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Executive summary
Health care professionals who understand each other’s roles can show greater collaboration and team working, which in turn can improve patient quality care (Begley 2008). Interprofessional education has been recommended to prepare health care students to share learning and enhance team-working skills.

Undergraduate students from the Faculty of Health and Life Sciences and Warwick Medical School participated in an inter-professional           e-learning method developed by Coventry University’s centre for Inter-professional learning (CIPel). Third year physiotherapy students were asked to complete a questionnaire and to volunteer for a focus group to explore their perceptions and experiences of this teaching and learning method.

Eight students took part in the focus group and ninety-seven completed the questionnaire. Similar issues were identified from both research methods with positive and negative aspects of the process of using         e-learning being highlighted. 

The majority of students felt that inter-professional learning had a positive impact on their awareness and understanding of professional roles and issues and they valued the support other professionals could offer. The focus group explored these ideas and their professional identity further. 

Implications of the study are discussed and suggestions made for improving the student experience together with further areas for study. 

Introduction 

The aim of the research study was to develop a clear picture of 3rd Year Physiotherapy students’ perceptions and experiences of the inter-professional learning (IPL) whilst on their undergraduate course. The students had participated in an inter-professional e-learning method in teaching and learning for health and social science students, developed by Coventry University’s Centre for Inter-professional Learning (CIPeL)
By the collection of qualitative and quantitative data, student views on the Coventry University IPLP content, access, timing and process were gained as well as suggestions for improvement in these areas. The study also allowed exploration of the impact of IPL on students’ awareness of inter-professional issues, individual roles and on their identity as a physiotherapist and working with other professionals whilst on clinical placement.  

Current evidence

In order to provide safe, effective, quality, coordinated care for patients, healthcare professionals must understand each other’s roles and be able to communicate effectively (Barnsteiner et al 2007). The term inter-professional learning is not new and suggests that people from two or more professions in heath or social care engage in learning from, with and about each other (Barr 2000). The initial basis for the development of IPL was for improvement in the quality of patient care and safety. Its importance has been highlighted by incidents where patients have been at risk or have come to harm (WHO 1988). Inter-professional education (IPE) in health and social sciences has been developed in order to teach people from different professions how to exchange experience and share knowledge through collaboration and team working. In this way, different professions can learn to work together with the aim to improve the quality of patient health care (Barrett, Sellman & Thomas, 2005).

The benefits of IPL are well documented though not supported by a breadth of quality studies (Zwarenstein 2005) and typically has taken place after professional qualification and registration when professional identity is more formed (Freeth et al 2002). Suggested benefits for health care workers are deemed to be: developing group and organisational relations with mutual understanding and respect, understanding of differing roles with established common values, knowledge and terminology, changes in attitude and behaviour to reduce stereotyping and rivalry, and enhancing collaboration in practice. (Billups 2001). These would seem to be valuable benefits to the individual, to their profession as a whole and to patient care, as the inter-professional team may have increased confidence that their input is valued. They may, thus, network more effectively and perceive change as an opportunity, and not a threat, to their individual profession. 

There has continued to be an emphasis on the need for IPE (DOH2000) with undergraduate students, to reduce the negative stereotype formation that is thought to occur early on in training (Herzberg 1999).  Despite pre-registration IPE being cited by NHS policy as a primary method for supporting collaboration, a diverse range of factors such as educational, organisational and cultural challenges have been identified as affecting the implementation and sustainability of such programmes (Glen and Reeves 2004).

Mitchell et al (2006) identify eight components of successful inter-professional programmes. These include University leadership, faculty enthusiasts, institutional policies, physical infrastructure, a collaborative culture, personal relationships, financial support, time and flexibility. Universities are approaching the implementation of IPE in a variety of ways in response to the challenges, which include scheduling, matching course content, faculty interest, and expertise (Begley 2009).

In order to provide learning opportunities for students that encourage equality and participation, different activities have been suggested. Undergraduate clinical placement IPL, either on training wards or as part of clinical practice, have been studied. Although these learning opportunities have been found to increase understanding of teamwork and communication skills, the difficulties of sustainability, limited professional representation and lack of interested and experienced clinical educators as facilitators has been highlighted (Hilton and Morris 2001, Armitage et al 2008, Robson and Kitchen 2007 and Mackenzie 2007).

Stew (2005) suggests that there is no “off the shelf” solution as to the appropriate type of IPL activity, but that any innovations will need to match the needs and resources of the organisation and people involved and include a range of methods. Cooper et al (2005) suggest that an intervention consisting of e-learning materials and interprofessional workshops introduced within the first year of study in the academic environment served to increase the students’ confidence in their own professional identity, to value other roles and to be better prepared for placement. This approach is supported by Johnson (2005) who found that face-to-face workshops for healthcare students resulted in an understanding of roles, good group dynamics and perceived relevance to professional practice. However, some groups felt the activities were unrelated to their professional role and the lack of medical students reinforced stereotypes. Many students reported that the workload for the module was excessive, clashed with clinical placements and information technology facilities was inadequate. 

Hind (2003) reports that pre registration doctors, dieticians, physiotherapists and nurses show signs of high identification with their professional group and a strong willingness to engage in interprofessional learning. The students that are attracted to physiotherapy are thought to already have certain cognitive patterns and learning styles and by the process of professionalisation, physiotherapy students master the skills and values of the profession and assume the professional identity (Hall 2005). This would suggest that each health care professional has a different cognitive map and would look at situations very differently. Hence, the challenge of IPE is to provide opportunities for each profession to understand each other’s cognitive map.

The current available evidence suggests that IPL should be introduced early in the education programme and be based both in academic modules and in clinical practice. Any programme needs to be evaluated to identify any changes in students with regards to interprofessional working, the transfer of learning into practice and the effect that the student prepared in this way has on the quality of patient care (Begley 2008)

Method

Two research methods were employed: questionnaire and a focus group.

Focus groups generate qualitative data by capitalising on the interaction that takes place in the group setting (Sim and Wright 2000). The focus group approach is seen as particularly appropriate for this evaluation as it brings together a group of people to discuss a topic of mutual interest to both themselves and the researcher (Morgan 1996). A survey questionnaire is used to obtain information from a large number of students in a convenient and timely manner, ensuring anonymity and reducing bias. The use of closed questions gives an opportunity for statistical analysis and the open questions allow themes to be coded which can support the development of the focus group questions (McColl et al 2001)

Ethical approval for the study was obtained from Coventry University Ethics committee. (March 2008)

The Focus Group

The 3rd Year Physiotherapy cohort was approached as a group and the aims of the study were presented. Students who were interested in taking part were asked to contact the researcher for further information. Initially twelve students volunteered and gave informed consent to take part. 

A facilitator ran the focus group session with three other members of the research team observing. Eight physiotherapy students took part in the session lasting approximately one hour. The session was recorded, transcribed and subjected to content analysis.

The facilitator began the session with the following questions: (The full question schedule is included in Appendix 1)

1. What is your key impression of the IPLP?

2. Did you find the online approach to IPLP effective (especially in Year 1)?

3. What do you think has been the main impact of participating in the IPLP as art of your course?

The Questionnaire.

The questionnaire was devised by a member of the research team following a review of the literature on IPL and, after peer review and a pilot, appropriate changes were made to the format and wording. (The full questionnaire is included in Appendix 2). The questionnaire included open and closed questions and collected data in the following areas: 

· Satisfaction level of IPE modules during Years 1, 2 and 3.

· Overall IPE experience within the University.

· The advantages and disadvantages of IPE learning modules, using open-ended questions.

· How important, relevant and significant IPE was in the University and on placement.

· The impact of IPE in terms of understanding, support and awareness of other professions and on professional identity. 

Demographic information of students: gender and age group was also collected.
The research study aims and methods were presented to the 3rd Year physiotherapy cohort as a group a week before they were asked to consider completing the questionnaire. Students who chose to take part completed the questionnaire independently.  

Results

Focus Group:

The analysis of the eight physiotherapy students’ perspective of their IPLP experience resulted in the identification of seven main themes. 

Initial impressions of IPLP:

Students felt that the online format had both positive and negative implications. It could be accessed 24 hours a day but the process was difficult initially and the activities did not progress with their clinical experience over the three years. Frustration was expressed over the lack of timely and concise interaction from other members of the group and the assessment process.

The launch of IPLP each year was considered very important with a poor response to information given in a lead lecture and a preference stated for small group meetings that would give more personal guidance and cater more readily to the individual’s learning style.

With regards to team working the students suggested that IPLP broke down barriers, reduced inter-professional rivalry and increased their understanding of others roles.

Defining Roles:

IPLP was felt by students to give an opportunity to find out about other professional roles, thus allowing them to refer patients more appropriately and have a direct impact on patient care.  Students felt that they were more proactive in asking for opportunities to shadow other professionals whilst on clinical practice as a result of their IPLP experience. 

The e–learning aspect of IPLP:

Whilst the anonymity of being online was valued, some students felt that a lack of non-verbal communication signals with difficulty in interpreting emotional aspects of interaction was a hindrance.

Clinical Placements:

Students recognised that the IPL they experienced on clinical placement contributed to their feeling of team working, building friendships and helping other professionals. 

Confidence Building:

IPLP had a positive affect on the students self esteem as a physiotherapist and helped them express their role and made them feel valued and proud. This allowed them to feel more confident with other professionals in facilitating communication and improving working relationships. 
Suggestions for development of IPLP:

In the first year of IPLP students suggested that activities to promote a general discussion about roles would be beneficial but that this needs to be more challenging in the 2nd and 3rd year to reflect their learning experience particularly on placement. 

IPLP and Qualification:

Once qualified the students felt that the IPLP would contribute to their professional practice and they might also benefit from experienced professionals’ appreciation of the learning experience they had gained. 

The best and worst aspects of IPLP. 

Learning from and getting to know other professionals was stated as some of the best aspects. 

The worst aspects were more varied and included assessment, lack of organisation, boredom and a lack of various professionals in the groups. 

Questionnaire:

Ninety-seven physiotherapy students completed the questionnaire and three abstained. 85 students were female (88%) and 12 male (12%) and 79% were in the 20-24 age group. (Refer to Appendix 3 for full demographic information)

The Statistical Package for the Social Sciences (SPSSv16) was used to perform all data analyses. Descriptive statistics, using frequency tables and charts where used, where appropriate, to illustrate the ratings of the students’ perception of IPE during the years of their study.  Missing values on the attitude scales were recoded as 'no opinion' or 'neutral.
The responses to the open questions were summarised using content analysis.  

Satisfaction with IPE

Reponses to the satisfaction with IPE items were recoded as 'satisfied', 'no opinion' and dissatisfied', as there were few responses at the extreme ends of the ratings ('very satisfied' and 'very dissatisfied').

Physiotherapy students expressed high satisfaction (80%) with access to the IPE learning experience during all three years of study, although slightly less in their second year (80%, 65% and 81%, respectively).  

They were also moderately satisfied with the content of the IPE modules in their first and second years (both 56%), but reducing in their third year (45%), with almost the same proportion expressing dissatisfaction (42%). Refer to figure 1.
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Figure 1: Satisfaction with IPE content at each year of study. 

The majority of students (61%) were satisfied with the timing of the learning experience in their first year, but less so in the second and third years (31% and 37%). They expressed dissatisfaction towards the assessment of the IPE learning experience in their first (53%) and second (46%) years, increasing to approximately two-thirds in the third year (68%). (The full table of results in Appendix 4)

Overall IPE experience within the University

The majority of the physiotherapy students rated the overall IP education experience within the University as rather tedious and unfulfilling (median=4, range 2-5) and de-motivating (median=3, range 2-5). In terms of motivating/de-motivating and interesting/dull, the median rating was 3 (range 2-5).  No one selected the 'best' (1) ratings.

Responses to open questions about their IPE learning experience

What supported IPL?

Support/Guidance from facilitator (23 student responses)

Interesting patient scenarios (5)

Face to face launch (4)

Previous clinical experience pre Year 1 or following clinical placements on the course (3)

24-hour access (3)

Contributions from different professions (1)

Anonymity (1)

Recognising that IPL is valuable and important to the future profession (1)

Other academic modules (1)

What hindered IPL?

Difficulty accessing the online interaction (35)

Timing of the online module (33)

Poor assessment guidelines (24)

Only certain people from the group logging on (22)

Unrealistic or irrelevant scenarios, which didn’t take into account student expertise (14)

The online groups had too many members with some professional groups missing and the medics failed to interact. (13)

Too many activities per week (11)

Repetitive activities (11)

Limited involvement of some professions in the activities meant the experience was not useful for all (7)

Too many postings and too long to read through (7)

Slow/ Lack of response from facilitator (6)

Lack of knowledge of own and others role (4)

Poor introduction to IPLP (2)

Lack of organisation of the module (2)

Module not important (1)

Difficult for students with learning needs (1)

Suggestions to improve IPLP:

Face to face group interaction rather than online (16)

Give a mark for the coursework, not pass or fail (13)

Assess by engagement online rather than reflective written piece (11)

More/better guidelines for engagement and assessment (7)

Launch each module face to face (6)

Only have IPLP in Year 1/2 as experience on placement complete by year 3 (4)

Simple scenarios for Year 1/2 (2)

Assess IPL on clinical placement (2)

Mandatory logging on (1)

IPE at University and on Clinical Placement

Responses to 'very important' and 'important' were pooled; similarly, for 'relevant' and 'significant' in terms of IPE at university and on clinical placement.  Table 1 shows the numbers and proportions of responses to the importance, relevance and significance of IPE in university and clinical settings.

Table 1:IPE at university and on clinical placement for physiotherapy students n=97

	
	Rating
	n(%*)

	Importance of IPE in helping learning on other university based modules  


	Important 

No opinion

Unimportant
	30 (31)

8 (8)

59 (61)

	Relevance to clinical practice of the IPE modules 

	Important 

No opinion

Unimportant
	56 (58)

16 (15)

25 (26)

	Rate of the significance of your IPE learning during clinical placements 

 
	Important 

No opinion

Unimportant
	67 (69)

9 (9)

21 (22)


Thirty (31%) of students felt that IPE learning was important in helping learning on other university based modules.  Over half (56) thought IPE modules were relevant to clinical practice, although about a quarter (25) did not see that IPE was relevant to practice.  Over two-thirds (67) rated the IPE learning during clinical placement as significant compared to university learning. Comments made by students on the significance of students’ IPE learning during clinical placements were: 
Gained more about IPL on real life clinical placements (36)

Gained a good understanding of other roles prior to going out on placement in Year 1 (14) 

Impact of engagement in IPE

Responses were mostly 'positive' or 'no' impact.  A positive impact of IPE was expressed by 72 students for awareness of other professional roles (74%) and 63 for interprofessional issues (65%). (Refer to figures 2 &3). Positive impact was also expressed towards the value of the roles of other professionals (63%) and the need for support from other professions (60%).   
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Figure 2: Awareness of other professional roles (n=97)
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Figure 3: Impact of IPE on awareness of IP issues (n=97)
Almost half of the responding students (44) suggested that engagement in IPE had a positive impact on interprofessional relationships in clinical practice, their ability to work as part of a multidisciplinary team (46), or work with other professionals (all about 45%).  However, an approximately equal proportion indicated that they thought there was no impact in these.  

About a third of students (34) felt that their understanding of their role or their professional identity as a physiotherapist was positively affected by engagement in IPE.  Approximately 50% implied that engagement in IPE had no impact on their feeling about being a member of their profession.  A high proportion (81%) responded that engagement in IPE had no impact or expressed no opinion in terms of employment prospects with 4% thinking it would have a negative impact.

The students expressed little negative impact overall, although one Coventry physiotherapist expressed particular negativity throughout the responses. (Table of results in Appendix 5).
Summary 

The students expressed an appreciation of the relevance and importance of IPE within their undergraduate course.  With regards to the online modules the students recognised the advantages of the anonymity of e- learning, 24-hour access and having an enthusiastic and proactive facilitator for their group. They were clear on the difficulties they experienced with regards to timing of modules, particularly whilst on placement in their second year and when they had their dissertation to complete in their 3rd year. 

The process of online working was difficult for some initially who were unfamiliar with the technology but this improved over the duration of the course and access was only cited as a difficulty when on clinical placement. The focus and questionnaire findings both highlighted how students felt frustrated when group members failed to engage or logged on late thus leaving others to read through excessive and sometimes inappropriate comments. It was felt that a mandatory requirement to post within a timescale could improve the situation but consideration was not given to those who may be hesitant in putting their thoughts in writing and are simply waiting for others to take the first steps. 

The content of the online activities were at times seen as boring and repetitive which led to students to propose that more challenging and interactive methods were needed to reflect their ongoing learning experience. A suggestion by students from the questionnaire was to work on simple patient scenarios, which increase in complexity each year or for the IPE to be embedded into the first and second year of the course only. The physiotherapy students recognised that some of the scenarios did not promote interaction of all the professionals in the group, which put some individuals under pressure to engage, but limited the opportunities for learning about their roles.  

Students saw the timing and mode of launch of each IPE module as vital to its success. They valued the face-to-face contact time at the launch but suggested that smaller workshops with more personal guidance would be beneficial and allow an opportunity to get to know people, practice a range of communication skills and possibly address different learning styles. Despite the difficulties of organising and facilitating large cohorts of students to meet, a small number of students (16) from the questionnaire suggested that seminar groups for IPE would be more beneficial than e- learning. The focus group did not express this directly, however, they did recognise that online activities with a lack of non-verbal communication present difficulties in interpreting the emotional aspects of the interaction.  

A high level of dissatisfaction was found in both sets of data about the assessment process and this possibly led to comments about the lack of organisation of the module. Students requested a clearer, more timely and appropriate process which considers the level of interaction and contribution from the individual. Suggestions from the students were to directly assess their postings without the need for a reflective piece of coursework or for the coursework to have clearer guidelines and marking criteria and to be awarded a grade. 

Over half of the students felt that the University IPE modules were relevant to clinical practice although 26% did not. This small but significant negative response would appear to be at odds with the finding from both sets of data. The vast majority of students felt that engagement in IPE had a positive impact on the their awareness and understanding of other professional roles, interprofessional issues and how they value other roles and the support they offer, which in turn helped reduced barriers and interprofessional rivalry. It is possible that some students had been affected by either little experience or negative experiences of working with other professionals on clinical practice, which had negated their ability to apply and benefit from their learning. This possibility is supported by 21% of students who rated the significance of IPE learning on clinical placement as unimportant.  

The majority of students viewed clinical placements as essential to IPL. The focus group took the opportunity to discuss this and felt that the face-to-face interaction with other professionals allowed the social aspects of working as a team to be experienced which led to friendships being built and supportive working to be developed. They also explored the impact that the academically based IPE had on their clinical working with other professionals and they identified that they had more confidence in opening up lines of communication, seeking out observational opportunities and they actively sought out ways to improve their working relationships with others. As part of a multidisciplinary team they felt that they could refer the patient to the correct person thus improving quality of care. The responses from the questionnaire were less clear as the students were equally divided between the positive and negative impact that IPE had on their ability to develop interprofessional relationships, to work as part of a team or to work with other professionals.  This could be a reflection on the study method in that the questionnaire was filled out individually and did not allow the discussion of ideas and recognition of learning that may not have been immediately obvious.  

The focus group participants expressed an increased personal and professional confidence which supported their developing identity as physiotherapists. They felt that IPL had positively contributed to their self esteem, giving them the ability to clearly discuss their role with a sense of developing expertise. The students recognised that others valued their profession and as members of that profession they felt valued and proud. These thoughts about identity are not supported by the data collected by the survey. Half of the students felt that there was no impact on their identity as a physiotherapist or how they felt about being a member of a profession as a result of engaging in IPE.  The exploration of sense and value associated with identity was not possible within the questionnaire and this may have prompted the more negative response.

The majority of students in the survey felt that engaging in IPE would have no impact upon their employment prospects.  Although employment was not broached by the focus group they did highlight that they also hoped that experienced professionals would appreciate the learning they had acquired. 

Implications

Parsell and Bligh (1998) argue that for interprofessional education to be 

successful, certain criteria must be met. This is a challenge particularly when introducing and developing a new innovative multidisciplinary approach. The syllabus needs to be interesting and relevant to all professions involved and a large cohort of students inevitably leads to greater numbers in working groups with limited numbers of professions represented in each. As the programme at Coventry University continues to be evaluated and developed more of the criteria can be met. 

Response to feedback from participants has led to changes in the IPL programme at Coventry University with new activities considering the clinical experience of the students and the introduction of alternative assessment methods. Timing of modules continues to be constrained by the variety in scheduling of the large number of professional courses however, a study to evaluate the impact of engaging in online modules for students who are on clinical placement could help to identify the issues and offer possible solutions. Experienced students are currently being offered the opportunity to facilitate IPL groups, which may support students who are new to online working thus encouraging and enhancing group interaction.  

Due to the lack of baseline data the reported changes in learning that students relate to their inter-professional education could be considered as immediate reactions to their learning experience. The development or identification of further valid and reliable tools to measure knowledge, attitude and skill acquisition would support further work. 

Future research could be carried out pre and post inter-professional learning to detect changes resulting from the experience more accurately which in turn would support the development of the IPL programme in areas such as timing, content and assessment.  Consideration could be given to other studies that have shown that patient centred problem based learning, inclusion of service users in the programme and assessment by production of an intercollaborative treatment plan or critical incident report have been successful in achieving some of the aims of IPL (Cooper 2005). 

Although the study has demonstrated a change in the students’ knowledge about roles and interprofessional issues, it has not established if this will result in better collaboration, enhanced team work and thus lead to better quality of care for patients once qualified. A longitudinal study following graduates into clinical practice would be helpful in establishing the relevance of inter-professional education to clinical practice and what effect it has on patient care.  The involvement of clinical educators in a study to evaluate the students’ application of knowledge and learning about interprofessional working could provide further information on the value of the IPL on the course.

Dissemination.

Preliminary findings from the study were presented at the Physiotherapy Congress, Manchester in October 2008. “Breaking the Barriers.” Dr Lynn Clouder, Professor Karen Harrison, Karen Davies.
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Appendix

Appendix 1

 

1. What is your key impression of the IPLP?

2. Did you find the online approach to IPLP effective, (especially in year one?)

3. What do you think has been the main impact of participating in the IPLP as part of your course?

4. Did participating in the IPLP in the University make any difference to the way in which you worked on your clinical placements?

5. Could you comment on the way in which participating in the IPLP impacted upon the way that you see your own professional role, and the roles of other members of the health and social care team?

6. What has been your experience of inter-professional learning in the clinical environment?

7. What factors have supported your inter-professional learning experience?

8. What factors have hindered your inter-professional learning experience?

9. How do you feel that participating in both the University and the clinically based components of inter-professional education will impact upon your practice as a physiotherapist when qualified?

10. On reflection, the single best and the single worst feature of the IPLP on your BSc Physiotherapy course?

Thank you for sharing your thoughts on the IPLP component of your BSc Physiotherapy programme. Your ideas are very helpful to us.

Prof. Karen Harrison        Karen Davies      Nigel Williams
Appendix 2      Interprofessional Education.

Coventry University physiotherapy department are carrying out a research project on interprofessional learning education. 

The project aims to investigate the 3rd Year physiotherapy students’ perceptions of Interprofessional Education (IPE) learning and practice and is funded by a research grant awarded by the Centre for Inter- Professional e-learning. 

Your input will help us evaluate the IPE learning within the physiotherapy course both in the University and on clinical placement and will enhance the development of the process and content of this education experience. 

Whilst we value your participation, you do not have to complete the questionnaire or fill out all areas if you do not wish to. The questionnaire is anonymous and can be withdrawn at any time in the study. Should you wish to speak to someone about this please contact:

Karen Davies

Senior Lecturer

Room 102 

Charles Ward Building 

Tel: 02476 88891

k.davies@coventry.ac.uk

The questionnaire will take approximately 10-15 minutes to complete and the data collected will be anonymous. 

Interprofessional Education:

Physiotherapy student perceptions


How would you rate your satisfaction level with:

Please tick the most appropriate box:

1. The content of the Interprofessional Education modules

Year 1.


Very satisfied 
  Satisfied
               No opinion
  
Dissatisfied
Very dissatisfied

Year 2.


Very satisfied 
  Satisfied
               No opinion
  
Dissatisfied
Very dissatisfied
Year 3.


Very satisfied 
  Satisfied
               No opinion
  
Dissatisfied
Very dissatisfied

2. Access to the IPE learning experience

Year 1.


Very satisfied 
  Satisfied
               No opinion
  
Dissatisfied
Very dissatisfied

Year 2.


Very satisfied 
  Satisfied
               No opinion
  
Dissatisfied
Very dissatisfied
Year 3.


Very satisfied 
  Satisfied
               No opinion
  
Dissatisfied
Very dissatisfied

3. Assessment of the learning experience

Year 1.


Very satisfied 
  Satisfied
               No opinion
  
Dissatisfied
Very dissatisfied

Year 2.


Very satisfied 
  Satisfied
               No opinion
  
Dissatisfied
Very dissatisfied
Year 3.


Very satisfied 
  Satisfied
               No opinion
  
Dissatisfied
Very dissatisfied
4. Timing of the learning experience

Year 1.


Very satisfied 
  Satisfied
               No opinion
  
Dissatisfied
Very dissatisfied

Year 2.


Very satisfied 
  Satisfied
               No opinion
  
Dissatisfied
Very dissatisfied
Year 3.


Very satisfied 
  Satisfied
               No opinion
  
Dissatisfied
Very dissatisfied
5. How would you rate your overall IP education experience within the       

University?

Please tick the most appropriate box on each line. 

	
	1
	2
	3
	4
	5
	

	Enjoyable
	
	
	
	
	
	Tedious

	Motivating
	
	
	
	
	
	De-motivating

	Interesting
	
	
	
	
	
	Dull

	Satisfying
	
	
	
	
	
	Unfulfilling


6. Please comment on what supported or hindered your learning on the

    IPE modules. ( contiunue on page 6 if required)

Supported

Hindered.

Suggestions to improve the learning experience. 


Please tick the most appropriate box:

7. How important was IPE in helping your learning on other university based modules?


Very important          Important
     No opinion             Fairly unimportant        Unimportant


8. How relevant to clinical practice were the IPE modules? 


Very relevant            Relevant  
    No opinion               Fairly irrelevant
         Irrelevant


9. Compared to IPE learning in University, how would you rate the significance of your IPE learning during clinical placements?  


      Very significant         Significant           No opinion              Fairly insignificant          Insignificant


Please add any comments concerning your response to Question 9 concerning your IPE on placement compared to University.


What impact has engaging in IPE had on:

Please circle the most appropriate response:


10. Your awareness of interprofessional issues.

   Positive impact 
                     No impact                             No opinion
                   Negative impact


11. Your understanding of your role as a physiotherapist

   Positive impact 
                     No impact                             No opinion
                   Negative impact


12.  Your awareness of other professional roles.

  Positive impact 
                     No impact                             No opinion
                   Negative impact

What impact has engaging in IPE had on:


13. How you value the roles of other professionals.

   Positive impact 
                     No impact                             No opinion
                   Negative impact


14.  Your awareness of the need for support from other professions.

   Positive impact 
                     No impact                             No opinion
                   Negative impact


15. Your interprofessional relationships in clinical practice.

   Positive impact 
                     No impact                             No opinion
                   Negative impact


16. Your ability to work as part of a multidisciplinary team.

   Positive impact 
                     No impact                             No opinion
                   Negative impact


17. Your ability to work with other professionals. 

   Positive impact 
                     No impact                             No opinion
                   Negative impact


18. Your understanding of your professional identity as a physiotherapist.

   Positive impact 
                     No impact                             No opinion
                   Negative impact


19. How you feel about being a member of the physiotherapy profession.

   Positive impact 
                     No impact                             No opinion
                   Negative impact


20.  Your employment prospects. 

   Positive impact 
                     No impact                             No opinion
                   Negative impact

Please add any comments concerning questions 10-20

Demographics.

Please circle the appropriate response:

Male









Female

Coventry based







Leicester Based

Age range:

20-24

 25-29

 30-34

35-39

40+

Thank you for your participation in this study.  
Appendix 3.

Table 1: Age group and gender of Physiotherapy students

	Age Group
	Male

n (%*)
	Female

n (%*)
	Totals

n (%**)

	20-24
	9 (12)
	68   (88)
	77  (79)

	25-29
	2   (7)
	12   (93)
	14  (14)

	30-34
	0   (0)
	1 (100)
	1    (1)

	35-39
	0   (0)
	2 (100)
	2    (2)

	40+
	1 (33)
	2   (67)
	3    (3)

	Totals
	12 (12)
	85  (88)
	97(100)


*  percentage of gender within age group

**percentage of sample

Appendix 4.

Table 2: Satisfaction towards IPE learning experience

	
	
	Physiotherapy students 

(n = 97)

	
	Rating /Year
	1

n (%)
	2

n (%)
	3

n (%)

	Content
	Satisfied

No opinion

Dissatisfied
	54 (56)

16 (16)

27 (28)
	54 (56)

20 (21)

23 (24)
	44 (45)

12 (12)

41 (42)

	Access
	Satisfied

No opinion

Dissatisfied
	78 (80)

6 (6)

13 (13)
	63 (65)

11 (11)

23 (24)
	79 (81)

9 (9)

14 (14)

	Assessment
	Satisfied

No opinion

Dissatisfied
	37 (38)

9 (9)

51 (53)
	39 (40)

13 (13)

45 (46)
	20 (21)

11 (11)

66 (68)

	Timing
	Satisfied

No opinion

Dissatisfied
	59 (61)

19 (20)

19 (20)
	30 (31)

12 (12)

55 (57)
	36 (37)

14 (14)

47 (48)


Appendix 5:

Table 4: Levels of impact of engagement in IPE of Physiotherapy students (n=97)

	
	Rating
	n (%*)

	Awareness of interprofessional issues 

  
	Positive Impact

No Impact

No Opinion

Negative Impact
	63 (65)

22 (23)

10 (10)

2 (2)

	Understanding of the role as a dietician/physiotherapist 

 
	Positive Impact

No Impact

No Opinion

Negative Impact
	29 (30)

59 (61)

9 (9)

0 (0)

	Awareness of other professional roles 

 
	Positive Impact

No Impact

No Opinion

Negative Impact
	72 (74)

18 (19)

6 (6)

1 (1)

	Their value of the roles of other professionals

 
	Positive Impact

No Impact

No Opinion

Negative Impact
	61 (63)

26 (27)

8 (8)

2 (2)

	Awareness of the need for support from other professions 


	Positive Impact

No Impact

No Opinion

Negative Impact
	58 (60)

30 (31)

8 (8)

1 (1)

	Inter-professional relationships in clinical practice

	Positive Impact

No Impact

No Opinion

Negative Impact
	44 (45)

47 (48)

4 (4)

2 (2)

	Ability to work as part of a multidisciplinary team


	Positive Impact

No Impact

No Opinion

Negative Impact
	46 (47)

45 (46)

4 (4)

2 (2)

	Ability to work with other professionals


	Positive Impact

No Impact

No Opinion

Negative Impact
	44 (45)

45 (46)

7 (7)

1 (1)

	Understanding of their professional identity as a dietician/physiotherapist

 
	Positive Impact

No Impact

No Opinion

Negative Impact
	34 (35)

54 (56)

8 (8)

1 (1)

	Feeling about being a member of the dietician/physiotherapist profession 


	Positive Impact

No Impact

No Opinion

Negative Impact
	41 (42)

50 (52)

5 (5)

1 (1)

	Employment prospects


	Positive Impact

No Impact

No Opinion

Negative Impact
	14 (14)

68 (70)

11 (11)

4 (4)


*percentage responding to each statement
Focus Group: An exploration of the experience of participating in the inter-


professional learning pathway as part of the BSc Physiotherapy programme
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