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Background: Student interprofessional education (IPE) societies or organizations are popular ways to support pre-registration health professions students to develop the understanding and skills needed for collaborative working. Our experience with the University of Birmingham Knowledge and Skills Exchange (KASE) is that, whilst such societies can be excellent vehicles for IPE, sustaining them can be challenging; and that consistent faculty support, adequate resource and a focus for society activities are needed for them to flourish. Whilst the longer term impact of pre-registration IPE has been demonstrated, less is known about the influence of student IPE society membership on participants’ subsequent professional practice. To inform institutional decisions about establishing and maintaining a student IPE society, we have investigated the perceptions of early career health professionals who were KASE members during their pre-registration training.

Methods: KASE alumni working as early career health professionals were invited to participate in the study. Their perceptions of the influence of KASE on their transition to practice and experience as early career health professionals were explored through online semi-structured interviews and interview transcripts analyzed thematically. Resulting themes were reviewed for relevance to the University of Birmingham (UK) IPE Framework, which uses the competency domains of the Canadian Interprofessional Health Collaborative Competency Framework as the required learning outcomes for IPE at Birmingham.

Results: Eight interviews with former KASE members were conducted between November 2022 and March 2023. Interviewees had between 2 and 5 years of experience in their professional role. Six themes relating to the influence of KASE on their subsequent professional practice were identified: interprofessional communication, teamworking, patient-centered care, leadership and organizational skills, confidence and resilience. Three of these themes related to required IPE learning outcomes. Two further themes: time to build relationships; and informality and autonomy, suggested possible reasons for such influence.

Conclusion: Early career health professionals considered that participation in the KASE student IPE society helped their transition into the healthcare work environment and encouraged them to adopt a more collaborative and patient-centered approach. Benefits reported suggest that faculty support for institutional student IPE societies is worthy of consideration.
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Introduction

Student interprofessional education (IPE) societies, known in some contexts as student IPE organizations, are popular ways to support pre-registration health professions students to develop the understanding and skills that they need to work as members of multi-disciplinary teams [(1), Supplementary Appendix 1]. Such societies may have a single focus of activity (2–4), or, like our University of Birmingham Knowledge and Skills Exchange (KASE), engage in a range of activities as the interests of members and resources of the society allow.

Our experience with the University of Birmingham Knowledge and Skills Exchange (KASE) (5) is that, whilst such societies can be excellent vehicles for IPE when working well, sustaining them in a context of rapid student ‘turnover’ can be a challenge; and that consistent faculty support, adequate resource and a focus for activities are needed if they are to grow and develop over time. As such, student IPE societies are not ‘cost neutral’ either for students or staff; and it is important to know whether the commitment that both groups make to their society has the desired effects on subsequent clinical practice. In short, is establishing a student IPE society in a university a good use of time and resources?

Investigations of the long-term impact of pre-registration IPE provide evidence for its positive impact on clinical practice and patient care (6–9). However, whilst some authors (10) have studied the initial impact of participation in an interprofessional student society, few have considered longer term influence on transition to practice and experience as an early career health professional.

The University of Birmingham pre-registration IPE Framework provides for core and optional IPE activities at three levels: raising awareness, knowledge and skills building, and application to practice (11). Required IPE learning outcomes at Birmingham are those of the Canadian Interprofessional Health Collaborative IPE Framework (12). All pre-registration health professions students may participate in the Birmingham Knowledge and Skills Exchange (KASE) as an optional IPE activity. KASE members have participated in team building activities, including healthcare team challenges, student-led workshops and case discussions, a weekend at an outdoor pursuits center and volunteering with local charities and elderly care environments. KASE members also contribute to development of formal IPE through membership of the Birmingham IPE Steering Group; and some have had the opportunity to share their KASE experience through conferences and publications.

Established in 2015, The Birmingham Knowledge and Skills Exchange has existed for almost 10 years and the founding members are now early career health professionals. To identify any long-term effect of participation in a student-led IPE society, we have investigated their perceptions of how KASE has influenced their subsequent experience in clinical practice, focusing particularly on how KASE has influenced their transition to the healthcare work environment, preparedness for their role(s) in the healthcare team and approach to teamworking and patient care. The outcomes of our study will help to inform institutional decisions about whether to set up a student IPE society.



Materials and methods

KASE alumni who were working as early career health professionals were invited to participate via email, social media or through personal contact. Full information, including a participant information sheet and consent form were emailed to those who expressed an interest in taking part. All participants gave informed consent in advance of the interviews.

Semi-structured interviews were conducted over Zoom at a time convenient to the interviewee. Each lasted approximately 40 minutes and was conducted by two student members of the research team (ED and GW or FB and NF), who were the successors and “near-peers” of the interviewees. Open questions explored interviewee’s perceptions of the impact of KASE on their professional development, their teamwork and approach to patient care (for interview schedule, see Supplementary Appendix 2). All interviewers were trained in interview techniques in advance of data collection and were debriefed by faculty members of the research team after each interview. Interviews were recorded and transcribed in Zoom and the transcription checked for accuracy against the audio recording. Pseudo-anonymized transcripts were stored on a secure server.

Data were analyzed thematically using the Framework Method (13) and Microsoft Excel 2016. The Framework Method is a well-known “Codebook” approach to thematic analysis (14) that is suitable for analysis of semi-structured interview data in projects with multiple researchers who have varying levels of analytical expertise (13). Following transcription (Stage 1) and familiarization (Stage 2), student researchers (ED, FB, NH, WW) undertook initial coding of all transcripts (Stage 3). They then worked with CH and EA to develop and apply an analytical framework in order to ensure consistency of coding (Stages 4 and 5). CH and EA identified and summarized groups of related codes (categories) and prepared a tree diagram of potential themes (Stage 6). All members of the team discussed and agreed the final themes (Stage 7).

Agreed themes were compared to the learning outcomes for each domain of the Birmingham IPE framework and relevance of themes to each domain noted.



Results

Eight KASE alumni were interviewed between November 2022 and March 2023. Participants were from medicine (1), dentistry (1), nursing (1), pharmacy (3), physiotherapy (1) and clinical psychology (1). All had been KASE members during their pre-registration training and in addition had been KASE committee members for between 6 months and 3 years. At the time of interview, all had worked in interprofessional teams for between 2 and 5 years after leaving university and all had continued to work interprofessionally within their scope of clinical professional specialization.


Influence of KASE on subsequent professional practice

Through Framework analysis, six themes relating to the effect of participation in KASE on subsequent professional practice were identified. These were: interprofessional communication, team working, patient-centered care, leadership and organizational skills, confidence and resilience. Interviewees reported that these aspects of professional practice were fostered by KASE activities such as team building weekends, educational and social events, volunteering (in both homeless and elderly residential living contexts), and committee work.


Interprofessional communication

Interviewees reported that their participation in KASE had helped them to develop their ability to communicate well with other professionals, to the benefit of their subsequent clinical work. This included their ability to listen actively and adapt their language as needed, to understand different perspectives and to explain their own role to others:







	

	
“knowing how to communicate with professionals that aren’t my own.” 04 Nursing












	

	
“in the team, I’m also more likely to listen [and to ask], “what do you think?” It’s important to listen to other people and KASE taught me that.” 01 Medicine












	

	
“more confidence to present my role and understand it and explain things that people maybe don’t know about it.” 03 Pharmacy






These benefits translated into improved ability to undertake handovers with a range of professions and to improved communication with patients:







	

	
“We would have handovers in the morning with the nursing team. So the language used was appropriate for nurses.… Then we do a handover specifically with the medical team… and it’s the same with the physiotherapists as well. If there’s anything to hand over to them, it would be in their language” 04 Nursing












	

	
“because I’ve seen the holistic way that MDT were done through the KASE challenge… explaining decisions to patients… making sure they understood it properly when we’re making a decision on medicine for example.” 03 Pharmacy








Teamworking

Interviewees reported that involvement with KASE assisted their ability to work in a multi-disciplinary team by making them more aware, respectful and appreciative of the roles of others:







	

	
“I’m a better person because of KASE… I’m more likely to do the easy stuff. [To] say thank you. Say sorry. Say please… And just (be) appreciative of what they do” 01 Medicine












	

	
“[KASE] made me more appreciative of struggles that the professions go through. I think you tend to think that your profession has it [the] worst… But… everyone has their own difficulties in their profession” 04 Nursing












	

	
“the biggest takeaway from my experience with KASE is [the importance of] collaboration and communication within the team and mutual respect.” 08 Physiotherapy






They were also more aware of the importance of team dynamics, the challenges of team hierarchies and the importance of a holistic, team approach to patient care:







	

	
“having the experience [with KASE] has shifted my perspective of it [the team] being at least a significant hierarchy … there is nothing better than having the team dynamic be such that people can speak without feeling judged or they are not afraid… of feeling spoken down to” 08 Physiotherapy












	

	
“[KASE] helps you understand that everyone’s role is contributing something… So to take a holistic view of patient care and to try and step back… see the bigger picture” 03 Pharmacy








Patient-centered care

These insights into teamworking helped interviewees to be more patient-centered in their approach and to see the patient as an integral member of the team:







	

	
“I remember there’s this one lady… [who was] struggling mentally, and I thought, where can I go to help this lady?… Because of my knowledge of chaplaincy, through… KASE… I ended up doing that referral, and it was really helpful.” 04 Nursing












	

	
“And I think KASE did a lot of that for me… I don’t even think about it [the team] as a multidisciplinary team, I just think this person knows the most about that,… I’m going to go and speak to them… I’m going to go and discuss with them what they think would be best” 07 Pharmacy












	

	
“[the] value of collaboration, and you included patients and family members in that … they are a part of the multidisciplinary team and maybe working with KASE helped me see that earlier than some of my colleagues who are transitioning in” 08 Physiotherapy








Leadership and organizational skills

All interviewees reported that participation in KASE had helped to develop their leadership and organizational skills, including time management, delegation and management of meetings:







	

	
“being a (KASE) committee member… allowed me to get to know the different professions even more, and also [to] improve my own organizational skills.” 05 Pharmacy












	

	
“being involved in a society… helps with leadership, becoming more assertive and working as a team with healthcare professionals that I did end up working with 2 years later.” 02 Dentistry






Some interviewees also reported that their positive experience with KASE encouraged them to pursue career development opportunities that required interdisciplinary working and to become an advocate for IPE societies:







	

	
“When that [multidisciplinary project] opportunity came up, I jumped on it.… And being able to [say]‘it needed to be interdisciplinary’ right? You’re not going to manage that with one perspective.” 06 Clinical Psychology












	

	
“It’s hard sometimes to encourage people to do so [join KASE] because people like to stick with their own group. That’s just natural. But I would definitely recommend it. It will help you clinically. You think that you know about people’s professions, but you just don’t.” 04 Nursing








Confidence

KASE enhanced interviewees’ confidence to make the transition to clinical practice, particularly the confidence to speak up, to admit that they did not always have a solution, to approach others and to ask for help.







	

	
“I think it [KASE] improved my confidence2. 02 Dentistry












	

	
“ So I’ll go up to a physiotherapist and a pharmacist and just say ‘hello’, you know, ‘how are you all’, ask my question and not be too scared doing it.” 01 Medicine












	

	
“KASE… gave me confidence… not (that) I don’t have any fear. But I’m happy to go and ask anyone the questions I have and I’m happy to walk up to someone and say, ‘I’ve just been looking at this. I’m not sure whether it’s a silly question. But could you talk me through?”’ 07 Pharmacy












	

	
“[KASE] gave me the confidence to tell patients that I don’t have a solution, but I know so and so, or I can speak to so and so colleague.” 02 Dentistry






Several interviewees explained that greater confidence stemmed from building relationships with other professions during KASE activities and coming to see the “person behind the profession.”







	

	
“But the other side of things also is seeing other professionals as not just their profession, but as humans as well.” 04 Nursing












	

	
“Because of KASE, I go on to the ward, and… I see the person, and then the profession second.” 05 Pharmacy








Resilience

Interviewees recognized that KASE had helped them to develop their resilience; and identified several ways in which this had happened: they appreciated more the importance of asking for help and of having an adaptable approach to changing circumstances; and through their improved understanding of others’ roles, they appreciated that they could help others in their turn:







	

	
“I think as part of (being in) KASE I’m more likely to ask for help… So if I had… a drug question, I’d approach the pharmacist first… I am more likely to ask for help in places that I didn’t know existed, or I knew they existed, but I probably wouldn’t have approached them.” 01 Medicine












	

	
“So I think KASE it, it’s hard to quantify but it’s more the kind of… adaptability… I used to work in [Trust X] as [a junior doctor,… the MDT team working there was really useful but really easy as well… then coming to [Trust Y, it] is very busy… but also very understaffed. you kind of need to know who to ask for what… the understanding and the ability to change” 01 Medicine












	

	
“As I left Uni, I was asked to shadow her [the Physician Associate] for a little bit… she was just like “Oh, I bet you don’t even know what I do.” I said, “actually, I do. You do this, this, this and this.”… And it opened up that dialogue which wouldn’t have been there before.” 05 Pharmacy









Enabling features of KASE

Analysis identified two further themes that suggested why KASE fostered the development of more collaborative professional practice: time to build relationships with individuals from other professions and informality and autonomy.


Time to build relationships

Interviewees considered that the nature of KASE, in which members worked with each other to plan and carry out activities over weeks, months and (in some cases) years, enabled them to build relationships that led to greater understanding of, and ability to communicate with, other professions:







	

	
“With KASE, it was a couple of years… You’re working with everyone in the team for each of the goals that you set… creating those connections was more beneficial compared to having say two weeks where there’s no continuity. Just doing that for a couple of weeks doesn’t give you the insight.” 02 Dentistry












	

	
“And then, we all became friends, you spend a lot of time together. You chat with people and… you’ll see the same people every 3 weeks. You get to know them as people.” 06 Clinical Psychology












	

	
“[On placement] You don’t really spend enough time with them [other healthcare students] to have any kind of real relationship, whereas [in KASE] we were creating relationships with each other.” 07 Pharmacy








Informality and autonomy

Learning informally and socializing in KASE enabled interviewees to ask questions and share their experiences; and being able to decide what activities to pursue and how, allowed them to address the interests and concerns of members:







	

	
“KASE allowed conversation between professionals. It allowed just more organic learning, nothing so structured and just spending time with the professionals.” 04 Nursing












	

	
“We chose all the topics, we worked together to choose things that we wanted to talk about. Asked the people in KASE what they wanted to learn about. but [with the] emphasis on getting to know them as people” 07 Pharmacy












	

	
“[With KASE] you are taken out of the academic environment, and you get to know people socially, which benefits professional relationships. The kind of challenges that we did as well, [it] wasn’t just, you know, clinically focused… but just general problem solving.” 03 Pharmacy









Relevance of themes to interprofessional competencies

The content of three of the themes identified relate to five of the six domains of the Birmingham IPE Framework, which uses the competencies of the Canadian Interprofessional Health Collaborative (CIHC) Framework as its required learning outcomes. These are Interprofessional Communication, Team Working and Patient-Centered Care (Table 1).


TABLE 1 Relevance of themes to interprofessional competencies.
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Discussion

We investigated former members’ perceptions of the impact of their participation in the Birmingham Knowledge and Skills Exchange (KASE) on their subsequent experience in clinical practice, including their transition to the healthcare work environment, preparedness for their role(s) and their approach to teamworking and patient care.

Our findings suggest that participation in KASE can lead to a range of perceived benefits to subsequent practice, including enhanced interprofessional communication, teamworking, patient-centered care, leadership and organizational skills, confidence and resilience. The content of the first three themes relate to required learning outcomes for Birmingham IPE. Given that outcomes for Birmingham IPE are the competencies of the Canadian Interprofessional Health Collaborative Framework, our findings may be of interest to others who use the Canadian framework or others with similar competencies.

Our findings align with those of the Inter Health Professionals Alliance at Virginia Commonwealth University (10) which found that an interprofessional healthcare student-led initiative, involving participation in monthly community outreach projects and hosting student-led campus sessions supported students’ knowledge and skills development, interprofessional networking and professional competence; and with the findings of Fleming and colleagues, who reported benefits to attitudes toward collaborative practice and team working from interprofessional healthcare team challenges (15).

Skills development through participation in uni-professional student societies has also been reported. Zeeman and colleagues (16) mapped skills acquired through participation in three pharmacy student societies to required core competencies and found that such societies offered opportunities to develop up to two thirds of those required for pharmacy, including skills of collaboration. Student IPE societies such as KASE, however, provide added value compared to uni-professional student societies, in that they foster interaction between the different professions who will form multi-disciplinary teams of the future and, as noted by one of our KASE respondents, help students to see the importance of collaboration earlier than their colleagues who had not had the same experience.

The benefits of KASE participation seem to accrue in part from the fact that students were members of KASE over extended periods of time and so had the opportunity to build relationships, indeed friendships, with students from other professions. This intuitive finding aligns with those of Meffe et al. (17), who noted that time is needed for the development of relationships of trust and respect between nursing, midwifery and medical students. Similarly, though of shorter duration than KASE, students taking part in the recent All-Ireland interprofessional healthcare team challenge valued the opportunity over 6–8 weeks to develop relationships with students from other healthcare professions (15).

The informality of KASE activities, whether educational or social, also seems to enable benefits to subsequent practice by encouraging students to share their questions and concerns, characteristics which may relate to theories of active and social learning (18) and the applicability of the contact hypothesis to interprofessional contexts (19). Furthermore Mink et al. (6) reported that students on an interprofessional training ward considered that informal interactions during shared breaks improved interprofessional collaboration and socialization; whilst Meffe et al. (17) discuss the value of informal time during their interprofessional education pilot program in maternity care suggest that these contacts within social groups reduce intergroup prejudice.

The opportunity to direct their own society was valued by interviewees and may have contributed to realization of the reported benefits to clinical practice. The fact that IPE societies such as KASE are student-led, with members undertaking much of the work of event organization and delivery, can be seen as an advantage for overstretched faculty. However, our study suggests that some of the activities that were most valuable, such as the healthcare team challenges and volunteering in local elderly care facilities, were often those that required faculty support to be successful. In this context, it is worth noting that other extra-curricular healthcare team challenges that have reported benefits (15, 20, 21) also involved extensive faculty support.

Undertaking this study has led us to reflect on the term ‘student-led’ and to a greater appreciation that, as Nagel and colleagues noted (22), this is often used as an umbrella term that can encompass a range of contexts: from initiatives that are informed by student needs and preferences but organized by faculty, to those that are student-led, both in terms of content and organization. As a multi-activity society, the position of KASE on this continuum varies, depending on how much faculty support is required for a particular event. In establishing a society, institutions may wish to consider where on this continuum their society will lie, bearing in mind that the ability of a student-led society to be self-sustaining will depend on the focus of its activity or activities. Our view is that some provision for faculty oversight and support should be part of any plans to establish a society.

Benefits accruing from the greater approachability of near-peer tutors have been widely reported in health professions education, including in interprofessional settings (23). In our study, we employed current KASE committee members as near-peer interviewers to help encourage open responses from interviewees. This approach had the added advantage that the student members of the research team were able to gain valuable skills of qualitative research and to learn first-hand about the potential benefits of their commitment to KASE. Again however, faculty support is needed for the benefits of this approach to be realized.

Whilst our interviewees were well placed to comment on the influence of KASE on their subsequent professional practice, our study has several limitations. Some professions may find participation in a student IPE society more beneficial than others and our interviewees may have been more favorably disposed toward KASE than a different professional mix. As volunteers and former KASE committee members, their experience may not fully reflect that of students who took a less active role; and whilst interview questions related to the influence of KASE per se, their perceptions may have been influenced by participation in other IPE activities or student societies. Despite our best efforts otherwise, our analysis may have been influenced by our position as health professions educators with an interest in interprofessional education; and whilst our study has identified benefits for subsequent professional practice, we can only infer relevance to rather than achievement of required IPE learning outcomes.

Within the context of these limitations, our study suggests that participation in a student IPE society can benefit subsequent professional practice and signals enabling features of these societies that may be difficult to replicate in other curricular settings. Our findings resonate with our anecdotal experience over the years and suggest that working with students to establish and sustain a student IPE society is a beneficial use of faculty time and resource.



Conclusion

Early career health professionals considered that participation in the KASE student IPE society helped their transition into the healthcare work environment and encouraged them to adopt a more collaborative and patient-centered approach. Benefits reported suggest that faculty support for institutional student IPE societies is worthy of consideration.
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IPE framework competency
domain

Patient-centered care

Overview of domain learning
outcomes

To seek out, integrate and value, as a partner, the input,
and the engagement of the patient/client
family/community in designing and implementing
care/services.

Relevant study theme (example quote)

Patient-centered care
“[the]value of collaboration, and you included patients and
family members in that. . .they are part of the multi-disciplinary
team and maybe working with KASE helped me to see that earlier
than some of my colleagues who were transitioning in.” 08
Physiotherapy

Interprofessional communication

To communicate with different professions in a

collaborative, responsive and responsible manner.

Interprofessional Communication
“in the team I'm more likely to listen and [ask] ‘What do you
think? it’s important to listen to other people and KASE taught
me that.” 01 Medicine

Role clarification

To understand their own role and the roles of those in
other professions, and use this knowledge to establish
and achieve patient/client/family and community goals.

Interprofessional Communication
“more confidence to present my role and understand it and
explain things that people maybe don’t know about.” 03
Pharmacy

Collaborative working

To understand and apply principles of collaborative
practice. This domain supports shared decision-making
and leadership but also implies continued individual
accountability as defined within one’s professional scope

of practice.

Teamworking
“the biggest takeaway from my experience with KASE is [the
importance of] collaboration and communication within the
team and mutual respect.” 08 Physiotherapy

Teamworking

Team functioning

To understand the principles of teamwork dynamics
and group/team processes to enable effective
interprofessional collaboration.

“having the experience [with KASE] has shifted my perspective of

it [the team] being at least a significant hierarchy . . . there is

nothing better than having the team dynamic be such that people

can speak without feeling judged or they are not afraid. .. of
feeling spoken down to” 08 Physiotherapy

The required learning outcomes of the Birmingham IPE Framework are those of the Canadian Interprofessional Health Collaborative (CTHC). Domains and descriptions of CIHC competencies

are shown, together with related themes and illustrative quotes from this study. Our themes did not relate to the CIHC Domain of Interprofessional Conflict Resolution.
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