bl

em
at

ic
. B

ot
h 

ea
rly

 a
nd

 la
te

 in
te

rv
en

tio
ns

 e
ffe

ct
iv

e;
 

la
te

r l
on

ge
r o

ne
s 

m
or

e 
im

pa
ct

fu
l. 

N
o 

cl
ea

r o
pt

im
al

 ti
m

in
g.

 H
et

er
og

en
ei

ty
 

pr
ev

en
te

d 
m

et
a-

an
al

ys
is

.

Bo
go

ss
ia

n 
 F,

 e
t a

l. 
(2

02
3)

8
In

te
rn

at
io

na
l (

27
 s

tu
di

es
 

fro
m

 m
ul

tip
le

 c
ou

nt
rie

s)
To

 re
vi

ew
 h

ow
 in

te
rp

ro
fe

ss
io

na
l 

ed
uc

at
io

n 
(IP

E)
 h

as
 b

ee
n 

im
pl

em
en

te
d,

 in
cl

ud
in

g 
st

ra
te

gi
es

, 
ch

al
le

ng
es

, a
nd

 le
ss

on
s 

le
ar

ne
d.

Sc
op

in
g 

re
vi

ew
 o

f 2
7 

st
ud

ie
s 

(A
rk

se
y 

&
 O

’M
al

le
y 

fra
m

ew
or

k)
. 

In
cl

ud
ed

 d
es

cr
ip

tiv
e 

an
d 

ca
se

 
st

ud
ie

s 
on

 IP
E 

im
pl

em
en

ta
tio

n.
 

D
at

a 
m

ap
pe

d 
to

 m
ic

ro
, m

es
o,

 
m

ac
ro

 le
ve

ls
 a

nd
 s

us
ta

in
ab

ili
ty

.

H
ea

lth
 p

ro
fe

ss
io

ns
 s

tu
de

nt
s,

 
ed

uc
at

or
s,

 a
nd

 in
st

itu
tio

ns
 (v

ar
ie

d 
di

sc
ip

lin
es

, m
ul

ti-
co

un
tr

y)

M
os

t I
PE

 in
iti

at
iv

es
 w

er
e 

cu
rr

ic
ul

ar
, 

op
tio

na
l, 

gr
ou

p-
ba

se
d,

 a
nd

 in
te

ra
ct

iv
e.

 
M

ic
ro

-le
ve

l c
ha

lle
ng

es
: s

ilo
s,

 re
si

st
an

ce
, 

st
er

eo
ty

pe
s,

 u
ne

qu
al

 s
ta

tu
s,

 fa
cu

lty
 

ga
ps

. M
es

o-
le

ve
l: 

le
ad

er
sh

ip
, r

es
ou

rc
es

, 
sc

he
du

lin
g,

 a
dm

in
 b

ar
rie

rs
. M

ac
ro

-le
ve

l: 
ac

cr
ed

ita
tio

n,
 p

ol
ic

y/
re

gu
la

tio
n 

ga
ps

, 
hi

dd
en

 p
ow

er
 s

tr
uc

tu
re

s.
 S

us
ta

in
ab

ili
ty

 
is

su
es

: l
ac

k 
of

 in
fra

st
ru

ct
ur

e,
 fu

nd
in

g,
 

lo
ng

-t
er

m
 p

la
nn

in
g;

 s
uc

ce
ss

 ti
ed

 to
 

st
ak

eh
ol

de
r b

uy
-in

.

Br
ew

er
 M

. (
20

11
, 

re
pr

in
t 2

01
5)

17
Au

st
ra

lia
 (C

ur
tin

 
U

ni
ve

rs
ity

, P
er

th
, W

A)
To

 p
ro

vi
de

 a
 s

tr
uc

tu
re

d 
fra

m
ew

or
k 

fo
r t

ea
ch

in
g 

an
d 

as
se

ss
in

g 
in

te
rp

ro
fe

ss
io

na
l c

ap
ab

ili
tie

s 
re

qu
ire

d 
fo

r g
ra

du
at

es
 to

 b
e 

co
lla

bo
ra

tiv
e 

pr
ac

tic
e-

re
ad

y.

Fr
am

ew
or

k 
de

ve
lo

pm
en

t i
nf

or
m

ed
 

by
 S

he
ffi

el
d 

H
al

la
m

 (2
01

0)
, 

C
IH

C
 (2

01
0)

, B
ar

r, 
H

am
m

ic
k,

 
Fr

ee
th

, W
H

O
 (2

01
0)

, a
nd

 e
xp

er
t 

co
ns

en
su

s 
at

 C
ur

tin
 U

ni
ve

rs
ity

.

N
ot

 e
m

pi
ric

al
; i

nt
en

de
d 

fo
r h

ea
lth

 
sc

ie
nc

e 
st

ud
en

ts
, e

du
ca

to
rs

, a
nd

 
pr

ac
tit

io
ne

rs

Fr
am

ew
or

k 
in

cl
ud

es
 th

re
e 

el
em

en
ts

: 
cl

ie
nt

/fa
m

ily
/c

om
m

un
ity

-c
en

tr
ed

 
ca

re
, c

lie
nt

 s
af

et
y 

&
 q

ua
lit

y,
 

co
lla

bo
ra

tiv
e 

pr
ac

tic
e.

 F
iv

e 
ca

pa
bi

lit
ie

s:
 

co
m

m
un

ic
at

io
n,

 te
am

 fu
nc

tio
n,

 ro
le

 
cl

ar
ifi

ca
tio

n,
 c

on
fli

ct
 re

so
lu

tio
n,

 
re

fle
ct

io
n.

 C
ap

ab
ili

tie
s 

de
sc

rib
ed

 a
cr

os
s 

th
re

e 
le

ve
ls

: n
ov

ic
e,

 in
te

rm
ed

ia
te

, e
nt

ry
-

to
-p

ra
ct

ic
e.

 P
ro

m
ot

es
 o

ut
co

m
es

 o
nl

y 
ac

hi
ev

ab
le

 v
ia

 in
te

rp
ro

fe
ss

io
na

l a
ct

iv
ity

.

Su
pp

le
m

en
ta

ry
 m

at
er

ia
l

D
at

a 
ex

tr
ac

tio
n 

ch
ar

t



Bulan P.M.P. et al.  Journal of Associated Medical Sciences 2026; 59(2): 234-249244

Au
th

or
 (y

ea
r)

C
ou

nt
ry

/R
eg

io
n

St
ud

y 
de

si
gn

/T
yp

e
Po

pu
la

tio
n/

C
on

te
xt

Ke
y 

fin
di

ng
s/

Th
em

es
Re

le
va

nc
e 

to
 IP

E/
IP

C

C
an

ad
ia

n 
In

te
rp

ro
fe

ss
io

na
l 

H
ea

lth
 

C
ol

la
bo

ra
tiv

e 
(C

IH
C

), 
20

10
2

C
an

ad
a 

(n
at

io
na

l-l
ev

el
 

fra
m

ew
or

k,
 a

da
pt

ab
le

 
in

te
rn

at
io

na
lly

)

To
 d

ev
el

op
 a

 c
om

pe
te

nc
y 

fra
m

ew
or

k 
fo

r i
nt

er
pr

of
es

si
on

al
 

ed
uc

at
io

n 
(IP

E)
 a

nd
 c

ol
la

bo
ra

tiv
e 

pr
ac

tic
e 

(IP
C

) a
pp

lic
ab

le
 a

cr
os

s 
he

al
th

 p
ro

fe
ss

io
ns

 in
 C

an
ad

a 
an

d 
ad

ap
ta

bl
e 

gl
ob

al
ly.

Li
te

ra
tu

re
 re

vi
ew

, s
yn

th
es

is
 o

f 
ex

is
tin

g 
fra

m
ew

or
ks

, s
ta

ke
ho

ld
er

 
co

ns
ul

ta
tio

ns
, a

nd
 e

xp
er

t g
ro

up
 

de
ve

lo
pm

en
t f

un
de

d 
by

 H
ea

lth
 

C
an

ad
a.

N
ot

 e
m

pi
ric

al
; a

pp
lie

s 
to

 
he

al
th

 p
ro

fe
ss

io
na

ls
, s

tu
de

nt
s,

 
ed

uc
at

or
s,

 re
gu

la
to

rs
, a

nd
 

or
ga

ni
za

tio
ns

Si
x 

do
m

ai
ns

: r
ol

e 
cl

ar
ifi

ca
tio

n,
 p

at
ie

nt
/

cl
ie

nt
/fa

m
ily

/c
om

m
un

ity
-c

en
tr

ed
 

ca
re

, t
ea

m
 fu

nc
tio

ni
ng

, c
ol

la
bo

ra
tiv

e 
le

ad
er

sh
ip

, i
nt

er
pr

of
es

si
on

al
 

co
m

m
un

ic
at

io
n,

 c
on

fli
ct

 re
so

lu
tio

n.
 

C
om

pe
te

nc
ie

s 
in

te
gr

at
e 

kn
ow

le
dg

e,
 

sk
ill

s,
 a

tt
itu

de
s,

 a
nd

 v
al

ue
s;

 
de

ve
lo

pm
en

ta
l a

cr
os

s 
ca

re
er

; 
un

de
rp

in
ne

d 
by

 c
om

pl
ex

ity
, c

on
te

xt
, a

nd
 

qu
al

ity
 im

pr
ov

em
en

t; 
fra

m
ew

or
k 

gu
id

es
 

ed
uc

at
io

n,
 p

ra
ct

ic
e,

 re
gu

la
tio

n,
 a

nd
 

or
ga

ni
za

tio
na

l c
ha

ng
e.

C
au

sa
pi

n 
AK

V,
 

et
 a

l. 
(2

02
2)

30
Ph

ili
pp

in
es

To
 d

es
cr

ib
e 

at
tit

ud
es

 o
f h

ea
lth

 
pr

of
es

si
on

 s
tu

de
nt

s 
to

w
ar

d 
IP

E 
an

d 
id

en
tif

y 
va

ria
bl

es
 (s

ex
, 

pr
og

ra
m

, y
ea

r l
ev

el
, c

lin
ic

al
/IP

E 
ex

pe
rie

nc
e,

 m
or

al
 d

ev
el

op
m

en
t) 

in
flu

en
ci

ng
 th

es
e 

at
tit

ud
es

.

Q
ua

nt
ita

tiv
e 

de
sc

rip
tiv

e 
st

ud
y;

 
su

rv
ey

 o
f 4

85
 m

ed
ic

al
, n

ur
si

ng
, 

an
d 

ph
ar

m
ac

y 
st

ud
en

ts
 fr

om
 

a 
pr

iv
at

e 
un

iv
er

si
ty

 u
si

ng
 IP

E-
At

tit
ud

e 
Sc

al
e 

(IP
E-

AS
) a

nd
 

SP
IC

E-
R;

 s
tra

tifi
ed

 ra
nd

om
 

sa
m

pl
in

g.

U
nd

er
gr

ad
ua

te
 s

tu
de

nt
s 

(m
ed

ic
in

e,
 n

ur
si

ng
, p

ha
rm

ac
y)

At
tit

ud
es

 to
w

ar
d 

IP
E 

w
er

e 
ov

er
al

l 
fa

vo
ra

bl
e.

 M
or

e 
po

si
tiv

e 
at

tit
ud

es
 

ob
se

rv
ed

 a
m

on
g 

m
ed

ic
al

 s
tu

de
nt

s,
 

lo
w

er
-y

ea
r s

tu
de

nt
s,

 a
nd

 th
os

e 
w

ith
 

hi
gh

er
 m

or
al

 d
ev

el
op

m
en

t. 
Se

x 
an

d 
pr

io
r 

cl
in

ic
al

/IP
E 

ex
pe

rie
nc

es
 n

ot
 s

ig
ni

fic
an

t 
pr

ed
ic

to
rs

.

C
er

va
nt

es
-S

ud
io

 
M

G
, e

t a
l. 

(2
02

1)
9

Ph
ili

pp
in

es
 (A

ng
el

es
 

U
ni

ve
rs

ity
 F

ou
nd

at
io

n,
 

pr
iv

at
e 

un
iv

er
si

ty
)

To
 e

xa
m

in
e 

re
ad

in
es

s 
fo

r 
in

te
rp

ro
fe

ss
io

na
l l

ea
rn

in
g 

am
on

g 
Fi

lip
in

o 
he

al
th

ca
re

 s
tu

de
nt

s 
an

d 
to

 d
et

er
m

in
e 

di
ffe

re
nc

es
 a

cr
os

s 
pr

og
ra

m
, y

ea
r l

ev
el

, a
nd

 g
en

de
r.

C
ro

ss
-s

ec
tio

na
l s

ur
ve

y 
us

in
g 

RI
PL

S.
 P

ar
tic

ip
an

ts
: 4

23
 s

tu
de

nt
s 

in
 m

ed
ic

al
 te

ch
no

lo
gy

, p
ha

rm
ac

y,
 

PT
, a

nd
 O

T.
 A

na
ly

si
s:

 M
AN

O
VA

, 
AN

O
VA

, a
nd

 t-
te

st
s.

Fi
lip

in
o 

he
al

th
ca

re
 s

tu
de

nt
s 

(m
ed

ic
al

 te
ch

no
lo

gy
, p

ha
rm

ac
y,

 
PT

, O
T)

; p
re

-li
ce

ns
ur

e;
 N

=4
23

Pr
og

ra
m

 d
iff

er
en

ce
s:

 M
T 

st
ud

en
ts

 
lo

w
er

 te
am

w
or

k/
co

lla
bo

ra
tio

n,
 h

ig
he

r 
ne

ga
tiv

e 
id

en
tit

y;
 P

T/
O

T 
lo

w
er

 ro
le

s/
re

sp
on

si
bi

lit
ie

s.
 Y

ea
r-l

ev
el

 d
iff

er
en

ce
s:

 
se

ni
or

s 
m

or
e 

fa
vo

ra
bl

e 
at

tit
ud

es
. G

en
de

r 
di

ffe
re

nc
es

: m
al

es
 h

ig
he

r n
eg

at
iv

e 
id

en
tit

y 
an

d 
ro

le
s,

 lo
w

er
 p

os
iti

ve
 id

en
tit

y.
 

So
m

e 
RI

PL
S 

su
bs

ca
le

s 
ha

d 
lo

w
 re

lia
bi

lit
y.

C
ur

ra
n 

VR
, e

t a
l. 

(2
01

0)
23

C
an

ad
a 

(M
em

or
ia

l 
U

ni
ve

rs
ity

 o
f 

N
ew

fo
un

dl
an

d 
&

 E
as

te
rn

 
Re

gi
on

al
 In

te
gr

at
ed

 
H

ea
lth

 A
ut

ho
rit

y)

To
 e

va
lu

at
e 

a 
on

e-
da

y 
IP

C
 

w
or

ks
ho

p 
fo

r p
os

tg
ra

du
at

e 
re

si
de

nt
s,

 n
ur

si
ng

 s
ta

ff,
 a

nd
 

al
lie

d 
he

al
th

 p
ro

fe
ss

io
na

ls
, a

nd
 

as
se

ss
 e

ffe
ct

s 
on

 s
at

is
fa

ct
io

n 
an

d 
at

tit
ud

in
al

 o
ut

co
m

es
.

Pr
e-

 a
nd

 p
os

t-
te

st
 e

va
lu

at
io

n;
 e

ig
ht

 
w

or
ks

ho
ps

 (2
00

6-
20

07
); 

AT
H

C
TS

 
an

d 
PE

IT
S 

ad
m

in
is

te
re

d 
pr

e,
 p

os
t, 

an
d 

6-
8 

w
ee

k 
fo

llo
w

-u
p.

13
7 

pa
rt

ic
ip

an
ts

: 3
4 

re
si

de
nt

s,
 

46
 a

lli
ed

 h
ea

lth
 p

ro
fe

ss
io

na
ls

, 3
3 

nu
rs

in
g 

st
aff

, 2
0 

ot
he

rs

88
.5

%
 s

at
is

fie
d.

 R
es

id
en

ts
 s

ho
w

ed
 

si
gn

ifi
ca

nt
 p

os
iti

ve
 c

ha
ng

e 
in

 te
am

w
or

k 
at

tit
ud

es
 (C

oh
en

’s
 d

=0
.4

5)
. N

ur
si

ng
 

an
d 

al
lie

d 
he

al
th

: n
o 

si
gn

ifi
ca

nt
 a

tt
itu

de
 

ch
an

ge
 b

ut
 h

ig
h 

sa
tis

fa
ct

io
n.

 N
o 

si
gn

ifi
ca

nt
 P

EI
TS

 s
co

re
 c

ha
ng

es
. N

ee
d 

fo
r r

ol
e 

cl
ar

ifi
ca

tio
n 

an
d 

or
ga

ni
za

tio
na

l 
su

pp
or

t i
de

nt
ifi

ed
.

El
-A

w
ai

si
 A

, e
t a

l. 
(2

02
0)

22
Q

at
ar

 (Q
at

ar
 U

ni
ve

rs
ity

 
an

d 
W

ei
ll 

C
or

ne
ll 

M
ed

ic
in

e-
Q

at
ar

)

To
 in

ve
st

ig
at

e 
w

he
th

er
 h

ea
lth

ca
re

 
st

ud
en

ts
’ s

te
re

ot
yp

ic
al

 b
el

ie
fs

 
ch

an
ge

 b
ef

or
e 

an
d 

af
te

r a
n 

IP
E 

ac
tiv

ity
 o

n 
sm

ok
in

g 
ce

ss
at

io
n.

Pr
e-

po
st

 in
te

rv
en

tio
n;

 S
tu

de
nt

 
St

er
eo

ty
pe

 R
at

in
g 

Q
ue

st
io

nn
ai

re
 

(S
SR

Q
); 

op
en

-e
nd

ed
 q

ue
st

io
ns

; 
an

al
ys

is
 w

ith
 W

ilc
ox

on
 S

ig
ne

d 
Ra

nk
 Te

st
 a

nd
 th

em
at

ic
 c

on
te

nt
 

an
al

ys
is

.

68
 h

ea
lth

ca
re

 s
tu

de
nt

s 
(m

ed
ic

in
e,

 
nu

rs
in

g,
 p

ha
rm

ac
y,

 p
ub

lic
 h

ea
lth

, 
re

sp
ira

to
ry

 th
er

ap
y)

Si
gn

ifi
ca

nt
 s

te
re

ot
yp

e 
ra

tin
g 

ch
an

ge
s 

fo
r m

ed
ic

in
e,

 p
ha

rm
ac

y,
 a

nd
 re

sp
ira

to
ry

 
th

er
ap

y 
st

ud
en

ts
 a

cr
os

s 
al

l a
tt

rib
ut

es
. 

Pu
bl

ic
 h

ea
lth

 s
tu

de
nt

s 
im

pr
ov

ed
 in

 
co

m
pe

te
nc

e 
an

d 
sk

ill
s.

 T
he

m
es

: c
la

rifi
ed

 
ro

le
s,

 p
at

ie
nt

-c
en

te
re

d 
ca

re
, i

nt
eg

ra
te

d 
te

am
w

or
k.

 IP
E 

re
du

ce
d 

ne
ga

tiv
e 

st
er

eo
ty

pe
s.



Bulan P.M.P. et al.  Journal of Associated Medical Sciences 2026; 59(2): 234-249 245

Au
th

or
 (y

ea
r)

C
ou

nt
ry

/R
eg

io
n

St
ud

y 
de

si
gn

/T
yp

e
Po

pu
la

tio
n/

C
on

te
xt

Ke
y 

fin
di

ng
s/

Th
em

es
Re

le
va

nc
e 

to
 IP

E/
IP

C

Fo
rd

 M
, e

t a
l. 

(2
02

2)
24

In
te

rn
at

io
na

l (
au

th
or

s 
fro

m
 A

us
tra

lia
 a

nd
 th

e 
Ph

ili
pp

in
es

; g
lo

ba
l 

ap
pl

ic
ab

ili
ty

)

To
 p

ro
vi

de
 h

ea
lth

ca
re

 te
am

s 
w

ith
 

pr
ac

tic
al

 s
tra

te
gi

es
 to

 im
pl

em
en

t 
IP

EC
P 

in
 e

ve
ry

da
y 

w
or

kp
la

ce
 

pr
ac

tic
e.

Ex
pe

rt
-in

fo
rm

ed
 g

ui
da

nc
e 

ba
se

d 
on

 li
te

ra
tu

re
 re

vi
ew

, e
xp

er
ie

nt
ia

l 
kn

ow
le

dg
e,

 a
nd

 s
yn

th
es

is
 o

f b
es

t 
pr

ac
tic

es
; n

on
-e

m
pi

ric
al

.

H
ea

lth
ca

re
 te

am
s 

an
d 

w
or

ke
rs

 
ac

ro
ss

 p
ro

fe
ss

io
ns

 (s
tu

de
nt

s,
 

re
ce

nt
 g

ra
du

at
es

, e
du

ca
to

rs
, 

cl
in

ic
al

 s
up

er
vi

so
rs

, p
ra

ct
iti

on
er

s)

Pr
es

en
ts

 1
2 

tip
s:

 in
ve

st
 in

 c
ha

m
pi

on
s,

 
cl

ar
ify

 te
am

 s
tr

uc
tu

re
s/

ro
le

s,
 a

do
pt

 
sh

ar
ed

 la
ng

ua
ge

, p
ee

r e
ng

ag
em

en
t, 

m
en

to
rin

g,
 u

se
 re

so
ur

ce
s,

 c
re

at
e 

op
po

rt
un

iti
es

, C
PD

 w
ith

 fo
llo

w
-u

p,
 

m
ax

im
iz

e 
te

ch
no

lo
gy

, i
nc

or
po

ra
te

 c
lie

nt
 

fe
ed

ba
ck

, s
to

ry
te

lli
ng

, e
m

be
d 

IP
EC

P 
in

 
pl

ac
em

en
ts

. E
m

ph
as

iz
es

 a
da

pt
ab

ili
ty

, 
su

st
ai

na
bi

lit
y,

 b
rid

gi
ng

 e
vi

de
nc

e–
pr

ac
tic

e 
ga

p.

H
ei

ne
m

an
n 

G
D

, 
et

 a
l. 

(1
99

9)
26

U
ni

te
d 

St
at

es
 (V

A 
W

es
te

rn
 N

ew
 Y

or
k 

H
ea

lth
ca

re
 S

ys
te

m
, 

U
ni

ve
rs

ity
 a

t B
uff

al
o,

 
U

ni
ve

rs
ity

 o
f R

oc
he

st
er

)

To
 d

ev
el

op
 a

nd
 p

sy
ch

om
et

ric
al

ly
 

te
st

 th
e 

At
tit

ud
es

 To
w

ar
d 

H
ea

lth
 

C
ar

e 
Te

am
s 

Sc
al

e 
(A

TH
C

TS
) 

to
 m

ea
su

re
 p

ro
fe

ss
io

na
ls

’ 
pe

rc
ep

tio
ns

 o
f t

ea
m

w
or

k 
an

d 
ph

ys
ic

ia
n 

ce
nt

ra
lit

y.

In
st

ru
m

en
t d

ev
el

op
m

en
t a

nd
 

te
st

in
g 

in
 3

 p
ha

se
s:

 P
ha

se
 1

 (p
ilo

t, 
N

=1
47

, f
ac

to
r a

na
ly

si
s)

, P
ha

se
 

2 
(re

vi
si

on
, C

VI
=0

.9
5,

 N
=1

32
), 

Ph
as

e 
3 

(n
at

io
na

l V
A 

st
ud

y,
 N

=9
73

, 
ge

ria
tr

ic
 te

am
s)

. F
in

al
 s

ca
le

: 
21

 it
em

s,
 2

 s
ub

sc
al

es
 (Q

ua
lit

y 
of

 C
ar

e/
Pr

oc
es

s,
 P

hy
si

ci
an

 
C

en
tra

lit
y)

.

H
ea

lth
 p

ro
fe

ss
io

na
ls

 a
cr

os
s 

di
sc

ip
lin

es
 (n

ur
se

s,
 p

hy
si

ci
an

s,
 

so
ci

al
 w

or
ke

rs
, a

lli
ed

 h
ea

lth
) 

in
cl

ud
in

g 
ge

ria
tr

ic
 c

ar
e 

te
am

s

Sc
al

e 
sh

ow
ed

 s
tr

on
g 

va
lid

ity
/r

el
ia

bi
lit

y.
 

Q
ua

lit
y 

of
 C

ar
e/

Pr
oc

es
s 

su
bs

ca
le

 re
lia

bl
e 

(α
=0

.8
3)

. P
hy

si
ci

an
 C

en
tra

lit
y 

su
bs

ca
le

 
id

en
tifi

ed
 d

iff
er

en
ce

s 
ac

ro
ss

 p
ro

fe
ss

io
ns

. 
Re

co
m

m
en

de
d 

fo
r p

re
/p

os
t I

PE
 a

nd
 te

am
 

tra
in

in
g 

as
se

ss
m

en
t.

In
te

rp
ro

fe
ss

io
na

l 
Ed

uc
at

io
n 

C
ol

la
bo

ra
tiv

e 
(IP

EC
), 

20
11

3

U
ni

te
d 

St
at

es
 (n

at
io

na
l-

le
ve

l f
ra

m
ew

or
k)

To
 e

st
ab

lis
h 

co
re

 c
om

pe
te

nc
ie

s 
fo

r i
nt

er
pr

of
es

si
on

al
 c

ol
la

bo
ra

tiv
e 

pr
ac

tic
e 

am
on

g 
U

S.
 h

ea
lth

 
pr

of
es

si
on

s,
 g

ui
di

ng
 c

ur
ric

ul
a 

an
d 

im
pr

ov
in

g 
he

al
th

ca
re

 o
ut

co
m

es
.

C
on

se
ns

us
-b

ui
ld

in
g 

by
 e

xp
er

t 
pa

ne
l f

ro
m

 s
ix

 U
S 

pr
of

es
si

on
al

 
as

so
ci

at
io

ns
; i

nf
or

m
ed

 b
y 

lit
er

at
ur

e 
re

vi
ew

, s
ta

ke
ho

ld
er

 
in

pu
t, 

an
d 

co
m

pa
ra

tiv
e 

an
al

ys
is

 o
f 

fra
m

ew
or

ks
.

N
ot

 e
m

pi
ric

al
; a

pp
lie

s 
to

 s
tu

de
nt

s,
 

ed
uc

at
or

s,
 p

ra
ct

iti
on

er
s,

 a
nd

 
he

al
th

 s
ys

te
m

s

Fo
ur

 c
om

pe
te

nc
y 

do
m

ai
ns

: V
al

ue
s/

Et
hi

cs
, R

ol
es

/R
es

po
ns

ib
ili

tie
s,

 
In

te
rp

ro
fe

ss
io

na
l C

om
m

un
ic

at
io

n,
 

Te
am

s/
Te

am
w

or
k.

 E
ac

h 
do

m
ai

n 
in

cl
ud

es
 s

ta
te

m
en

ts
 o

n 
kn

ow
le

dg
e,

 
sk

ill
s,

 a
tt

itu
de

s.
 F

ra
m

ew
or

k 
em

ph
as

iz
es

 
pa

tie
nt

-c
en

te
re

d,
 c

om
m

un
ity

-o
rie

nt
ed

 
co

lla
bo

ra
tio

n.
 G

ui
de

s 
cu

rr
ic

ul
um

, 
ac

cr
ed

ita
tio

n,
 fa

cu
lty

 d
ev

el
op

m
en

t, 
an

d 
sy

st
em

 in
te

gr
at

io
n.

Li
en

ec
k 

C
, e

t a
l. 

(2
02

2)
7

In
te

rn
at

io
na

l (
m

ul
ti-

co
un

tr
y 

re
vi

ew
)

To
 s

ys
te

m
at

ic
al

ly
 re

vi
ew

 IP
E 

in
iti

at
iv

es
 in

 h
ea

lth
 p

ro
fe

ss
io

ns
 

hi
gh

er
 e

du
ca

tio
n 

an
d 

ex
pl

or
e 

ba
rr

ie
rs

, f
ac

ili
ta

to
rs

, a
nd

 
st

ak
eh

ol
de

r p
er

sp
ec

tiv
es

, 
su

pp
le

m
en

te
d 

w
ith

 to
pi

c 
m

od
el

in
g.

Sy
st

em
at

ic
 re

vi
ew

 (P
RI

SM
A 

20
20

); 
da

ta
ba

se
s:

 M
ed

lin
e,

 
Sc

op
us

, C
IN

AH
L,

 C
om

pl
em

en
ta

ry
 

In
de

x 
(2

01
5-

20
22

). 
In

cl
us

io
n:

 
pe

er
-r

ev
ie

w
ed

, E
ng

lis
h,

 
hi

gh
er

 e
du

ca
tio

n.
 4

1 
st

ud
ie

s.
 

Su
pp

le
m

en
ta

ry
 L

at
en

t D
iri

ch
le

t 
Al

lo
ca

tio
n 

(L
D

A)
 to

pi
c 

m
od

el
in

g.

H
ea

lth
 p

ro
fe

ss
io

ns
 s

tu
de

nt
s,

 
fa

cu
lty

, a
nd

 p
ro

fe
ss

io
na

ls
 in

 h
ig

he
r 

ed
uc

at
io

n

Th
re

e 
pe

rs
pe

ct
iv

es
: p

ro
vi

de
rs

, l
ea

rn
er

s,
 

re
se

ar
ch

er
s.

 P
ro

vi
de

rs
: b

ar
rie

rs
 

(re
so

ur
ce

s,
 w

or
kl

oa
d,

 w
ill

in
gn

es
s)

; 
th

em
es

: p
at

ie
nt

 e
xp

er
ie

nc
e,

 te
am

w
or

k.
 

Le
ar

ne
rs

: p
os

iti
ve

 a
tt

itu
de

s;
 in

flu
en

ce
d 

by
 re

le
va

nc
e,

 c
la

ss
 s

iz
e,

 p
at

ie
nt

-c
en

te
re

d 
fo

cu
s;

 s
tu

de
nt

-le
d 

va
lu

ed
. R

es
ea

rc
he

rs
: 

sc
ar

ce
 e

vi
de

nc
e;

 fa
ci

lit
at

or
s 

in
cl

ud
e 

or
ga

ni
za

tio
na

l s
up

po
rt

, m
en

to
rs

hi
p,

 
co

lla
bo

ra
tio

n.
 To

pi
c 

m
od

el
in

g 
co

nfi
rm

ed
 

co
ns

tr
uc

ts
: m

ed
ic

al
/c

lin
ic

al
 s

ki
lls

, g
ro

up
 

tra
in

in
g,

 s
im

ul
at

io
n/

le
ar

ni
ng

, r
es

ea
rc

h 
su

pp
or

t.



Bulan P.M.P. et al.  Journal of Associated Medical Sciences 2026; 59(2): 234-249246
Au

th
or

 (y
ea

r)
C

ou
nt

ry
/R

eg
io

n
St

ud
y 

de
si

gn
/T

yp
e

Po
pu

la
tio

n/
C

on
te

xt
Ke

y 
fin

di
ng

s/
Th

em
es

Re
le

va
nc

e 
to

 IP
E/

IP
C

M
on

ca
ta

r T
RT

, 
et

 a
l. 

(2
02

1)
27

Ph
ili

pp
in

es
 (t

w
o 

ci
tie

s,
 

he
al

th
 a

nd
 s

oc
ia

l 
w

or
ke

rs
)

To
 d

es
cr

ib
e 

in
te

rp
ro

fe
ss

io
na

l 
co

lla
bo

ra
tio

n 
pr

ac
tic

es
 a

m
on

g 
he

al
th

 a
nd

 s
oc

ia
l w

or
ke

rs
 in

 c
ar

in
g 

fo
r o

ld
er

 a
du

lts
 in

 th
e 

Ph
ili

pp
in

es
, 

an
d 

to
 e

xp
lo

re
 p

er
ce

iv
ed

 b
ar

rie
rs

 
an

d 
so

lu
tio

ns
.

Q
ua

lit
at

iv
e 

ca
se

 s
tu

dy
; 1

2 
in

-d
ep

th
 

in
te

rv
ie

w
s 

an
d 

29
 F

G
D

s 
(N

=1
74

 
pa

rt
ic

ip
an

ts
); 

th
em

at
ic

 a
na

ly
si

s 
us

in
g 

N
Vi

vo
.

H
ea

lth
 a

nd
 s

oc
ia

l w
or

ke
rs

 (n
ur

se
s,

 
ph

ys
ic

ia
ns

, m
id

w
iv

es
, b

ar
an

ga
y 

he
al

th
 w

or
ke

rs
, s

oc
ia

l w
or

ke
rs

, 
et

c.
) c

ar
in

g 
fo

r o
ld

er
 a

du
lts

 in
 th

e 
Ph

ili
pp

in
es

IP
C

 w
as

 la
rg

el
y 

in
fo

rm
al

, a
d 

ho
c,

 a
nd

 
ad

m
in

is
tra

tiv
e.

 B
ar

rie
rs

: 1
) p

er
so

na
l 

va
lu

es
/b

el
ie

fs
—

hi
er

ar
ch

ie
s,

 la
ck

 o
f t

ru
st

, 
un

de
rv

al
ui

ng
 s

ta
ff,

 2
) o

rg
an

iz
at

io
na

l 
co

ns
tra

in
ts

—
st

aff
 s

ho
rt

ag
es

, f
un

di
ng

/
tim

e/
eq

ui
pm

en
t g

ap
s,

 3
) s

ilo
 s

ys
te

m
s 

cu
ltu

re
—

fra
gm

en
te

d 
st

ru
ct

ur
es

, 
po

or
 le

ad
er

sh
ip

, a
bs

en
t p

ol
ic

ie
s.

 
C

on
se

qu
en

ce
s:

 d
el

ay
ed

 c
ar

e,
 

du
pl

ic
at

io
n,

 in
eq

ui
ta

bl
e 

se
rv

ic
es

. 
So

lu
tio

ns
: i

nt
eg

ra
te

d 
he

al
th

/s
oc

ia
l 

ca
re

, g
ov

er
na

nc
e,

 le
ad

er
sh

ip
, p

ol
ic

y 
de

ve
lo

pm
en

t, 
an

d 
IP

E.

N
ak

am
ur

a 
K,

 
et

 a
l. 

(2
02

2)
28

Ph
ili

pp
in

es
 (M

ar
ik

in
a 

an
d 

Ta
ga

yt
ay

)
To

 in
tr

od
uc

e 
an

d 
ev

al
ua

te
 a

 
pi

lo
t I

PC
 tr

ai
ni

ng
 p

ro
gr

am
 fo

r 
he

al
th

 a
nd

 s
oc

ia
l c

ar
e 

w
or

ke
rs

 in
 

ge
ria

tr
ic

 c
ar

e,
 m

ea
su

rin
g 

ch
an

ge
s 

in
 a

tt
itu

de
s,

 re
ad

in
es

s,
 a

nd
 

pr
ac

tic
es

.

M
ix

ed
-m

et
ho

ds
, c

on
ve

rg
en

t 
pa

ra
lle

l d
es

ig
n.

 Q
ua

nt
ita

tiv
e:

 p
re

/
po

st
-t

es
t w

ith
 A

TH
C

TS
, R

IP
LS

, 
C

AE
S.

 Q
ua

lit
at

iv
e:

 o
pe

n-
en

de
d 

qu
es

tio
nn

ai
re

s,
 in

du
ct

iv
e 

co
nt

en
t 

an
al

ys
is

 (N
Vi

vo
).

42
 c

om
m

un
ity

 h
ea

lth
 w

or
ke

rs
 a

nd
 

40
 in

st
itu

tio
na

l h
ea

lth
 w

or
ke

rs
 

(n
ur

se
s,

 p
hy

si
ci

an
s,

 n
ut

rit
io

ni
st

s,
 

re
ha

b 
th

er
ap

is
ts

, c
ar

eg
iv

er
s)

Q
ua

nt
ita

tiv
e:

 im
pr

ov
ed

 a
tt

itu
de

s 
(A

TH
C

TS
), 

re
ad

in
es

s 
(R

IP
LS

), 
an

d 
co

or
di

na
te

d 
ac

tiv
iti

es
 (C

AE
S)

 p
os

t-
tra

in
in

g.
 Q

ua
lit

at
iv

e:
 im

pr
ov

ed
 s

el
f-

aw
ar

en
es

s,
 ro

le
 u

nd
er

st
an

di
ng

, p
at

ie
nt

-
ce

nt
re

d 
ca

re
, t

ea
m

w
or

k.
 A

ct
iv

e 
le

ar
ni

ng
 

(c
as

e 
st

ud
ie

s,
 ro

le
 p

la
y,

 g
ro

up
 w

or
k)

 
re

in
fo

rc
ed

 c
ol

la
bo

ra
tio

n 
sk

ill
s.

Pa
te

rn
o 

ER
, e

t a
l. 

 
(2

01
4)

12
Ph

ili
pp

in
es

 (U
P 

M
an

ila
 &

 p
ar

tn
er

 ru
ra

l 
m

un
ic

ip
al

ity
)

To
 d

oc
um

en
t t

he
 d

ev
el

op
m

en
t, 

im
pl

em
en

ta
tio

n,
 a

nd
 e

va
lu

at
io

n 
of

 c
om

m
un

ity
-e

ng
ag

ed
 IP

E 
in

 
U

P 
M

an
ila

’s
 C

om
m

un
ity

 H
ea

lth
 

an
d 

D
ev

el
op

m
en

t P
ro

gr
am

, a
nd

 
to

 id
en

tif
y 

le
ad

er
sh

ip
, f

ac
ul

ty
, 

st
ud

en
t, 

an
d 

or
ga

ni
za

tio
na

l f
ac

to
rs

 
sh

ap
in

g 
th

e 
pr

oc
es

s.

C
as

e 
st

ud
y 

an
d 

de
sc

rip
tiv

e 
ev

al
ua

tio
n 

(2
00

7-
20

12
). 

M
et

ho
ds

: 
fa

cu
lty

 w
or

ks
ho

ps
, c

om
m

un
ity

 
pa

rt
ne

rs
hi

p 
ag

re
em

en
ts

, I
D

A 
gu

id
el

in
es

, e
va

lu
at

io
n 

su
rv

ey
s 

of
 

st
ud

en
ts

 a
nd

 s
ta

ke
ho

ld
er

s.

U
P 

M
an

ila
 s

tu
de

nt
s 

(m
ed

ic
in

e,
 

nu
rs

in
g,

 p
ub

lic
 h

ea
lth

, d
en

tis
tr

y,
 

ph
ar

m
ac

y,
 O

T,
 P

T,
 s

pe
ec

h 
pa

th
ol

og
y,

 n
ut

rit
io

n)
; f

ac
ul

ty
 

fro
m

 U
P 

M
an

ila
 &

 U
P 

D
ili

m
an

; 
ru

ra
l m

id
w

iv
es

, v
ill

ag
e 

he
al

th
 

w
or

ke
rs

; p
at

ie
nt

s/
fa

m
ili

es
 in

 ru
ra

l 
m

un
ic

ip
al

ity

Im
pl

em
en

ta
tio

n 
ev

ol
ve

d 
fro

m
 p

ar
al

le
l 

to
 c

oo
rd

in
at

ed
 c

ol
la

bo
ra

tio
n.

 ID
A 

G
ui

de
lin

es
 c

la
rifi

ed
 s

ha
re

d 
ca

re
 a

nd
 

do
cu

m
en

ta
tio

n.
 C

ha
lle

ng
es

: p
ro

fe
ss

io
na

l 
bi

as
es

, f
ac

ul
ty

 s
ho

rt
ag

es
, s

ch
ed

ul
in

g,
 

re
co

rd
s,

 li
m

ite
d 

re
so

ur
ce

s.
 F

ac
ul

ty
 c

o-
lo

ca
tio

n 
re

du
ce

d 
hi

er
ar

ch
ie

s.
 S

tu
de

nt
 

ev
al

ua
tio

n 
(N

=3
9)

 s
ho

w
ed

 im
pr

ov
ed

 
ap

pr
ec

ia
tio

n 
of

 ro
le

s,
 c

om
m

un
ic

at
io

n,
 

pa
tie

nt
 in

vo
lv

em
en

t, 
an

d 
co

m
fo

rt
 

w
ith

 c
ol

la
bo

ra
tio

n.
 C

om
m

un
ity

 
va

lu
ed

 im
pr

ov
ed

 a
w

ar
en

es
s,

 Q
oL

, 
em

po
w

er
m

en
t. 

C
as

e 
st

ud
y 

(c
hi

ld
 

w
ith

 d
ev

el
op

m
en

ta
l d

el
ay

) i
llu

st
ra

te
d 

su
cc

es
s.



Bulan P.M.P. et al.  Journal of Associated Medical Sciences 2026; 59(2): 234-249 247

Au
th

or
 (y

ea
r)

C
ou

nt
ry

/R
eg

io
n

St
ud

y 
de

si
gn

/T
yp

e
Po

pu
la

tio
n/

C
on

te
xt

Ke
y 

fin
di

ng
s/

Th
em

es
Re

le
va

nc
e 

to
 IP

E/
IP

C

Ra
w

lin
so

n 
C

, 
et

 a
l. 

(2
02

1)
19

In
te

rn
at

io
na

l (
re

vi
ew

s 
sy

nt
he

si
ze

d 
fro

m
 d

iv
er

se
 

co
un

tr
ie

s)

To
 id

en
tif

y 
ba

rr
ie

rs
 a

nd
 fa

ci
lit

at
or

s 
of

 IP
C

 in
 p

rim
ar

y 
ca

re
 b

y 
sy

nt
he

si
zi

ng
 s

ys
te

m
at

ic
 re

vi
ew

s.

O
ve

rv
ie

w
 o

f r
ev

ie
w

s 
(u

m
br

el
la

 
re

vi
ew

); 
9 

da
ta

ba
se

s 
se

ar
ch

ed
; 

29
 re

vi
ew

s 
in

cl
ud

ed
; t

he
m

at
ic

 
sy

nt
he

si
s 

of
 b

ar
rie

rs
/fa

ci
lit

at
or

s 
at

 s
ys

te
m

, o
rg

an
iz

at
io

na
l, 

in
te

r-
in

di
vi

du
al

, a
nd

 in
di

vi
du

al
 le

ve
ls

.

H
ea

lth
ca

re
 p

ro
fe

ss
io

na
ls

 in
 

pr
im

ar
y 

ca
re

 (p
hy

si
ci

an
s,

 n
ur

se
s,

 
ph

ar
m

ac
is

ts
, m

en
ta

l h
ea

lth
 

pr
ov

id
er

s,
 s

pe
ci

al
is

ts
, a

lli
ed

 
he

al
th

, c
om

m
un

ity
/p

ub
lic

 h
ea

lth
)

22
 b

ar
rie

rs
 a

nd
 2

0 
fa

ci
lit

at
or

s 
id

en
tifi

ed
 

ac
ro

ss
 s

ix
 IP

C
 ty

pe
s.

 B
ar

rie
rs

: 
tim

e/
re

so
ur

ce
 c

on
st

ra
in

ts
, p

oo
r 

co
m

m
un

ic
at

io
n,

 u
nc

le
ar

 ro
le

s,
 id

en
tit

y 
th

re
at

s,
 h

ie
ra

rc
hi

es
, fi

na
nc

ia
l/s

tr
uc

tu
ra

l 
is

su
es

. F
ac

ili
ta

to
rs

: c
o-

lo
ca

tio
n,

 
le

ad
er

sh
ip

, c
om

m
un

ic
at

io
n 

to
ol

s,
 s

ha
re

d 
vi

si
on

, t
ru

st
, o

rg
an

iz
at

io
na

l r
es

tr
uc

tu
rin

g,
 

tra
in

in
g,

 in
ce

nt
iv

es
. B

ar
rie

rs
 m

or
e 

co
ns

is
te

nt
 a

cr
os

s 
co

nt
ex

ts
; f

ac
ili

ta
to

rs
 

co
nt

ex
t-

sp
ec

ifi
c.

Re
ev

es
 S

, e
t a

l. 
(2

01
7)

5
In

te
rn

at
io

na
l (

15
 s

tu
di

es
 

ac
ro

ss
 v

ar
io

us
 h

ig
h-

 
an

d 
m

id
dl

e-
in

co
m

e 
co

un
tr

ie
s)

To
 a

ss
es

s 
th

e 
im

pa
ct

 o
f 

in
te

rp
ro

fe
ss

io
na

l e
du

ca
tio

n 
(IP

E)
 in

te
rv

en
tio

ns
 c

om
pa

re
d 

to
 s

ep
ar

at
e 

or
 n

o 
ed

uc
at

io
n 

on
 p

ro
fe

ss
io

na
l p

ra
ct

ic
e 

an
d 

he
al

th
ca

re
 o

ut
co

m
es

.

Sy
st

em
at

ic
 re

vi
ew

 (u
pd

at
e)

; 
in

cl
ud

ed
 ra

nd
om

iz
ed

 c
on

tr
ol

le
d 

tr
ia

ls
 (R

C
Ts

), 
co

nt
ro

lle
d 

be
fo

re
-

an
d-

af
te

r s
tu

di
es

, a
nd

 in
te

rr
up

te
d 

tim
e 

se
rie

s.
 D

at
a 

sy
nt

he
si

s 
w

ith
 

ris
k 

of
 b

ia
s 

as
se

ss
m

en
t.

H
ea

lth
 p

ro
fe

ss
io

na
ls

 a
nd

 s
tu

de
nt

s 
ac

ro
ss

 m
ed

ic
in

e,
 n

ur
si

ng
, 

ph
ar

m
ac

y,
 d

en
tis

tr
y,

 s
oc

ia
l w

or
k,

 
an

d 
al

lie
d 

he
al

th

15
 s

tu
di

es
 in

cl
ud

ed
; s

om
e 

ev
id

en
ce

 
IP

E 
im

pr
ov

es
 p

at
ie

nt
 o

ut
co

m
es

 (e
.g

., 
di

ab
et

es
 c

ar
e,

 e
m

er
ge

nc
y 

de
pa

rt
m

en
t 

m
an

ag
em

en
t, 

co
lla

bo
ra

tiv
e 

cl
in

ic
al

 
ca

re
). 

Po
si

tiv
e 

eff
ec

ts
 o

n 
te

am
w

or
k,

 
co

m
m

un
ic

at
io

n,
 p

re
sc

rib
in

g.
 

Ev
id

en
ce

 lo
w

 to
 m

od
er

at
e 

qu
al

ity
, w

ith
 

he
te

ro
ge

ne
ity

 a
nd

 m
et

ho
do

lo
gi

ca
l 

lim
its

. C
on

cl
us

io
n:

 IP
E 

ca
n 

im
pr

ov
e 

co
lla

bo
ra

tio
n 

an
d 

ou
tc

om
es

, b
ut

 s
tr

on
ge

r 
st

ud
ie

s 
ne

ed
ed

.

Sc
ho

t E
, e

t a
l. 

(2
02

0)
20

In
te

rn
at

io
na

l (
64

 s
tu

di
es

 
fro

m
 m

ul
tip

le
 c

ou
nt

rie
s,

 
20

01
-2

01
7)

To
 s

yn
th

es
iz

e 
em

pi
ric

al
 e

vi
de

nc
e 

on
 h

ow
 h

ea
lth

ca
re

 p
ro

fe
ss

io
na

ls
 

ac
tiv

el
y 

co
nt

rib
ut

e 
to

 IP
C

 in
 

va
rio

us
 h

ea
lth

ca
re

 s
et

tin
gs

.

Sy
st

em
at

ic
 re

vi
ew

 o
f 6

4 
em

pi
ric

al
 

st
ud

ie
s 

(m
os

tly
 q

ua
lit

at
iv

e)
; 

co
ve

re
d 

ho
sp

ita
l, 

pr
im

ar
y 

ca
re

, 
m

en
ta

l h
ea

lth
, a

nd
 c

ro
ss

-s
ec

to
ra

l 
se

tt
in

gs
.

H
ea

lth
ca

re
 p

ro
fe

ss
io

na
ls

 a
cr

os
s 

m
ul

tip
le

 d
is

ci
pl

in
es

 (p
hy

si
ci

an
s,

 
nu

rs
es

, a
lli

ed
 h

ea
lth

, s
oc

ia
l 

w
or

ke
rs

, e
tc

.)

Th
re

e 
m

ai
n 

co
nt

rib
ut

io
ns

 id
en

tifi
ed

: 1
) 

Br
id

gi
ng

 g
ap

s 
(p

er
sp

ec
tiv

es
, r

el
at

io
ns

, 
co

m
m

un
ic

at
io

n,
 ta

sk
s)

, 2
) N

eg
ot

ia
tin

g 
ov

er
la

ps
 (r

ol
es

, r
es

po
ns

ib
ili

tie
s,

 
de

ci
si

on
-m

ak
in

g)
, 3

) C
re

at
in

g 
sp

ac
es

 
(w

or
ka

ro
un

ds
, n

ew
 a

rra
ng

em
en

ts
). 

D
iff

er
en

ce
s 

no
te

d 
by

 p
ro

fe
ss

io
n,

 
se

tt
in

g,
 s

ec
to

r. 
Eff

ec
ts

 in
fe

rr
ed

: 
im

pr
ov

ed
 te

am
w

or
k,

 d
ec

is
io

n-
m

ak
in

g,
 

ca
re

 in
te

gr
at

io
n;

 ri
sk

s 
in

 in
fo

rm
al

 
w

or
ka

ro
un

ds
.

Sy
 M

P.
 (2

01
7)

10
Ph

ili
pp

in
es

 (n
at

io
nw

id
e 

su
rv

ey
 o

f O
Ts

, P
Ts

, a
nd

 
SL

Ps
)

To
 d

es
cr

ib
e 

th
e 

ex
te

nt
 o

f I
PE

 
ex

pe
rie

nc
es

 a
m

on
g 

Fi
lip

in
o 

th
er

ap
is

ts
, e

xa
m

in
e 

th
ei

r 
at

tit
ud

es
 to

w
ar

d 
in

te
rp

ro
fe

ss
io

na
l 

co
lla

bo
ra

tio
n 

(IP
C

), 
an

d 
co

m
pa

re
 

at
tit

ud
es

 a
cr

os
s 

IP
E 

ex
pe

rie
nc

e,
 

pr
of

es
si

on
, y

ea
rs

 o
f p

ra
ct

ic
e,

 a
nd

 
pr

ac
tic

e 
se

tt
in

g.

C
ro

ss
-s

ec
tio

na
l o

nl
in

e 
su

rv
ey

 
(2

01
5-

20
16

); 
re

sp
on

de
nt

-d
riv

en
 

sa
m

pl
in

g 
vi

a 
as

so
ci

at
io

ns
. 

In
st

ru
m

en
t: 

AT
H

C
TS

. N
=1

89
 (1

00
 

O
Ts

, 5
6 

PT
s,

 3
3 

SL
Ps

). 
An

al
ys

is
: 

M
an

n–
W

hi
tn

ey
 U

, K
ru

sk
al

–W
al

lis
, 

de
sc

rip
tiv

e 
st

at
is

tic
s.

Li
ce

ns
ed

 F
ili

pi
no

 O
Ts

, P
Ts

, a
nd

 
SL

Ps
 p

ra
ct

ic
in

g 
in

 th
e 

Ph
ili

pp
in

es
 

(N
=1

89
)

70
.9

%
 h

ad
 p

rio
r I

PE
 e

xp
er

ie
nc

e 
(m

os
tly

 
m

an
da

to
ry

). 
C

om
m

on
 IP

E 
st

ra
te

gi
es

: 
ca

se
 d

is
cu

ss
io

ns
, S

G
D

, d
id

ac
tic

s.
 

At
tit

ud
es

 g
en

er
al

ly
 fa

vo
ra

bl
e 

(1
1/

14
 

ite
m

s)
. P

rio
r I

PE
 e

xp
er

ie
nc

e 
co

rr
el

at
ed

 
w

ith
 p

os
iti

ve
 IP

C
 a

tt
itu

de
s 

(p
=0

.0
1)

. 
D

id
ac

tic
s 

an
d 

co
m

m
un

ity
-b

as
ed

 c
as

e 
di

sc
us

si
on

s 
lin

ke
d 

to
 m

or
e 

po
si

tiv
e 

IP
C

 
at

tit
ud

es
. P

ra
ct

ic
e 

se
tt

in
g 

si
gn

ifi
ca

nt
 

(a
ca

de
m

ia
 >

 o
th

er
s,

 p
=0

.0
2)

; p
ro

fe
ss

io
n 

an
d 

ye
ar

s 
no

t s
ig

ni
fic

an
t.



Bulan P.M.P. et al.  Journal of Associated Medical Sciences 2026; 59(2): 234-249248

Au
th

or
 (y

ea
r)

C
ou

nt
ry

/R
eg

io
n

St
ud

y 
de

si
gn

/T
yp

e
Po

pu
la

tio
n/

C
on

te
xt

Ke
y 

fin
di

ng
s/

Th
em

es
Re

le
va

nc
e 

to
 IP

E/
IP

C

Sy
 M

P,
 e

t a
l. 

(2
01

9)
29

Ph
ili

pp
in

es
To

 a
ss

es
s 

th
e 

qu
al

ity
 o

f I
PC

 
am

on
g 

Fi
lip

in
o 

m
en

ta
l h

ea
lth

 
pr

of
es

si
on

al
s 

(F
M

H
P)

 a
nd

 
de

te
rm

in
e 

va
ria

bl
es

 a
ffe

ct
in

g 
IP

C
 

qu
al

ity
.

Q
ua

nt
ita

tiv
e 

de
sc

rip
tiv

e 
su

rv
ey

 
us

in
g 

C
PA

T-
R;

 re
sp

on
de

nt
-d

riv
en

 
sa

m
pl

in
g;

 d
at

a 
an

al
ys

is
 w

ith
 

de
sc

rip
tiv

e 
st

at
is

tic
s,

 M
an

n-
W

hi
tn

ey
 U

, a
nd

 K
ru

sk
al

-W
al

lis
 

te
st

s.

Li
ce

ns
ed

 F
ili

pi
no

 m
en

ta
l h

ea
lth

 
pr

of
es

si
on

al
s 

ac
ro

ss
 n

in
e 

pr
of

es
si

on
s 

(O
Ts

, p
sy

ch
ia

tr
is

ts
, 

nu
rs

es
, p

sy
ch

ol
og

is
ts

, s
oc

ia
l 

w
or

ke
rs

, c
ou

ns
el

or
s,

 e
tc

.)

Sa
m

pl
e 

si
ze

: 5
1 

(4
4 

w
ith

 IP
C

 e
xp

er
ie

nc
e)

. 
Ba

se
lin

e 
IP

C
 q

ua
lit

y 
re

ve
al

ed
 is

su
es

 in
 

co
m

m
un

ic
at

io
n,

 ro
le

 c
la

rifi
ca

tio
n,

 a
nd

 
co

nfl
ic

t m
an

ag
em

en
t. 

Pr
ov

id
ed

 in
si

gh
ts

 
in

to
 s

tr
en

gt
hs

 a
nd

 g
ap

s 
in

 IP
C

 a
m

on
g 

FM
H

P.

Sy
 M

P,
 e

t a
l. 

(2
02

0)
11

Ph
ili

pp
in

es
 (A

ng
el

es
 

U
ni

ve
rs

ity
 F

ou
nd

at
io

n,
 

C
en

tra
l L

uz
on

)

To
 d

ev
el

op
, i

m
pl

em
en

t, 
an

d 
ev

al
ua

te
 a

 p
ilo

t I
PE

 p
ro

gr
am

 a
t 

An
ge

le
s 

U
ni

ve
rs

ity
 F

ou
nd

at
io

n 
(A

U
F)

, g
ui

de
d 

by
 th

e 
W

H
O

 (2
01

0)
 

fra
m

ew
or

k 
an

d 
ad

ap
te

d 
to

 th
e 

Ph
ili

pp
in

e 
co

nt
ex

t.

D
es

cr
ip

tiv
e 

ca
se

 re
po

rt
 u

si
ng

 a
 

fo
ur

-s
te

p 
ac

tio
n 

pl
an

 (2
01

5-
20

18
): 

pr
og

ra
m

 d
ev

el
op

m
en

t, 
ad

m
in

 
ne

go
tia

tio
n,

 p
ilo

t i
m

pl
em

en
ta

tio
n 

(1
0 

pr
og

ra
m

s)
, e

va
lu

at
io

n 
w

ith
 

C
IP

P 
m

od
el

.

Fa
cu

lty
 a

nd
 s

tu
de

nt
s 

fro
m

 1
0 

AU
F 

he
al

th
 s

ci
en

ce
 p

ro
gr

am
s 

(m
ed

ic
in

e,
 n

ur
si

ng
, p

ha
rm

ac
y,

 
m

ed
ic

al
 te

ch
no

lo
gy

, r
ad

io
lo

gi
c 

te
ch

no
lo

gy
, P

T,
 O

T,
 e

tc
.);

 
ad

m
in

is
tra

to
rs

 a
nd

 fa
cu

lty
 

ch
am

pi
on

s

Pi
lo

t p
ro

gr
am

 in
cl

ud
ed

 le
ct

ur
es

, c
as

e 
vi

gn
et

te
s,

 a
nd

 te
am

w
or

k.
 C

ha
lle

ng
es

: 
sc

he
du

lin
g,

 b
ur

ea
uc

ra
cy

, m
an

ag
er

ia
l 

co
m

m
itm

en
t, 

lim
ite

d 
re

so
ur

ce
s.

 
Fa

ci
lit

at
or

s:
 tr

ai
ne

d 
fa

cu
lty

, a
dm

in
 

su
pp

or
t, 

le
ad

er
sh

ip
. E

va
lu

at
io

n 
(C

IP
P)

 s
ho

w
ed

: C
on

te
xt

—
ne

ed
 fo

r 
IP

E;
 In

pu
t—

ca
se

 v
ig

ne
tte

s,
 fa

cu
lty

 
de

ve
lo

pm
en

t; 
Pr

oc
es

s—
ba

rr
ie

rs
 in

 
lo

gi
st

ic
s;

 P
ro

du
ct

—
po

si
tiv

e 
at

tit
ud

es
, 

in
te

re
st

 in
 IP

E 
re

se
ar

ch
, P

H
IP

EC
 N

et
w

or
k 

fo
rm

ed
. S

us
ta

in
ab

ili
ty

 v
ia

 in
te

r-u
ni

ve
rs

ity
 

pa
rt

ne
rs

hi
ps

.

Th
is

tle
th

w
ai

te
 JE

, 
et

 a
l. 

(2
01

4)
4

In
te

rn
at

io
na

l (
U

K,
 

C
an

ad
a,

 U
SA

, A
us

tra
lia

)
To

 c
rit

ic
al

ly
 a

pp
ra

is
e 

co
m

pe
te

nc
y 

fra
m

ew
or

ks
 in

 IP
E 

an
d 

co
m

pa
re

 
fo

ur
 p

ub
lis

he
d 

fra
m

ew
or

ks
 to

 
hi

gh
lig

ht
 s

im
ila

rit
ie

s,
 d

iff
er

en
ce

s,
 

an
d 

im
pl

ic
at

io
ns

 fo
r p

ra
ct

ic
e.

C
on

ce
pt

ua
l a

na
ly

si
s 

an
d 

co
m

pa
ra

tiv
e 

re
vi

ew
 o

f I
PE

 
co

m
pe

te
nc

y 
fra

m
ew

or
ks

 (l
ite

ra
tu

re
 

re
vi

ew
 a

nd
 p

ol
ic

y 
an

al
ys

is
). 

Fr
am

ew
or

ks
 a

na
ly

ze
d:

 U
K,

 
C

an
ad

ia
n,

 U
S,

 C
ur

tin
 U

ni
ve

rs
ity

.

N
ot

 e
m

pi
ric

al
—

fo
cu

s 
on

 
fra

m
ew

or
ks

 re
le

va
nt

 to
 

he
al

th
 p

ro
fe

ss
io

ns
 e

du
ca

tio
n 

in
te

rn
at

io
na

lly

C
om

pe
te

nc
y 

fra
m

ew
or

ks
 s

ta
nd

ar
di

ze
 

IP
E 

ou
tc

om
es

 b
ut

 v
ar

y 
in

 te
rm

in
ol

og
y 

an
d 

do
m

ai
ns

. C
om

m
on

 a
re

as
: 

te
am

w
or

k,
 c

om
m

un
ic

at
io

n,
 ro

le
s,

 
et

hi
cs

, r
efl

ec
tio

n.
 C

on
fu

si
on

 in
 te

rm
s 

(c
om

pe
te

nc
e,

 c
om

pe
te

nc
y,

 c
ap

ab
ili

ty
). 

As
se

ss
m

en
t s

tra
te

gi
es

 u
nd

er
de

ve
lo

pe
d.

 
Fr

am
ew

or
ks

 m
us

t c
om

pl
em

en
t c

ur
ric

ul
a 

an
d 

em
ph

as
iz

e 
in

te
rp

ro
fe

ss
io

na
l-o

nl
y 

ou
tc

om
es

.

U
lri

ch
 G

, e
t a

l. 
(2

01
9)

25
G

er
m

an
y 

(A
ca

de
m

y 
of

 H
ea

lth
 P

ro
fe

ss
io

ns
, 

H
ei

de
lb

er
g)

To
 e

va
lu

at
e 

an
d 

co
m

pa
re

 a
tt

itu
de

s 
to

w
ar

d 
IP

C
 a

nd
 IP

E 
am

on
g 

yo
un

g 
he

al
th

ca
re

 p
ro

fe
ss

io
na

ls
 s

ho
rt

ly
 

af
te

r g
ra

du
at

io
n,

 w
ith

ou
t p

rio
r 

fo
rm

al
 IP

E 
ex

po
su

re
.

C
ro

ss
-s

ec
tio

na
l o

nl
in

e 
su

rv
ey

 
(2

01
3-

20
14

); 
38

7 
in

vi
te

d,
 1

29
 

an
al

yz
ed

 (3
3.

3%
 re

sp
on

se
). 

U
se

d 
va

lid
at

ed
 U

W
E-

IP
 q

ue
st

io
nn

ai
re

 
(G

er
m

an
 v

er
si

on
).

Re
ce

nt
 g

ra
du

at
es

 (1
2-

23
 m

on
th

s 
po

st
-q

ua
lifi

ca
tio

n)
: n

ur
si

ng
 (N

=7
7)

, 
th

er
ap

y 
pr

of
es

si
on

s 
(P

T,
 S

LT
; 

N
=2

1)
, d

ia
gn

os
tic

s 
(b

io
m

ed
ic

al
 

sc
ie

nc
e,

 ra
di

og
ra

ph
y;

 N
=3

1)
.

Po
si

tiv
e 

at
tit

ud
es

 in
 C

om
m

un
ic

at
io

n 
&

 Te
am

w
or

k 
an

d 
In

te
rp

ro
fe

ss
io

na
l 

Re
la

tio
ns

hi
ps

; n
eu

tra
l i

n 
In

te
rp

ro
fe

ss
io

na
l L

ea
rn

in
g 

an
d 

In
te

rp
ro

fe
ss

io
na

l I
nt

er
ac

tio
ns

. 
N

o 
si

gn
ifi

ca
nt

 d
iff

er
en

ce
s 

ac
ro

ss
 

pr
of

es
si

on
s.

 A
ge

, g
en

de
r, 

an
d 

ed
uc

at
io

n 
le

ve
l i

nfl
ue

nc
ed

 a
tt

itu
de

s 
(o

ld
er

, m
al

e,
 

hi
gh

er
 s

ch
oo

l e
du

ca
tio

n 
le

ss
 p

os
iti

ve
). 

H
ig

hl
ig

ht
s 

ne
ed

 fo
r I

PE
 in

 c
on

tin
ui

ng
 

ed
uc

at
io

n 
ea

rly
 in

 c
ar

ee
rs

.



Bulan P.M.P. et al.  Journal of Associated Medical Sciences 2026; 59(2): 234-249 249

Au
th

or
 (y

ea
r)

C
ou

nt
ry

/R
eg

io
n

St
ud

y 
de

si
gn

/T
yp

e
Po

pu
la

tio
n/

C
on

te
xt

Ke
y 

fin
di

ng
s/

Th
em

es
Re

le
va

nc
e 

to
 IP

E/
IP

C

va
n 

W
yk

 R
, e

t a
l. 

(2
02

0)
21

So
ut

h 
Af

ric
a 

(U
ni

ve
rs

ity
 

of
 th

e 
Fr

ee
 S

ta
te

, 
Bl

oe
m

fo
nt

ei
n)

To
 id

en
tif

y 
cu

rr
en

t I
PE

 m
et

ho
ds

 
in

 u
nd

er
gr

ad
ua

te
 h

ea
lth

 p
ro

gr
am

 
at

 U
FS

 a
nd

 d
et

er
m

in
e 

m
od

ul
e 

le
ad

er
s’

 o
pi

ni
on

s 
on

 s
im

ul
at

io
n 

as
 

a 
te

ac
hi

ng
 s

tra
te

gy
.

Q
ua

nt
ita

tiv
e 

cr
os

s-
se

ct
io

na
l 

de
sc

rip
tiv

e 
st

ud
y;

 s
tr

uc
tu

re
d 

in
te

rv
ie

w
s 

w
ith

 4
7 

m
od

ul
e 

le
ad

er
s 

co
ve

rin
g 

66
 m

od
ul

es
 a

cr
os

s 
m

ed
ic

in
e,

 n
ur

si
ng

, a
nd

 a
lli

ed
 

he
al

th
.

M
od

ul
e 

le
ad

er
s 

in
 m

ed
ic

in
e,

 
nu

rs
in

g,
 n

ut
rit

io
n,

 d
ie

te
tic

s,
 O

T,
 P

T,
 

op
to

m
et

ry

IP
E 

pr
es

en
t i

n 
29

/6
6 

m
od

ul
es

 (4
3.

9%
), 

of
te

n 
co

in
ci

de
nt

al
. L

ea
de

rs
 p

os
iti

ve
 

to
w

ar
d 

si
m

ul
at

io
n.

 C
ha

lle
ng

es
: 

sc
he

du
lin

g 
(7

3.
9%

), 
lo

gi
st

ic
s/

co
st

 
(1

9.
6%

), 
st

aff
 a

tt
itu

de
s 

(2
1.

7%
). 

Ad
va

nt
ag

es
: r

ol
e 

cl
ar

ifi
ca

tio
n 

(4
1.

3%
), 

sa
fe

 e
nv

iro
nm

en
t (

32
.6

%
), 

im
pr

ov
ed

 
em

pa
th

y/
re

sp
ec

t/
te

am
w

or
k.

 S
im

ul
at

io
n 

fo
rm

s:
 ro

le
-p

la
y 

(7
7.

3%
), 

st
an

da
rd

iz
ed

 
pa

tie
nt

s 
(6

3.
6%

), 
sk

ill
s 

tra
in

in
g 

(3
1.

8%
). 

Pr
op

os
ed

 3
-p

ha
se

 lo
ng

itu
di

na
l I

PE
: 

di
da

ct
ic

, s
im

ul
at

io
n,

 c
om

m
un

ity
-b

as
ed

.

W
al

sh
 C

L,
 e

t a
l. 

(2
00

5)
18

U
ni

te
d 

Ki
ng

do
m

 
(S

he
ffi

el
d 

H
al

la
m

 
U

ni
ve

rs
ity

 &
 U

ni
ve

rs
ity

 o
f 

Sh
eff

ie
ld

, C
U

IL
U

 p
ro

je
ct

)

To
 d

ev
el

op
 a

n 
In

te
rp

ro
fe

ss
io

na
l 

C
ap

ab
ili

ty
 F

ra
m

ew
or

k 
th

at
 

ar
tic

ul
at

es
 le

ar
ni

ng
 o

ut
co

m
es

 
st

ud
en

ts
 m

us
t a

ch
ie

ve
 to

 b
ec

om
e 

ca
pa

bl
e 

in
te

rp
ro

fe
ss

io
na

l w
or

ke
rs

.

Fr
am

ew
or

k 
de

ve
lo

pm
en

t u
si

ng
 

gr
ou

nd
ed

 th
eo

ry
 s

tra
te

gi
es

 
ap

pl
ie

d 
to

 Q
AA

 b
en

ch
m

ar
k 

st
at

em
en

ts
 a

cr
os

s 
m

ed
ic

in
e,

 
de

nt
is

tr
y,

 n
ur

si
ng

, s
oc

ia
l w

or
k,

 
an

d 
al

lie
d 

he
al

th
. I

nc
lu

de
d 

co
di

ng
, c

at
eg

or
iz

at
io

n,
 a

nd
 

m
ap

pi
ng

 to
 a

lig
n 

w
ith

 p
ro

fe
ss

io
na

l 
co

m
pe

te
nc

ie
s 

an
d 

N
H

S 
KS

F.

H
ea

lth
 a

nd
 s

oc
ia

l c
ar

e 
st

ud
en

ts
 

(c
on

ce
pt

ua
l m

od
el

 d
ev

el
op

m
en

t; 
no

t e
m

pi
ric

al
 p

ar
tic

ip
an

ts
)

D
ev

el
op

ed
 a

 fo
ur

-d
om

ai
n 

In
te

rp
ro

fe
ss

io
na

l C
ap

ab
ili

ty
 F

ra
m

ew
or

k:
 

Et
hi

ca
l P

ra
ct

ic
e,

 K
no

w
le

dg
e 

in
 P

ra
ct

ic
e,

 
In

te
rp

ro
fe

ss
io

na
l W

or
ki

ng
, R

efl
ec

tio
n.

 
Id

en
tifi

ed
 1

6 
ca

pa
bi

lit
ie

s 
(re

sp
ec

t f
or

 
cu

ltu
re

s,
 u

nd
er

st
an

di
ng

 te
am

 s
tr

uc
tu

re
s,

 
co

m
m

un
ic

at
io

n,
 c

o-
m

en
to

rin
g,

 
re

fle
ct

io
n)

. F
ra

m
ew

or
k 

em
ph

as
iz

es
 

pr
ac

tic
e-

ba
se

d 
le

ar
ni

ng
, a

da
pt

ab
ili

ty
, 

re
fle

ct
io

n,
 a

nd
 c

ap
ab

ili
ty

 o
ve

r s
ta

tic
 

co
m

pe
te

nc
e.

 S
up

po
rt

s 
cu

rr
ic

ul
ar

 
in

te
gr

at
io

n.

W
H

O
 (2

01
0)

1
G

lo
ba

l (
42

 c
ou

nt
rie

s 
ac

ro
ss

 6
 W

H
O

 re
gi

on
s)

To
 p

ro
vi

de
 p

ol
ic

ym
ak

er
s 

w
ith

 
a 

fra
m

ew
or

k 
an

d 
st

ra
te

gi
es

 fo
r 

im
pl

em
en

tin
g 

in
te

rp
ro

fe
ss

io
na

l 
ed

uc
at

io
n 

(IP
E)

 a
nd

 c
ol

la
bo

ra
tiv

e 
pr

ac
tic

e 
(C

P)
 to

 s
tr

en
gt

he
n 

he
al

th
 

sy
st

em
s 

an
d 

im
pr

ov
e 

he
al

th
 

ou
tc

om
es

.

Po
lic

y 
an

al
ys

is
, l

ite
ra

tu
re

 re
vi

ew
, 

in
te

rn
at

io
na

l e
nv

iro
nm

en
ta

l s
ca

n 
(3

96
 re

sp
on

de
nt

s,
 4

2 
co

un
tr

ie
s)

, 
sy

nt
he

si
s 

of
 c

as
e 

st
ud

ie
s,

 a
nd

 
ex

pe
rt

 c
on

su
lta

tio
ns

 th
ro

ug
h 

th
e 

W
H

O
 S

tu
dy

 G
ro

up
.

H
ea

lth
 p

ro
fe

ss
io

ns
 s

tu
de

nt
s,

 
ed

uc
at

or
s,

 p
ol

ic
ym

ak
er

s,
 a

nd
 

he
al

th
 w

or
ke

rs
 a

cr
os

s 
m

ed
ic

in
e,

 
nu

rs
in

g,
 m

id
w

ife
ry

, a
lli

ed
 h

ea
lth

, 
an

d 
so

ci
al

 c
ar

e

IP
E 

pr
ep

ar
es

 a
 c

ol
la

bo
ra

tiv
e 

pr
ac

tic
e-

re
ad

y 
w

or
kf

or
ce

, i
m

pr
ov

in
g 

te
am

w
or

k 
an

d 
pa

tie
nt

 o
ut

co
m

es
. C

ol
la

bo
ra

tiv
e 

pr
ac

tic
e 

en
ha

nc
es

 a
cc

es
s,

 q
ua

lit
y,

 
sa

fe
ty

, a
nd

 s
ys

te
m

 e
ffi

ci
en

cy
. 

M
ec

ha
ni

sm
s 

in
flu

en
ci

ng
 IP

E/
C

P 
in

cl
ud

e 
ed

uc
at

or
 tr

ai
ni

ng
, c

ur
ric

ul
ar

 d
es

ig
n,

 
go

ve
rn

an
ce

 m
od

el
s,

 c
ul

tu
re

, a
nd

 
le

gi
sl

at
io

n.
 E

vi
de

nc
e 

sh
ow

s 
im

pr
ov

ed
 

pa
tie

nt
 s

at
is

fa
ct

io
n,

 re
du

ce
d 

ho
sp

ita
l 

st
ay

s,
 lo

w
er

 c
os

ts
, a

nd
 s

tr
on

ge
r h

ea
lth

 
sy

st
em

s.


