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The purpose of this study was to investigate the current status of interprofessional education (IPE) and
the efforts required to promote, popularize, and implement it in Korea. The IPE status of 40 medical colleges
was investigated using a survey with questions regarding the details of IPE, the future plans and necessary
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support required, and the reasons for not implementing IPE. Thirty-two medical colleges responded, of Yonsei University Wonju College of
which 10 are implementing or have implemented IPE. Most of these colleges started IPE in 2018, and Medicine, 20 llsan-ro, Wonju 26426,
the duration of IPE was less than 9 hours. All medical colleges held classes with nursing students. As Korea

for the type of IPE, there were independent courses for IPE, one-time special lectures, or partial sessions Tel: +82--33-741-0242

in one course. Lectures, discussions and presentations, role playing, and high-fidelity simulations were mainly Fax: +82-33-742-5034

used as educational methods. The support and interest of the dean was the most important facilitating E-mail: erdoc@yonsei.ac.kr
factor. No medical colleges were currently preparing to implement IPE, four colleges had planned IPE but https:/forcid.org/0000-0002-5901-6088
failed to implement it, and 16 had no plans for IPE at all. All medical colleges cited scheduling or cooperation Received: March 29, 2022

with other majors as the most significant barrier. All the colleges listed their requirements for educational 1st revised: May 26, 2022
materials, cases, guidelines, and teaching and learning methods for IPE from external institutions. To activate Accepted: June 8, 2022

IPE, it is necessary to create an appropriate atmosphere and conditions for developing IPE competencies
and a model suitable for the domestic situation. External medical education support organizations should
distribute IPE development guidelines and educational materials, form a network between medical colleges
with IPE experience, and make efforts to promote the importance of IPE.
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mEL

ol F=75 T UL RE =, QR e o] 54
a2 73 4] o2l 7t "elas ety Al Ygst
ojzghgo] gHstal, orAlago] Mk Mok B QAkaEs Boll A1YsH EUske v =]l 542 RS

M E

o

AeA, 3 Wel olaagtes Bl 747*-%1— sk iR Aolck ol Bk, ke A i 2 e,
2 SIRE AT ol DAV ek B, ClmAelzol i SR LT, hEESl ¥, il Tk 5 9 e
sixje] 7]oi7} 23 FolK|A, Zae] B Qli/\iﬂlé Ag ool Tigt olsl RET nAWY, S 2425 Sog HEA

5 939 Sl2A1) 7 AU BYel SNACHIL ofofe SRR 7 S AL 2971 BelSL ool e 2Rl dgow
29| st oM Q|RHEA 7 BYS AROF %oltq @ oeu 2 m SPAESF B ool 8 B glo
Aok o2 AL AMEHE LT 20lH2 3. ARARY o a

Copyright © 2022 Korean Medical Education Review
This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/ http://waw.kmer.or.kr 141
licenses/by-nc/3.0) which permits unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



Park KH et al ® IPE in Medical Colleges in Korea

IPEL ghajokde] ols mrtael elz 45, olzge)
FR4E AN 9I5) ok, 7Sk ol e ojEo}

sHYE0] A2of thafi(about), AZZEE(from), A= 7A|(with
each other) 8j¢-= 3PgolcH7]. & & T 1 oo th2 Ay
SHE0] F50 S floll T s oW EESL A4S
285k Zlolth IPE= oA dstr| Slall A vilof k= #HA|
2 A0z SPPET} A ZRRSIHA] AB0] HIEke
ofefjetal 5ok, RiA 02 4505kl Yok WS i U
7HeE SRR A BtEA] ogh 3o Qlalmo] i8]
[PE= 191949] 2] & (health) 2} AFE]EX|(social work) EoF 7} €
A2E 9l A& AIFEem9], 1960 Futof] AGLFA|7| W
EHA 2]&A 02 dde]] 2 7igoltt. 1980t SRt A B7]
“HWorld Health Organization)7} IPEo]| thglt B 1AE W715h
T o %}*39}304@[10] P HIESE vl AHyth 5 o
L4’3]°1V\1 L EeAS kL Al Y | B9 AR T T
FLsto]] IPEE o8 /\]'5 2Fe 2 AXHA] g oz Als) ok
(11]. B3] 712 ojstu-gapgolA [PE7} SfewA, ofg] yelolal
tiste] AlRidRdol tigt Aol oJskd, ul=2 1671 2jzfehst &
93%7} IPE2 ©-%i3t3 glonl[12], 487 o|zteist % oF 66%7}
SHYEOIAl 34 E= H5AA 02 [PE 7185 Algshal glo,
o] & T1%S L4+, 6% ATty 17%S 13} @|(extra—
curricular) I o2 295w YoH13]. k= 177] ois =
127) T3H70.6%) [14], 33} FAME= 437) thsh = 317) tfish
(72.1%) [15], YE-2 6471 That % 4670(71.9%) thatoll SHE]
Al IPE Baapg o 2 l2sta oleH16). okee, IPES] w857
Fabgol| tigt At thgs WE]Qie) PR Zodgh ahijo] 13

o shol ulsh AR 7 Bl o wtnll7-19], BAlek

oA ShgEo]

ALy | H4d10
2 Aol S B on[20], AlRo] At tiel & ofsfiskiL
[3,18,21,22], AEA 7} 2307} A7 asztol s FHZ 0l "ale

UFEReH23].

olef thzH 02 Fujs ok IPE AL A= FAsH 23

3, 240} 54 B IPE QA7) wo], IPE 2.874do] o)t
19H23,24), PEe] WA Zo40) Qlale e Holrt

X

[24,25]. SfollA] 2017 A0 2% o2 IPE7} SJstuSFAI= 4
el $25], 21 217k olapyst ol olshdRefst(eldt 7k
Hsizta)e 4o IPE Aldat SEsglch18,19,22,
26-28]. 71 ATES AHEY 28 QAL AFlo] gl SHEL

= O
o gl obd WS E2 RS AYSIET. | oAt
AFI Y, B R 4 ofs), YA, AN, H2H A

3 %41]/\1 CIC R M R = Elé}"”‘il{w 19,22, 28] |5 IPE
e, shadah w3t B7hed S

W52 R:r'“c 37}6}—1— e g

142  http://www.kmer.or.kr

olstuZ=t 243 25

Shal U] [PE= of4] 27| ©@A|o]7] oizoll, Z+
thgto] wiut Al e dS HESEAY Z2 S AAstat
S DAARSE RV BE[E Aot o=
Q] djsto|u} 7|Eo] HAEZ] 7t o7F = A(interprofessional
competency frameworks)ol| 7|¥tsto] SkEAI TS 45, A
A= A Q] Ak

Sl:
=)
E.If
o
9'1:
NI

S3o]cH7,29,301.
Sht olubfiet 9 oJekA 2ok o)3](Korean Association of
Medical Colleges, KAMCO)= A|2-¢ oJstu8A| zo] dhutors:
dhesto] theh 7 A= F9l Qe 7o 71oiske o
ok ArdES AlRshks tia 71l o]of KAMGCE 2% =uiollA
IPES] F oy} Aol tiFsl= ogtus 555 QIX[ska IPE
=) eFd HEo] Logh 2ARKRC} IPE Ao w4k $iet
TAAEQ A-E vhdste] Z}- disto] AlEshe Al skt
qt}. ol flsl = elche] [PE d=hg RARSH= Zlo] $Ad=|ojof
& Zlojet. Aol oftie] IPE AzAPF ol7IZl vf 9l
[25], ZARHEOIA T2 Hg<] SHgE0]
A5 Ago| o]FR= IPE Ad-S vredst .
TbA 2 A0l S42 A= o tde= PE T_;o% u}ofs)
o, IPE At a7l A1y upde] 7|2z e ;L

=l odje] IPE 2/gdsto] ]ofstarzt it

4ol XYL AT @

-

ATLHA U

1. HRCHAIRE 2 X=Xl
o] 48 A7 Fue] 407) el o= 20214 1297
20224 19 Fol A5tk o] AT AAHekL YA BT
7= AFAeI9IIle] 591 Wkl s CR321123).
KAMCoJA = oefjo]] A+-=2S dgshe Wt 2219l A&
Y22 U2 BT, 2 ol A glo] el kst wolA
]01 () 7({ ].o;] 01:1—0]— i %1 ‘«]3]_93\];]._ }\4‘3 O a].o] /\4‘3
ZAF AH] 2 (SurveyMonkey) & Ol 8513, Z} 2lvie] IPE A%
£ MBS Meste] T £ YRS ] | 42 Y38 BE
wyick PE @gio] w2 SR cheat 2ok (1) PES sk gt
AlEgE Aol Q= o, (2) IPES &ulsta gl= oo, 3) IPES
Aglstg ot AlgsH] 23t o), (4) IPE Aol gl o).

N
H1
1

B Q7 E PR #ES 2ARE AYATE
S Agstglon], ATArse] ozs

ACHI2- 1625301, 9.5 eibge] chet o}, 44 Ajs}

52| 5& ZAIck PES B2 AL N3t 2

Al 8-S

Ol« Hu

=

Korean Medical Education Review 2022; 24(2): 141-155



olstu =Lt M24H 25

3} ulg, S, LG A
AR, Fofshe ThE 33 Shd, 4
IPE 9I913] £, IPE2] 43}, 37} of
o] A}, 2991, PE 2574, o5 A

5oty E AT 0 4B PE 250 glo] 3 o)

Lo
o 3, gohe 83 A S AegoR 4

L. "O0ou O

23I9CHR2 1),

IPE A3R= Interprofessional Education Collaborative (IPEC)oj|A]
AAGE d] 71A] A H=ke B2 ARSHATH30]. dA) IPES
FH|stL Y= Qs o 2= 27l Bo = JMdote] AEs

AJYRE ofefet 2> W8] 2ol gHs=S
7

«\o
rir
=
o
o
l-fO

At AAIRE] ZulsaL Q) Al AZIIX), AR Al
2 Stk FRAIAL Aglo] Gl A9 PES A4
[e]

sk, A

St w4 2 gsiat [PEO] ol e

21 52 2T 0% YRS, PE 2] glof 7 oJrhe] 2,
oNg 8T 2P S AEYOR ARAAHES 2. PES

Sol= T Bgow sk

!
ShdolA sH L feA], stord| AES Ao, [PES

i)
Mo
_O'E
2
)
)
ok
_O'E
>~
52
rr
o
i
>
in)S
ol
H
)
d
Ol
i
T
K
>

QF 7ol ofE x|¢do] HRo| Megor
1-4).

3. Xz 24

A o2 SHst 2k2E Bl (numben) @} B[ (D) 2 EAISHA
1, Aeg oz SHTt Ame YWEE4E AAoItE BE Alee
Microsoft Excel (Microsoft Corp., Redmond, WA, USA)& #2]

St 24skelth

Table 1. Characteristics of IPE implementation
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IPES “d#ol] vtgshe 4-¢7F 5350%)01 9L, o] F 43
ofefat w7t ofsiat sp¥e Bristolar, 13iek ojsatet Zkestat

Characteristic National university Private university Total

Implements/implemented IPE

Implements IPE 0 5 (21.7" 5 (15.6)

Implemented IPE 2 (22.2) 3 (13.0 5 (15.6)
Not implemented IPE

Preparing for IPE 0 0 0

Planned IPE, but not implemented 2 (22.2) 2 (8.7) 4 (12.5)

No plan for IPE 5 (55.6) 11 (47.8) 16 (50.0)

Answered IPE, but not actual [PE 0 2 (8.7) 2 (6.3
Total 9 (100.0) 23 (100.0) 32 (100.0)

Values are presented as number (%).
IPE, interprofessional education.
I0ne medical graduate school was included.
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Table 2. Characteristics of IPE programs (N=10)
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Y, o]
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Characteristic Category No. (%)
IPE beginning year
Implements IPE Since 2018 2 (20.0)
Since 2019 2 (20.0)
Since 2020 1(10.0)
Implemented IPE In 2012 1(10.0)
In 2018 2 (20.0)
In 2019 and 2020 1(10.0)
In 2020 1(10.0)
Students
Student year level® Medical course, 3rd 6 (60.0)
Medical course, 4th 2 (20.0)
Premedical course, 1st 1 (10.0)
Premedical course, 2nd 1 (10.0)
Medical course, 1st 1 (10.0)
Medical course, 2nd 1 (10.0)
Participation of medical students All students g8 (80.0)
Some students 2 (20.0)
Other profession student groups in IPE Nursing 10 (100.0)
Pharmacy 4 (40.0)
Curriculum
IPE type in the curriculum One topic in one subject 5 (50.0)
Special course for IPE 3 (30.0
One-time special lecture for IPE 2 (20.0
Actual IPE time (hr) <4 4 140.0)
>4 and <9 3 (30.0)
30 2 (20.0)
60 1(10.0)
Actual interaction time with students from other professions (hr] <4 4 140.0)
>4 and <8 4 {40.0)
=>48 2 (20.0)
Learning strategy” Lecture (including online lecture) 8 (80.0)
Group discussion and presentation 7 (70.0)
Role play 6 (60.0)
High-fidelity simulation 5 (50.0)
Case-based learning 4 (40.0)
Team-based learning 4 (40.0)
Problem-based learning 3 (30.0
Flipped learning 1(10.0)
Miscellaneous: project learning 1 (10.0)
IPE outcomes® Value and ethics for interprofessional practice 10 (100.0)
Interprofessional communication 9 (90.0)
Teams and teamwork 8 (80.0)
Roles and responsibilities 6 (60.0)

Miscellaneous: patient-centered care, interprofessional collaboration in medical 3 (30.0)
error, patient and health professionals’ safety
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Tahle 2. Continued
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Characteristic Category No. (%)
Professors involved in IPE” Department of medicine 10 (100.0)
Department of nursing 10 (100.0)
Department of pharmacy 4 (40.0)
Assessment
Assessment Conducted: pass/non-pass 4 (40.0)
Conducted: ABCDF 1 (10.0)
Not conducted 5 (50.0)
Assessors for medical students Professors at the medical college 4 (40.0)
Professors at the medical college and the college for another profession 1(10.0)
Not conducted 5 (50.0)
Assessment methods” Attendance 6 (60.0)
Observation by professor 6 (60.0)
Report 3 (30.0)
Reflection essay 2 (20.0)
Peer assessment 2 (20.0)
Portfolio 1110.0)
Written test 1 {10.0)
Miscellaneous: team performance, problem-based learning, presentations 3 (30.0)
Environment for IPE
Reasons for IPE implementation® Changes in the medical environment 7 (70.0)
Changes in the medical education 7 (70.0)
Dean’s willingness 5 (50.0)
Social needs 4 140.0)
Achieving intended outcomes 3 (30.0)
Medical college member's needs 3 (30.0)
Nursing professors’ needs 1 (10.0)
Committee for the IPE course None 10 (100.0)
Staff who support IPE” Teaching assistants 5 (50.0)
Administrative staff 4 (40.0)
None 3 (30.0)
Faculty development program for IPE” Workshop 5 (60.0)
One-time special lecture for professors 4 (40.0)
None 4 140.0)
Strengths in IPE implementation at each medical college” Dean’s support and interests in IPE 5 (60.0)
Professors” enthusiasm and willingness for IPE implementation 4 (40.0)
Prior practice of medical colleges having frequent exchanges with departments 3 (30.0)
of other professions
Physically close to the nursing college 2 (20.0)
Small numbers of students in each profession 1 (10.0)
Expanding the current IPE to departments of other professions 1(10.0)
Opportunity to benchmark foreign medical college through international 1 (10.0)
cooperation exchanges
Future plans for IPE implementation Expansion of IPE 6 (60.0)
Maintaining current IPE 2 (20.0)
To be implemented again 2 (20.0)
IPE, interprofessional education.
IMultiple answers allowed. "Narrative responses and content analysis.
3. IPE AJZHHE OjcHoilA| QIAlSH= FofRoInt I #E ootk et Heoms T A ojdield 2k 2 Ak A% diets
AEYY 2o 7P F N RRIo|ATH80%). thaoR w4 o] st YFS 2Hsttka siitkTable 3).

Z1E2] IPEo|| T3t olaf =, S5 7Ee] ojge, Zo] &

02 AL J517] So] ofuia sFgrHTable 3). 2

olRIthL sgloL, o2 Suat Aol ol 2tidet
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Table 3. Perceived barriers to implement IPE in medical colleges (N=10)

Variable No. (%)
Barriers”
Academic schedule adjustment 8 (80.0)
Insufficient understanding of IPE by professors 4 (40.0)
Difficult to develop teaching materials 3 (30.0)
Difficult to find students from other professions for IPE 3 (30.0)
Insufficient number of professors who can involve IPE 2 (20.0)
Insufficient understanding of IPE by medical institution 2 (20.0)
Funding limitations 2 (20.0)
Lack of classroom space 1 (10.0)
Large differences in the numbers of students in each profession 1 (10.0)
Unable to participate in the community due to the COVID-19 1 (10.0)
All professors involved in IPE retired 1 (10.0)
Experience of overcoming barriers”
Frequent communications among professors from each department to adjust the IPE schedule 2 (20.0)
IPE was converted to a non-face-to-face program owing to COVID-19 1(10.0)
Nursing students participated twice to overcome the disproportionate student ratio 1(10.0)
Developed cases based on actual clinical cases 1 (10.0)
Conducted mainly by academic committee members 1 (10.0)
Could not overcome barriers and IPE was postponed for a while 1 (10.0)
IPE, interprofessional education; COVID-19, coronavirus disease 2019.
IMultiple answers allowed. “Narrative responses and content analysis.
Table 4. Cases of medical colleges that planned IPE, but did not implement it (N=4)
Variable No. (%)
Student year level
Medical course, 3rd 3 (75.0)
Medical course, 2nd 1 125.0)
The reason why IPE could not be implemented”
Difficult collaboration or cooperation with departments or colleges of other professions 4 (100.0
Coronavirus disease 2019 pandemic 1 125.0)
Future plan
Will implement starting in 2022 2 (50.0)
Undecided 2 (50.0)
Desired support for IPE implementation
Collaboration or cooperation with another department or college 2 (50.0)
Human and material resources are required (e.g., professors to conduct IPE, incentives for professors, and so on) 2 (50.0)

IPE, interprofessional education.
INarrative responses and content analysis.

ARG SR olfr 2 tRE et 2eoluh gEo] ofziRinkal 6. 2 QtollM 2R 7|2eERE Hizk= XA

Sigict o] Aol tht -5 YA o= Z2U7F R0l AITh [PEE A SJefolA = o 7| o 22 H vlehs A¢e
FRUES Helo® FHTF o= 13e]3lth A= o daael AEARL AR 55 3 T A2 Aotk AldsHA] 23t
Zgo| tigt 2| Yo] Heastota sty o] tigt 14, 23 ool AE T AU A3 £ m-extm BEo] A7 ¢5k

r°"

AU Festkal skoitkTable 4). ot AR 95348 SOIA IPE s vie-al Altks Zlelgl
o 58] PES Aglsh] g ol % 33 olstns s
5. IPES 7|2i5IX| ot= 0IR 71l IPE7} 23kl d a7} ekl stgiekTable ©).

167] olel IPES 215 AZlst] gkt e d3ate) 2:20]
oYL, Ofrh WEIYS AL WS4 2917t Bolz, Barol

tjst 014 B2 219l Bx =0] 0|97} 9t Table 5).
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Table 5. The reasons for not considering IPE in medical colleges (N=16, narrative answers)

Reasons No. (%)
Difficulty in cooperation with departments of other professions 5 (31.3)
Not a priority in curriculum reform 4 (25.0)
Lack of awareness of the need for IPE 3 (18.8)
Lack of human and material resources for the IPE 3 (18.8)
Difficulty in adjusting the curriculum or college system 2 (12.5)
Not compulsory (e.g., not included in Accreditation Standards in Medical Education) 2 (12.5)
Coronavirus disease 2019 pandemic 11(6.3)

IPE, interprofessional education.

Table 6. Desired support from external organizations required for IPE implementation

Category® Implements/implemented P!anned IPE, but did not  Not having an IPE
IPE (N=10) implement it (N=4) plan (N=16)
Sharing teaching materials, modules, IPE cases, and standardizedguidelines,andsoon. 10 3 7
Faculty development or workshop for IPE 3 0 3
Building a network between medical colleges or Korean Interprofessional Practice & Education 1 0 4
Network
Research evidence supporting the need for IPE 0 1 0
Inclusion of IPE in the Accreditation Standards of Medical Education 0 0 3
Monitoring current IPE? 0 0 1

IPE, interprofessional education.
INarrative responses and content analysis.

o

[
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