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socialization framework for developing an interprofessional identity among health
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Systemic Factors
» Professional Education Programs

» Professional Regulations
» Health Care Delivery Models

o v o Influence . . Leads o - - Results in
Anticipatory Socialization _+ IP5-Based IPE J-EHElgL' IPS
Breaking Down
. Barriers Stase 3
Stage 1 Alteration of Stage2  Interprofessional “8¢
: Uniprofessional Uniprofessional Identity Role Learning “
Identity - * Equal Stams ' ' Interprofessional

» Cooperation towands
common goals

*  Supportive
authorities

Collaboration

'''''''

_—+ Dual Identity Development & Readiness for IPCPCP

Professional &
Interprofessional
Favouritism

Dual Identity ‘

Development
Sense of belonging
to own profession &
IP Community

Personal Factors:
+ |PE Believes & Behaviours
« [Individualistic-Collectivistic Orientation
s |PE previous Experience

Khalili, H., Orchard, C., Laschinger, H. K. S., & Farah, R. (2013). An interprofessional
socialization framework for developing an interprofessional identity among health
professions students. Journal Of Interprofessional Care, 27(6), 448-453.
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Interprofessional Education (IPE)

e The definition

— Interprofessional Education occurs when two or more
professions learn with, from and about each other
to improve collaboration and the quality of care.
(2002 CAIPE)

e CAIPEEIE

— Centre For The Advancement of Interprofessional
Education (UK)

— http://www.caipe.org.uk/resources/defining-ipe/
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IPE already implemented: 51 universities (27.9%)
Not yet implemented: 126 universities (44.4%)
Intending to implement: 26 universities (19.7%)

Survey to 431 health-related universities; 183 universities
responded

Ogawa et al. (2012): Current situation, challenges and issues related to IPE implementation and
practice. The proceedings of the fifth Annual Conference of Japan Interprofessional Education. p45.
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Interprofessional Education and Practice Guide No. 2:
Developing and implementing a center for interprofessional education
(Valentina Brashers, John Owen and Julie Haizlip,2015)
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