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Preface

The world has noticed significant progress towards the integration of interprofessional 
education (IPE) in health professional education in the past decade, across the globe. Similarly, the 
evidence of the importance and the impacts of IPE on achieving the Quintuple Aim (better patient 
care, better population health, better value, better work experience, and better health equity) are 
rapidly evolving. To demonstrate the recent global uptake of IPE and to identify areas of further 
growth and actions, the Global Network for Interprofessional Education and Collaborative Practice 
Research [InterprofessionalResearch.Global (IPR.Global)] has conducted a global IPE situational 
analysis on the micro-, meso-, and macro-level processes that support (or hinder) the IPE programs 
development and implementation globally. This e-book, as an up-to-date global IPE report, after the 
World Health Organization Study Group on Interprofessional Education and Collaborative Practice 
environmental scan in 2010, (Rodger et al., 2010), presents the results of this global IPE situational 
analysis.

As reported in this e-book, despite the significant growth of IPE program development across 
the globe, the integration, sustainability, and growth of institutional-level IPE remains a top priority 
around the globe. Overall, about half of all institutions around the world still do not yet have 
established IPE programming. Further there exists a wide gap among regions. Lack of IPE funding and 
centralized organizational model for IPE are the two other top challenges in IPE across the world. 
Globally, less than half of the institutions have indicated receiving financial support from their 
institutions. This number in Africa is merely twenty percent, which means over two-thirds of 
institutions in Africa either do not have an IPE budget or they are relying on external funding and 
grants for their IPE programing. This study also revealed that between thirty to forty-five percent of 
institutions around the globe have reported that their academic institutions do not have a centralized 
IPE organizational model.

As another area for growth, this study shows that IPE is still mainly offered on a voluntary 
basis, with just over one-third of the institutions indicating that they require all students to 
participate in IPE. Interprofessional research (IPR) is also limited across the globe, with half of 
institutions rarely or by no means involved in IPR.

The main purpose of this global IPE situational analysis e-book is to share the gained insights 
and guidance on the status of IPE across the globe with institutions, administrations, policymakers, 
educators, students, and researchers. These stakeholders can utilize these essential insights in their 
advocacy, planning, development, integration, sustainability, and growth of interprofessional 
education and research in academic institutions around the globe during healthcare education and 
practice transformation in the post-COVID era.

Hossein Khalili, BScN, MScN, PhD, FNAP
President, InterprofessionalResearch.Global (IPR.Global)
Director, Center for Interprofessional Practice and Education, University of Wisconsin-Madison
Adjunct Research Professor, Western University
Program Committee Member, American Interprofessional Health Collaborative (AIHC)
Board Member, Canadian Interprofessional Health Collaborative (CIHC)
Associate Editor, Journal of Interprofessional Care
Associate Editor, HIP&E
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More than a decade ago, Rodger et al. (2010) analyzed the global state of 

interprofessional education (IPE). In a fast-paced world, current evaluations and analyses are 

warranted to demonstrate developments, changes, and identify areas of required action. 

This paper reports on a cross-sectional study investigating micro-, meso-, and macro-level 

processes that support IPE programs development and implementation globally. This report 

is an up-to-date global environmental scan of IPE, subsequent to the results from Rodger et 

al. (2010), which indicated micro, meso, and macro level effects on IPE.

Conducted by the Global Network for Interprofessional Education and Collaborative 

Practice Research [InterprofessionalResearch.Global (IPR.Global)] and in collaboration with 

the Interprofessional.Global, the survey included 17 quantitative questions that were 

analyzed at the global and regional levels. Three open-text questions were thematically 

analyzed. In total, 152 institutions from six regions worldwide contributed to this study, with 

regional participation similar to those of the environmental scan conducted by Rodger et al. 

(2010). The highest response rate came from South America and Mexico, followed by Africa, 

Europe, USA and Canada, Asia, and Australia. 

Among all institutions, only just above half confirmed the presence of established IPE 

programs, and the regional comparisons revealed the existence of a wide gap among regions 

in which institutions located in North America (i.e., USA and Canada) on average had the 

highest levels of established IPE programs, whereas those in Africa had the lowest. The data 

in this study also revealed that interestingly among all institutions in all regions that currently 

offer IPE programs, half have a history of doing so for less than 5 years and the other half for 

over 5 years. While it seems that IPE programs are growing among various regions, in overall 

about half of institutions around the world still do not have established IPE programming 

(no/unsure/in progress). According to qualitative responses to the open-text questions, in 

order to overcome logistical challenges of and foster collaboration for IPE program 

development and implementation in each institution dedicated IPE space, time, and 

resources will be required.

The results of this study revealed that, at the global level, about one-third of 

academic institutions do not have a centralized IPE organizational model. Regionally, South 

America and Mexico and Africa reported the highest institutions with no formalized 

structures. The IPE program leadership follows suit with over one-third of respondents, at 

the global level, indicating that there is no formal IPE director/coordinator/ leadership role in 

their institutions. Respondents to the open-text responses of this survey indicated that 

supportive senior leadership, a collaboration culture, and the recognition of IPE as a strategic 

direction and/or priority at an institutional level could make possible the successful 

implementation of IPE. 

Funding of IPE programs varies considerably worldwide - from having none or no 
knowledge of funding, to centralized funds provided by programs and/or institutions, to 
external grants and/or endowments. Although strides are being made globally and regionally 
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towards funding IPE programs, still over one-third of respondents reported receiving no 

financial support.  

Similar to the Rodger et al. report on 2010, just over one third of the institutions 

require all students to participate in IPE. Australia and Africa lag in mandatory IPE to a 

greater extent where participation seems to be voluntary for the most part. Over half of the 

respondents have reported using one or more interprofessional competency frameworks in 

their IPE programs. The involvement of patients or family in IPE programs is also limited to 

just over one third of respondents, with the USA and Canada and Australia among the 

highest, and Africa and South America and Mexico among the lowest. About half of 

respondents in this study reported providing interprofessional faculty development to their 

faculty and facilitators. The open-text respondents expressed the need for motivated, 

dedicated, and trained IPE faculty, staff, and students. Respondents also noted that limited 

understanding of IPE, lack of recognition of IPE for promotion, insufficient preparatory time, 

heavy teaching workloads and other commitments that limit capacity to engage, and lack of 

mentoring and IPE champions create challenges for engaging faculty in IPE. 

Over two thirds of the institutions indicated that they either do not have an external 

evaluation/audit of their IPE programs or were unsure whether an external audit had 

occurred, with Africa, Europe, and Asia reporting the highest uncertainty or no external 

evaluations/audits of their IPE programs. Despite the lack of external evaluations/audits, 

many of the respondents indicated that they evaluated student achievement of 

interprofessional collaborative competencies.  

Almost half of all respondents globally indicated that their institutions were rarely or 

not involved in IPE-related scholarly work or research, with only less than one tenth 

reporting that they were very involved. Challenges to successful implementation of IPE 

scholarly work were attributed to inadequate administrative support, lack of funding, 

tribalism and hegemony, little motivation, poor attitudes regarding IPE, data management 

difficulties, and limited dedicated time for research. Yet, respondents also noted the need to 

generate evidence to demonstrate the effectiveness and impact of IPE in preparing 

collaborative practice ready graduates. 

To conclude, IPE continues to be offered to varying degrees based on geographical 

and economic factors. Data indicated that there is further potential for movement towards 

establishing more IPE programs globally. There was variability in how IPE programs were 

governed, with some regions reporting the existence of centralized offices, while others still 

were without coordinating bodies. As might be expected, IPE program leadership followed 

suit, as did funding for IPE which differed greatly worldwide. Collaboration and engagement 

in IPE were dependent on who was involved. Multi-institutional collaboration appears to be 

thriving in many of the reporting regions, whereas student and patient 

engagement/participation require more work; so too do faculty development initiatives, 

evaluation/assessment, and research. 

At the global level, over half of the institutions reported collaborating with other 

academic institutions with those in North America reporting the highest collaboration, and 

those in Africa the lowest. 
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Interprofessional collaborative practice (IPCP) and interprofessional education (IPE) 

are interdependent; one cannot exist without the other. IPE is essential to the development 

of collaborative practice ready healthcare professionals who can provide comprehensive, 

holistic, person-centered care (D'Amour & Oandasan, 2005; Khalili et.al., 2019; Newton et 

al., 2015). With the Interprofessional Education for Collaborative Patient-Centered Practice 

(IECPCP) framework, D'Amour and Oandasan developed an evolving model which offers the 

macro, meso, and micro-level factors that contribute to IPE and IPCP in educational and 

healthcare settings, respectively (D'Amour & Oandasan, 2005). The adoption and recognition 

of IPE and IPCP have increased in momentum with health care transforming to a person-

centered care model (Davis et al., 2015) and the increasing complexity of patients’ 

healthcare needs (World Health Organization, 2010). With the challenges healthcare systems 

face, IPCP and IPE have become essential in addressing the complexity of care, and in 

navigating healthcare professional education and practice (World Health Organization, 2010). 

More than a decade ago, Rodger et al. (2010) analyzed the global state of IPE. In a 

fast-paced world, current evaluations and analyses are warranted to demonstrate 

developments, changes, and identify areas of required action. This paper, as an update to the 

2010 global environmental scan of IPE, reports on a cross-sectional descriptive study 

investigating micro-, meso-, and macro-level processes that impact IPE programs globally. In 

the 2010 study, most results derived from developed countries such as Australia, Canada, 

Ireland, the United Kingdom (UK), and the United States of America (USA). The use of 

lectures, small group discussions, and working with other professionals and students 

facilitated the students’ learning experience. Only few institutions reported use of 

simulation-enhanced IPE with simulated participants (actors who are trained to play patients 

and/or family members). At the meso-level (institutional setting), faculty members reported 

that IPE was mostly delivered to students. There was limited reporting on the training of 

facilitators in IPE for IPCP. Considering the increased exposure to IPE and IPCP since the 

report by Rodger et al. (2010), a current analysis is warranted. The extent to which students 

in different countries currently learn from, with, and about each other remains uncertain.

Common barriers to implementing IPE in the healthcare curriculum mentioned in 

recent international literature are the availability of resources, such as trained and educated 

staff, faculty time, space, common curricular time, and funding (Bogossian, 2022). Further, 

faculty and students often lack knowledge and understanding of IPE and the roles and 

responsibilities of other professions (Khalili and Orchard, 2020). To address this, faculty 

development is an essential pillar for effective, safe, and high-quality teaching of health and 

social care students. In addition, training for faculty results in a better understanding of, 

increased knowledge about, development of skills regarding, and attitudes towards IPE
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(Davis, B. et al., 2015; Khalili et al, 2019). Some of these same fundamental challenges exist 

for IPCP. Practitioners who engage in IPCP must reflect on their shared team identity, 

unambiguous roles and goals, interdependence between professionals, integration of 

workflows, shared responsibility among professionals, and team tasks (Reeves et al., 2018). 

To address this global informational gap, the Global Network for Interprofessional 

Education and Collaborative Practice Research [InterprofessionalResearch.Global

(IPR.Global)], in collaboration with the Interprofessional.Global, led the development and 

implementation of a global environmental scan of IPE in academic institutions teaching 

health professions. The overall goal of the global IPE environmental scan was to better 

understand the state of IPE at academic institutions around the world. The specific objectives 

were to gather data on education endeavors, processes, and systems, and to analyze micro, 

meso, and macro-level factors, which contribute to foster or hinder IPE and IPCP in academic 

settings globally.

This report utilized closed-ended and open-ended questions to analyze the global 

situation of IPE in academic settings. The survey received ethical clearance from the 

University of Wisconsin-Madison in the USA.

Study design and validation

A cross-sectional descriptive survey, including both quantitative and qualitative 

elements, was used to conduct the global environmental scan examining IPE in institutions 

teaching health professions. The survey questions were informed by a similar environmental 

scan published by the World Health Organization in 2010 (Rodger et al., 2010) to comment 

on potential change and trends during the last decade.  Additionally, the 2020 American 

Interprofessional Health Collaborative survey was reviewed to determine if any questions 

would be applicable in the global context. Further questions were developed to reflect data 

needed to guide future strategic directions. The draft survey was reviewed and piloted with 

IPR.Global members to ensure clarity and relevance to a global membership. The survey was 

also reviewed by the Interprofessional.Global executive to ensure that the information 

gathered was relevant for their strategic planning. 

The survey included 17 closed-ended questions inquiring about the state of IPE and 

interprofessional research (IPR) at the micro-, meso-, and macro-levels at academic 

institutions. Micro-level questions focused on contextual factors, the meso-level explored 

institutional and organizational factors, while the macro-level examined national or state 

level policies and sociocultural values affecting IPE and IPR. The survey also contained three 

open-text questions that examined the top three enablers and challenges for IPE, along with 

the top three most significant obstacles to conduct IPR in each academic institution.

Methods
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2022 Global IPE Situational Analysis Final Report 

Study participants and recruitment

The link to the online survey was sent to the IPR.Global and Interprofessional.Global

leaders of the global IPE regional networks for further distribution and was posted on the 

IPR.Globalas well as several IPE organizational websites. The link to the survey was accessible 

to responders from mid-November 2020 to mid-April 2021.

Targeted participants included leaders of IPE programs at higher education 

institutions. Snowball sampling was used to reach prospective responders as broadly as 

possible. Each institution was asked to submit only one response by identifying the most 

relevant respondent who would be able to comment on the IPE program and curriculum in 

their institution. The duplicate responses were identified in reviewing the submitted 

responses and consolidated by the project team through working with the related academic 

institutions

Data analysis

For the purpose of this analytical study, the results of the closed-ended questions 

were analyzed descriptively, meaning that data are presented as absolute and relative (as 

applicable) frequencies of each answer option. Qualitative data was analyzed using thematic 

analysis (Braun & Clarke, 2006). Each open-text question was analyzed by two to three 

researchers independently. Initially, the data was coded and categorized, before inductive 

themes were identified. The themes and subthemes are supported by quotes which will 

summarize often mentioned challenges, barriers, and obstacles.
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In total, 165 completed surveys from 45 countries across the globe were submitted. 

After removing the duplicate responses from academic institutions, a total of 152 responses 

were analyzed (Table 1). As indicated earlier, the duplicate responses were consolidated 

through communication with the related academic institutions. 

The list of countries with the number of submitted responses can be found at the 

Appendix A. In the following section, the results for each closed-ended survey question are 

presented both at the global and regional levels. The results of the thematic analysis of the 

open-ended survey questions are presented at the end of this section.

Region
Frequency of Academic Institution 

Respondents
Percent 

Africa 30 19.73

Asia 23 15.13

Australia 10 6.58

Europe 30 19.73

South America and 
Mexico 34

22.37

USA & Canada 25 16.44

Total 152 100

Table 1
Frequency of Respondents per Regions
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Question 1: Does your academic institution currently have an established IPE 

program/curriculum/initiative in place? 

Analysis at Global Level

www.interprofessionalresearch.global 17

Over 50% of respondent’s academic institutions currently have an established IPE 
program/curriculum in place, and another 28.3% are in the process of establishing an IPE 
program.

Analysis at Regional Level

The USA and Canada have reported the most established IPE programs followed by Europe, 
Asia, and South America and Mexico. Half of institutions in South America and Mexico are 
currently in the process of establishing their IPE programs. Over 50% of the institutions in 
Africa are unsure and/or currently do not have established IPE programs. 

0
10
20
30
40
50
60
70
80
90

Yes In Progress No Unsure

Institution with Established IPE Program
Answer Frequency Percent

Yes 79 51.97
In 
Progress

43 28.29

No 24 15.79
Unsure 6 3.95
Total 152 100

Answer S. America & 
Mexico (/34)

Australia 
(/10)

Europe 
(/30)

USA & 
Canada 
(/25)

Africa 
(/30)

Asia (/23) Total
(/152)

Yes 14 5 17 21 8 14 79

In Progress 17 4 7 3 6 6 43

No 3 1 5 1 11 3 24

Unsure 0 0 1 0 5 0 6

Total 34 10 30 25 30 23 152
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Question 2: If Yes, how many years has your academic institution offered a program of IPE? 

Analysis at Global Level

www.interprofessionalresearch.global 18

Answer Frequency Percent

1-2 Years 21 16.03

3-5 Years 32 24.43

6-10 Years 20 15.27

Over 10 
Years

33 25.19

Do not 
know

25 19.08

Total 131 100.00

0

10

20

30

40

1-2 Years 3-5 Years 6-10 Years Greater
than 10

years

Do not
know

Number of Years Institution Has Offered Program of IPE

For those academic institutions with an established IPE program, over 40% reported that 
their IPE programs have been in place for over 5 years. About 20% of respondents were not 
sure how long their IPE programs have been in existence. 

Analysis at Regional Level

While in Europe and North America (USA and Canada) most of the institutions have been 
offering IPE for over 10 years, in South America and Mexico 71% of institutions have begun 
to offer IPE in recent years (≤ 5 years).  

S. America 
& Mexico 

Australia Europe USA & 
Canada

Africa Asia Total

1-2 Years 12 1 1 0 3 4 21

3-5 Years 5 4 7 6 3 7 32

6-10 Years 2 0 6 6 2 4 20

Greater 
than 10 
years

5 3 8 10 4 3 33

Total 24 8 22 22 12 18 106
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Question 3: How is IPE organized/structured at your academic institution? Please select the 

most appropriate response. 

Analysis at Global Level
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In over 60% of the institutions, the IPE structure is either managed through a centralized IPE 
Office/Center or by a standing committee/task force with representatives from different 
professions/programs. Almost one-third of respondents indicated that there is no formalized 
structure for the IPE program in their institutions. Those who responded ‘Other’ reported a 
hybrid organized structure of a committee of program representatives by a centralized unit 
or organized under the Clinical Education portfolio or the Community Health Discipline. 

Analysis at Regional Level

Institutions in USA and Canada are mostly (52%) organized through a centralized IPE 
structure administered by an Office with dedicated personnel. On the other hand, many 
institutions in South America and Mexico (79%) and Europe (76%) either have a committee 
of profession/program representations or no formalized structure. Institutions in Asia either 
have a centralized (30%) or a committee/taskforce (39%) as their IPE structures. In Africa, 
many institutions (45%) reported on no formalized IPE structure.

0

10

20

30

40

50

60

Centralized IPE No Formalized Structure

IPE Organization at Institution
Frequency Percent

Centralized IPE 39 26.00

IPE Committee/ 
Taskforce

53 35.33

Other 4 2.67

No Formalized 
Structure

48 32.00

Do not know 6 4.00

Total 150 100

S. America 
& Mexico

Australia Europe USA & 
Canada

Africa Asia Total

Centralized IPE structure 
administered by an Office/Centre or 
other centralized unit with 
dedicated personnel

7 4 5 13 3 7 39

IPE structure managed by a 
committee/taskforce of profession/ 
program representatives

14 3 14 6 7 9 53

Other 0 0 1 1 1 1 4
No formalized structure 13 3 8 5 13 6 48

Do not know 0 0 1 0 5 0 6
Total 34 10 29 25 29 23 150
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Question 4: Who takes responsibility for leading the IPE program at your academic 

institution? 

Analysis at Global Level
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Over 50% of the institutions reported to have either a designated IPE director/coordinator or 
an IPE faculty lead responsible for their IPE programs. Over 37% of respondents indicated 
that there is no formal IPE role or position at their institutions. Examples of those who 
answered ‘Other’ were non-governmental organizations (NGOs), where personnel take turns 
delivering the IPE course, or use a federated model. 

Analysis at Regional Level

A majority of institutions in South America and Mexico and Africa have no formal IPE 

role/position (44% and 55%, respectively). Many institutions have a designated IPE 

Director/Coordinator, for example USA and Canada (64%), South America and Mexico (44%), 

Asia (39%), and Africa (31%). The institutions in Europe are diverse, with 34% having no 

formal IPE role/position or having an IPE faculty lead in charge, and the remainder with a 

designated IPE director/coordinator (26%). One respondent in Europe and Asia did not know 

the status of IPE leadership in their region. 

0
10
20
30
40
50
60
70

IPE Program Leadership at Institution

Frequency Percent

No formal IPE 
Role/Position

56 37.33

A Designated IPE 
Director/Coordinator 

62 41.33

An IPE Faculty Lead 21 14.00

Other 6 4.00

Do not know 5 3.33

Total 150 100

S. America 
& Mexico

Australia Europe USA & 
Canada

Africa Asia Total

No formal IPE 
Role/Position

15 3 10 5 16 7 56

A Designated IPE 
Director/Coordinator 

15 5 8 16 9 9 62

An IPE Faculty Lead in 
charge of IPE

4 0 10 1 1 5 21

Other 0 2 0 3 0 1 6

Do not know 0 0 1 0 3 1 5

Total 34 10 29 25 29 23 150
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Question 5: How many academic faculty and staff have a dedicated appointment and/or 

responsibilities within your IPE program at your institution?

Analysis at Global Level
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The dedicated full-time equivalent (FTE) for IPE programs varies across the institutions: 
approximately 17% have less than 0.5 FTE, 18% between 0.5-1.0 FTE, 14% between 1.1-2.0 
FTE, over 11% between 3.1-5.0 FTE, and over 5% with more than 5.0 FTE. 28% of 
respondents reported either ‘Not Applicable’ or ‘Unsure’. Many of those who answered 
‘Other’ specified their response by saying there is no faculty with a dedicated assignment. 

Analysis at Regional Level

* Full-time equivalent

The dedicated FTE for IPE programs varies across regions. Roughly one third (35%) of 
institutions across all regions have reported one or less FTE for their IPE programs. 

0

5

10

15

20

25

30

Dedicated IPE Peronel at Institution Frequency Percent

> 0.5 FTE* 26 17.33
0.5 - 1.0 FTE 27 18.00

1.1 - 2.0 FTE 21 14.00

3.1 - 5.0 FTE 17 11.33

< 5.0 FTE 8 5.33
Other 9 6.00

Not Applicable 21 14.00

Unsure 21 14.00
Total 150 100

S. America & 
Mexico

Australia Europe USA & 
Canada

Africa Asia Total

Less than 0.5 FTE* 3 2 7 5 6 3 26

0.5 - 1.0 FTE 6 4 3 4 4 6 27

1.1 - 2.0 FTE 8 2 6 4 0 1 21

3.1 - 5.0 FTE 5 1 2 5 1 3 17
More than 5.0 FTE 3 0 1 2 1 1 8

Other 0 0 2 3 3 1 9
Not Applicable 5 0 4 2 5 5 21
Unsure 4 0 4 0 10 3 21
Total 34 9 29 25 30 23 150
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Question 6: How is the IPE program at your academic institution funded? (Please select the 

most appropriate responses)

Analysis at Global Level
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Over 35% of the IPE programs are funded through centralized funding by institutions, 
whereas almost one-third have no dedicated budget. Additionally, 19% reported that their 
IPE programs are funded either through external funding or by each program. Over 10% of 
the respondents indicated that they ‘do not know’ about the funding structure of their IPE 
programs. Some of the examples of those who answered ‘Other’ included receiving funding 
through student enrollments in the course or through the education budget. 

Analysis at Regional Level

The funding of IPE programs at institutions in South America and Mexico (55%) and North 
America (52%) is mostly centralized funding provided by the institution. On the other hand, 
about one third of institutions in Europe and Africa reported that their IPE programs do not 
have a dedicated budget. 
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60

IPE Program Funding Structure at Institution Frequency Percent

No dedicated budget 48 32.65

Funded by programs 10 6.80

Centralized funding by 
programs

7 4.76

Centralized funding by 
institution

52 35.37

External funding (e.g. 
grants, endowment)

11 7.48

Other 4 2.72
Do not know 15 10.20
Total 147 100

S. America 
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Question 7: Does your academic institution collaborate with other academic institutions to 

deliver IPE to students? 

Analysis at Global Level
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Over 50% of the institutions indicated that they do collaborate with other academic 
institutions to deliver IPE to students; almost 35% said they do not have any collaborations.

Analysis at Regional Level

Many of the institutions in South America and Mexico and North America, Europe, and Asia 
have reported that they are collaborating with other institutions to deliver IPE programs. 
Conversely, in Africa only one-third of institutions have reported collaborating with other 
institutions. 
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Question 8: Student participation in the IPE program at your academic institution is…

Analysis at Global Level
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The participation of students in IPE programs in most institutions is either mandatory for all 
students (38.89%), or mandatory for some and voluntary for other students (28.47%).

Analysis at Regional Level

Many of the institutions in South America and Mexico and North America, Europe, and Asia 
have reported that they are collaborating with other institutions to deliver IPE programs. 
Conversely, in Africa only one-third of institutions have reported collaborating with other 
institutions. 
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Question 9: Which of these students are engaged in IPE at your academic institution?  (Mark 

all that apply)
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Professions/Programs with more involvement in IPE at both global and regional levels 
include, Nursing, Medical Sciences (Pre-licensure), Physiotherapy/ Physical Therapy, 
Occupational Therapy, Pharmacy, Food and Nutrition, Social Work, Dentistry, Midwifery, 
Speech-Language Pathology, Psychology, Audiology, Community Health Workers program, 
Oral Hygiene, Physician Assistant, Medical Diagnostics, and Medical Residents (Pre-licensure 
in residency training).

Programs Engaged in IPE Global S. America 
& Mexico

Australia Europe USA & 
Canada

Africa Asia

Nurses: Registered Nurse  94 28 4 15 12 20 15
Medical Students (Pre-licensure) 82 24 5 16 9 15 13
Physiotherapists / Physical 
Therapists         

74 21 3 13 8 15 14

Occupational Therapists      61 19 3 7 6 13 13
Pharmacists   54 14 1 13 6 11 9
Nutritionists/Dieticians    45 13 0 7 5 13 7
Social Workers    40 13 1 4 3 7 12
Dentists  37 17 1 3 3 6 7
Nurse: Nurse Practitioner  36 11 4 7 1 3 10
Midwives   35 8 0 11 6 9 1
Speech-Language Pathologists 35 13 2 3 2 8 7
Psychologists          30 9 4 1 2 7 7
Audiologists        24 8 2 3 0 7 4
Nurse: Licensed Practical Nurse  24 8 4 6 1 1 4
Community Health Workers         23 8 4 3 4 2 2
Oral Hygienists   22 10 1 1 2 4 4
Physician Assistants/Clinical 
Officer/Clinical 
Associate/Community Health 
Officer/Accelerated Medically 
Trained Clinicians 

22 6 1 2 3 2 8

Medical Diagnostics  21 7 2 3 3 2 4
Medical Residents (Pre-licensure in 
residency training)

20 4 2 4 2 2 6

I do not know 17 0 0 2 4 2 0
Paramedicine    16 5 0 2 4 5 0
Athletic Training  13 5 0 1 2 1 4
I do not know all potential 
occupations (i.e. there may be 
others)

8 1 1 4 6 4 1

Podiatrists  5 3 0 0 1 1 0
Child Life Specialists  3 2 0 1 0 0 0
Chiropractors  2 2 0 0 0 0 0
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Question 10: How do students from different health and social service occupations learn 

“with, from, and about each other” in your IPE program? (Check all that apply)
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While there are slight variations across different regions (as shown in the above table), the 
most common global approaches in IPE teaching and learning in order of frequency include 
small group discussions in classroom and interactive lectures and presentations by 
faculty/experts. Furthermore, Students are working together in online formats, engaging 
with other students to discuss and resolve prepared written cases, or with 
simulated/standardized patients. Other learning opportunities include being part of a team 
in providing care, conducting health-related projects either on-line or with face-to-face 
components (i.e. blended learning).

Approaches in IPE Teaching and Learning Global S. America 
& Mexico

Australia Europe USA & 
Canada

Africa Asia

In small group discussions in the classroom 92 25 7 17 11 17 15

Interactive lectures and presentations by 
faculty/experts               

78 25 6 15 8 12 12

Working together in an online format 76 25 3 12 8 13 15

Working with other students to discuss and 
resolve prepared written cases

75 24 4 12 6 14 15

With simulated/standardized or "make-
believe" patients

70 20 5 14 6 13 12

As part of a team to look after people in the 
community/clinic

64 17 7 12 9 8 11

As part of a team to care for patients in 
hospital

55 11 5 13 6 9 11

Working together on a health care related 
project

55 18 4 10 6 7 10

Working together in an online format with 
face-to-face components

54 16 1 9 7 8 13

Working together with one patient to 
devise a management plan

38 11 2 5 3 8 9

Passive lectures and presentations by 
faculty/experts  

35 8 4 7 4 7 5

Attending social events with students from 
many different professions

34 9 3 7 4 5 6

In workplace training as an apprentice 
under the direction of a practitioner

33 9 2 9 6 2 5

There may be other educational 
approaches that I am not aware of

18 3 0 3 4 3 5

I do not know 8 0 0 2 3 2 1
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Question 11a: Are you utilizing one or more interprofessional competency frameworks (for 

example, the CIHC National Competency Framework, the IPEC Competencies) to explicitly 

structure your IPE learning objectives? 

Analysis at Global Level
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At the global level, just about half of the respondents (53%) indicated their institution is 
using an interprofessional competency framework to structure their IPE learning objectives. 
The other half of the academic institutions (47.62%) reported that they are not using or 
unsure if they utilize an interprofessional competency framework for their IPE. 

Analysis at Regional Level

Over 75% of academic institutions in Africa, and more than 55% in Europe and South 
America and Mexico have indicated not using, or unsure of using, an interprofessional 
competency framework. However, in the USA and Canada almost all institutions participating 
in this survey reported using one or more interprofessional competency frameworks to 
structure their IPE learning objectives. 
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Question 11b: If Yes, please specify the interprofessional competency framework/s your 

institution is/are using.

www.interprofessionalresearch.global 28

Globally, the most utilized interprofessional competency frameworks include IPEC (n=35), 
CIHC (n=34), CAIPE (n=4) and WHO (n=3) frameworks. Eight institutions developed their own 
framework and a total of 11 institutions adapted their utilized frameworks from existing 
frameworks. 

Interprofessional Competency 
Framework

Global S. America 
& Mexico

Australia Europe USA & 
Canada

Africa Asia

Interprofessional Education Collaborative 
(IPEC) Competency Framework

35 4 3 7 12 3 6

Canadian Interprofessional Health 
Collaborative (CIHC) Competency 
Framework

34 5 5 6 13 3 2

Using a Combination of 2 or more 
Frameworks

18 3 3 3 5 1 3

Adapted from CIHC, IPEC, WHO, and/or 
Other

11 1 3 3 1 0 3

Own Developed Competency Framework 8 4 1 0 0 1 2

Centre for the Advancement of 
Interprofessional Education (CAIPE)/UK 
IPE Framework

4 2 1 1 0 0 0

Japan Association for Interprofessional 
Education (JAIPE) /Japanese IPE 
Framework

2 0 0 0 0 0 2

World Health Organization (WHO) IPE 
Framework

3 0 1 1 0 0 1

Regional Network for Interprofessional 
Education in the Americas (REIP)/South 
American Framework

2 2 0 0 0 0 0

Indonesian IPE Framework 1 0 0 0 0 0 1

Other 4 0 0 0 3 0 1
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Question 12: Does your institution assess student achievement of interprofessional 

collaborative competencies and/or interprofessional learning outcomes? 

Analysis at Global Level
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Close to 60% of the academic institutions reported that they assess student achievement of 
interprofessional collaborative competencies and/or interprofessional learning outcomes. 

Analysis at Regional Level

Between 28-38% of the institutions in the USA and Canada, Africa, and Asia have indicated 
that they are not assessing students’ IPE achievements. 
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Question 13: Do you have an external evaluation/audit from a recognized authority/reviewer 

(also known as Accreditation in some countries) who review and accredit your IPE program?

Analysis at Global Level
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Over 70% of the institutions indicated that they either do not have an external 
evaluation/audit of their IPE programs (52.14%) or are unsure about it (18.57%). 

Analysis at Regional Level

The majority of institutions in South America and Mexico, Australia, Europe, Africa, and Asia 
do not have external evaluation from a recognized authority who reviews and accredits the 
IPE programs. The most external evaluations from recognized authorities are reported in 
North America. 
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Question 14: Does your academic institution provide your faculty/staff with specific 

training/professional development on how to teach/facilitate interprofessional education 

(i.e., IPE faculty development)? 

Analysis at Global Level
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Half of the institutions indicated that they provide specific training on how to teach and 
facilitate interprofessional education to their faculty and academic staff. 

Analysis at Regional Level

Over two-thirds of the institutions in the USA and Canada and Asia (68%, each) provide IPE 
professional development for faculty and staff. On the other hand, between one-third to 
one-half of the institutions in South America and Mexico, Australia, Europe, and Africa have 
IPE training for their faculty/staff. 
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Question 15: Are patients or family members involved in interprofessional education at your 

academic institution?

Analysis at Global Level
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Thirty-eight percent of institutions indicated that patients or family members are involved in 
IPE at their institutions. 

Analysis at Regional Level

The majority of the institutions in South America and Mexico, Europe, and Africa do not have 
patients and family members involved in IPE; whereas many institutions in USA and Canada, 
Australia, and Asia have patients and family members involved in their IPE programs. 
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Question 16: Is there a student organization/club with an interprofessional focus at your 

academic institution? 

Analysis at Global Level
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The majority of institutions (59.57%) indicated that they do not have an interprofessional 
student organization with an interprofessional focus at their institution. 

Analysis at Regional Level

The majority of institutions in South America and Mexico, Australia, Europe, and Africa do 
not have an IPE student organization, whereas many institutions in USA and Canada and Asia 
report having an IPE student organization/club. 
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Question 17: How do you rate the involvement of your academic institution in IPE-related 

scholarly work and research?

Analysis at Global Level

www.interprofessionalresearch.global 34

About half of the respondents indicated their institutions are either rarely (41.13%), or not 
involved (7.09%) in IPE-related scholarly work and research. 

Analysis at Regional Level

The majority of institutions in South America and Mexico, Australia, Europe, Africa, and Asia 
do not have external evaluation from a recognized authority that reviews and accredits the 
IPE programs. The most external evaluations from recognized authorities are reported in 
North America. 
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Themes Subthemes Quotes
1. Institutional support 
and commitment to IPE 

• Collaboration culture at 
program, school, and 
institution levels

• The support and value of 
IPE by programs, senior 
leadership (Provost, 
Deans, …) for IPE

• The existence of IPE 
structure and funding at 
the institutional level 

• Recognition of IPE as a 
Strategic Direction/Priority 
at program, school, and 
institution levels

Challenges:
• Lack of consistent executive-level and Head-of-Department-level support, consistent under-

resourcing, lack of organisational willingness to change  
• Lack of understanding for and support for IPE among some faculty, mid-level administration, 

and programs
• Unstructured, implemented by a particular student class/teacher, not embraced by the 

institution
• Lack of workload support for my IPE colleagues, hidden curriculum, decentralized structure 
• Limited funding; no Office of IPE 
• Not part of workload, Nebulous governance and budgeting at the institutional level
• No Centre or Office of IPE, and inadequate recognition of the scholarship of IPE research
• No faculty compensation or academic recognition of work

Thematic Analysis of the Open-Text Data
The thematic analysis of the responses to the two questions related to the participants’ top three enablers and challenges for IPE at 
academic institutions resulted in eight themes as presented below in Table A: (1) Institutional support and commitment to IPE, (2) IPE 
integration in health/social education curricula, (3) Motivated, dedicated, and trained IPE faculty, staff, and students, (4) IPE award and 
recognition system, (5) Dedicated IPE space, time, and resources, (6) Dedicated interprofessional clinical unit/facility, (7) IPE 
Accreditation/Regulation/Policy, (8) IPE Assessment/Evaluation/ Research.

The responses to these questions were mainly provided in bullet points, and Table A presents some bullet point quotes in support of the 
themes and subthemes. 

Table A: Factors Affecting Successful Implementation of IPE across Health/Social Sciences Programs Globally
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Themes Subthemes Quotes
Enablers:
• Shared vision, Buy-in from management, dedicated unit for IPE 
• Centralized coordinating unit with support from senior leadership (Vice-President, Health) / 

2. Protected time for IPE across programs / 3. Centralized funding for staff (10+ FTE) - full 
time administrative support

• Dedicated interprofessional Education institute with director
• Support from the health faculty management, Develop the IPE around a cross-cutting theme 

of interest to all participating professions (patient safety), Progressive leadership, 
Administrative structure that allows the formation of a central management and responsible 
team for the development of IPE practices, and Adaptation of the IPE to the context

• Institutional investment, leadership, regulations/ standards
• Passion by educators, shared values and principles and practice experience 
• Time in curriculum, participation, institutional buy-in

2. IPE integration in 
health/social education 
curricula (from theory to 
simulation and 
placement/practice) 

• Well-designed and 
intentional IPE 
program/curriculum 

• Integrated, but flexible, IPE 
program/curriculum for all

• Adequate resources and 
support

Challenges:
• We need a policy on IPE, integrate IPE in curriculum and train staff on IPE
• Lack of IPE Curricula, 
• Implement (IPE) throughout the curriculum
• Timetabling; resistance from staff in viewing IPE as an 'add on' to their workload and 

curriculum space; 
• IPE is seen as an allied health or rehabilitation program thing. students are trained in silos. 

students treat patients in silos
• Working in silos, resistance, "not wanting to adjust to change"
• Trabalhar nos curriculos dos cursos da saúde disciplinas /componentes curriculares

interprofissionais ; envolver todos os NDEs dos cursos para atualizar e incluir a IEP nos
curriculos, estrategias para criação de centro IEP (Work on the curricula of health courses, 
disciplines/interprofessional curricular components; involve all course NDEs to update and 
include the IEP in curricula, strategies for creating an IPE center)
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Themes Subthemes Quotes
• Achieve curricular transformation so that the IPE is visible in the curriculum and 

programming is facilitated. 
• Limited funding; limited faculty development
• Lack of understanding of IPE, lack of resources, no designed curriculum for IPE
• Uniprofessional and centralized curriculums, Changes in teaching and learning methods, A 

lack of familiarization about IPE and its influences

Enablers:
• Commitment to embedding IPE in UG health Science curricula
• Time in curriculum, participation, institutional buy-in
• Strive for significant learning in the teaching process, increase collaborative practical 

classes in the health system, employ active methodologies in most classes of health 
courses

• developing a formalized IPE curriculum, programme imperatives
• support from the Deans, students' positive perception toward IPE, sufficient learning 

resources
• To compromise more academics, to improve activities in clinical settings, and to improve 

evaluation of competences acquisition

3. Motivated, dedicated, 
and trained IPE faculty, 
staff, and students 

• IPE champions
• Positive Attitude in 

embracing IPE
• IPE Training opportunity for 

faculty, staff, facilitators, 
preceptors, and graduate 
students

Challenges:
• Small numbers of committed IPE champions, 
• Institution core value, IPE champions, many IPE trainers
• lack of role models for students in the field
• Sustainability of IPE placement remains dependent on key champions at clinical sites
• Lack of understanding for and support for IPE among some faculty, mid-level 

administration, and programs
• lack of faculty training; no dedicated faculty or administrator responsible for IPE; 

institutional priorities
• Lack of IPE experience among faculty and clinician educators
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Themes Subthemes Quotes
• Lack of Trained Lecturers in IPE, Limited involvement for both Faculty and students in IPE
• The need for faculty development in IPE, dedicated time in curricular for IPE, 
• Continued commitment to IPE by Faculty, building staff IPE capability and roles, clinical 

timetabling
• Buy in from students who value uni-disciplinary educational needs as above IPE, 
• Student buy-in; Curriculum overlap; Buy-in from members of staff
• Train or evangelize 100% of the faculty teachers in IPE to eliminate resistance from 

teachers. 

Enablers:
• Enthusiastic, dedicated personnel; Implementation of knowledge through research;
• Passion by educators, shared values and principles and practice experience, 
• Passionate IPECP educators

4. IPE award and 
recognition system 

• Supporting and recognizing 
faculty and staff in their 
tenure promotion 

Challenges:
• No faculty compensation or academic recognition of work
• Lack of workload support for my IPE colleagues, 
• Time and resources - no academic recognition for promotion
• Not part of workload, inadequate recognition of the scholarship of IPE research
• No formal structure for IPE as its run through a committee, Lack of faculty recognition (CE 

points, workload)
Enablers:
• Support from Academic Leadership, involvement of our facilitators, dedicated funding of 

the Office, award presentation to the best lecturer in the group
5. Dedicated IPE space, 
time, and resources 

• Helping to overcome 
logistical challenges and to 
foster collaboration across 
programs

Challenges:
• No person appointed to the office, Very limited implementation, lack of universal buy in by 

faculties /schools 
• Logistics when trying to schedule IPE learning activities, overloaded curriculum makes it 

hard to make room for IPE, Lack of knowledge and interest in IPE among many of our 
faculty members
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Themes Subthemes Quotes
• logistics of planning for 700 students; budget; space
• Not enough staff time; inadequate physical space for small group learning; inadequate 

number of small group facilitators
• Other faculty (not IPE involved) have little interest, time constraints, no formal IPE position

Enablers:
• Leadership support through strategy and dedicated funding; having a dedicated team of 

professionals to coordinate events; commitment from teaching staff/academics in 
embedding IPE within curriculum

• Having motivated faculty members, 
• Diversity of disciplines who are willing to participate in IPE, Existence of IPE Steering 

Committee that ensures quality control

6. Dedicated 
interprofessional clinical 
unit/facility 

• Enabling interprofessional 
practice training for 
students 

Challenges:
• Lack of clear clinic partnerships for experiential IPE 
• Clinically, it is not mandatory for students to participate; Students are not on clinical 

placement at the same time; often viewed as an additional component to clinical 
curriculum, rather than key component woven into the curriculum; resource intensive 
(staff, facilitators)

Enablers:
• A dedicated IPE health-care facility open to the public, Leveraging on clinical settings and 

placements
• Engaging Clinical partners to advance interprofessional collaborative practice and create 

clinical IP learning environments for students, 
• Funded IPE tutor to engage community and clinical placement collaborations 

collaboratively working across 4 partner organisations has required patience in order to 
establish unified systems for IP, data management, collaborative electronic platforms,…
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Themes Subthemes Quotes
7. IPE Accreditation/ 
Regulation/Policy

• The inclusion of IPE in 
health professional 
program accreditation

Challenges:
• No policy for IPE, and no plan to start with it as organization strategy
• (lack of) Public education policies that are stimulating the implementation of IPE (PET-Saúde

/ Interprofessionality).

Enablers:
• Professional Body requirements and UK team working and patient safety Policy
• Strong Support from the Deans, Patients and family members involvement, competency-

based curriculum for most of the healthcare programmes in our university
• Recent policies in Ministry of Health and Medical Education toward Sciences Convergence, 

Move toward third and fourth generation universities, Accreditation

8. IPE Assessment/ 
Evaluation/Research

• Resources and support in 
creating evidence in 
demonstrating the 
effectiveness and impact 
of IPE in preparing 
collaborative practice 
ready graduates  

Challenges:
• Lack of unified assessment and impact assessment on educational outcomes
• (Lack of) valid and feasible assessment strategies for large numbers of students 
• Securing funding for IPE scholarship 
• Funding, Scheduling and Data Management
• Assessment of student learning
• Assessment of IPE activities
• To improve evaluation of competences acquisition
• The evaluation of the impact of the IPE

Enablers:
• Implementation of knowledge through research
• Supported IPE PhD scholarship
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The thematic analysis of the responses to the participants’ top three most significant obstacles to conduct interprofessional research 
(IPR) in academic institutions resulted in seven themes as presented below in Table B: (1) Lack of time, (2) Lack of funding, (3) Lack of 
IPE knowledge, (4) IPE research prioritization, (5) Institutional process, (6) Limited human resources, and (7) Impact of COVID-19. 

Similar to the previous section, the responses to this open-text question were also provided in bullet points and Table B presents some 
quotes for each theme or subtheme. 

Table B. Challenges to Successful Implementation of Interprofessional Research Globally

Themes Subthemes Quotes
1. Lack of time • Heavy 

workloads/commitments 
limiting capacity

• Protected time for research

• Lack of time, lack of funding, heavy teaching loads (mostly clinic faculty involved, 6 course 
loads instead of 4 for regular faculty)

• Time; support from management for time allotment; logistics 
• Educators' heavy workload
• Already heavy student workload,
• Having enough time with workload commitments; 
• Funding; dedicated time
• Protected time, valid outcome measures, external funding to support research

2. Lack of funding • Prioritization for discipline-
specific funding

• Lack of appropriate 
opportunities 

• Limited funding, Limited understanding of IPE by participants and organisation leaders or 
manager

• Not a focus for Senior Leadership, lack of funding
• Clinical demands; context is clinical, not research-focused, we participate when we have an 

opportunity.
• Lack of institutional funding and staffing, lack of national contestable funding for IPE 

and/or educational research 
• Scarce funding for pedagogical research, 
• time, workload, funding opportunity for IPE related research.
• Time; accessing appropriate funding
• Time, support to travel to disseminate, grant funding to support projects
• Ability for easy data collection and management, time to produce scholarship
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Themes Subthemes Quotes
3. Lack of IPE knowledge • Limited understanding of 

IPE (faculty and admin)
• Need for 

conceptual/theoretical 
framework

• Inadequate preparation

• Limited knowledge of IPE among faculty 2. Lack of IPE curricula to provide the platform for 
IPE training hence research 3. General lack of information on IPE

• Lack of awareness on need (for) and importance of IPE, Lack of funding for related research 
priority

• Research funding is scarce, expand the deepening in the theoretical methodological 
framework of the IPE

• 1. Financial resource. 2. Need to establish a conceptual framework to develop IPE research.
• Funds, time, knowledge on the subject matter,
• Time available in teachers, Lack of knowledge about benefits and impact
• Sufficient knowledge and preparation on the subject, Economic resources
• Unsure collaborators, inexperience staff

4. IPE research 
prioritization

• Lack of administrative 
support

• Tribalism and hegemony
• Lack of motivation 
• Poor attitude 

towards IPE

• IPE is not on the priority list for funding
• I am a team of one, resourcing, IPE gets lip service from the university and partners, in 

reality it is not seen as an organisational priority
• Strong clinical focus, deanery vision - discipline commitment, mispractice or 

misinterpretation of what IPE is, no assigned staff
• Profession tribalism,
• Colleagues' motivation; lack of senior management support; lack of curriculum flexibility
• Goodwill, unequal funding, deprioritizing Humanities
• Ignorance of the subject (matter expert)2. Egoism of doctors 3. Lack of knowledge of 

positive experiences, 
• Falta de organizacion, trabajar en la erradicacion de la hegemonia de algunos profesioanles

de salud (lack of organization, work on the eradication of the hegemony of some health 
professionals)

• La hegemonia de la practica medica (to hegemony from medica practice)
• Resources in terms of space, timetabling obstacles, low priority for many staff
• Students' and academic staffs' negative perception toward IPE and IPC
• Resistance from the staff, acceptance from the student  
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Themes Subthemes Quotes
5. Institutional Process • Lack of recognition for 

promotion
• Research process (REB, lack 

of instruments, data 
management)

• Heavy teaching demands

• Insufficient workload/recognition, No regulations for inclusivity for IPE research ("friends 
inviting friends"), Lack of understanding of the uniqueness of IPE research & IPE research 
ethics

• Time and resources - no academic recognition for promotion
• Lack of understanding of the uniqueness of IPE research & IPE research ethics
• Slow ethics committee if delayed planning is in place- so not receiving ethics approval in 

time for implementation of research
• Time taken to obtain ethics clearance 
• Lack of time, lack of funding, heavy teaching loads (mostly clinic faculty involved, 6 course 

loads instead of 4 for regular faculty)

6. Limited human 
resources

• Lack of faculty/staff with 
IPE research expertise or 
focus 

• Lack of mentoring
• Few champions to lead 

projects

• Limited RAs with IPE focus; limited understanding of value of IPE as a program of research 
• Having colleagues with the necessary expertise and time to collaborate
• Dedicated paid Research Officer who understands IPE, funding priorities with IPE related 

research positioned behind discipline specific funding applications
• Lack of time; lack of support staff
• Funding, time, mentoring 
• Interest. Support (mentorship / collaboration). Time
• Resources in terms of space, timetabling obstacles, low priority for many staff
• Time constraints, champions to lead the projects

7. Impact of COVID • Curriculum changes, adapted curriculum due to the impact of Covid pandemic, faculty 
changes.

• Staffing, covid restrictions, funding
• Covid -19 Pandemic; the increasing number of students; more use of distance learning
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This IPR.Global study is the first cross-sectional situational analysis study investigating 

the micro-, meso-, and macro-level processes of global IPE at academic institutions since the 

2010 environmental scan conducted by Rodger et al. (2010). At each level, data revealed how 

IPE and IPR related to, or were affected by, specific factors. Micro-level data focused on 

contextual factors, the meso-level explored institutional and organizational factors, while the 

macro-level examined national or state level policies and sociocultural values. The survey 

included 17 quantitative questions that were analyzed at the global and regional levels. 

Three open-text questions were thematically analyzed. 

IPE Program Development 

In total, 152 institutions from six regions worldwide contributed to this study, with 

regional participation similar to those of the environmental scan conducted by Rodger et al. 

(2010). The highest response rate came from South America and Mexico (22.4%), followed 

by Africa and Europe (19.7%), USA and Canada (16.4%), Asia (15%), and Australia (6.6%). 

Among all institutions, 79 (52%) confirmed the presence of established IPE programs. 

Regional comparisons revealed that institutions located in North America (i.e., USA and 

Canada) on average had the highest levels of established IPE programs (84%), whereas those 

in Africa had the lowest (26%). These findings support that IPE continues to be offered to a 

greater or lesser extent dependent on the countries’ economies (Rodger et al., 2010). When 

considering regions with rates of established IPE programs less than 50%, (e.g., Africa, South 

America and Mexico), it was noted that there is potential for movement towards establishing 

IPE programs as 85% of institutions in South America and Mexico. Despite IPE programs 

being recommended in South Africa to cope with increasing complexity of patient care and a 

decentralized health care system (Müeller & Couper, 2021), one-third of respondents to this 

survey indicated that there are none or they were unsure whether any existed. 

Of the institutions that currently offer established IPE programs, over 40% reported 

that their programs have been in place for over 5 years.  Almost three-quarters (72.7%) of 

North American institutions indicated that they had offered IPE programs for more than 5 

years, with 45.4% reporting programs greater than 10 years. This finding is in keeping with 

data reported by the American Interprofessional Health Collaborative (AIHC) (2020) and 

Shrader et al. (2022), where 56% of USA-based institutions had IPE programs in existence for 

more than 6 years and 20% for more than 10 years. When comparing all countries, Australia 

had the smallest number of IPE programs in existence for more than 5 years (5.7%).
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Interestingly, we found that among all institutions in all regions that currently offer 

IPE programs, 50% have a history of doing so for less than 5 years and 50% for more than 5 

years. Overall, 48% of institutions around the world still do not have established IPE 

programming (no/unsure/in progress). Therefore, it seems that developing and practicing IPE 

programs are still growing among various regions, and according to qualitative responses to 

the open-text questions, dedicated IPE space, time, and resources will be required to 

overcome logistical challenges of and foster collaboration for IPE implementation. 

IPE Program Organization and Leadership

IPE is a complex undertaking that requires a coordinated institutional structure to 

organize, manage, and support the continuum of interprofessional learning (Brashers et al., 

2015). The most common approach is to have a centralized administrative structure with 

dedicated office space and personnel or a formally appointed standing committee (AIHC, 

2020). Yet at the global level, approximately one-third of respondents revealed that there 

was no such centralized body or standing committee at their academic institution. Regionally, 

South America and Mexico, and Africa each reported that there were no formalized 

structures at 38% and 45% of the institutions, respectively. And despite the USA and Canada 

leading in the presence of centralized or structured IPE (76%), one-fifth of academic 

institutions surveyed in North America still do not have a coordinating body. Even though 

open-text responses to this survey indicated that the recognition of IPE as a strategic 

direction or priority at an institutional level enabled the implementation of IPE, quantitative 

responses showed limited recognition. Without such recognition and a centralized 

administrative structure, the ability to graduate collaborative practice ready health care 

providers is jeopardized because of institutional incapacity to allow for IPE mentorship, 

faculty development, attention to barriers, program coordination and comprehensiveness, 

sustainability, and objective competency assessment of learners (Brashers et al., 2015). 

Not surprisingly, IPE program leadership follows suit with the lack of centralized IPE 

structures, with over one-third of respondents at the global level, indicating that there is no 

formal IPE director, coordinator, or leadership role. These insights were supported by the 

open-text responses, underlining low numbers of role models in IPE and dedicated faculty 

member responsible for IPE at the respective academic institution. The regional level data 

also reflects the impact of not having a centralized body on the ability to have director, 

coordinator, or leadership roles, with South America and Mexico and Africa reporting no 

formal IPE roles and positions at 44% and 55%, respectively; Europe follows at 35%. The 

importance of leadership roles in IPE has been discussed in the literature; the importance of 

a common understanding and definition of leadership roles and responsibilities might be the 

first step towards an increased implementation of leadership roles in IPE (Brewer et al., 

2016). 
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In North America, 68% of surveyed institutions reported on designated IPE directors, 

coordinators or a faculty IPE lead. In their situational analysis of IPE leadership in USA 

institutions, Shrader et al. (2022) detailed numbers far less than what was reported in this 

survey, indicating that many IPE program leaders reported that <50% of their workload was 

dedicated to IPE. Considering the breadth of responsibilities associated with being an IPE 

leader, concerns are raised as to efficiency, effectiveness, and the negative impacts on 

leadership well-being (i.e., increased stress and burnout) (Shrader et al., 2022). Formalized 

and well-defined leadership roles are critical to the creation and sustainability of centralized 

IPE structures (Brashers et al., 2015; Brewer et al., 2016; Shrader et al., 2022). Respondents 

to this survey indicated that supportive senior leadership and a collaboration culture would 

likely make successful implementation of IPE in academic settings possible.

IPE Funding

Funding of IPE programs varies considerably worldwide. Whilst some countries 

indicated having none or no knowledge of funding, other countries can rely on centralized 

funds provided by programs and/or institutions, or receiving external grants and 

endowments. Although strides are being made globally and regionally towards funding IPE 

programs, it is concerning that over one-third of respondents reported receiving no financial 

support. As Chen et al. (2015) revealed in a study that explored Canadian and USA-based IPE, 

most USA-based IPE centers are underfunded and rely on external funding, such as grants, or 

small pockets of money from Deans’ offices to finance their work. Because of the 

precariousness of funding, many USA-based institutions depend upon volunteer faculty to 

teach in their IPE programs (Chen et al., 2015), which was also identified by open-text 

responses as one of the main barriers to implementing IPE in an academic setting Because 

IPE is resource intensive, adequate funding is paramount to success (Lawlis et al., 2014).

Collaboration and Engagement

Between 53% to 72% of institutions in South America and Mexico, Europe, North 

America, and Asia reported collaborating with other academic institutions, whereas only 

31% reported doing so in Africa. Multi-institutional collaboration, as reported by AIHC (2020) 

in the USA sits at 72.5%, identical to the number reported in this situational analysis. 

Collaboration and engagement are the foundations of successful IPE programming. As open-

text responses have indicated, collaboration between academic and also clinical 

organizations can enable IPE training for students. Intersectoral, inter-institutional, and 

regional collaboration, where academic-health sector partners draw on each other's 

expertise, can advance the development and implementation of IPE (Martin et al., 2021; 

Nagelkerk et al., 2017) in both academic and clinical settings. 
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Although Nursing and Medicine remain as the top professions engaged in IPE, 

students in many other professions including Physiotherapy/ Physical Therapy, Occupational 

Therapy, Pharmacy, Food and Nutrition, Social Work, Dentistry, Midwifery, and Speech-

Language Pathology are more involved in IPE opportunities at both global and regional levels. 

This result is promising considering different cross-professional students and practitioners 

are expected to work together as interprofessional team members (WHO, 2010).  

Engagement of students and patients/families in IPE programming is equally 

important to the ability to graduate collaborative practice ready healthcare providers. In 

2010, Rodger et al. noted that IPE was mandatory for some (24%) or all (38%) health 

professional students, numbers similar to the findings in this situational analysis conducted 

12 years later. Institutions in only four regions (South America and Mexico, Europe, North 

America, and Asia) reported that 40-50% of institutions require all students to participate in 

IPE, which was an identified barrier to enabling IPE for students. Australia (20%) and Africa 

(18%) lag in mandatory IPE to a greater extent where participation seems to be voluntary for 

the most part. Due to the lack of program development, leadership, and funding in Africa (as 

identified by this report), the voluntary status of student participation is not surprising. Yet, 

as Müeller and Couper (2021) explain, IPCP is non-negotiable in the South African health 

care system, which is complex and resource restrained, and when only a small number of 

students participate in IPE the ability to graduate collaborative practice ready healthcare 

providers is threatened.

In IPCP, patients should be involved as collaborators in their own care, supporting a 

person-centered approach (Romme et al., 2020). Research has indicated that a person-

centered approach to care results in positive outcomes (Olsson et al., 2013). While the 

engagement of patient and family voices is recognized as being essential, the ability to 

include actual patients  and family in IPE programming remains a challenge almost ten years 

after being reported by Schmitt et al. (2013). In this situational analysis, less than 38% of 

respondents included patients or family in IPE. The USA and Canada indicated the highest 

involvement (64%), with Australia (60%) following. While there may be difficulties recruiting 

actual patients and their families into IPE programs, simulation-enhanced IPE, which requires 

the involvement of trained actors who portray patients and/or family members, shows 

promise as a learning and teaching method. Simulation-enhanced IPE will ultimately allow 

students to acquire the requisite interprofessional patient/family/community-centered care 

competencies and improve their performance in providing interprofessional care through the 

use of standardized participants (Lackie et al., 2022).
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Faculty Development

The results of this report and the literature conclude that faculty who are prepared to 

facilitate interprofessional learning are foundational to successful IPE implementation (Hall & 

Zierler, 2015), IPE role modelling, and improved patient care (Davis et al., 2015). Faculty 

development programs are critical to build confidence in teaching IPE (Christianson et al., 

2019), and to educate faculty/staff in IPE principles, knowledge and application of teaching 

and learning strategies, as well as how to manage group processes (Lawlis et al., 2014). 

Furthermore, they are crucial stakeholders for addressing barriers and driving cultural change 

at the institutional, professional, and teaching levels (Lawlis et al., 2014). Dedicated faculty 

development was therefore identified as one main enabler for the implementation or further 

development of IPE in academic settings. 

Approximately 50% of all respondents reported having interprofessional faculty 

development and expressed the need for motivated, dedicated, and trained IPE faculty, staff, 

and students in their open-text responses. They indicated professional development and IPE 

awards and recognition systems as integral to the success of IPE. While this data is 

encouraging, institutions continue to face challenges in faculty development and recognizing 

the IPE efforts of faculty and staff towards their promotion, posing serious threats to the 

advancement of IPE and thus to the development of collaborative practice ready healthcare 

providers (Chen et al., 2015; Khalili, 2021). Barriers to IPE faculty development that require 

attention include faculty indifference to IPE, lack of buy-in for IPE, beliefs that additional 

training is not necessary to facilitate IPE, insufficient understanding of the link between IPE 

and improved clinical outcomes for patients and clinicians, institutional cultures that have 

not advanced from a siloed traditional health professions education approach, and lack of 

leadership champions who endorse and/or require faculty IPE continuing professional 

development (Doll et al., 2018). Respondents to this survey also identified additional 

challenges to IPE, such as limited understanding of IPE, lack of recognition of IPE for 

promotion, insufficient preparatory time, heavy teaching workloads and other commitments 

that limit capacity to engage in IPE, and lack of mentoring and IPE champions.

External Program Evaluation/Audit

Over 70% of the institutions indicated that they either do not have an external 

evaluation/audit of their IPE programs (52.14%) or were unsure whether external audit had 

occurred (18.57%). Africa (90%), Europe (81%), and Asia (79%) reported the highest 

percentages of having uncertainty or no external evaluations/audits of their IPE programs. 

Despite the lack of external evaluations/audits, qualitative responses indicated the 

importance of well-designed and intentional IPE as enabler for implementation and 

development of IPE.
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There is no debate as to the importance of IPCP for the delivery of healthcare 

services that meet the needs of the population. There is also little debate that effective IPE 

serves as the foundation to effectual IPCP (Grymonpré et al., 2021; Guraya & Barr, 2018; 

World Health Organization, 2010). Concern might be raised, however, as to what extent IPE 

programs are actually effectual in preparing collaborative practice ready graduates given the 

findings in this situational analysis where a majority of respondents indicated that there 

were no external evaluations taking place. This is not to say that there are not plenty of 

innovative and sound IPE offerings worldwide, but rather, that without rigorous program 

evaluations/audits it is difficult to assert that they are designed, delivered, and evaluated in 

accordance with best practices (Grymonpré et al., 2021; Riskiyana et al., 2018; Rodger et al., 

2010). Perhaps, as Grymonpré et al. (2021) suggest, there is a role for accreditation of IPE via 

an external body to ensure quality programming. Although complex, and not without 

challenges, national accreditation could serve as an enabler to health professional education 

reform and the advancement of IPCP (Frenk et al., 2010; Grymonpré et al., 2021).

Interprofessional Teaching/Learning, Competencies, and Student Assessment

The most common teaching/learning approaches in IPE continue to be didactic by 

using small group discussion and case studies. IPE simulation and IPE in clinical/community 

are evolving around the globe. The use of interprofessional competency frameworks in IPE is 

evolving. At the global level, over half of the respondents (53%) indicated their institutions 

are using at least one interprofessional competency framework to structure their IPE learning 

objectives. Since these competency frameworks are viewed as a foundation for IPE 

curriculum development (CIHC, 2010; IPEC 2016), it is concerning that over 47% of the 

academic institutions across the globe are not using or unsure if using an interprofessional 

competency framework for their IPE program. This number in Africa is over 75%, which is 

much greater than other regions. 

With the evolving nature of IPE offerings in academic settings, the necessity of 

assessing and evaluating students’ learning and experiences is increasing. A fundamental 

barrier identified in this report, however, is the lack of implementation of validated, reliable 

assessment strategies. As proposed by Kahaleh et al., 2015 , an assessment plan must be 

established and implemented to ensure a successful learning experience for students. While 

nearly 60% of respondents indicated that they evaluated student achievement of 

interprofessional collaborative competencies, a little over 40% either did not or were unsure 

whether student assessment occurred. Yet, many of the IPE student assessments, according 

to the literature, have short-term focus and/or are self-assessments of changes in attitudes, 

knowledge, and skills (Reeves et al., 2015). It is necessary to move beyond reaction and 

perception assessments (Reeves et al., 2015) to examine the long-term and systematic 

assessment of the impacts of IPE on students’ collaborative practice readiness and the 

Quintuple Aim - patient care, population health, cost effectiveness of care delivery, health
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equity, and providers’ wellbeing (Khalili et al., 2019). However, these latter assessments 

require time, money, expertise, and systematic longitudinal plan (Reeves et al., 2015), which 

may have been mitigating factors in the lack of student evaluations reported in this 

situational analysis. Respondents in this study also suggested that there is a need for 

dedicated healthcare units and facilities where students can practice interprofessional 

collaborative competencies.

Research

Approximately half of all respondents globally indicated that their institutions were 

rarely (41.13%) or not (7.09%) involved in IPE-related scholarly work or research, with only 

8.5% reporting that they were very involved. Three regions reported moderate IPE-related 

research activity above 50%: Australia, North America, and Europe at 60%, 56%, and 52%, 

respectively. Challenges to successful implementation of IPE were attributed to inadequate 

administrative support, tribalism and hegemony , little motivation, poor attitudes regarding 

IPE, data management difficulties, and limited dedicated time for research. Correspondingly, 

lack of funding was attributed to prioritization of discipline-specific funding over IPE-related 

research and a scarcity of appropriate funding opportunities. Yet, respondents also noted the 

need to generate evidence to demonstrate the effectiveness and impact of IPE in preparing 

collaborative practice ready graduates. 

The need for rigorous, high-quality cross-sectional, mixed-methodological, and 

longitudinal research that will advance interprofessional theory and research continues 

(Khalili et al., 2019; Lackie et al., 2020). Building the science and scholarship along the 

continuum of IPE and IPCP, and discovering and using innovative research approaches, have 

been proposed as research priorities (Khalili et al., 2019) and require attention to diversity, 

inclusivity, and theoretical relevancy (Lackie et al., 2020). Multiple disciplines, races, 

historically excluded or marginalized communities, and professions from both education and 

service partners, learners, and community leaders are essential to drive creativity in IPE-

related scholarly work and research. Strategic and inclusive regional and international 

partnerships in research teams can be realized through active participation of clinicians and 

practitioners, learners, patients/families, communities, and academic disciplines. By creating 

these inclusive research teams, the scope and applicability of IPE-related scholarly work and 

research can be widened (Lackie et al., 2020). There remain IPE-related scholarly works and 

research that are undertheorized, with many described as being “descriptive, anecdotal, and 

atheoretical” (O’Leary & Boland, 2020, p. 11). The demand for theory-based IPE/IPCP 

research is predicated on the need to question assumptions about IPE and IPCP, to move 

beyond superficial understanding of IPE/IPCP, and to underpin knowledge mobilization 

(O’Leary & Boland, 2020). 
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The limitations in this situational analysis are much the same as those identified by 

Rodger et al. (2010). Surveying a global context is a complex and massive endeavor. The 

survey was conducted exclusively in English and was an online self-report that recruited 

respondents via email invitations. Language limitations, self-report methodology, and web-

based recruitment methods potentially limited participation. Yet, efforts were made to 

mitigate the impact of the limitations, such as outreach by the researchers to their 

worldwide networks of IPE colleagues and to regional IPE centers to identify areas where IPE 

may be offered. However, it must be acknowledged that the findings are not entirely 

representative of global IPE practices because participation did not include information from 

non-English speakers and/or those who do not have access to the internet/email. 

Although open-text questions were included in the survey, they do not provide an in-

depth, robust, subjective understanding of enablers and barriers as would a qualitative 

approach to discovery. Because open-ended questions are time-consuming to answer, 

respondents may not have been engaged in answering fully. Additionally, responses are 

difficult to compare and analyze. However, valuable information was gleaned from the 

responses to our questions that help explain what facilitates and inhibits IPE globally. 
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Much has been learned in this situational analysis of the educational endeavors, 

processes, and systems, as well as analysis of the micro, meso, and macro-level factors that 

contribute to and/or hinder IPE and subsequently IPCP and IPR. Micro-level results focused 

on contextual factors and have shown the limitations of available funding for IPE programs, 

and limited engagement of patients and their families in IPE.

Meso-level results explored institutional and organizational factors and highlighted 

limited full-time equivalents and faculty resources for IPE as well as considerations about 

faculty development. Finally, macro-level results examined national or state level policies and 

sociocultural values. Regarding these results, national policies and external audits are not 

well established globally in IPE. 

After another decade of IPE development around the globe, the integration, 

sustainability, and growth of IPE across programs, schools, and institutions remains a top 

priority. IPE continues to be offered to varying degrees based on geographical and economic 

factors, with many IPE programs being in place for greater than 5 years. Data indicated that 

there is further potential for movement towards establishing more IPE programs globally. 

There was variability in how IPE programs were governed, with some regions reporting the 

existence of centralized offices, while others still do not have coordinating bodies. As might 

be expected, IPE program leadership followed suit, as did funding for IPE differing greatly 

worldwide.

Collaboration and engagement in IPE were dependent on who was involved. Multi-

institutional collaboration appears to be thriving in many of the reporting regions, whereas 

student and patient engagement/participation requires more work; so too do faculty 

development initiatives, evaluation/assessment, and research. 
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List of Countries Count of Responded Institutions

Argentina 1
Australia 7
Bolivia 1
Botswana 2
Brazil 7
Canada 12
Chile 2
Colombia 16
Denmark 1
Finland 1
Germany 5
Ghana 2
Guatemala 2
Hong Kong (S.A.R.) 1
India 2
Indonesia 8
Iran, Islamic Republic of... 1
Ireland 3
Japan 4
Jordan 1
Kenya 5
Lebanon 1
Malawi 2
Malaysia 1
Malta 1
Mexico 1
Mongolia 1
Mozambique 2
Namibia 1
New Zealand 3
Nigeria 5
Qatar 3
Rwanda 1
South Africa 10
Spain 1
Swaziland 1
Sweden 5
Switzerland 5
Thailand 1
United Kingdom of Great Britain & Northern Ireland 5
United Republic of Tanzania 1
United States of America 13
Uruguay 1
Venezuela, Bolivarian Republic of... 2
Zimbabwe 1
Total 152

Appendix A
The List of countries with the number of institutions participated in the survey
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