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1. Introduction: The Need for Interprofessional Collaborative Practice

Interprofessional collaborative practice (ICP) is »when multiple health workers
from different professional backgrounds work together with patients, families,
carers and communities to deliver the highest quality of care across settings«
(World Health Organisation, WHO 2010: 13). In every healthcare system, integrated
health and social care services must align the different professions that collaborate
to support patients having complex healthcare needs (Barr et al. 2024a: 978). The
WHO states that pre-registration students must be »collaborative-practice ready«
at the point of registration and remain so throughout their careers (WHO 2010: 35).

The benefits of effective ICP are multifaceted. For the patient, there is an im-
proved coordination of care and safety, reduced mortality rates and adverse conse-
quences, as well as increased satisfaction with overall care. For health and social care
providers, ICP helps improve service delivery costs through shortening or prevent-
ing hospital stays, minimising duplication and increasing productivity (Frenk et al.
2022.:1544). For staff, ICP can help enhance job satisfaction (McLaney et al. 2022: 112;
Wei et al., 2022: 735; Bogossian et al. 2023: 244).

2. The role of interprofessional education

Historical learning saw pre-registration students socialised into uni-professional
ways of viewing and interacting with the world, including maintaining the status
quo in terms of interprofessional hierarchical relationships, and a lack of skills in
communicating or collaborating interprofessionally (Owens 2015: 18). To become
»collaborative-practice ready« (WHO 2010: 13), our future healthcare practition-
ers therefore need to be equipped with the knowledge, skills and behaviours for
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this. Organisations such as the Canadian Interprofessional Health Collaborative
(CIHC) (CIHC 2024: 5) and the Interprofessional Education Collaborative (IPEC)
(IPEC 2023: 15) have set about identifying the core competencies that define the
attributes required. Despite increased recognition for addressing today’s care de-
livery requirements, moving away from siloed profession-specific training remains
a challenge. Interprofessional education (IPE), therefore, is needed to ensure prac-
titioners can adapt and adjust their team endeavours to address local needs, solve
complex problems and mobilise resources as needed (Barr et al. 2024 b: 992). The
globally recognised definition of IPE is that »interprofessional education occurs
when two or more professions learn with, from and about each other to improve
collaboration and quality of care« (CAIPE 2006), with its provision now widespread,
and a recent global situational analysis identifying IPE provision in Africa, Asia,
Australasia, Europe and the pan-American region(Khalili et al. 2024: 389).

IPE initiatives may be found in different settings, with students moving from
classroom-based activity to simulation-based learning experiences and interprofes-
sional placements in practice. In this way, early theory, an understanding of team
working and the interplay with different professions can be applied to the realities
of practice.

The need to develop and continue developing skills in collaborative working
should continue post registration. Similarly to pre-registration students, IPE can
take place in different settings. By continuing to learn »with, from and about each
other« (CAIPE 2006), practitioners continue to develop professionally and ensure
they remain effective ICP practitioners who have a positive impact on care and
service delivery. This continuum of the learning approach to IPE allows learners to
integrate theory and practice-based learning, and thus prepares health and social
care practitioners for safe and effective collaborative practice (Barr et al. 2017: 7).

3. Barriers linked to interprofessional education

Despite increased recognition and spread, there remain barriers associated with
fully integrating IPE into health and social care curricula and professionals« life-
long learning. At an institutional level, these can be affected by a lack of support
influencing how, or even if, IPE is prioritised as well as the time, funding and re-
sources, including staff, that are made available. In addition, high student numbers,
timetabling barriers, rigid curricula and the quality of IPE facilitator training can
also have an impact (Lawlis et al. 2014: 307; Reeves et al. 2016: 659; Lindqvist et al.
2018:194; Beckinsale et al. 2023: 637f.; Khalili et al. 2024:390). Furthermore, planning
and delivery of IPE is complex and, as such, far more resource-intensive, lasting up
to three times longer than standard course development (El-Alwaisi et al. 2021: 760).
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In addition to institutional barriers, there are also individual barriers. For ex-
ample, many faculty staff will not have been exposed to IPE themselves during their
own pre-registration training, which can affect attitudes, levels of knowledge, val-
ues, understanding and skilllevel. Alack of rewards associated with IPE, recognition
of the high staff workload and professional conflicts can also create additional com-
peting demands (Lawlis et al. 2014: 307; Lindqvist et al. 2018: 194; Khalili et al. 2024:
390; Hall/Zierler 2015: 3).

To help address these barriers, it is important to capitalise on the existing mo-
mentum addressing the recognised need for IPE. To do this, we need to develop our
faculty — especially those who will be actively involved in taking this work forward.
In the following sections we explain what we mean by faculty development, why it is
needed, and consider how it can best be achieved.

4. Faculty Development

4.1 What is faculty development and why is it needed?

Faculty development (FD) can be defined as the provision of ongoing training and
support for all staff involved in the development of IPE curricula and delivery of
IPE interventions (CAIPE 2025). This training should provide the tools needed to
develop IPE curricula and successfully teach, facilitate and role model behaviours
within interprofessional teams and to students (Babin et al. 2023: 2; Bogossian et
al. 2023: 272). For those in leading roles, this training means immersion into how
to build an effective curriculum in which IPE is an integrated component, and for
those required to facilitate, it demands an appreciation of the chosen pedagogi-
cal approaches and an ability to support or facilitate learning together. Hence, FD
opportunities should be broader than the facilitation of IPE alone and also enable
faculty to make contributions to IPE development, leadership and organisational
change (Grymonpre 2016: 516). Additionally, programmes should be ongoing and re-
sponsive to local context and feedback in relation to evaluation (Ratka et al. 2017: 8;
Anderson et al. 2025: 336t.). As such, to be successful, faculty engaged in IPE needs
to move beyond single professional approaches to learning and be equipped with
the necessary knowledge, skills, attributes, attitudes and behaviours (El-Awaisi et
al. 2021: 761; Bogossian et al. 2023: 244).

4.2 What makes faculty development effective?

Effective IPE requires careful planning, both operationally and strategically. To en-
sure these both take place, it is important to identify a person within the faculty who
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is considered a champion of IPE. This champion should be additional to those persons
tasked with leading on its delivery (Anderson et al. 2025:334). Table 1 below provides
a definition of the different roles and responsibilities of those involved in FD.

Table 1: Definitions of different roles involved in the development and delivery of IPE

Title Definition

IPE champion »The leader and ambassador for both the strategic and operational aspects of the
curriculum with management and research responsibilities« (Anderson et al. 2025:
4).

IPE lead »Individuals with in-depth understanding about their profession-specific curriculum,
to work collaboratively with the champion« (ebd.: 4).

IPE facilitator »An educator who adopts an education approach of listening and eliciting student
understanding in which students and educators share the responsibility for learning«
(CAIPE 2025).

FD, therefore, needs to be designed with these roles in mind to ensure role hold-
ers are adequately prepared and supported. For the purpose of this chapter, we will
focus on FD linked to the IPE facilitator. All those who support learning in the teach-
ing moment are referred to as facilitators because they help the students find mean-
ing through discursive pedagogy. Facilitators are, in the main, trained, experienced
educators, but trained students or patients can also step up to assume a supportive
facilitation role within IPE.

b. IPE Facilitators

Being an IPE facilitator is an active role that supports and facilitates the learning
process in action through critical reflection, debate and discussion (Anderson et al.
2025: 330). Facilitation of interprofessional learning (IPL) is an essential element
of IPE as it enables learners to understand and develop the knowledge, skills,
attributes, attitudes, and behaviours underpinning collaborative practice, whilst
maintaining their own professional identity (Ruiz et al. 2013: 489). However, fa-
cilitators report that this role can be challenging as they are required to adjust
their usual teaching approaches as they promote learning across many professions
(ebd.: 489). Hence, some feel they lack specific skills linked to the facilitation of
interprofessional activities, which can lead to anxiety (Beckinsale et al. 2023: 641).
As we recognise that these interactions between different professional groups are
essential for the success of IPE (Freeman et al. 2010: 380), this is where much of
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the focus of FD lies. Thus, the ultimate success of IPE is dependent on the quality
of facilitation (Hammick et al. 2007: 743; Bluteau/Jackson 2009: 664; Reeves et al.
2016: 665; El-Awaisi/Waller 2024: 5). The key elements of FD for IPE facilitators
are discussed later in this chapter. IPE facilitators are often the staff who develop
and deliver IPE interventions and promote IPE in the academic and/or practice
environment, but they can also be patients, carers and students.

5.1 Patients and carer involvement

The importance of the patient and carer voice has long been recognised in the plan-
ning and delivery of pre-registration healthcare programmes to the extent that they
are now considered partners alongside faculty staff (Health Council of Canada 2006:
13; WHO 2016: 4ff.; Health Care Professions Council 2017: 20). The patient voice is
vital for helping students understand how to improve their practice through bet-
ter practitioner-patient relationships, improved systems and ensuring partnership
working (Towle et al. 2010: 69f.; Boshra et al. 2022: 47).

Patients and carers can also play a valuable role in facilitating IPE as they know
what it means to be supported by different professions and how teams manage their
care (Cooper/Spencer-Dawe 2006: 612). However, there are few publishes examples
that have involved patients in IPE design and delivery (Winn/Lindgvist 2019: 185;
Anderson et al. 2025: 9). Nevertheless, we strongly advocate that they are included
as part of the IPE curriculum design and delivery. Patient involvement means de-
veloping and co-creating IPE together and this may take time and extra funding in
addition to that needed to pay for their contribution. Table 2 below identifies the
key points we believe are important to relay when including patients and carers in
FD for IPE.

Table 2: Key points to include when training patients and carers as facilitators of IPE

- Expectations and courses differ across professions, which can lead to IPE groups of students not
always agreeing.

- Interprofessional groups of students may struggle to form learning teams as quickly as uni-pro-
fessional groups because they may be wary of each other and not know one another.

- Students learn as much from positive examples when teams work, as from negative experi-
ences.

- If astory is shared with students where someone from a particular profession did not meet
expectations, be mindful of how this is communicated to the interprofessional community of
learners so that whatever happened can be discussed for all to benefit and without a sense of
blame.
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Patients will require support before, during and after any IPE teaching, and time
should be set aside for this (Winn/Lindqvist 2019: 186). It is vital that patients are
not used in a uni-professional way, but that the patient voice helps unpack how the
different professions should work together (Anderson et al. 2025: 8). For learning to
remain safe and productive, it is important to involve trained IPE facilitators.

.2 Students as IPE facilitators

Peer teaching and learning, whereby students actively take on teaching and facili-
tation roles, has been acknowledged as a method to support resource provision and
student learning within health profession education (Zhang et al. 2022: 1; Avonts et
al. 2023: 2). Peer teaching and learning has been reported by students to increase
content-specific and pedagogical knowledge as well as generic skills such as im-
proved communication, leadership and teamwork (Zhang et al. 2022: 1f.; Tanveer
et al. 2023: 727). Peer teaching and its impact on learning seems to be supported by
the theory of social constructivism, whereby learners build on existing knowledge to
develop new knowledge and understanding through social interactions with other
students (Zhang et al. 2022:19).

Students have also been successfully used for IPE facilitation (Baker et al. 2018:
477;van Diggele et al. 2022: 2; He et al. 2024:10) and report the benefits of undertak-
ing the role in relation to academic and personal growth, as well as the development
of skills that would be useful for professional practice (Baker et al. 2018: 476f.). We
believe that involving students as IPL facilitators can also help their development
of knowledge, skills, attributes, attitudes and behaviour, and thus help bridge the
gap into practice as they become practitioners and facilitate IPL and IPE in clinical
practice with colleagues and students as they care for patients.

5.3 The Key Elements of Training IPE Facilitators

All IPE facilitators need to complete training and be provided with guidance and
support. The overarching aim of this is to guide them to be able to provide an op-
timal learning environment to support IPL in groups (Freeman et al. 2010: 376). As
we highlighted earlier, facilitators may not have been exposed to IPE during their
own pre-registration training and, as such, we believe that developing the knowl-
edge, skills, attitudes and behaviours required to facilitate IPE cannot be achieved
quickly. IPE facilitation is not about teaching others, but about enabling them to
learn »with, from and about each other« (CAIPE 2006). It is also about ensuring a
shared way of thinking, rather than simply of doing from one specific professional
stance (Anderson et al. 2025:2). For many, these may be new concepts and, therefore,
will need time to develop. Consequently, facilitator training is best delivered over a
series of interactive workshops, rather than as a one-off activity, with opportunities
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to be mentored by a more experienced facilitator, thereby enabling the facilitators
to develop and practice new knowledge, skills and attributes over time (Freemen et
al. 2010:378).

In Table 3 below, we have identified the key requirements of an IPE facilitator
that should be considered in any IPE facilitator training (Sargeant et al. 2010: 129;
Ruiz et al. 2013: 494; LeGros et al. 2015: 598; Grymonpre 2016: 516f.; Ratka et al. 2017:
3ff.; Baker et al. 2018: 475; Chitsulo et al. 2021: 30f.; Babin et al. 2023: 9), with the
content of training adjusted to consider the needs and requirements in relation to
the approach used and facilitation needed.
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Table 3: Knowledge, skills, attributes, attitudes and behaviours requived in IPE facilitators

Knowledge

Theoretical underpinnings of IPE and ICP:
- Theory, policy, drivers and research

- Competency and capability frame-
works/learning outcomes

Key elements of IPE and ICP:

- Roles and responsibilities of each profes-
sion, including hierarchical structures and
stereotyping that may exist between them
- Team working and communication, in-
cluding terminology used

- Barriers and facilitators, including conflict
management

Teaching/facilitating strategies:
- Meaning of psychological safely
- Meaning of teachable moments

- IPE assessment strategies

- IPE evaluation methods/tools

Skills

Key skills relating to IPE:

-Encourage students to learn with, from and
about each other

-Demonstrate good interprofessional communi-
cation and feedback

-Facilitate mixed professional groups

-Support students who solely revert to profes-
sion-specific stances to critically reflect from an
interprofessional perspective

-Briefand debrief interprofessionally

-Provide effective feedback

-Promote interaction and inclusion across all in
the classroom

Generic teaching/facilitating strategies:

- Encourage effective student engagement

- Deal with different levels and types of student
engagement

- Recognise and respond to teachable moments
- Balance the needs of individuals as well as the
group/team

Attributes/attitudes

- Beliefin self and role as IPE facilitator

- A good sense of humour

- Confidence to work collaboratively and in
the application of IPE

- A non-judgemental outlook

- Credibility and integrity

-Commitment

- Hold values required to embrace diversity
and acknowledge the unique contributions
of individuals and professions

- Identify as a facilitator of IPL

Behaviours

Key behaviours relating to IPE:

- Act as a role model with students and staff

- Remain professionally neutral

- Promote collaboration and teamwork

- Demonstrate enthusiasm and commitment

- Serve as ambassador at classroom and organi-
sation level

Generic teaching/facilitating strategies:

- Focus on learning rather than on teaching

- Demonstrate diplomacy/trust/respect towards
others

- Address and resolve difficult situations, act
flexibly

- Suggest ways to reach consensus and deal with
conflict

Whilst there are core elements of training that IPE facilitators need, different
types of IPE activity may require additional, or sometimes different, knowledge
skills and behaviours. One such example is Sim-IPE (simulation-based education
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[SBE] and IPE), which uses a blend of two pedagogies. SBE is now well-established
in both medical and nursing education and beyond, and as such lends itself well to
IPE. Benefits include opportunities to practice new skills using real-life scenarios
in a controlled environment, enabling repetition of practice. It requires students
to interact and is known to help enhance communication and critical thinking
skills as well as patient safety (WHO 2013: 23; Ozkara San 2015: 238; Nelson 2016:
20; Lavoie/Clarke 2017; Copley 2024: 534), which are similar to the key benefits of
IPE (Anderson et al. 2011: 15; Anderson et al. 2025: 8). The definition of Sim-IPE
is that it occurs when »participants and facilitators from two or more professions
are engaged in a simulated healthcare experience to achieve shared objectives and
outcomes« (Decker et al. 2015: 294). Consequently, it shares elements of best practice
of both SBE and IPE. However, facilitators of Sim-IPE will need to be equipped
with the skills associated with both SBE and IPE. For example, whereas debriefing
is considered an essential element of both SBE and Sim-IPE, IPE facilitators need
to ensure that the focus is on the interprofessional interactions and working, rather
than the clinical skills themselves (Decker et al. 2015: 295; Nagraj et al. 2018: 504;
Webb et al., 2018: 451).

Regardless of the pedagogical approach, Grymonpre (2016: 517) proposed devel-
oping a theoretical framework and suggested using a modified Kirkpatrick’s edu-
cational outcomes to guide FD outcomes. Table 4 presents an adapted version of
Kirkpatrick’s model considering IPL and FD outcomes to support the appropriate
training of IPL facilitators (Hammick et al. 2007: 737; Grymonpre 2016: 517).

Table 4: Desired outcomes linked to IPL and FD

Level

IPL outcome

FD outcome

Level1: Reaction

Improved views on the experi-
ence and its interprofessional
nature

Improved views of the FD pro-
gramme

Level 2a: Modifica-
tion of perceptions &
attitudes

Positive changes in reciprocal
attitudes or perceptions be-
tween participant groups
Enhanced changes in percep-
tion or attitude towards the
value and/or use of team ap-
proaches to caring for a specific
client group

Enhanced perception of IPE and
commitment to the need for IPE
in education and willingness to
support its delivery
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Level 2b: Acquisition of
knowledge & skills

New knowledge and skills
linked to interprofessional
collaboration

New knowledge in relation to IPE
and its impact on IPC

Further knowledge about IPC
competencies and theories

New skills that enable effective
facilitation of IPL

Level 3: Behavioural
change

Understanding how IPL can
be transferred to the practice
setting and how changes can
be made to professional and
interprofessional practice

Understanding how the role can
shape the learning environment
and transfer it into practice
Confidence in the ability to facili-
tate IPL

Level 4a: Change in
organisational practice

Changed and improved prac-
tice within the organisation,
beitas role models of IPE or
changing practice

Learner acts as an ambassador
for IPE and actively contributes to
IPE delivery and programme de-
velopment, not only during the
actual intervention but in their
everyday life, thus positively
changing the organisational
culture

Level 4b: Benefits to
patients/clients

Improved interprofessional
practice that positively impacts
the health and/or well-being of
patients and/or staff

Learners achieve the intended
learning outcomes, whether in
the university or practice setting

6. Concluding Remarks

Overall, the important overarching principles for any FD — particularly those linked
to the training of facilitators involved in IPE - include:

« The involvement of relevant stakeholders

- Appropriate tailoring to its audience

« Considering how to incorporate mentoring/pairing experience with less experi-
enced facilitators during deployment of the facilitators

- Ensuring positive role modelling

«  Evaluating the effectiveness of facilitation so that it continues to evolve and im-
prove

- Emphasising the importance of always being mindful of sustainability and how
this is always going to be work in progress

The authors of this chapter are all members of the United Kingdom (UK) Centre for
the Advancement of Interprofessional Education (CAIPE). CAIPE is a small charity
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with many passionate members who care about IPE and the training and deploy-
ment of facilitators who master and guide interprofessional education. Although
we may never quite master this, what we can do is to practice what we preach and
collaborate across borders to help learn lessons and share experiences. To conclude
this piece, we share three case studies that have some commonalities and also some
helpful differences.

Much of this chapter has originated from individual experiences but, impor-
tantly, also from the current leads of one of CAIPE’s Strategic Priority Groups that
centres around FD: Sharron Blumenthal and Melissa Owens. One of the CAIPE
Chairs, Elizabeth Anderson, and also Patricia Bluteau and Susanne Lindqvist
have contributed a wealth of experience in this area, each providing a case study.
Elizabeth is President of CAIPE and Susanne CAIPE Chair.Readers are welcome
to contact CAIPE for further support and, likewise, we appreciate learning from
others. In this vein, we can jointly celebrate the accomplishments of the project and
not only achieve, but exceed our goals around IPE and its reach into practice and
the people we care for.

Table 5: Case study: University of Leicester

When the interprofessional curriculum was being developed in 2000, CAIPE, aware of the lack of
understanding across all faculty of what IPE aimed to achieve, was invited to facilitate a deeper
appreciation of IPE and its associated andragogy. Led by external expert facilitators, away days
were held in a venue separate from the university to develop an appreciation of IPE and to ce-
ment collaboration between educators from different schools. These sessions formed long-
standing positive working relationships essential for agreement on the local IPE curriculum. As
educators were assigned to IPL, concerns about teaching students of another profession were
identified. These concerns spanned the science-to-social-science professional programmes and
the educators<fears were real. This was not a surprise, as in a nurse-led innovation for medical
students we had discovered a lack of confidence in nurses teaching medical students, which
was addressed through training (Anderson et al. 2004:140). It was clear that everyone needed a
deeper appreciation of IPE.

A master’s-level module on IPE was designed within our local healthcare educator diploma-
master’s programme, accessible to anyone as a stand-alone module, to offer a deeper appreci-
ation of IPE for all staff. All new health and social care educators take the master’s course. Here,
learners reflect on i) local and national policy, ii) professional body requirements, iii) common
areas in the curriculum where uni-professional content could be made interprofessional, iv)
learning outcomes for IPE, v) andragogy, including theories for discursive learning, vi) small
group management of diverse groups, including facilitation skills, vii) alignment of IPE with the
main curriculum (sign-posting), viii) assessment of IPE, and ix) evaluation and scholarly research
in the field (Anderson et al. 2009: 84). In addition, we conduct pre- post-IPE event briefings (be-
fore event), post-IPE debriefings (after event) and offer faculty guides for all IPE. Our patients
and carers take partin a two-hour workshop in which they are told about the differences be-
tween uni-professional learning and IPL.
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Table 6: Case study: University of East Anglia (UEA)

Since 2002, IPE at the University of East Anglia in the UK has been developed and delivered with
the support of their Centre for Interprofessional Practice (CIPP). When we started out, students
engaged in learning within interprofessional groups of five to eight students and engaged in
case-based learning (Lindqvist et al. 2005: 511; Wright/Lindqvist 2008: 483). We were clear that
the groups needed support from IPL facilitators and soon discovered the distinctiveness of the
IPL facilitator vs. facilitation of uni-professional groups (Lindqvist/Reeves 2007: 405). Student
learners engaged with IPL in their mixed-professional groups over several weeks. They met with
facilitators in one week and then continued on their own in the other, which worked well as stu-
dents also need time to develop group dynamics on their own. Facilitators were all academic
staff, and many had clinical experience. They all had to complete the training, which was deliv-
ered over 12 hours across one month. We developed a comprehensive training package together
with our facilitators, and defined the role and skills needed to facilitate IPL (Freeman et al. 2010:
378). Looking back, the most challenging obstacles during these early years included: i) asking
the facilitators to be professionally neutral, which many struggled with as they wanted to share
their experience and expertise; and ii) the fact that that they needed training, as they were used
to working as part of multidisciplinary teams.

Over time, as IPL opportunities evolved, we needed to consider sustainability and resources. To
address this and capitalise on students<enthusiasm to become more involved, we piloted the
involvement of students as facilitators. This resulted in us updating the role and skills of the fa-
cilitator (Baker et al. 2018: 475). Student facilitators had all completed the first level of IPL (IPL1),
and we always aimed for half of the facilitators to be staff and the other half students. In 2015/16,
in response to feedback from facilitators and management, the training was shortened to six
hours and delivered in one day. Today, IPL1 facilitators receive one two-hour training session,
which is offered synchronously online a few times, and is recorded. Facilitators also attend a
brief before and a debrief after they have facilitated. They all receive a certificate.

Compared to where we started off, the IPL facilitator has less opportunity to support students,
simply because the group does not have enough time to go through the different stages of
group development (Tuckman 1965). They are unlikely to experience disagreement, truly get

to know each other, and thus learn about teamwork, in this case interprofessional teamwork.
Saying that, IPL1 still offers an important role in introducing the concept of IPE at an early stage,
and many students in their second year have asked to facilitate IPL1. This is very positive since,
regardless of what IPL they will engage with during their course, they will graduate, and later
supervise other students in clinical practice. If we can encourage future clinicians —where pos-
sible—to engage students from their own profession in meaningful learning activities that also
include students from other professions, appreciating the challenges and opportunities with

interprofessional collaborative practice, then this is a very positive step forward.
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Table 7: Case study: University of Coventry

In 2002, Coventry University joined a group of UK universities in addressing a national concern
which considered that pre-registration health professional education required modernisation.
We quickly decided that we needed to include other professional groups outside of our existing
allied health professions (AHP) student cohorts, and moved to include nursing and midwifery
students. However, we also extended to collaborate with the Warwick Medical School at the Uni-
versity of Warwick for the development of authentic, small, face-to-face group IPL delivered at
scale (Bluteau/Jackson 2005). The engagement of two universities that were close in physical
proximity but cultural worlds apart was not without its challenges.

The period from 2002—2005 led to joint regulatory approval in 2005 to embed interprofessional
education into the curricula of all Coventry courses, including physiotherapy, occupational ther-
apy, all fields of nursing and midwifery, operating department practice, social work, youth work,
dietetics, paramedic science and medicine (with agreement from Warwick Medical School). The
decision was made to present a fully online model —a decision based primarily on organising
and logistically managing 1,200 students and 60 facilitators. It was decided at a senior level that
the initial model should be created online to enable all students and facilitators to participate —
termed the interprofessional learning pathway (IPLP) (Jackson/Bluteau 2007; Bluteau/Jackson
2009). Whereas facilitators had been trained to deliver face-to-face activities, facilitation online
required new specific training which emphasised the importance of both online facilitation and
interprofessional engagement (Bluteau/Jackson 2010).

By 2008, we had moved on and created new case studies, but with the focus on the wider expe-
riences of the whole family. These case studies were developed into a cartoon strip called The
Street (Bluteau et al. 2014). Facilitation was becoming an important part of staff development,
and whereas we now had a group of very experienced facilitators, the ongoing training of new
academics was an important feature of our continued development. We also developed a team
of enthusiastic final year student facilitators who were supported by the academic mentors to
engage with first-and second-year student groups. Moving forward to 2013, a review

of the 2008 curriculum led to a new model of delivery. A blended model enabled both face-to
face and online activity to be embedded into discrete modules. A new Collaborative Capability
Framework was developed, drawing on a selection of relevant frameworks (Walsh et al. 2005;
CIHC 2010; Brewer/Jones 2013). The 2013 curriculum introduced HOLLIE —a virtual patient we
crafted, which enabled students to collaborate online to care for her and keep her alive (Adefila
etal.2018: 50). The number of students engaging in modules at the same time was high, and
the organisation of finding enough trained facilitators and enough rooms of the right size was
challenging. By 2019, a new iteration allowed new opportunities which for the first time allowed
Sim-IPE. We still maintained interprofessional modules but split the delivery to enable students
to be spread across the year, with the same modules being offered at different points through-
out the year, increasing the number of facilitators needed as required.

Cultivating the interprofessional curriculum at Coventry has enabled students to grow and
thrive, developing confidence in practice settings when working with other students from the
range of professions that support differing patient groups in different areas. IPE leads and the
team of facilitators within higher education are essential for developing, delivering and evaluat-
ing learning, alongside being responsive to the multiple logistic issues that emerge from a large-
scale learning activity. Equally, their passion is key in the defence of keeping IPE at the heart of
the curriculum changes (Bluteau/Jackson 2010).
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