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Preface

As Interprofessional education (IPE) has developed over the past 30 
years, there has been continuous and continuing work to ensure that the three 
parts of the definition of IPE are clearly understood and agreed on. That 
teaching, learning, research, and evaluation recognise the need to show 
how the parts are interwoven. 

The multivariate complexity of this task can be seen in the matrix (Proposed 
lexicon in the following pages), and in the attempts to locate comparable studies 
in the various BEME analyses. The matrix also illustrates why it is too often 
impossible to compare research studies that purport to be investigations of IPE. 

The term “interprofessional education” (occasions when members or 
students of two or more professions learn with, from and about each other, to 
improve collaboration, and the quality of care and services (Centre for the 
Advancement of Interprofessional Education (CAIPE), 2019)) can be used 
to describe IPE as the beginning of a continuum of collaboration that spans 
interprofessional learning (IPL), and which needs research to show IPE and 
IPL as continuously interwoven into interprofessional practice (IPP) and 
interprofessional care (IPC).

Article 4 of the Sydney Declaration (All Together Better Health V, 2010) 
states: “Between ATBH V and ATBH VI the global interprofessional community will 
undertake to develop a globally agreed-upon set of definitions and descriptions 
that capture interprofessional education, learning, practice, and care”. As the tenth 
anniversary of the signing occurs at ATBH X in 2020, it is clear that the 
collaborative effort to produce this proposed lexicon is apposite, timely and 
urgent. 

John H.V.Gilbert, C.M., Ph.D., LLD., FCAHS 
Professor Emeritus, University of British Columbia. 
Adjunct Professor, Dalhousie University. 
DR. TMA Pai Endowment Chair in Interprofessional Education & Practice, 
Manipal University. 
Adjunct Professor, University of Technology, Sydney 
Senior Scholar, WHO Collaborating Centre on Health Workforce Planning 
& Research, Dalhousie University. 
Founding Chair, Canadian Interprofessional Health Collaborative.
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Introduction

With the advancement of interprofessional education and collaborative 
practice, the need for common terminology in the interprofessional field is 
growing. According to Mitzkat, Berger, Reeves and Mahler (2016), the 
clarification around the definition of commonly-used interprofessional 
terminology plays a significant role in the progression of IPECP knowledge 
and science. 

In Article 4 of the Sydney Interprofessional Declaration, a 
consensus communiqué from the ATBH V conference in Australia (2010), it is 
stressed that “… the global interprofessional community will undertake to 
develop a globally agreed-upon set of definitions and descriptions that 
capture interprofessional education, learning, practice, and care”. 

InterprofessionalResearch.Global (IPR.Global) is the Global Network for 
Interprofessional Education and Collaborative Practice (IPECP) research, that  
provides global leadership in IPECP research. IIPR.Global through the IPECP 
regional networks serves as a central hub and mobilizer to build connections, 
leverage capacity, and amplify voices to achieve greater IPECP collective 
impact in local, national, and international communities across the globe. We 
identify emerging trends and priorities, share best practices, and provide 
guidance for the benefit of our stakeholders and the communities they serve.  

This IPR.Global Proposed Lexicon for the Interprofessional field is based 
on the current interprofessional literature. This lexicon serves as the 
starting point in developing global consensus on a set of definitions and 
descriptions related to interprofessional education, learning, practice, and 
care. 
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Proposed Interprofessional Lexicon 

CORE TERMS
Competencies for Interprofessional Collaborative Practice (CIPCP): The 
integrated enactment of knowledge, skills, values, and attitudes that enable 
working together successfully across the professions and with patients, along 
with families and communities, to improve health outcomes in specific care 
contexts (Interprofessional Educational Collaborative, 2016).

Interprofessional Collaborative Person-Centred Practice (IPCPCP): 
IPCPCP refers to a model of collaborative practice that involves a partnership 
between a team of health/social care professionals and patients/clients/families/
communities in a participatory, collaborative and coordinated approach to shared 
decision-making to deliver the highest quality of care (D’Amour & Oandasan, 
2005; Gilbert, 2005; Khalili et al., 2013; Orchard, Curran, & Kabene, 2005).

Interprofessional Collaborative Practice (IPCP): IPCP in health-care occurs 
when multiple health workers from different professional backgrounds provide 
comprehensive services by working with patients, their families, carers and 
communities to deliver the highest quality of care across settings (World Health 
Organization, 2010).

Interprofessional Education (IPE): Occasions when members or students 
of two or more professions learn about, with and from each other, to improve 
collaboration, and the quality of care and services (Centre for the Advancement 
of Interprofessional Education (CAIPE), 2019).

Interprofessional education and collaborative practice (IPECP): A term 
used to describe the total scientific field of study encompassing interprofessional 
education (IPE) and Interprofessional Collaborative Practice (IPCP); as defined 
separately in this document (InterprofessionalResearch.Global, 2019).

IPECP Lexicon: 

IPR.Global
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Interprofessional Socialisation (IPS): IPS refers to the process in which 
individuals develop a dual professional and interprofessional identity (dual 
identity) through acquisition of both professional and interprofessional beliefs, 
values, behaviours and commitments to become ‘collaborative practice-ready’ 
to practice collaboratively with others to improve quality of care and services 
(Khalili, 2018/2019; Khalili & Orchard, 2020; Khalili et al., 2013) 

IPECP Research: The systematic investigation into and study of IPECP science, 
materials and sources for the purposes of advancing the scholarly field in order 
to establish facts and knowledge and reach new conclusions in IPECP (Gilbert, 
2013; Lutfiyya et al., 2016).

PERIPHERAL TERMS
Collaborative person-centred care (CPCC): A type of arrangement designed to 
promote the involvement of patients/clients and their families within a context of 
health or social care (Barr et al., 2005; Reeves, Lewin, Espin, & Zwarenstein, 2010).

Collaborative Practice-Ready: Refers to individuals/students who feel and 
demonstrate competence and confidence in working collaboratively within 
an interprofessional team, to improve quality of care and/or to address the 
quadruple aim (Khalili, 2018/2019; World Health Organization, 2010).

Interprofessional collaboration: A type of interprofessional work that involves 
different health or social care professions regularly coming together to provide 
services. It is characterized by shared accountability and interdependence 
between individuals, as well as clarity of roles and goals (Barr et al., 2005; 
Reeves et al., 2010).

Interprofessional coordination: Interprofessional coordination is a type of 
work similar to interprofessional collaboration (see above) as it involves different 
health and social care professions regularly coming together to provide services 
with clear roles and goals. It differs from collaboration as it is a ‘looser’ form of 
working arrangement, whereby shared accountability and interdependence are 
less important (Barr et al., 2005; Reeves et al., 2010).

Interprofessional learners: Learners (students, educators, professionals) 
from two or more distinct roles/professions who learn about, with and from 
each to improve collaboration and the quality of care (Barnsteiner, Disch, Hall, 
Mayer, & Moore, 2007). 

IPECP Lexicon: 

IPR.Global
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Interprofessional networking: Interprofessional networking is a type of work 
similar to interprofessional collaboration (see above) but involving loosely 
organised groups of individuals from different health and social care 
professions who meet and work together on a periodic basis. Shared team 
identity, clarity of roles/goals, interdependence, integration and shared 
responsibility are less essential than in coordination (Barr et al., 2005; Reeves 
et al., 2010).

Team-based health care: Team-based health care is the provision of health 
services to individuals, families, and/or their communities by at least two 
health providers who work collaboratively with patients and their caregivers
—to the extent preferred by each patient—to accomplish shared goals within 
and across settings to achieve coordinated, high-quality care (Mitchell et al., 
2012).

SUPPLEMENTAL TERMS
Dual Professional & Interprofessional Identity (Dual Identity): Refers to the 
development of robust sense of belonging to both own profession (In-Profession 
Favouritism) and to the interprofessional community (Interprofessional 
Favouritism) in which individuals view themselves simultaneously as a 
member of own profession and the interprofessional team/community 
(Khalili, 2018/2019; Khalili & Orchard, 2020; Khalili et al., 2014, 2013).

Evidence-based: Refers to situations where individuals conscientiously, 
explicitly, and judiciously use the current best evidence in making decisions 
about the work they are doing (Woodbury & Kuhnke, 2014).

Evidence-informed: Refers to situations where individuals not only consider 
the current best evidence in making decisions about the work they are doing, 
but also, they utilize individual expertise, the resources, and the needs of the 
service users to draw sound judgment (Woodbury & Kuhnke, 2014).

Interdisciplinary relates to collaborative efforts undertaken by individuals from 
different disciplines (such as psychology, anthropology, economics, geography, 
political science and computer science) who work together on the same 
project/issue to analyse, synthesise and harmonise links between them into a 
coordinated and coherent whole (Barr, 2009; Collin, 2009; Dyer, 2003; Khalili 
et al., 2013; Lawrence, 2010; Mitchell, 2005). 

IPECP Lexicon: 
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Interprofessional programme evaluation: Is the systematic assessment 
of the design, implementation or results of IPECP initiatives for the purposes 
of learning or decision-making. Interprofessional impact evaluation should 
explore the ‘how and why’ in addition to the ‘what’, should include patient/
client/family/community experiences, include purposeful alignment between 
the education and health delivery systems, evaluate collective outcomes by a 
mixed-methods approach and include an economic analysis (ROI) (Cox, Cuff, 
Brandt, Reeves, & Zierler, 2016). 

Intraprofessional is a term which describes any activity which is undertaken 
by individuals within the same profession (Barr, 2009; Collin, 2009; Dyer, 
2003; Lawrence, 2010; Mitchell, 2005).

IPECP Quality Improvement: Is a systematic approach to making 
changes in IPE and/or IPCP that lead to better patient/population outcomes 
(health), stronger system performance (care) and enhanced professional 
development. It draws on the combined and continuous efforts of all 
stakeholders — health care professionals, patients and their families, 
researchers, planners and educators — to make better and sustained 
improvements (adapted from Batalden and Davidoff (2007).

Multidisciplinary refers to activities performed by members from 
different academic disciplines (psychology, sociology, mathematics) 
who work independently, in parallel or sequentially on different aspects of a 
project within their disciplinary boundaries. In healthcare settings, this term 
has historically been used erroneously in place of interprofessional. In 
medicine, it can refer to collaborative work among professionals from 
different specialties (e.g. neurologists, cardiologists, surgeons) (Barr, 2009; 
Collin, 2009; Dyer, 2003; Khalili et al., 2013; Lawrence, 2010; Mitchell, 2005).

Patient Safety: Refers to the application of safety science methods into, and 
an attribute of health care systems that minimizes the incidence and impact 
of adverse events and maximizes recovery from such events (Emanuel et al., 
2008).

Professional Identity: Refers to the development of sense of belonging 
to own profession through acquisition of professional beliefs, values, 
behaviours and commitments, while individuals may develop neither bias 
nor favouritism towards other related professions (Clark, 1997; Khalili, 2013; 
Öhlén & Segesten, 1998). 

IPECP Lexicon: 
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Professions are occupational groups who in general provide services to 
others, such as nurses or social workers. It can be used as a term of self-
ascription to avoid the need to apply regulatory criteria which differ between 
groups (Barr, 2009; Collin, 2009; Dyer, 2003; Lawrence, 2010; Mitchell, 2005).

Quadruple Aim: Refers to an approach to optimizing health system performance 
through improving the health of populations (better health), enhancing the 
experience of care for individuals (better care), and reducing the per capita cost 
of health care (better value), improving the work life of health care providers 
(better work experience) (Bodenheimer & Sinsky, 2014; Feeley, 2017).

Service providers (Health Care Providers, practitioners, Clinicians, 
health workers): Refers to a trained individual who provides health/social 
services to patients/client/families/communities to address their health/
wellbeing needs (World Health Organization, 2010).

Service-users (patient/client/family/community): Service user refers to 
individual(s) who use health or social care services (Scammell, Heaslip, & 
Crowley, 2015).

Transdisciplinary is a term which describes an evolution in the team 
approach where team members share knowledge, skills, and 
responsibilities across disciplinary boundaries with a certain amount of 
boundary blurring between disciplines and implies cross-training and flexibility 
in accomplishing tasks (Barr, 2009; Collin, 2009; Dyer, 2003; Lawrence, 2010; 
Mitchell, 2005).

Transprofessional is an activity designed to promote generic working: 
a process whereby the activities of one professional group are undertaken 
by members of another (Barr, 2009; Collin, 2009; Dyer, 2003; Lawrence, 
2010; Mitchell, 2005) 

Unidisciplinary is an activity undertaken by one scientific discipline alone 
(Barr, 2009; Collin, 2009; Dyer, 2003; Lawrence, 2010; Mitchell, 2005).

Uniprofessional Education: Refers to a model of higher education wherein 
learners from each discipline/program learn and socialize in isolation from 
those in related disciplines/programs which leads learners to develop 
uniprofessional Identity (Clark, 1997; Khalili et al., 2014).

IPECP Lexicon: 
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Uniprofessional Identity: Refers to the development of strong 
favouritismtowards own profession (In-Profession Favouritism) while 
developing bias and prejudice against those in other related profession 
(Out-Profession Discrimination) to improve own self-concept (Khalili et al., 
2014, 2013).

Uniprofessional is an activity undertaken by one profession alone (Barr, 
2009; Collin, 2009; Dyer, 2003; Khalili et al., 2013; Mitchell, 2005).

We would like to emphasize that this proposed lexicon for 
the interprofessional field is a working document of a set of 
interprofessional definitions and descriptions for further input, discussion, and 
adjustment. We will continue developing a global consensus on a set of 
definitions and descriptions that capture interprofessional education, learning, 
practice and care.  
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