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ABSTRACT
Background: The importance of the interprofessional education (IPE) program has been depicted through 
various forms of the IPE curriculum. The COVID-19 pandemic has forced a change in the implementation of 
IPE; this has caused the method of implementing IPE to change online. This study aims to assess the readiness 
of three different healthcare professions for implementing IPE using the Readiness for Interprofessional 
Learning Scale (RIPLS).
Methods: The RIPLS survey was completed by 108 medical students, 40 pharmacy students, and 30 nursing 
students at Universitas Syiah Kuala, Indonesia. The survey was done after the students carried out the online 
IPE intervention, which was held during the COVID-19 pandemic. They also completed open-ended 
questions reflecting their attitude towards and experience from the online IPE implementation.
Results: There was no significant difference regarding student readiness for interprofessional learning 
among the three academic disciplines. Generally, as many as 57.9% of students showed a positive perception 
of IPE. Separate analysis for each study program showed that all of them were in the high range of scores for 
positive perception. Pharmacy students have the highest positive perception of IPE (60%), while medical 
and nursing students’ scores were 54.6% and 53.3%, respectively. Qualitative interviews revealed that: 1) the 
scheduling of IPE implementation was not suitable for the students, 2) the online communication between 
professions was not as effective as expected challenging, and 3) there was a growing awareness to respect 
other professions.
Conclusion: It can be concluded that conducting the IPE program during the COVID-19 pandemic 
experienced many obstacles, especially communication. However, it still maintains the main objective of 
IPE, which is to respect other professions.

Keywords: Interprofessional Education (IPE), Readiness for Interprofessional Education (RIPLS), health 
profession programs, student positive perception
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PRACTICE POINTS
•	 The readiness of Inter-Professional Education (IPE) implementation can be assessed by RIPLS 

questionnaire 
•	 It is possible to implement the IPE program during a pandemic with some challenges
•	 The implementation of IPE in pre-clinical students is useful for increasing awareness of the benefits 

of IPE

INTRODUCTION
The progress towards a better quality of care in the 
delivery of patient-centered health services is closely 
linked with the involvement of all professionals for 
good collaboration. This is in accordance with the 
statement of Syahrizal et al.1 that interprofessional 
collaboration is an integral part of patient-centered 
care. Apart from improving the quality of care, 
interprofessional teamwork also has many benefits, 
including reducing medical errors, increasing 
professional knowledge and skills as well as patient 
satisfaction and care.2 World Health Organization 
(WHO) has noted trends in teamwork around the 
world. This is considered by WHO because, in the 
next few decades, the development of healthcare 
will increase towards better quality. Team-based 
healthcare is known to be more efficient in its 
implementation due to the variety of types and skills 
that support the team’s performance.3

The ability to communicate and collaborate with 
other professionals is a competency that any 
healthcare team should have. As a team of healthcare 
professionals, it is also expected to overcome 
all challenges in the field, including cases of the 
COVID-19 pandemic in almost all world countries 
that are currently happening. However, human 
resources in the health sector are still experiencing 
various internal crises, such as lack of health 
personnel, maldistribution, and teamwork problems. 
This is consistent with the statement of Frenk et al.,4 
regarding various crises in the complex health sector, 
including incompatibility of competencies with 
population needs, bad teams, and weak leadership. 
This will affect the suboptimal care provided by the 
patient-centered healthcare team.10

To increase interprofessional collaboration and 
optimization of care, the healthcare professional 
education curriculum has designed an instructional 
strategy through interprofessional education (IPE) 
for students in the health sector. Interprofessional 
education (IPE) is essential in improving 
collaboration and the quality of care.5 The 
importance of the IPE program has been depicted 
through the implementation of various forms 
of IPE curriculum in current higher education 
institutions since it was first released by the World 
Health Organization in 1988.3 IPE activities is 
aimed to cultivate collaboration awareness between 
healthcare professionals.6 The definition of IPE 
according to WHO in 2020 is an experience that 
occurs when students from two or more professions 
learn about, from, and with one another.7

The impact of COVID-19 has changed many things 
in our lives, including the way we live, study, and 
work. In the education field, online and remote 
learning are among the alternatives that are 
becoming the new normal way.8 In addition, the 
education system from a large-scale curriculum has 
also changed into an online learning environment 
after the emergence of the COVID-19 outbreak, 
which has influenced interprofessional education 
programs.9 Distance learning during the COVID-19 
pandemic requires medical education institutions 
to restructure IPE learning concepts and seek new 
strategies for implementing collaborative teaching 
and learning processes. One of the implementations 
of IPE learning during the COVID-19 pandemic is 
through virtual simulation utilizing the telemedicine 
service system.10
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This approach is applied in several medical 
education institutions in the world, such as the 
University of Wisconsin-Madison and Indiana 
University in the United States.10 In addition, 
a change in the approach to IPE learning from 
practice-based learning to virtually accommodated 
simulated practice has also begun, as practiced 
at the University of Toronto, Canada.10 Although 
several medical education institutions in the world 
have started or have been looking for strategies to 
reconceptualize the implementation of IPE during 
the COVID-19 pandemic, many educational 
institutions have postponed or even canceled IPE 
learning due to online learning being considered 
ineffective and has less impact on the achievement 
of the final results. What is expected from applying 
the IPE learning model and the focus on the 
achievement of student’s competence is feared not 
being achieved during the pandemic. This is made 
a top priority compared to the application of IPE 
learning during the COVID-19 pandemic.10

During the COVID-19 pandemic, IPE learning 
began to be implemented through online learning 
by applying several learning methods such as case 
studies, virtual simulations, webinars organized 
by health practitioners, and reflections on the 
readiness of teamwork in providing health services.9 
In addition, integrating the current COVID-19 
pandemic situation with IPE online learning also 
helps healthcare students learn to appreciate the 
role of each health worker in solving the global 
health crisis that is occurring and opens students’ 
awareness and understanding of the concept of IPE 
learning which was previously difficult to teach such 
as teamwork skills, leadership, and preparedness to 
collaborate in emergencies.9 IPE learning during 
the COVID-19 pandemic period provides equal 
opportunities for healthcare students to contribute 
actively and provide wider opportunities and time 
to prepare for their self-understanding regarding 
situations that occur before sharing them with other 
professional students in the learning process.9

On the other hand, learning IPE online during the 
COVID-19 pandemic is a challenge for IPE teaching 
staff or facilitators in seeking and encouraging 
students to be actively involved in learning and 

be able to express their opinions regarding the 
given case. Furthermore, facilitators must be able 
to make guidelines and regulations related to IPE 
learning and be able to formulate appropriate 
learning strategies to be implemented.9 This study 
was conducted in a hybrid learning environment, 
where students learn through a combination of 
offline and online activities. This study aims to 
assess the readiness of three different healthcare 
students for implementing IPE using the Readiness 
for Interprofessional Learning Scale in the time of 
the COVID-19 pandemic.

METHODS
This study was an exploratory-descriptive study 
conducted from December 2020 to January 2021. 
The students from three different healthcare 
professions who took part in IPE on Geriatric 
Program during the COVID-19 pandemic were 
asked to fill out the Readiness for Interprofessional 
Learning Scale (RIPLS) questionnaire based on 
their experience on the program. After finishing 
a mini project about geriatric assessment, the 
questionnaire was distributed to the students. The 
project was attended by students doing different 
subjects in 3 health profession study programs, 
namely Adulthood and Geriatric subject in Faculty 
of Medicine, Geriatric Nursing subject in Faculty 
of Nursing and Pharmaceutical Care subject in 
Department of Pharmacy, Universitas Syiah Kuala, 
Indonesia. The RIPLS survey was completed by 
108 medical students, 40 pharmacy students, and 
30 nursing students at Universitas Syiah Kuala, 
Indonesia. Students completed 19 questions in 
the RIPLS survey and three open-ended questions 
regarding IPE implementation during pandemics 
through electronic survey media. Demographic 
questions include study program, gender, and year 
of birth. In addition, students also answered the 
questions regarding the constraints and effects of 
the IPE program that have been completed.

The Readiness for Interprofessional Learning Scale 
(RIPLS) was used to compare readiness between 
students from various healthcare programs. This 
study aims to see students’ readiness in three different 
healthcare study programs: Medicine, Pharmacy, 
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and Nursing. This scale was first developed by 
Parcell and Bligh, aiming to assess students’ attitudes 
and perceptions of IPE learning. The questions on 
this scale amounted to 19 items with four subscales, 
namely “teamwork and collaboration”, “negative 
professional identity” (means that students have 
negative statements regarding the value of working 
with other health professional students), “positive 
professional identity” (means that students 
agreed to shared learning experiences with other 
health care students to improve communication, 
problem-solving, and team skills), and “roles and 
responsibilities” using a five-point Likert scale. The 
points range from 1 for “strongly disagree” and 5 for 
“strongly agree”.11 The four subscales used include 
1) Teamwork and Collaboration (items 1-9, total 
possible point 45); 2) Negative professional identity 
(ID) (items 10-12, total possible point 15); 3) 
Positive professional ID (items 13-16, total possible 
point 20); 4) Roles and Responsibilities (items 17-
19, total possible point 15).12 

The “teamwork and collaboration” subscale 
was used to evaluate attitudes that focused on 
the effects of studying with other professions, 
communication problems, trust, respect, and 
professional boundaries. Students who score high 
are categorized as understanding the importance of 
this quality. Furthermore, students with high scores 
on the “negative professional identity” subscale were 
categorized as not appreciating cooperative learning 
with other professions. Meanwhile, the high score 
on the subscale “positive professional identity” 
describes the ability of students to participate 
in learning with other professions, improve 
communication, problem-solving, and team skills in 
the category of being able to appreciate the values of 
learning along with other professions. Furthermore, 
the “roles and responsibilities” subscale relates to 
the student’s own role and the joint roles of other 
health professions. A high score on this subscale is 
categorized as students having unclear perceptions, 
distorted roles of themselves or others.12 The mean 
scores for each statement regarding IPE perception 
were analyzed by one-way Anova.

The students also completed open-ended questions 
at the end of the questionnaire, in which, the result 

reflected their attitude towards and experience 
from the online IPE implementation. The questions 
asked about the time of the IPE program, the 
communication among professions, and the 
awareness to respect other professions. The thematic 
analysis approach with the triangulation method 
was implemented to analyze the qualitative data.

This study has obtained ethical clearance from the 
institutional ethics commission of Research Ethics, 
Faculty of Medicine, Universitas Syiah Kuala, and 
dr. Zainoel Abidin District General Hospital with 
No. 083/EA/FK-RSUDZA/2020.

RESULTS AND DISCUSSION
This study collected data from 178 students, 
consisting of 108 medical students, 40 pharmacy 
students, and 40 nursing students. There were more 
female students than male students (85.4% and 
14.6%). The respondents’ ages ranged from 19 to 
24 years old, with the most dominant age being 20 
years old (36.5%). In accordance with the proportion 
of students in the three health profession study 
programs, medical students occupied the largest 
proportion of this study (60.7%), followed by the 
pharmacy (22.5%) and nursing students (16.9%).

Student Perceptions Regarding IPE
The result of student perceptions about IPE questions 
gave a score of 56 as the lowest score, 95 as the highest 
score, and 84.5 as the median. Thus, we found that 
55.6% had a positive general perception of IPE, and 
44.4% had a generally negative perception of IPE. 
Furthermore, after exploring students’ perceptions 
separately for each study program, it was evident 
that these three professions were in the high range. 
Pharmacy students have the highest proportion 
of positive perception of IPE, as much as 60%, 
followed by medical and nursing students, 54.6% 
and 53.3%, respectively (Table 1). This result was 
in accordance with the previous study by Groessl 
and Vandenhouten (2019) in the United States and 
Huebner, Tang (2020) in Canada, which revealed 
high total RIPLS scores for all healthcare students. It 
implied that most students were ready to implement 
the IPE program and eager to participate in this 
collaboration education method.
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Table 1. Student’s Perceptions of IPE
Study Program Medicine Pharmacy Nursing

Score
Minimum 56 63 64
Maximum 95 95 94
Median 84,00 86,00 85,00

Student’s Perception n(%)
Positive 59 (54.6) 24 (60) 16 (53.3)
Negative 49 (45.4) 16 (40) 14 (46.7)

After exploring separately for IPE competencies, 
it was found that most students had positive 
perceptions of each IPE competency, namely 
Teamwork and Collaboration (median score was 42 
out of 45), Negative Professional Identity (median 

score was 13 out of 15), Positive Professional 
Identity (median score was 19 out of 20) and Roles 
and Responsibility (median score was 11 out of 15) 
(Table 2).

Table 2. Student’s Perceptions for Each Competency of IPE

IPE Competencies
Score Student’s Perception (n(%))

Minimum Maximum Median Positive Negative
Teamwork & Collaboration 27 45 42 98 (55.1%) 80 (44.9%)
Negative Professional ID 3 15 13 114 (64%) 64 (36%)
Positive Professional ID 11 20 19 105 (59%) 73 (41%)
Roles & Responsibilities 6 15 11 100 (56.2%) 78 (43.8%)

As identified from the general perceptual scores for 
each program study, exploration of the perceived 
competency identity scores for IPE competencies has 
a higher number of positive perceptions compared 
to negative (Table 3). When compared between 
the four IPE competencies, nursing students have 

the most positive perceptions about teamwork and 
collaboration (63.3%), followed by the pharmacy 
(60%), and medical (50.9%). Domain Roles and 
Responsibilities have the lowest student’s positive 
perception among all domains in all student groups, 
ranging from 56.7% (nursing) to 52.8% (medic).

Table 3. Student’s Perceptions of Four Competencies of IPE

IPE Competencies
Student’s Perceptions (%)

Medical Pharmacy Nursing
+ve -ve +ve -ve +ve -ve

Teamwork & Collaboration 50.9 49.1 60 40 63.3 36.7
Negative Professional ID 63.9 36.1 65 35 63.3 36.7
Positive Professional ID 63 37 55 45 50 50
Roles & Responsibilities 52.8 47.2 65 35 56.7 43.3

The perceptual scores of the three professional 
program students showed positive results on each 
question (Table 4). The p-value was not significant 

for all questions among three professional students. 
However, among all the questions, there were four 
questions with a lower average score, specifically 
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question numbers 12, 17, and 18. It suggested that 
most of the health professional programs disagreed 
regarding 1) Solving health problems will be more 
effective only if done by health students from 

their faculty/study program, 2) Uncertainty of 
their professional role, and 3) Feel the obligation 
to acquire more knowledge and skills than other 
students in their study program.

Table 4.  Mean Scores for Each of the Statements Regarding IPE Perception

No Statement
Medical 
n=108

Pharmacy 
n=40

Nursing 
n=30 p-value

Mean±SD Mean±SD Mean±SD
Teamwork & Collaboration
1. Learning with other students/professionals will make me 

a more effective member of a health and social care team 4.56±0.63 4.40±0.67 4.67±0.48 0.18

2. Patients would ultimately benefit if healthcare and social 
care students/ professionals worked together 4.79±0.49 4.83±0.39 4.87±0.35 0.67

3. Shared learning with other health and social care 
students/professionals will increase my ability to 
understand clinical problems.

4.56±0.67 4.48±0.68 4.67±0.55 0.48

4. Communication skills should be learned with other 
health and social care students/ professionals 4.56±0.58 4.63±0.63 4.57±0.77 0.87

5. Team-working skills are vital for all health and social 
care students/professionals to learn 4.73±0.54 4.78±0.48 4.80±0.41 0.77

6. Shared learning will help me to understand my own 
professional limitations 4.56±0.65 4.53±0.82 4.57±0.63 0.96

7. Shared learning will help me think positively about other 
health and social care professionals 4.69±0.59 4.55±0.64 4.63±0.49 0.46

8. Learning together between health students from 
different study programs is not important 4.07±1.39 4.38±1.01 4.23±1.36 0.63

9. For small group learning to work, students need to 
respect and trust each other 4.72±0.53 4.75±0.44 4.77±0.43 0.89

Negative Professional ID
10. It is not necessary for undergraduate postgraduate health 

and social care students/ professionals to learn together 4.09±1.31 4.30±1.04 4.13±1.33 0.67

11. I don’t want to waste time learning with other health and 
social care students/ professionals 3.88±1.50 4.05±1.20 4.13±1.43 0.44

12. Clinical problem solving can only be learned effectively 
with students/ professionals from my own school/ 
organization

3.75±1.52 3.88±1.44 3.77±1.46 0.90

Positive Professional ID
13. Shared learning with other health and social care 

professionals will help me to communicate better with 
patients and other professionals

4.68±0.56 4.50±0.68 4.50±0.63 0.17

14. I would welcome the opportunity to work on small 
group projects with other health and social care 
students/professionals.

4.41±0.77 4.33±0.66 4.50±0.57 0.60

15. Shared learning and practice will help me clarify the 
nature of patients’ or clients’ problems 4.62±0.59 4.63±0.54 4.53±0.68 0.87

16. Shared learning will help me become a better team 
member 4.63±0.61 4.60±0.59 4.67±0.48 0.76
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The thematic analysis approach with the triangulation 
method was implemented to analyze the qualitative 
data, encompassing participant observation and 
unstructured interviews. The results of qualitative 
interviews about the constraints and effects of the 
IPE program revealed three striking findings:

1.	 The scheduling of IPE implementation was 
not suitable for the students, so they might not 
focus deeply on the collaborative education 
program. This IPE program was conducted at 
the end of the semester as part of a mini-project 
within the block of Adulthood and Geriatric. 
Most of the students conveyed this by saying,

“It is better if the IPE implementation schedule is 
not close to the time of the exam.” Another student 
said, “It is better if the IPE learning schedule does 
not coincide with other blocks; students will be 
more focused.”

We suggest a reschedule of the IPE program 
to the early phase of the semester so that the 
students would have a lot of time to think and 
act appropriately to the project.

2.	 The communication between professions was 
less effective as it was conducted wired via 
social media and software-based conference 
rooms. It is evident through the statements of 
several students who said,

“Communication via online is more likely to find 
obstacles in understanding each other, and easier 
to occur miscommunication.”

The communication must be conducted on 
the internet as the situation of the COVID-19 

outbreak; therefore, all the students were 
connected only via an electronic platform. 
Undoubtedly, the COVID-19 outbreak has forced 
educational institutions to switch the learning 
method from offline to online. Therefore, we 
cannot promise to have the same or higher 
quality education, rather than immediately 
embrace the adoption of online learning.16

3.	 IPE program has evoked a growing awareness 
to respect other professional healthcare 
students. Most students, after participating in 
IPE learning, said,

“We have become more aware of the scope of 
work of other professions; this makes us need 
each other in solving problems.”

Interestingly, the IPE implementation has built 
an awareness among the students to respect 
other professions besides their own professions. 
It was stated in the previous study that that 
interprofessional education has given a great 
chance among students to interact with students 
from other healthcare disciplines in interactive 
ways, as they reciprocally discuss the problem of 
the patient in patient-centered-based learning.13

The COVID-19 pandemic has impacted many 
things in life, one of which includes the health 
education system. Hospital restrictions and an 
increased focus on COVID-19 services have 
disrupted the learning process in hospitals. In 
addition, the COVID-19 pandemic has also halted 
interactions between healthcare students and 
patients during learning in clinical settings.10 This 

No Statement
Medical 
n=108

Pharmacy 
n=40

Nursing 
n=30 p-value

Mean±SD Mean±SD Mean±SD
Roles & Responsibilities
17. I am not sure what my professional role will be/is 3.91±1.34 4.18±1.17 3.77±1.36 0.89

18. I have to acquire much more knowledge and skill than 
other students/ professionals in my own 2.10±1.20 2.73±1.34 2.23±1.20 0.39

19. I would welcome the opportunity to share some generic 
lectures, tutorials, or workshops with other health and 
social care students/ professionals.

4.43±0.78 4.43±0.64 4.50±0.57 0.25

*The RIPLS questionnaire used in this study was adapted by  Latrobe Health Service and the Health & Social Care Interprofessional 
Network (HSN) and analyzed refer to McFadyen, Webster (2005) & Hertweck, Hawkins (2012)
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allows limited or even closed opportunities for 
collaborative learning between healthcare students, 
resulting in ineffective collaborative competence 
amongst students. IPE learning that was halted 
during the COVID-19 pandemic must be a concern 
for educational institutions about the impacts it will 
have in the future. Online IPE learning may affect 
the less than optimal health services provided by 
medical personnel in the future to patients.10 To 
minimize this, educational institutions are forced 
to brainstorm and discuss to find the right method 
so that IPE learning in the midst of the COVID-19 
pandemic outbreak can still be carried out. This is 
what causes the method of implementing IPE at 
Universitas Syiah Kuala to turn online.

Our study found that all three have high positive 
perceptions of Interprofessional Education (IPE) 
across all different health professions. Pharmacy ranks 
first among all three study programs, followed by 
medicine and nursing. Our results show similarities 
with previous studies, which found that the pharmacy 
study program shows a positive perception compared 
to other health study programs.1,17,18 The positive 
perception among students from the three study 
programs showed the need for better sustainability 
of the IPE program at Universitas Syiah Kuala; this 
will be very useful for preparing more effective 
Interprofessional Collaboration (IPC) in the future. 
This statement is supported in a previous study 
which states that IPE is very important to increase 
the effectiveness of IPC.1,19 Through IPE, students 
can develop communication and teamwork skills.1 
IPE has also been shown to improve patient safety, 
job satisfaction, and a better understanding of 
professional roles and responsibilities.20 In addition, 
the results show that the IPE program is very 
helpful in increasing awareness of the importance of 
teamwork and collaboration, communication, and 
understanding the roles and responsibilities of other 
healthcare professionals.

As previously identified from the general perception 
score for each study program, the exploration of 
the perceived competency identity score for IPE 
competency had a higher number of positive 
perceptions compared to negative. When compared 
between the four IPE competencies, nursing students 

had the most positive perceptions of teamwork and 
collaboration, followed by pharmacy and medicine. 
This shows that each student from a different study 
program generally has an awareness of the importance 
of interprofessional teamwork in patient care. Through 
IPE practice while studying, students perceive they 
can develop skills, behaviors, and attitudes that 
support IPC after they graduate and work in hospitals 
or institutes that involve multi-health professional 
collaboration. Our results are in line with previous 
studies that found that all participants also showed 
positive perceptions of IPE. This study collected nine 
participants from seven different health disciplines. 
The result was that each student from different 
professions had confidence that their profession had 
information that could help other professions forge 
better cooperation. This study concludes that IPE has 
many positive impacts, including that participants 
can know each other’s roles and responsibilities of 
each profession, helping to improve communication 
and collaboration between them.21

After exploring the IPE competencies separately, 
it was found that the IPE competency “positive 
professional ID” showed the highest positive 
perception value compared to the other three 
competencies. The majority of participants answered 
strongly agree on statements number 13 to 16. These 
results indicate that most students from each health 
study program already have a positive perception 
of the importance of improving communication 
and problem solving, participating in learning, 
and appreciating the values of learning together 
with other professions.12 This result is in line with 
previous studies that found that participants showed 
positive perceptions by providing positive feedback 
about the IPE program through their involvement 
in discussions with students from other health 
professions.22,23 Interactive IPE was found to be 
more effective at participants’ contribution in role-
play activities and small-group projects.24

On the other hand, the domain “Roles and 
Responsibilities” have the lowest student’s positive 
perception among all domains in two student 
groups, medicine, and nursing. This shows that 
many medical and nursing students still have 
unclear perceptions of roles and responsibilities, 
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both roles related to themselves and the roles of 
other health professions. As a result, medical or 
nursing students feel dissatisfied with collaborating. 
The factors that influence this result may be due to 
speculation about the more dominating profession, 
inappropriate roles, even being assigned to other 
professions, or the workload between one profession 
and another. Based on a previous study, the nurse-
doctor relationship that does not dominate, knows 
each other’s limits of power, recognizes and accepts 
each other’s professional roles will foster good 
interactions and satisfy doctors and nurses at work.25

Furthermore, in terms of each statement, the 
perception scores of the three study program students 
also showed positive results. This means that most 
students answered the statement by agreeing or 
strongly agreeing. However, several statements that 
had a low average score, namely in numbers 11, 12, 
17, and 18, where students answered that they did not 
agree or strongly disagreed about these statements. 
Most health study programs disagree about 1) 
Studying with students from other health professions 
(medicine, pharmacy, and nursing) is a waste of time, 
2) Solving health problems will be more effective 
only if it is carried out by health students from the 
faculty/study program, 3) Uncertainty about their 
professional role, and 4) Feeling obliged to increase 
their knowledge and skills compared to other students 
in their study program. This showed that students’ 
perceptions of the IPE learning program were good. 
The results of this positive perception were closely 
related to the design of the IPE program by educators. 
Educators are trying to introduce and instill IPE to 
students with different study programs that will work 
in the same scope of health. This requires capable 
educators who are able to engage and facilitate IPE 
learning. The success of IPE will positively impact 
the internal quality of health workers and the 
services provided. It is very effective in increasing 
collaboration between health professionals.26

The results of qualitative interviews about the 
constraints and effects of the IPE program revealed 
three striking findings. 1) The scheduling of IPE 
implementation was not suitable for the students so 
that they might not focus deeply on the collaborative 
education program, 2) The communication between 

professionals was less effective as it was conducted 
wired via social media and software-based 
conference room, and 3) IPE program has evoked 
a growing awareness to respect other professional 
healthcare students. Our results are consistent 
with a study on IPE implementation at Virginia 
Commonwealth University’s Richmond Health and 
Wellness. This program is implemented through 
telephone visits.27 Although implementing IPE 
through telephone visits has many challenges such 
as difficulties in obtaining telephone contacts that 
can be contacted and limited time for virtual visits, 
institutions believe that this is the best way so that 
students can still build IPE core competencies such 
as roles and responsibilities, abilities. teamwork, and 
the ability to communicate both among prospective 
health workers and between patients and prospective 
health workers. During telephone visits, students are 
divided into small groups of four to five students, and 
each of them makes regular virtual visits to patients 
to understand the diversity of health disciplines and 
the importance of complementarity between health 
workers. With this learning, educational institutions 
are able to be involved in real-time in the learning 
process carried out by students.27

The finding of good awareness to respect other 
professional students was in line with the quantitative 
result on the “positive professional ID” item, which 
showed the high positive perception in all different 
professions. Most students agreed that sharing 
learning with other health care professionals will 
help them communicate better with patients and 
other professionals. This attitude will help students 
in improving problem solving and communication, 
and appreciating the values of learning together 
with other professions.12

The implementation of IPE provides great benefits for 
students, even in the virtual era as in the COVID-19 
pandemic nowadays. Apart from enhancing the 
educational experience, IPE can also increase 
students’ enthusiasm and interest in learning with 
other disciplines, so that they are better equipped to 
increase work effectiveness. The other benefits can 
also illustrate how interprofessional collaboration 
will be seen in the future. In addition, online IPE 
learning provides more free time than offline IPE 
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learning. Students also do not have to travel to 
implement the learning. Students feel that learning 
IPE online opens opportunities to be able to study 
IPE learning materials more deeply.28 On the other 
hand, students feel some disadvantages with IPE 
learning carried out online during the COVID-19 
pandemic, such as less interaction between health 
students during the learning process, technical 
obstacles that often arise during the learning process, 
communication problems, and lack of good feedback 
between students as well as between students and 
IPE facilitators. However, the COVID-19 pandemic 
has provided awareness for health students about the 
importance of teamwork in providing comprehensive 
health services to patients.

The population in this study were students whose 
semesters differed between students of the Faculty of 
Medicine (semester 3), Faculty of Nursing (semester 
5), and Pharmacy (semester 7). It can be a limitation 
of this study because it might affect their readiness 
for IPE implementation. The more advanced their 
semester, the more they could be readier for the IPE 
program or vice versa.

We suggest implementing all the concepts and 
outcomes of IPE for future research, covering four 
aspects: communication, cooperation, values, roles/ 
responsibilities. It would be better if the application 
of IPE is carried out from the first semester, and if it 
is possible, to have one special course on IPE.

CONCLUSION
From this study, it can also be concluded that 
health professions program students’ perception of 
IPE is generally positive. It is proven that all three 
healthcare study programs are in the high range score. 
Pharmacy students possessed the highest scores 
among programs, followed by medical and nursing 
students. It might imply that IPE implementation as 
a curriculum is ready to be implemented for health 
professional students in the future and is a great need 
and urgent for health education providers. Some 
negative feedback was found due to the limited 
time allocated for this program; this was due to 
differences in schedules in each study program. This 
is one of the challenges to implementing IPE in other 
institutions. Efforts to overcome these obstacles 

can be made by implementing the program in the 
regular curriculum and adjusting the same schedule 
between health study programs.

RECOMMENDATION
We suggest implementing interprofessional 
education early since in pre-clinical education level 
as it is a great need and urgent for health education 
providers. This program should be included in a 
regular curriculum and adjust the same schedule 
between health study programs.
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