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Standfirst:
In UK higher education, strategy is needed to guide interprofessional education to improve collaborative practice

In this article

· Interprofessional education can help students work well together in teams
· It needs to be planned, purposeful and sustained to be effective
· A strategy is essential to implement interprofessional education across a range of student programmes

Key points

· Students need to be ‘collaborative practice ready’ to join the workforce and interprofessional education is a way to achieve this
· Interprofessional education is complex to design, implement and evaluate
· A strategy that aligns with theory, policy and standards can frame and guide provision
· Such a strategy needs to be designed with others to ensure it meets the needs of all involved
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Abstract
Students in health and social care programmes need to develop competence to work and learn together in effective interprofessional teams. Interprofessional education (IPE) is an approach used to prepare students for the realities of practice, to help them to become safe, inclusive and collaborative professionals who put the patient at the centre of the care team. Designing, delivering and evaluating IPE across many student programmes is complex. Having an IPE strategy helps to plan this type of education, and this article discusses how two nursing academics have collaborated, developed and implemented IPE strategy into higher education curricula.


Introduction 
In the UK and across the world, interprofessional education (IPE) has been recommended to prepare health and social care learners for collaborative practice (World Health Organization (WHO), 2010). IPE is used to prepare students to enter the health and social care workforce to enhance care quality, improve health outcomes and to help them to work well together in teams (van Diggele et al, 2020).

The Centre for the Advancement of Interprofessional Education (CAIPE, 2016) states that to be effective and to improve collaborative practice, IPE needs to be planned, purposeful, concerted and sustained (CAIPE, 2016). In higher education (HE), it is useful for this type of education to be planned using an educational strategy. Embedding IPE into curricula provides opportunities to prepare students for interprofessional collaborative practice (Hosny et al, 2024). It is essential to ensure that IPE is contemporary and fit for purpose to meet requirements for professional registration and as an important part of training, IPE directly impacts care quality and experiences (Power et al, 2021). 
  
[bookmark: _heading=h.gjdgxs]Despite the large number of universities now delivering IPE to health and social care students, there is limited guidance available explaining how to plan, implement and evaluate IPE using a strategy. Drawing on our nursing academic leadership of IPE, in this paper we reflect on our experiences of collaborating, leading and guiding educational provision in universities through strategy development and we explore the role that strategy plays to enhance the interprofessional collaborative competence of students.  

What is IPE?

	BOX 1
Interprofessional education (IPE) refers to:

‘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’

CAIPE (2016).




It is essential to recognise that shared learning, where professions come together to learn the same topic with and from each other, is not the same as IPE (Ford and Gray, 2021). This is because shared learning involves different professions learning together but it excludes collaboration (Cust, 2021). The third IPE component, to learn about each other, can be achieved by creating opportunities to construct learning through social interactions, so that students can establish their professional identity and learn about each other’s roles and responsibilities. Interprofessional identity comes from being a member of a professional team and from the knowledge, value and emotional significance that being part of that professional team brings (Reinders and Krijnen, 2023). 

The need for IPE
To become competent working and learning with other professionals, a term referred to as interprofessional collaborative competence, students need to practise working and learning together to develop proficiency and required competencies to work well in interprofessional teams (Interprofessional Education Collaborative (IPEC), 2023). 

In universities, IPE needs to be planned and aligned to IPE principles (Box 2); educational theory; and mapped to evidence; policy, guidelines, and legislation; professional standards; educational programmes in the curriculum; stakeholder needs; and workforce demands (Park, 2022).

	BOX 2
IPE Principles

IPE principles reflect current health and social care priorities and are needed in curricula to:

Enable professionals to deliver integrated, holistic and person-centred care
Enhance communication and team working between professions
Promote safety and high quality care
Embed value-based practice
Foster collective leadership approaches
Challenge traditional boundaries through transformative thinking.

Ford and Gray (2021)



To support students to become ‘collaborative practice ready’ so they can improve health and social care experiences and outcomes in practice (WHO, 2010), education strategy needs to be designed so it is robust and adaptable to implement IPE in higher education environments. By creating an IPE Strategy that aligns with the IPE Strategy Components below in figure 1, we can better prepare our learners to be collaborative practice ready to join the workforce. IPE is complex, there are many things to consider when designing an IPE strategy. 
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Figure 1. IPE Strategy Components

Designing IPE Strategy
Through IPE lead roles in HE, we have both led and collaborated on IPE strategy development, implementation and evaluation. The University of Staffordshire and Northumbria University are examples of two UK universities that embed IPE within their curricula. 

Our tried and tested ethos is that IPE provides students with opportunities to learn and develop skills that improve their ability to effectively communicate and collaborate. Through the experience of learning with, from and about others, students develop a knowledge and insight into one another’s roles and responsibilities, preparing them to work effectively within interprofessional teams. 

What we did
IPE has been delivered at Northumbria University for over 20 years and in July, Vikki launched the 2024 Northumbria University IPE Five Year Strategy, guiding IPE across health and social care curriculum (Park, 2024). At the University of Staffordshire, IPE was introduced into the curriculum in 2021 by Fiona through partnership working between us both, and the programme has created opportunities for students to learn with, from and about each other across a diverse suite of programmes. Prior to this, there had been ‘pockets’ of IPE within the University of Staffordshire, but there had never been a formal creation of an IPE strategy to guide and support this.
Evaluation of our IPE demonstrates that learners gain insight into the roles and responsibilities of different professions, and learners value IPE for creating rare opportunities to spend time learning with, from and about other students from diverse professional fields who they would not usually have dedicated time with.

Why we designed IPE Strategy
Strategy is essential to guide preparation and planning of IPE events, facilitation, evaluation and research, external partnerships, and to outline resource management and infrastructure requirements to sustain IPE provision. In IPE, strategy should be developed in partnership with key stakeholders. This includes undertaking stakeholder analysis and consultation with partner organisations and employees, such as practice placement facilitators and educators; students; people with lived experience of care and services; and the academic team. 
How we designed our IPE Strategy
Because IPE is complex, there are many things to consider when designing IPE Strategy. The eight steps outlined in Table 1 show how we developed our IPE Strategy and can be used as a guide. These steps to development were adapted from the ASPiH Standards (2023) for Simulation-Based Practice and align with CAIPE guidance (2017, 2021).


Table 1: 	8 Steps to IPE Strategy Development
Create an interprofessional strategy development group
Undertake stakeholder analysis to identify everyone’s needs
Map to professional standards, curricula, evidence, policy, and guidelines
Identify educational theory and philosophy to underpin IPE
Refine and agree IPE principles, philosophy, aims and learning outcomes
Plan IPE activity for impact and evaluation
Outline ways to sustain IPE, including finances, resources, and learning environments 
Ensure the IPE Strategy is peer reviewed and designed to be revised regularly


STEP 1
Wider teamwork and inclusion are key to the success of IPE strategy development and an interprofessional strategy development group should be convened early in the process, with representation of students, service users and carers, and diverse professions. This group helps to carry out all of the steps involved in strategy development, and group work contributes to the production of the IPE Strategy document.

STEP 2
To be fit for purpose, IPE strategy must be developed in partnership with others and stakeholder analysis ensures that IPE provision meets the needs of learners and ultimately the people we care for.  Stakeholders are people who are impacted by our interventions and stakeholder analysis is a process that helps to understand stakeholders needs and how they are affected (Health Education England (HEE), 2022). External networking and collaboration to share knowledge, skills, and to interprofessionally collaborate should be valued and are advocated for quality assurance, sustaining partnerships and creating pathways for impact. All relevant stakeholders need to be involved in curriculum design for IPE interventions to be effectively implemented (Ford and Gray, 2021).

STEP 3
By creating an IPE Strategy that aligns with professional statutory regulatory body (PSRB) requirements, programme learning outcomes in the curriculum, evidence, policy, stakeholder needs, and the ever-changing health and social care landscape, we can better prepare our learners to be collaborative practice ready to join the workforce. This means that learners are supported through IPE to develop interprofessional collaborative competence which is a PSRB requirement for registration in all UK health and social care programmes. 

STEP 4
It is essential that strategy aligns to philosophy and IPE principles to emphasise the role of theory and to ground education with interprofessional models and frameworks. Ford and Gray (2021) argue that when IPE is underpinned by educational theory it is likely to produce the most effective learning for students because it anchors IPE with logic, it predicts people's behaviour, and it helps to understand, design and implement IPE overcoming challenges and helping students develop their interprofessional values, skills and knowledge.

STEP 5
From the stakeholder analysis in step 2, mapping completed in step 3 and identification of theory in step 4, the IPE principles, learning outcomes, aims and educational philosophy can be created to frame the IPE Strategy produced. The requirements of higher education organisations will differ between institutions and by creating a bespoke IPE strategy that is aligned to individual components (figure 1) the principles, learning outcomes, aims and philosophy can be agreed based on local need. 

STEP 6
IPE activities need to be planned for impact, and this means that the type of educational activity and the evaluation need to be planned before IPE is delivered. It can be useful to use an impact planner in the early stages of IPE session design to identify areas for desirable change, the outcomes hoped for and how this might be achieved. For example, if students have poor understanding of professional roles, by assessing knowledge with a survey before and after they complete a professional role activity together, it can be established whether their understanding of other professions have been impacted by the IPE activity.

STEP 7
Sustainability of IPE is essential to ensure continued success. It is fundamental that the infrastructure identified to support and frame IPE continues. Hosny et al (2024) identify that funding and accreditation are factors that affect sustainability, and historically there has been a lack of sustainability, with IPE vulnerable to leadership changes and intermittent funding models. 

STEP 8
The final stage of strategy development is to undergo peer review. For quality assurance and representation, the IPE Strategy document needs to be reviewed by internal and external stakeholders. This ensures the document is accessible, understandable and relevant to all stakeholders. Peer review is a quality assurance indicator which helps to reduce bias and improve inclusion and quality; consider who in your network will be able to impartially review and endorse the IPE Strategy document ahead of its release. 

Lessons learned
A number of lessons were learnt and reflected upon during the development of our IPE strategy. A primary problem was the commitment of time, not only from Vikki and Fiona’s perspective but from stakeholders, including service users and carers, students, academics, and health and social care professions. We learnt to accept that we could not expect all people invited to be present at one time and that a representation was acceptable. Communication was key, in addition to ensuring that the correct information was cascaded in readable ‘chunks.’ We were keen not to overwhelm but to inform, guide and support. It was imperative that we retained our focus upon the strategy development and did not get sidetracked into other projects that were potentially aligned with IPE. The strategy needed to be realistic for effective goal and objective setting. We needed to retain our focus upon specifics that were measurable but equally, relevant and realistic, and to do this we created an IPE Development Plan with goals and SMART objectives outlined.

The process required commitment and an agreed vision that could be adapted as the IPE strategy development evolved. It was important not to have any fixed ‘ideals’ but to be responsive and open to ideas, discussions and input from all stakeholders. Leadership was important but in a responsive style rather than dictatorial. Resources were also crucial - not purely from a time perspective, although this was key, but also considering venues for in-person stakeholder consultations and electronic platforms such as Teams, emails and Google Forms to communicate frequently with people and to plan stakeholder analysis events. We researched other strategies, not purely in relation to IPE, and reflected upon what had worked previously, but equally, what had not, to help us to learn from this.

What we have all learned from the pandemic and ongoing challenges that we continue to face in health and social care, is that we need to be agile and responsive to change. To future proof IPE strategy so that it is versatile and robust, core IPE aims, principles, and outcomes need to be defined, with mapping, planning for impact and with sustainability considered.

Conclusion
Developing strategy for IPE in higher education requires a diverse interprofessional team and we extend thanks to those who have supported us to lead strategy development. The health and social care workforce must develop interprofessional collaborative competence to work in effective teams and to provide high-quality services. Robust, versatile and aligned educational strategies are needed to guide IPE provision within higher education environments, to support learners to become ‘collaborative practice ready’ to improve health and social care experiences and outcomes in practice.
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