
IPE Defined: “...two or more professions learn about, from and with each other to enable effective collaboration and improve health outcomes.”1
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TOOLS
• The Attitudes Towards Interprofessional Education: 15-item 

Likert Scale7

 − The 15-item survey uses a five-point Likert-type scale (5 = Strongly Agree to 1 = Strongly Disagree).

• Demographic Form
• Faculty Assessment of IPE

PURPOSE
Assess attitudes and knowledge associated with IPE among 
adjunct, part-time and full-time faculty who teach in a 
Midwestern Health Sciences College.

BACKGROUND
Many professional organizations and accreditation agencies 
have recognized the importance of IPE and have included it as a 
standard.2   
The benefits of exposing healthcare students to IPE in both the 
classroom and clinical setting helps to cultivate mutual trust and 
respect, confronts misconceptions and stereotypes, and dispels 
prejudice and rivalry between professional groups.3
Current literature has focused on the benefits and challenges 
associated with student IPE experiences; however, a gap in the 
literature was found regarding faculty knowledge and attitudes 
toward IPE experiences.3 
Literature does show that negative faculty attitudes may lead to a 
lack of participation in IPE and threaten the implementation and 
maintenance of activities.4,5,6 
Our college struggles with incorporating IPE. Consequently, there 
is an importance of measuring baseline attitudes and knowledge 
of faculty when introducing new IPE initiatives in academic 
settings.6

RESEARCH QUESTIONS
• What are faculty’s current attitudes and knowledge related to 

IPE?
• What are the barriers associated with the implementation of 

IPE in the curriculum? 

METHOD
Descriptive, correlational survey design
Adjunct, part-time and full time faculty completed the tools pre-
intervention and post-intervention. 
The intervention was provided during a presentation given by 
IPE consultants which consisted of an educational presentation 
and a 20 minute classroom learning activity. 
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RECOMMENDATIONS
1. Provide education about IPE to faculty.
2. Incorporate small IPE activities into classroom and clinical settings.
3. Identify faculty champions who are more willing and enthusiastic to promote implementation of IPE 

into curricula.

DISCUSSION
• It was discovered that faculty influenced 

the occurrence of IPE experiences.
• Motivation, knowledge, scheduling and 

time were factors identified pre and post-
intervention that influenced participation.

• Within this study, education was identified 
as an essential element when addressing 
concerns identified by faculty.

• There was an increase in knowledge, awareness, 
enthusiasm and willingness about IPE and its 
benefits among those who attended the intervention.

• Pre-intervention, faculty rated knowledge of IPE at 
29.6% and indicated they were very knowledgeable 
at 7.4%. Faculty who attended the intervention rated 
knowledge of IPE at 62.5% and very knowledgeable at 
12.5%.

RESULTS 

Beliefs About IPE
Statistically significant statements identified by faculty who attended the IPE  intervention sesssion
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