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Studies have provided evidence that Interprofessional Education (IPE) can

improve learners’ attitudes, knowledge, skills, behaviors, and competency.

Traditionally, IPE is commonly seen in the healthcare professional training

in tertiary education. Aging is a global issue that requires more than just

a single healthcare sector. It requires interdisciplinary collaboration and

understanding to tackle the issues. Therefore, IPE is essential for nurturing

university students to tackle the ever-changing global challenges. In addition,

different hurdles can hinder IPE development. To have a better understanding

of the feasibility, acceptance, and educational value of IPE in Hong Kong,

we conducted a cross-sectional quantitative study. We invited teachers and

students from a Hong Kong university to fill in an online survey that evaluated

their understanding and participation in IPE, their attitude toward IPE, and the

barriers to developing IPE from March to June 2020. Among the 37 academic

staff and 572 students who completed the survey, 20 (54.1%) teachers and 422

(73.8%) students had never heard of IPE before, and 26 (70.3%) teachers and

510 (89.2%) students had never participated in any IPE activities. Major barriers

reported by teachers included an increase in teaching load (72.9%), lack of

administrative support (72.9%), lack of financial support and limited budget

(67.5%), difficulty to make logistic arrangements (64.8%), and problems with
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academic schedules and calendars (62.1%). The survey findings revealed that

despite the positive attitude of university teachers and students toward IPE,

barriers that could hinder the development of IPE included heavy teaching

and administrative load and logistic arrangement for classroom arrangement

and academic scheduling involving multiple faculties.

KEYWORDS

Interprofessional Education, pedagogy, collaborative learning, experiential learning,
service-learning

Introduction

Interprofessional Education (IPE) occurs when two or
more professionals learn about, from, and with each other to
enable effective collaboration and improve health outcomes
(World Health Organization, 2010). Here, the professional
is an all-encompassing term that includes individuals with
the knowledge and/or skills to contribute to the physical,
mental, and social wellbeing of a community (World Health
Organization, 2010). Interprofessional teamwork is crucial in
healthcare practice. The Institute of Medicine states that patients
receive better and safer care when healthcare professionals
work effectively as a team, understanding each other’s roles and
communicating effectively (Greiner et al., 2003). Nevertheless,
the provision of holistic patient care requires a joint effort
by members from non-healthcare backgrounds (Smith et al.,
2013; Green and Johnson, 2015). In addition, interprofessional
collaboration is the key to managing the ever-changing
global challenges (Walsh et al., 1975; Goring et al., 2014).
A plethora of empirical studies have provided evidence that
IPE can positively improve learners’ attitudes, knowledge, skills,
behaviors, and competency (Berger-Estilita et al., 2020). IPE
appears as an interaction that involves students and professional
practitioners of various disciplines, in which every individual
in the group identifies themselves with professional skill sets,
and is expected to maintain, create, and strengthen their
professional identity (Haugland et al., 2019). Studies on the
effectiveness of interprofessional programs have demonstrated
statistically significant increases in participants’ scores on
readiness for interprofessional learning, attitude toward IPE,
communication skills, responsibility and accountability in
healthcare, cooperation, and collaborative team-based work
skills (Berger-Estilita et al., 2020). Hence, it is proposed
that IPE plays an important role in students’ professional
attitude, professional and collaborative competency, and
knowledge enhancement. Traditionally, IPE is commonly
seen in healthcare professional training in tertiary education.
Effective communication and cooperation by interprofessional
teams are paramount for patients’ holistic and comprehensive
management and the enhancement of safe and effective

care. This is especially important when caring for an aging
population, as older adults normally present with a boarder
spectrum of co-morbidities, coupled with cognitive, emotional,
and social symptoms. There is increasing evidence that team-
based models lead to optimal healthcare. In addition, most
medical errors and incidents leading to patient harm are
related to poor collaboration (Wai et al., 2020). Moreover,
collaborative practice plays a crucial part in the coordination
of current healthcare, health management and resources, and
the moderation of feelings and outcomes of professional
practitioners within the medical system, and it helps to
decrease patients’ negative emotions (Solberg et al., 2015; Wai
et al., 2020). To prepare students for collaborative practice
contexts, IPE has emerged as a pedagogic approach involving
social interactions which represent the knowledge, skills, and
competencies of their profession as they make contributions
to team healthcare choices (Haugland et al., 2019). Team-
oriented care is now identified as an optimal primary care mode
especially in the care of the aging population, as it links the
practitioners of different disciplines and provides a platform for
collaboration designed to address the complexity of healthcare
management. Aging is a global issue that requires more than
just a single healthcare sector. It requires interdisciplinary
collaboration and understanding to tackle the issues. Therefore,
IPE in university settings should not be limited to a few
disciplines within one faculty only. Students should understand
the strengths of different professions and they should be
equipped with the ability to cooperate with peers across
faculties. In this article, we aimed to share our findings from
a cross-sectional qualitative study on IPE implementation in a
Hong Kong university. We summarize the major barriers that
teachers face and discuss the possible solutions to the challenges.

Methods

To evaluate the feasibility, acceptance, and educational
values of IPE, we conducted a cross-sectional qualitative study
from March to June 2020. We invited the teachers (n = 1,596)
and students (n = 17,606) from all faculties at the Chinese

Frontiers in Education 02 frontiersin.org

https://doi.org/10.3389/feduc.2022.653738
https://www.frontiersin.org/journals/education
https://www.frontiersin.org/


feduc-07-653738 July 29, 2022 Time: 8:14 # 3

Li et al. 10.3389/feduc.2022.653738

University of Hong Kong (CUHK) to fill in an online survey
on their experience with IPE through email. The online survey
evaluated their understanding and participation in IPE, their
attitude toward IPE, and the barriers to developing IPE among
teachers and students at CUHK. The survey was developed
by our research team to evaluate the understanding of and
participation in IPE, the attitude toward IPE, the barriers
to developing IPE, and the impact of IPE on teachers and
students at CUHK.

Instrument

The survey was composed of questions that collected
information on subjects’ (1) demographics, (2) understanding
and participation in IPE, (3) attitude toward IPE, (4) the barriers
to developing IPE, and (5) impact of IPE.

Perception of Interprofessional
Education

A total of five questions on students’ IPE experiences (i.e.,
“Have you heard of IPE in your faculty?,” “Have you ever
participated in any IPE program?,” “Which type of IPE program
you have participated?”), willingness for IPE engagement (e.g.,
“Even if you have never joined any IPE program in your
faculty, would you consider participating in IPE program in
your future?”), and prefer format for IPE (e.g., “Which format
of IPE activities you would prefer most?”) were raised in
the online survey.

Attitudes toward Interprofessional
Education

Eleven statements surveying students’ attitudes toward
IPE were extracted and modified based on the Attitudinal
Survey on Interdisciplinary Education developed by Gardner
et al. (2002) and the implementation context of IPE in
CUHK (i.e., “interprofessional education should be a goal on
CUHK campus.”).

Perceived barriers

Fifteen barriers were listed and modified according
to the context of CUHK and Gardner et al.’s findings
(Gardner et al., 2002). The barriers were categorized into two
dimensions: institutional level (i.e., “Lack of financial support
and limited budget.”) and individual level (i.e., “Students’
workload is already fully packed”) based on previous literature
(Lawlis et al., 2014).

Expectations for Interprofessional
Education

The instrument consists of eight statements extracted from
the potential positive impacts of IPE proposed by Darlow et al.
(2018) to understand students’ expectations for IPE from the
dimensions of collaborative learning (i.e., “Students learn to
appreciate different perspectives and recognize input from other
professions.”) and professional development (i.e., “Students
would have a better understanding of their own professional
roles, responsibilities, expertise and also the roles of others”).

We used the 7-point Likert scale (1 = Strongly disagree;
2 = Disagree; 3 = Somewhat disagree; 4 = Neither disagree
nor agree; 5 = Somewhat agree; 6 = Agree; and 7 = Strongly
agree) to evaluate the understanding of IPE, barriers of IPE
implementation, Students’ attitudes toward IPE, and impacts of
IPE. The validation process of the surveys was conducted in
January 2020. We invited both teachers and students to respond
to the draft surveys and commented on the clarity of the surveys.
We then revised the surveys according to the comments of
both teachers and students before sending the surveys to the
ethics committee. After we obtained the approval from the ethics
committee, we sent out the surveys via mass email to all students
and teachers at CUHK. The study had been approved by the
Survey and Behavioral Research Ethics Committee of CUHK
(Reference no.: SBRE-19-501) and subjects’ informed consent
was obtained before they filled in the questionnaire.

Descriptive statistics were conducted to identify students’
awareness of IPE. The Chi-square tests, independent t-tests,
and ANOVAs were performed to examine if there are any
differences existed in students’ perceptions, attitudes, and
expectations toward IPE among students of varied demographic
characteristics (i.e., gender, year of study, and faculty). Statistical
Package for the Social Science (SPSS) version 26 was used to
analyze the survey data.

Results

A total of 37 academic staff (response rate: 2.3%) from
the 7 faculties, namely, the Faculty of Arts, the Faculty of
Business Administration, the Faculty of Education, the Faculty
of Engineering, the Faculty of Medicine, the Faculty of Science,
and the Faculty of Social Science, and 572 (response rate:
3.2%) students from the 7 faculties above and the Faculty of
Law completed the questionnaire. The faculty distributions for
teachers are Medicine (29.7%), Science (24.3%), Social Sciences
(16.2%), Business Administration (10.8%), Engineering (10.8%),
Arts (8.1%), Education (8.1%), and Law (2.7%). Among all
the teacher respondents, 27% of them had teaching experience
for 6–10 years followed by 18.9% who had over 20 years of
teaching experience. Therefore, most of the teacher respondents
are experienced teachers. The faculty distributions for students
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are Medicine (25.9%), Social Sciences (18.9%), Arts (16.8%),
Science (15.6%), Business Administration (10.8%), Engineering
(6.6%), Education (5.1%), and Law (0.3%). Among the student
respondents, 35.8% were year 1 students followed by 33.9%
were year 2 students. Therefore, the student respondents were
junior students.

The survey results revealed that both teachers and students
had limited engagement in IPE activities. There were 20 (54.1%)
teachers and 422 (73.8%) students who had never heard of IPE
before (Tables 1, 2). In addition, 26 (70.3%) teachers and 510
(89.2%) students had never participated in any IPE activities.
Both teachers and students tended to hold a positive attitude
toward IPE, and students were eager to gain IPE learning
experiences. Over half of the surveyed students wished their
faculties could provide IPE opportunities and they welcomed
courses taught by teachers from other faculties. Over 80% of
teachers agreed that IPE facilitated team working with other
disciplines in a real setting, and it offered the opportunities to
broaden students’ experience and explore solutions to societal
problems. Over 90% of teachers agreed that IPE could facilitate
interprofessional communication and the sharing of ideas
and best practices.

Examples of the IPE program offered by CUHK included
credit-bearing courses such as university general education
courses, didactic elective courses, and major required courses,
as well as service-learning activities and student organization
activities. Around 20% of students had participated in IPE
programs through taking university general education courses,
while less than 10% had participated in the others. Around
20% of teachers had organized or participated in university
general education courses or service-learning activities for IPE.
Participation rates in the other categories were around 10%.

Our survey results showed that both teachers and students
were positive about IPE. Nevertheless, their participation rates
in IPE were very low. Thus, we went on to investigate the
problems behind and the major hurdles teachers and students
faced when implementing IPE. Major barriers reported by
teachers included an increase in teaching load (72.9%), lack of
administrative support (72.9%), lack of financial support and
limited budget (67.5%), difficulty to make logistic arrangements
(64.8%), and problems with academic schedules and calendars
(62.1%) (Table 3). On the other hand, most students (73.1%) did
not participate in IPE learning activities because they had never
heard of this concept. Around 50% of students were unable to
participate due to heavy workload or problems arising from
academic schedules or calendars (Table 4).

Discussion

The current survey results revealed that although the
majority of university teachers and students held a positive
attitude toward IPE, their understanding and participation rates

in IPE were very low. These results reflect a phenomenon that
the development and promotion of IPE in Hong Kong remain
in their infancy stage. University students in Hong Kong lack
opportunities to learn about and engage in interprofessional
learning. The results were also consistent with our literature
search that limited interventions and studies on IPE had
been conducted for students in Hong Kong. Perceived barriers
were labeled and investigated in this study to understand the
feasibility of IPE in Hong Kong and for the design of the IPE
program. Two levels of barriers were identified in the context
of Hong Kong tertiary institute, namely, individual level and
institutional level. Barriers that could hinder the development
of IPE included heavy teaching and administrative load and
logistic arrangement for classroom arrangement and academic
scheduling involving multiple faculties. These barriers were
also noted in previous studies (Lawlis et al., 2014; Memarpour
et al., 2015). In addition, interdisciplinary approaches are not
novel to education. The concept of this approach has been
related to the educational movement in the 20th century
(Vars, 1991). It allows students to understand knowledge from
different perspectives and in a more coherent manner (Styron,
2013). Interprofessional teamwork is highly valued in the future
workplace for our students. It is of particular importance in
the human services sectors, namely, health, education, and
community services (Ponte et al., 2010). It is important for
teachers to demonstrate the importance and value of IPE to
students. As previous studies have shown that students in
IPE were likely to have better collaboration and respect and
positive attitudes toward interprofessional teams in patient care
after they graduated (Barr et al., 2005; Diane et al., 2011).
The Institute of Medicine and the World Health Organization
stresses that healthcare professionals should be educated to
deliver patient-centered care as members of an interprofessional
team (Greiner et al., 2003; World Health Organization, 2010).
There are assumptions that healthcare staff from all sectors
know how to cooperate as a team. Unfortunately, it deviates
from reality as ineffective communication between medical
professionals has led to disruptive patient care (O’Daniel and
Rosenstein, 2008). It is important for tertiary educational
institutions to prepare their students to meet and recognize the
needs in the real-world career market and to go beyond the
mastery of content and low-level thinking (Styron, 2013). Thus,
the importance of IPE in university education should not be
underestimated. At CUHK, we also recognize the importance
of interdisciplinary education as one of the strategic goals
in education. Nevertheless, the proper implementation of IPE
requires different levels of understanding and frameworks in
place. We need to have a consensus on a competency framework
that is agreed upon by all the stakeholders. Previously, the
Interprofessional Education Collaborative (IPEC) has published
38 competencies across four domains, namely, (1) values/ethics
for (2) interprofessional practice, (3) roles/responsibilities,
and (4) interprofessional communication and teams and
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TABLE 1 Understanding and perception of interprofessional education (students).

Views 1
Strongly
disagree

2 3 4 5 6 7
Strongly
agree

Total

Had never heard of the term “IPE” in my faculty 5.9%
(n = 34)

3.1%
(n = 18)

6.3%
(n = 36)

10.8%
(n = 62)

15.6%
(n = 89)

20.1%
(n = 115)

38.1%
(n = 218)

100%

IPE is the teaching and learning approach
frequently used in my faculty

14.2%
(n = 81)

15.9%
(n = 91)

15%
(n = 86)

29.7%
(n = 170)

14.7%
(n = 84)

7.5%
(n = 43)

3%
(n = 17)

100%

IPE is a kind of experiential learning 7.5%
(n = 43)

8%
(n = 46)

12.8%
(n = 73)

38.1%
(n = 218)

19.8%
(n = 113)

8.9%
(n = 51)

4.9%
(n = 28)

100%

IPE is related to the collaboration between two or
more disciplines

7%
(n = 40)

6.6%
(n = 38)

11%
(n = 63)

33.7%
(n = 193)

21.2%
(n = 121)

12.9%
(n = 74)

7.5%
(n = 43)

100%

IPE offers opportunities to broaden students’
experience and explore ways of solving societal
problems in a collaborative manner

7.3%
(n = 42)

5.2%
(n = 30)

11.4%
(n = 65)

33.6%
(n = 192)

19.9%
(n = 114)

16.1%
(n = 92)

6.5%
(n = 37)

100%

IPE increases students’ understanding the roles of
other disciplines

7.5%
(n = 43)

5.6%
(n = 32)

10.3%
(n = 59)

34.3%
(n = 196)

20.1%
(n = 115)

14.9%
(n = 85)

7.3%
(n = 42)

100%

IPE facilitates team working with other disciplines 6.8%
(n = 39)

6.1%
(n = 35)

11%
(n = 63)

33.6%
(n = 192)

20.6%
(n = 118)

14.5%
(n = 83)

7.3%
(n = 42

100%

IPE facilitates inter-professional communication,
sharing of ideas and best practice

7%
(n = 40)

4.9%
(n = 28)

10.1%
(n = 58)

33.4%
(n = 191)

21%
(n = 120)

15.2%
(n = 87)

8.4%
(n = 48)

100%

Likert scale: 1 = Strongly disagree; 2 = Disagree; 3 = Somewhat disagree; 4 = Neither disagree nor agree; 5 = Somewhat agree; 6 = Agree; 7 = Strongly agree.

TABLE 2 Understanding and perception of interprofessional education (teachers).

Views 1
Strongly
disagree

2 3 4 5 6 7
Strongly
agree

Total

Had never heard of the term “IPE” in my faculty 21.6%
(n = 8)

10.8%
(n = 4)

5.4%
(n = 2)

8.1%
(n = 3)

5.4%
(n = 2)

24.3%
(n = 9)

24.3%
(n = 9)

100%

IPE was the teaching and learning approach
frequently used in my faculty

18.9%
(n = 7)

27%
(n = 10)

13.5%
(n = 5)

13.5%
(n = 5)

13.5%
(n = 5)

10.8%
(n = 4)

2.7%
(n = 1)

100%

IPE was a kind of experiential learning 2.7%
(n = 1)

5.4%
(n = 2)

5.4%
(n = 2)

29.7%
(n = 11)

24.3%
(n = 9)

18.9%
(n = 7)

13.5%
(n = 5)

100%

IPE was related to the collaboration between two
or more disciplines

2.7%
(n = 1)

0%
(n = 0)

2.7%
(n = 1)

5.4%
(n = 2)

16.2%
(n = 6)

37.8%
(n = 14)

35.1%
(n = 13)

100%

IPE offered opportunities to broaden students’
experience and explore common aspects of
providing a solution to solve societal problems.

2.7%
(n = 1)

2.7%
(n = 1)

2.7%
(n = 1)

8.1%
(n = 3)

16.2%
(n = 6)

29.7%
(n = 11)

37.8%
(n = 14)

100%

IPE increased students’ understanding of the roles
of other disciplines

2.7%
(n = 1)

0%
(n = 0)

2.7%
(n = 1)

5.4%
(n = 2)

21.6%
(n = 8)

32.4%
(n = 12)

35.1%
(n = 13)

100%

IPE facilitated team working with other disciplines
in real setting

2.7%
(n = 1)

2.7%
(n = 1)

5.4%
(n = 2)

8.1%
(n = 3)

13.5%
(n = 5)

37.8%
(n = 14)

29.7%
(n = 11)

100%

IPE facilitated inter-professional communication,
sharing of ideas and best practice

2.7%
(n = 1)

0%
(n = 0)

2.7%
(n = 1)

2.7%
(n = 1)

21.6%
(n = 8)

40.5%
(n = 15)

29.7%
(n = 11)

100%

Likert scale: 1 = Strongly disagree; 2 = Disagree; 3 = Somewhat disagree; 4 = Neither disagree nor agree; 5 = Somewhat agree; 6 = Agree; 7 = Strongly agree.

teamwork (Interprofessional Education Collaborative, 2016).
When developing the new IPE programs in tertiary institutions,
we should evaluate the feasibility to incorporate these
competencies in the training programs and how to assess
and measure the knowledge transferability to students. The
IPE curriculum should be regularly reviewed and revised to
address the feedback from both teachers and students. It is
also important to note that the IPEC is in the process to
review the core competencies guidelines starting in May 2021
(Interprofessional Education Collaborative, 2022). The release
of the new IPEC core competencies guidelines will be published

in early 2023 (Interprofessional Education Collaborative, 2022).
As a result, the educators should be alerted of these new changes
and evaluate the validity of the contents in the curriculum,
whether it is up-to-date. The four-step cyclical process was
previously mentioned in Wang et al. (Wang and Zorek, 2016).
First, a solid implementation plan with specific educational
goals and objectives should be placed before the execution
of IPE. The strengths and weaknesses of students should be
considered when collaborative practical skill training is to be
developed (Wang and Zorek, 2016). Second, practical IPE
experiences should be engaged in the curriculum with targeted
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TABLE 3 Barriers to interprofessional education (teachers).

Views 1
Strongly
disagree

2 3 4 5 6 7
Strongly
agree

Total

Had never heard of IPE, so had less chance to
adopt IPE approach in teaching

16.2%
(n = 6)

18.9%
(n = 7)

8.1%
(n = 3)

18.9%
(n = 7)

8.1%
(n = 3)

5.4%
(n = 2)

24.3%
(n = 9)

100%

Lack of perceived values and not much successful
models

5.4%
(n = 2)

10.8%
(n = 4)

13.5%
(n = 5)

21.6%
(n = 8)

29.7%
(n = 11)

16.2%
(n = 6)

2.7%
(n = 1)

100%

Lack of financial support and limited budget 2.7%
(n = 1)

5.4%
(n = 2)

10.8%
(n = 4)

13.5%
(n = 5)

21.6%
(n = 8)

29.7%
(n = 11)

16.2%
(n = 6)

100%

Lack of administrative support, such as due to
bureaucratic policies and procedures

2.7%
(n = 1)

0%
(n = 0)

10.8%
(n = 4)

13.5%
(n = 5)

18.9%
(n = 7)

32.4%
(n = 12)

21.6%
(n = 8)

100%

Lack of substantial benefits as published in IPE
educational literature

2.7%
(n = 1)

18.9%
(n = 7)

16.2%
(n = 6)

24.3%
(n = 9)

18.9%
(n = 7)

10.8%
(n = 4)

8.1%
(n = 3)

100%

Rigid and inflexible curriculum 0%
(n = 0)

8.1%
(n = 3)

13.5%
(n = 5)

21.6%
(n = 8)

24.3%
(n = 9)

18.9%
(n = 7)

13.5%
(n = 5)

100%

Problem arising from academic schedule and
calendar

0%
(n = 0)

2.7%
(n = 1)

13.5%
(n = 5)

21.6%
(n = 8)

21.6%
(n = 9)

21.6%
(n = 9)

18.9%
(n = 7)

100%

Faculty attitudes 5.4%
(n = 2)

5.4%
(n = 2)

5.4%
(n = 2)

35.1%
(n = 13)

21.6%
(n = 8)

13.5%
(n = 5)

13.5%
(n = 5)

100%

Students’ acceptance and support 8.1%
(n = 3)

18.9%
(n = 7)

8.1%
(n = 3)

24.3%
(n = 9)

16.2%
(n = 6)

5.4%
(n = 2)

18.9%
(n = 7)

100%

Difference in power and status among different
professional disciplines

0%
(n = 0)

8.1%
(n = 3)

16.2%
(n = 6)

16.2%
(n = 6)

21.6%
(n = 8)

21.6%
(n = 8)

16.2%
(n = 6)

100%

Traditional perception that IPE was more suitable
for students in the medical field than in any other
non-medical related disciplines

5.4%
(n = 2)

24.3%
(n = 9)

8.1%
(n = 3)

37.8%
(n = 14)

10.8%
(n = 4)

5.4%
(n = 2)

8.1%
(n = 3)

100%

It was difficult to make logistic arrangements for
inter-professional courses.

0%
(n = 0)

10.8%
(n = 4)

10.8%
(n = 4)

13.5%
(n = 5)

32.4%
(n = 12)

18.9%
(n = 7)

13.5%
(n = 5)

100%

Classroom size 2.7%
(n = 1)

18.9%
(n = 7)

16.2%
(n = 6)

24.3%
(n = 9)

24.3%
(n = 9)

2.7%
(n = 1)

10.8%
(n = 4)

100%

Accreditation requirements limited opportunities
for inter-professional collaboration

2.7%
(n = 1)

16.2%
(n = 6)

13.5%
(n = 5)

21.6%
(n = 8)

13.5%
(n = 5)

21.6%
(n = 8)

10.8%
(n = 4)

100%

Increase in faculty teaching loads limited the
adoption of IPE approach in teaching

2.7%
(n = 1)

2.7%
(n = 1)

10.8%
(n = 4)

10.8%
(n = 4)

27%
(n = 10)

27%
(n = 10)

18.9%
(n = 7)

100%

Students’ workload was already fully packed 0%
(n = 0)

8.1%
(n = 3)

8.1%
(n = 3)

32.4%
(n = 12)

13.5%
(n = 5)

21.6%
(n = 8)

16.2%
(n = 6)

100%

Likert scale: 1 = Strongly disagree; 2 = Disagree; 3 = Somewhat disagree; 4 = Neither disagree nor agree; 5 = Somewhat agree; 6 = Agree; 7 = Strongly agree.

skills enhancement (Wang and Zorek, 2016). Third, an effective
system for student reflection and the teaching team’s feedback
should be in place (Wang and Zorek, 2016). Finally, a review and
revision process should be incorporated to address the students’
and teachers’ feedback and reflection (Wang and Zorek, 2016).

Undoubtedly, different professionals in the healthcare team
should understand each other’s strengths and collaborate
together to maximize treatment outcomes. However, there
are many other factors that impact patients’ quality of life.
Take a stroke patient as an example. Issues on post-discharge
care, financial stress, social support, and psychological well-
being can cause a great burden to the patient and his family.
While healthcare staff may not be able to address the above
problems, other professionals can play their roles (Gabrielová
and Veleminsky, 2014; Burmeister et al., 2018). Social workers
can refer the patient to some patient interest groups for
peers’ support, designers and engineers can develop tools
to aid patients’ daily living, and social enterprises can offer

job opportunities to relieve patients’ financial burden. From
a macroscopic perspective, policymakers should be able to
foresee the upcoming changes in demographic structure and
allocate resources to facilitate the prevention and care of
chronic diseases. Furthermore, interprofessional collaboration
is not only limited to disease management, but is an inevitable
element in solving everyday problems, such as poverty, climatic
change, pollution, and discrimination (Sutton and Kemp, 2006;
Briggs and McElhaney, 2015; Kostoff et al., 2016; Bryant et al.,
2017). As the pillars of society, university graduates should
demonstrate the competency of sharing their expertise and
making a contribution to the team. To achieve such a goal, IPE
at university should not be limited to departments within the
faculty, but across different faculties.

Previous studies had identified various obstacles that could
hinder IPE’s development, including unsupportive attitudes
from higher academic administrators, a lack of resources,
difficulties or conflicts with class scheduling, different models
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TABLE 4 Barriers to interprofessional education (students).

Views 1
Strongly
disagree

2 3 4 5 6 7
Strongly
agree

Total

Had never heard of “IPE” so never had chances to
join any IPE activity.

3.3%
(n = 19)

2.8%
(n = 16)

6.1%
(n = 35)

14.7%
(n = 84)

18.7%
(n = 107)

18.7%
(n = 107

35.7%
(n = 204)

100%

Lack of perceived values and not much successful
models

4.2%
(n = 24)

5.6%
(n = 32)

12.1%
(n = 69)

35.8%
(n = 205)

24.7%
(n = 141)

10.5%
(n = 60)

7.2%
(n = 41)

100%

Lack of financial support and limited budget 6.1%
(n = 35)

5.9%
(n = 34)

14%
(n = 80)

35%
(n = 200)

23.3%
(n = 133)

10.7%
(n = 61)

5.1%
(n = 29)

100%

Lack of administrative support, such as due to
bureaucratic policies and procedures

4.5%
(n = 26)

5.1%
(n = 29)

13.1%
(n = 75)

37.2%
(n = 213)

22%
(n = 126)

12.6%
(n = 72)

5.4%
(n = 31)

100%

Lack of substantial benefits as published in IPE
educational literature

4.7%
(n = 27)

4.5%
(n = 26)

14.3%
(n = 82)

36%
(n = 206)

26%
(n = 149)

8.7%
(n = 50)

5.6%
(n = 32)

100%

Rigid and inflexible curriculum (IPE is not
included in our curriculum)

3.3%
(n = 19)

4.4%
(n = 25)

11.4%
(n = 65)

35.5%
(n = 203)

25.5%
(n = 146)

13.5%
(n = 77)

6.5%
(n = 37)

100%

Problem arising from academic schedule and
calendar

3.3%
(n = 19)

3.8%
(n = 22)

10.1%
(n = 58)

32.2%
(n = 184)

29%
(n = 166)

14.7%
(n = 84)

6.8%
(n = 39)

100%

Faculty attitudes 6.1%
(n = 35)

6.1%
(n = 35)

13.8%
(n = 79)

36.9%
(n = 211)

23.6%
(n = 135)

9.6%
(n = 55)

3.8%
(n = 22)

100%

Students’ acceptance and support 4%
(n = 23)

4.4%
(n = 25)

12.4%
(n = 71)

35.1%
(n = 201)

26.4%
(n = 151)

12.8%
(n = 73)

4.9%
(n = 28)

100%

Difference in power and status among different
professional disciplines

4.7%
(n = 27)

5.8%
(n = 33)

12.6%
(n = 72)

34.8%
(n = 199)

25.2%
(n = 144)

11.9%
(n = 68)

5.1%
(n = 29)

100%

Traditional perception that IPE is more suitable for
students in the medical field than in any other
non-medical related disciplines

5.9%
(n = 34)

5.9%
(n = 34)

15.7%
(n = 90)

36%
(n = 206)

20.1%
(n = 115)

11.9%
(n = 68)

4.4%
(n = 25)

100%

It is difficult to make logistic arrangements for
inter-professional courses.

3.8%
(n = 22)

4%
(n = 23)

14%
(n = 80)

33.9%
(n = 194)

31.3%
(n = 179)

8.6%
(n = 49)

4.4%
(n = 25)

100%

Classroom size 5.4%
(n = 31)

8%
(n = 46)

15.7%
(n = 90)

34.1%
(n = 195)

21.9%
(n = 125)

10.3%
(n = 59)

4.5%
(n = 26)

100%

Accreditation requirements limit opportunities for
inter-professional collaboration

4%
(n = 23)

4.2%
(n = 24)

13.6%
(n = 78)

38.5%
(n = 220)

26.9%
(n = 154)

8%
(n = 46)

4.7%
(n = 27)

100%

Students’ workload is already fully packed 3.3%
(n = 19)

3%
(n = 17)

8.2%
(n = 47)

31.5%
(n = 180)

23.8%
(n = 136)

19.1%
(n = 109)

11.2%
(n = 64)

100%

Likert scale: 1 = Strongly disagree; 2 = Disagree; 3 = Somewhat disagree; 4 = Neither disagree nor agree; 5 = Somewhat agree; 6 = Agree; 7 = Strongly agree.

and methods of practice among disciplines, and stereotypical
perceptions of other professions (Buring et al., 2009; Hughes
et al., 2019; Ahmady et al., 2020). IPE development faced a
lot of challenges and many published studies involved only
two disciplines (Zwarenstein et al., 2005). Our survey findings
echoed the hurdles mentioned in the studies, in which the
major barriers reported by teachers were the heavy workload,
inadequate administrative and financial support, and conflicts
with class scheduling.

We would like to share our experience of promoting
IPE in the university and how we overcame the challenges
in the process. In the 2017/2018 school year, we initiated a
new course titled “Inter-professional Learning for Medication
Safety.” This credit-bearing course welcomed students majoring
in Medicine, Nursing, Pharmacy, Public Health, Chinese
Medicine, Gerontology, Community Health Practice, and
Biomedical Sciences. This course aimed to help students
recognize their own role in a multidisciplinary team to
enhance medication safety among the elderly. Learning activities
included a lecture on IPE and common drug-related problems

in geriatrics, discussion on patient care plans among students
across disciplines, and team-based service-learning in elderly
care centers. In view of students’ concerns about study workload
and conflicts with class schedule, we made it an elective
course in the summer semester. We employed the validated
tool, Readiness for Interprofessional Learning Scale (RIPLS),
to assess the changes in students’ attitudes and perceptions
of interprofessional learning and change (Parsell and Bligh,
1999; Reid et al., 2006; National Center for Interprofessional
Practice and Education, 2013). RIPLS was a 19-item tool
with a five-point scale. The overall possible maximum score
was 95 and the minimum was 19. Higher mean scores
represented a more positive attitude toward interprofessional
learning. The questions could be classified into four subscales:
teamwork and collaboration, negative professional identity,
positive professional identity, and roles and responsibilities. In
the 2017/2018 school year, students’ RIPLS scores increased
from 74.43 ± 8.04 at baseline to 77.56 ± 10.58 after completing
the course. Initially, the course was taught by teaching staff from
the School of Pharmacy only. Based on the observation and

Frontiers in Education 07 frontiersin.org

https://doi.org/10.3389/feduc.2022.653738
https://www.frontiersin.org/journals/education
https://www.frontiersin.org/


feduc-07-653738 July 29, 2022 Time: 8:14 # 8

Li et al. 10.3389/feduc.2022.653738

feedback gathered in the first 2 years, we invited a teacher from
the Department of Medicine and Therapeutics and a teacher
from the School of Nursing as collaborating partners in the
third year. They provided recommendations on the patient care
plans from the perspective of their own professions. Starting
from the 2020/2021 school year, we will expand the enrolment
criteria to include students majoring in Social Work and invite
a teacher from the Department of Social Work as a collaborator.
Given their close relationship with clients, we believe social
workers are in a good position to recognize medication non-
adherence problems and enhance medication safety in the
elderly population. With the new arrangement, we believe
students from the Faculty of Medicine and the Department of
Social Work will benefit from each other.

Based on our experience, we would like to propose a few
suggestions to overcome the obstacles with IPE. First, IPE
programs could begin with selected disciplines within one
faculty, then expand to involve more students from different
faculties. In our case, we started our program within the
Faculty of Medicine with the medical, nursing, and pharmacy
disciplines. Our survey results showed that most students had
inadequate knowledge of IPE, indicating that IPE was a novel
concept in our institution. It is expected that both teachers and
students take time to get used to studying and collaborating
with their counterparts from other majors. Second, strategies
should be developed to overcome the problems with academic
schedules and calendars. Implementing the IPE course in the
summer semester would allow higher flexibility for teachers
and students, as they normally have a lighter workload during
the summer term. Besides, it would be beneficial for teachers
to introduce basic concepts through asynchronous modules
or e-learning modules. Students can view the materials on
their own so that they can spend the majority of the class
time working with each other. It also allows students from
different disciplines to attain a similar level of background
knowledge which would facilitate discussion and collaboration
(Shaw-Battista et al., 2015). Third, technical support from the
institutional level should be provided to teachers. IPE requires
collaboration between teachers from different disciplines. Thus,
administrative and financial supports are needed for the
effective organization of teaching activities and allocation
of human resources (Nagge et al., 2017; Shagrir, 2017). It
would be beneficial to set up a centralized system for lining
up resources. At CUHK, we have the teaching development
grant funded by the University Grant Commission to support
IPE development. The system should allow teachers to look
for potential collaborating partners from other disciplines to
facilitate IPE. In addition, training should be provided to
teachers to improve curriculum design and enhance students’
learning outcomes. Fourth, the outcomes and impacts of IPE
should be evaluated from time to time. Suitable tools should be
adopted to assess learning outcomes and competencies, such as
professional knowledge, practical skill, interpersonal skill, and

communication skill. Teachers’ and students’ comments would
be valuable in guiding the development of this new pedagogy.

In summary, the survey findings indicated that despite the
positive attitude of university teachers and students toward IPE,
barriers could hinder the development of IPE including both
personal and institutional levels. The survey results opposed the
belief that IPE was a basic and fundamental concept that all
students should have already known. Further actions should be
taken to address these barriers to executing IPE successfully.
These actions may include centralized support and platforms
for the support of IPE at the university level. Interfaculty
committees should be considered to facilitate the discussions for
the IPE development.
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