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ABSTRACT
Contemporary practice in interprofessional education (IPE) has evolved predominantly focusing on the 
competencies for interprofessional collaboration (IPC) that learners must acquire. Competencies that 
educators need to successfully deliver IPC have been overlooked. This lack of attention is further 
confounded by a field replete with inconsistent terminology and standards and no global consensus on 
the core competencies needed for IPE facilitation. There are no globally accepted tools to assess inter-
professional educators’ competencies nor are there established training programmes that might be used 
as the basis for a collective global approach to these issues. The International Working Group for 
Interprofessional Educators Competencies, Assessment, and Training (IWG_IPEcat) seeks to address this 
gap using a sequential mixed-method approach, to deliver globally developed, empirically derived tools 
to foster IPE educator competencies. This article presents the protocol of the research project.
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Introduction

There is a global drive to promote interprofessional education 
(IPE) to enhance interprofessional collaboration (IPC; Rogers 
et al., 2017). IPC seeks to address the increasing complexity of 
service provision and delivery in the health and social care 
system; the complexity is related to demographic changes and 
rising numbers of chronic conditions and comorbidities (Bähler 
et al., 2015). Additionally, IPC may improve shortages of health 
and social care workers, and patient safety (Körner et al., 2014).

The effective delivery of IPE requires competent 
educators1 to create and maintain an optimal learning 
environment (Oandasan & Reeves, 2005). Apart from the 
generic educators’ skills of understanding their role, IPE 
educators should also demonstrate positive attitudes toward 
IPC, and develop interprofessional values, knowledge, con-
cepts, and an interprofessional identity (Botma, 2019). Only 
well-equipped IPE educators can facilitate learners´ inter-
actions to understand and negotiate roles and responsibil-
ities and develop creative interprofessional solutions for 
optimal patient outcomes (Reeves et al., 2017). However, 
the implementation of IPE has been unstandardized across 
learning environments.

Hitherto, researchers have focused on competencies that 
learners need to acquire for IPC, overlooking those of 
educators for IPE facilitation. Most of the literature is 
derived from institution-specific programmes. There is no 

global consensus on these competencies nor on terminology 
to describe them. Consequently, there are no globally 
accepted assessments of IPE educators’ competencies nor 
comparable educator training programmes. The 
IWG_IPEcat seeks to address this gap through the global 
Interprofessional Educators’ Competencies, Assessment, 
and Training (IPEcat) study.

Aim of the project

This project (IPEcat) aims to develop a global consensual 
framework and guidelines for IPE facilitation, including:

● A set of health and social care educators’ core IPE com-
petencies (IPEc);

● An instrument for assessing health and social care edu-
cators’ core IPE competencies (IPEca);

● An educators’ training programme to foster IP educator 
development (IPEcat).

Terminology and culture-specific understandings concern-
ing competencies, training pathways, and care-practice hierar-
chies in different contexts will be addressed. We are sensitive to 
culture-specific issues relating to the continuum of siloed 
health and social care delivery to team practices (Anderson 
et al., 2017).
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Method

Design

The project follows a sequential mixed-methods approach 
(Robson & McCartan, 2016).

Procedure

The project comprises six phases (Figure 1). Cooperation part-
ners (IWG_IPEcat) will be involved in all phases. Currently, 
there are 29 cooperating institutions from 18 countries world-
wide (details regarding the partners is available2).

Phase A. Identification of IPE educators’ competencies and 
assessment tools
A scoping review will identify the IPE health and social care 
educators’ competencies and associated assessments. Based on 
this, an online survey to elicit learners’ and educators’ percep-
tions of key competencies expected of IPE educators will be 
developed for use in Phase B.

Phase B. Prioritization of IPE educators’ competencies

The online survey will be distributed to learners and educators in 
all partner institutions. Participants will prioritize competencies 
on a seven-point scale from 0 (not at all important) to 6 (very 
important). Competencies will be ranked by average rating across 
collaborating countries (Müller & Kals, 2004). All competencies 
with mean ≥4 will be considered to represent a common 

competency. Also, the competency with the highest mean from 
each country will be included (Huber et al., 2019). We anticipate 
that the survey will result in several items for measurement 
determination representing a broad construct (Embretson,  
2015). The number of competencies will be reduced to 
a consensual set by cooperation partners applying the same prior-
itization method. Differences in IPE competency ratings between 
educators and learners have been previously identified (Kerry 
et al., 2021), therefore, we will compare the two groups. 
Differences will be emphasized in the consensus process via 
critical reflection.

Phase C. Definition of the set of core competencies and 
development of the assessment tool
Partners will be invited to participate in a virtual conference to 
reach a consensus on a definitive set of core competencies, 
using iterative discussion (Michels et al., 2012). Second, they 
will determine whether each competency is observable and 
measurable, if not, it will be reformulated. Third, participants 
will define criteria for use of the core set for assessment includ-
ing the type of: (a) tool (e.g., self-rating vs. observational tool or 
two distinct versions), (b) descriptors that reflect the different 
levels of experience, (c) grading descriptions, and (d) standard 
of use (how to apply the tool, defining values, how to analyze, 
and how to interpret results). Face validity will be obtained 
during the negotiation process. We will consider how these 
competencies can be developed by describing step-by-step 
levels from novice to expert, taking into account different 
approaches to learning and teaching. This is a complex, non- 
linear process that may necessitate iterative discussions.

Figure 1. Six phases of the project
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Phase D. Inventory of existing IPE training programmes 
for interprofessional health and social care educators as 
preparation for phase E
To develop a global IPE educators’ training programme, 
a second scoping review will identify existing programmes, 
focus on their methodology, and compare them to the IPE 
educators’ core competencies defined in Phase C using 
a thematic analysis approach (Braun & Clarke, 2021).

Phase E. Validation of the assessment tool and 
development of an IP educators’ training programme

A pilot validation will be performed with the assessment pro-
totype (IPEca) on extant partner institution training pro-
grammes. Results will be compared with: (a) institution- 
specific internal evaluations, and (b) the Interprofessional 
Facilitation Scale – IPFS (Sargeant et al., 2010), as tools for 
comparison to establish: (a) convergent validity, (b) psycho-
metric properties, and (c) the responsiveness of the new assess-
ment tool.

The IPFS is currently the only published and validated tool, 
however, it focuses on IPE for health care practitioners in 
practical settings. The criteria for the assessment of IPE edu-
cators’ core competencies, together with the inventory of exist-
ing interprofessional educators’ training programmes, will 
form the basis for the elaboration of a global training pro-
gramme. If existing programmes align with a set of core com-
petencies, they will be used as a basis for a common training 
programme. The major goal of this process is to obtain 
a globally accepted open-access training programme designed 
for any health and social care professional with facilitation 
experience, interested in developing IPE educators’ competen-
cies tailored for experience.

Phase F. Application of IPE educators’ training programme

The newly developed training programme will be implemented 
in all partner institutions. The effect of the training programme 
on IPE educators’ competencies will be measured with the 
IPEca (self-rating and/or observation, depending on the type 
of assessment tool defined in phase C) using a multiple- 
baseline design (Figure 2). Finally, the resources developed 
(IPEc, IPEca, and IPEcat) will be compiled into a framework 
for international use and dissemination through 
Interprofessional.Global3 to begin the process of uptake.

Discussion

IPE is acknowledged as necessary for the training of future 
health and social care practitioners (Interprofessional 
Research.Global, 2020). This project will lay the foundation 
for a programmatic advancement of IPE by building 
a standardized framework of interprofessional facilitation, 
defining a set of core competencies (IPEc), developing a tool 
for their assessment (IPEca), and elaborating an IPE educators’ 
training programme (IPEcat) that can be adapted to local/ 
national cultural contexts. Long term, this framework aims to 
foster IPE and IPC, strengthen the consistency and quality of 
IPE, and enable comparisons.

With standardized delivery of IPE facilitation, we anticipate 
that health and social care practices will become more inter- 
than uniprofessional, ultimately leading to improved quality of 
care and patient safety (Reeves et al., 2017). Furthermore, down-
stream economic efficiencies in health and social care systems 
and delivery are envisaged (Guck et al., 2019). It is anticipated 
that this project will contribute to increased job satisfaction for 
healthcare professionals, leading to less burnout, higher work-
force retention rates, and less staff turnover in healthcare 

Figure 2. Multiple baseline design
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institutions (Körner et al., 2014). Effective IPC is seen as playing 
an important and significant role in achieving these goals when 
taught and facilitated by well-trained IP educators.

Conclusion and Rigor

Difficulties in reaching consensus are anticipated and will need 
to be appropriately and effectively managed. Depending on the 
health and social care system, different perspectives with 
respect to IPE, IPC, and teaching-learning approaches will 
undoubtedly surface. We will enable space for these perspec-
tives to be discussed whilst still building consensus. 
Additionally, the management of an international group of 
participants will require understanding and flexibility.

Notes

1. The term educator includes academical or clinical educator in 
health and social care at all levels of IPE experiences and in some 
systems includes patients/service users and carers involved in 
teaching roles.

2. h t t p s : / / d r i v e . g o o g l e . c o m / d r i v e / f o l d e r s / 1 M s l F Z -  
3LEp6TuMuDBmAt5BilEx9mUdjI?usp = sharing

3. Interprofessional.Global is the Global Confederation for 
Interprofessional Education and Collaborative Practice. https:// 
interprofessional.global/
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