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Interprofessional education (IPE) is relatively new in medical schools in South Korea. Since the introduction of IPE in 2022, its effective and sustainable
implementation has been of great interest in medical schools. This study analyzed literature on the development of IPE in the United States, Canada, the
United Kingdom, Australia, and Japan to explore strategies for successful IPE in Korean medical schools. A systematic literature search focused on insti-
tutionalizing IPE yielded 30 papers for review. The findings included the following crucial elements for effective IPE: (1) government or institutional-led
support; (2) establishment of networks and partnerships; (3) development of standardized core competency frameworks for IPE; and (4) inclusion of
IPE in accreditation standards. These aspects underscore the importance of IPE as an essential component of health professional education that should
be effectively and sustainably implemented in academic settings. The study concludes that the successful integration and sustainable development of IPE
in Korean health education will necessitate expanded and proactive governmental support. Moreover, promoting collaborations among universities,
hospitals, and local healthcare institutions will be vital for creating synergies in implementing IPE programs. Establishing networks to develop and exe-
cute joint IPE initiatives and securing initial support for conceptualizing and developing competency frameworks will be critical. Additionally, forming
consortia of healthcare accreditation bodies to collaboratively develop and incorporate IPE standards into evaluation criteria will be essential. Efforts to
surmount these challenges will contribute to building a structural and institutional support system for the successful introduction and sustainability of
IPE in Korea.
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G=9] Centre for the Advancement of Interprofessional Educa-
tion (CAIPE)?] g 9jo] w2, IPE= & o]4e] HEZo] 3
8237 (earn with), A ZoAA 821 (earn from), A= 3]
8i-2-(learn about each other) 024 &}2]0]l A1} Q)7 29] Ao
T 1) AP BT SACHSL ol Tl TR HEXE
9] YES T Aol Kol WSsh= AL HolAw A2 &[0,
J o

45 elo] s718lE Bol U anAel A8 7Y AR
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H, Qg Au|A0] B/ A, Tl HA, sk
£ BU B2 A5} 52 34042 HEYSH, W
2] yetolM A4 7t akas Aol g8 REow QI g

ARFR $17, SIRAAS] HY 37, TSt Alsie] Eelel
TSR] S7EE QIS QA H| A9 A Ao tf-Es5tE =
0] dgo g thFE7] ARSHRITHS,9). 1988€ ol AlAEA
7]-HWorld Health Organization, WHO)7} 27198 HE7HE0]
g 7|5k @FoA Ao s Yol R sk 9ol Tasith
= HIAE TstHA IPEY] F87400] 3A FA=U, A Al
A%.0.2 IPE] ofek B4Jo] 28] Z7IEHIOL

WHO7} IPES RE B702 A5/} 789 B 942 9l
AeleA 2 B R0l et A4 EobHel 1], thEdos o
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H5t7 olg 3P| 9 AuHEel wele] Ao IDE
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ul=, Ut 9=, 35, Q& 5 IPEE Axdhs 5712

fo =2 olE 79l HME2] 7k WS (interprofessional education),
ZE2] 7t Sh5(interprofessional learning, IPL), Z#2] 7+ Z & (in-
terprofessional practice), 22| 7+ & H(interprofessional collabora-
tion)¥} Z-2 8ol F ZFoto] FS oA ETH B H (poli-
cy), H(law), “FoliE(obstacles), 2= (barriers), FH4 (perspectives),
L= (challenges),
zation), “JE-(governments), S=I(initiatives), <& (competency) &
o] 71H = AT ol 244, A2 AolA IPEQ]

Q15 (accreditation), 7] #H(institution), 2] (organi-
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Table 1. Key features of interprofessional education

9k, olE FHe IPES 2710 =Yska AAH R & FYst
of BH BHS ehagto R AR sl HFFHsct
ol o] F/b7t tleR BALE AR 7 FS U 9=
AE|20] W L BEE L, 0l LA L] Lk
o2 FFA A2 B 5 k. W, Q2| HSE 914 X

EXS &3 1%} So| FFBt FARE ol got
Ago] Eitk, Q& oA PE7H of g A 2
e AT IPE WA A4 7HsAe

1.2t 271 |PE BT F2 SX H|T
7 VL PEY) 92 93] 2715 S w22 V)
of groLt Z5te] HAlL Aol 2 Beith. 2 F7hE IPE R4

EAL Table 13} Z}

ul=-2 19724 Institute of Medicine®] 2114 “Educating for the
health team™©] #]=2] IPE GAFS] 27] o] #7} E{ ] o, o]F
oFet HuAE Sof 99} IPE 58748 dx6 vt
[25,26]. T3 of2] B HEZ 7H9] A8y} JAAES AFEst
o 23S %= AT 2L A (nitiative)S 7RIS
[27]. m]=to] ofe] HiAe}t -5 Foff IPES] 5247 B34
< FHSHE o4 7|WhE nHAS I, vt AR F5
o ZRAEZS Fof FAHQ APS AR fet et A
AH 21 9] Commission on the Future of Healthcare in Canada
X 31499} Interprofessional Education for Collaborative Patient-cen-

tered Practice (IECPCP) Z2AEE B3| HEZ] 7+ o] H4=x

Country

Key features

USA - The Institute of Medicine report published in 1972 was an early milestone

- The importance of teamwork and multidisciplinary approaches has been emphasized through reports from various organizations and associations

- Policies and initiatives have been focused on promoting collaboration and communication with other health professions
Canada - IPE concept originated at the University of British Columbia in the 1960s

- The Commission on the Future of Healthcare in Canada report and Interprofessional Education for Collaborative Patient-centered Practice

project have emphasized interprofessional collaboration

- Government-led IPE projects have expanded interprofessional education

UK - Interprofessional education has been developed since the 1970s with a focus on community-based health care delivery

- A systematic government-led program has been developed and implemented since 1997

- Interprofessional education has been concluded as an integral part of health and social services education

Australia - Introduced in the 1970s, interprofessional education relies on temporary government policy funding

- Interprofessional education has been characterized by a bottom-up approach by professionals and educators.

- Rural interprofessional education has focused on rural care

- Government efforts have been made to revitalize interprofessional education since the late 2000s

Japan - The concept of team medicine was introduced at the end of the 20th century

- Active support from the government (Ministry of Education, Culture, Sports, Science and Technology) has been provided, along with networking

among universities

IPE, interprofessional education.
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IPE o] 5835 HeHxdo] 3| IPE w92
£ YBEATLE Y, ZRAREE 3R5hs 5 IPE g4k
sl HoFATHS]. EE P2 1970 RE 2] AR ofA 9]
g AHIA AlFo S8 FIiL IPE 23AES yste] 1Y
o FoH28]. F=r9] £7] IPE T2 ARGl or #X|9
et 713]o] gt &717te] tigof 1 oL 19979 e FR
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[PEE ¥4 w502 Zebetal Ieh30]. ol4" 2 =7t9] IPE
o FhE BaClRA, 43 2472 5 e et
Z 99lof gt EAZ 94AES T YUSS SIS
[28-30].

S39 PE= 19709 Zof Al&EoH, 4 A 7Hd
(champion)2] =3} 0] 43 A2o] efEale], BhrEo
A=EATHB1,32]. F2 &R (ural care)ol] FH=
interprofessional education’& F215} £k31[33-33], 2000l =1t
T S [PE7F H 2]o] %] ittt ol= Hw7tet w4t 5of 2
2 4334 bottom-up) 2017 TEOIE36]. oI IPE B
3= Qg AR S ohFel ko] QUG A HAR
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AL, 5 W-515H 3)(The Australian Learning and Teaching
Council)i= A515 Hytof] A4 7 Ao IPE /g T2 A E
o] A& A LsFATH37]. 2006A0] Australasian Interprofessional
Practice and Education Network (AIPPEN)S] A&35}a1, o]& T}
3t A W7ES Bof IPEQ] 7iA E EA-E Ak 2A7 AlE=
At o] F “Interprofessional health education in Australia: the way
forward” B 1A= S530] A @ AR WeofA] IPES] WHZ
AERE dAtolw, IPEZF yobZdh A= o] 71| 4 /gt
IPE 7S A% 8 2|9 243 d=hE x¢sta ot
(38,39]. T3t “Curriculum renewal for interprofessional education in
health™= IPE 7]43} HA-E ol ZoU= o] A7 | ti#d &
TAZ A% B0 B ARDS B ot 2AS Pom
(PES] o]e] W82 AAISIATHHOL 57 IPES] AU 447 &
AE Holl, 15uS, B, AEA, ZF Ayt 2% 2ZZ o]
I AEAQ 2 3 EAe] &) IPE &Y 9 i
22 9% o 288 o AL, BE B AR
9] 157120l IPE 71 55, A&HQ1 IPE A7+ 5 vhafet A=
2 AASETHIO A1), olERt wBEE BFIA PEL 2|44
O dhdstal, Hok aupAQl g AR|A Algo 7]od 4= 9

& 7|9 ohshs H 585 g shlth

A 7143 F7FSo] Hla] A PR ¥lwA Hao] =9
Sjqict, B EAS) Mele] e o|EAu| 20§ A 8
ARPAE SXT H2 0= 204]7] Holl ' 2J8Hteam medicine)©]
Moz == UTHA2). 52 25291 A ofe, 2005¢ ]
Atoletnted P ol 8H(Saitama Prefectural University)ol| 4] 2% 2 IPE
A Eol AR AILM3], ol 2 WollA] [PEo] thgt Q14 &
AHS] A717F =k, 2008 F 0= D A EA 7 AF L w5 Y|
E QA (Japan Interprofessional Working and Education Network,
JIPWEN)7} 274 %o} IPE E4ta} A%E S35t o 583 <
S oFTH44]. TS ERIFEHY(Ministry of Education, Culture,
Sports, Science and Technology) 2009'd ‘Consortium for Inter-
professional Education Strategy 21'E Bl th} 7+ &S Aot
RL, ol= IPE BE9 35 7N SXSIATH32l. 429 IPE
Al A% 2F, gt 7t Aol 7t QX SHA|NE A 8E0] & He
Z[45,46], IPEE H0lg W59] 34 847 I45Ial Qltt. o]
Ad 429] IPE= A7 2 & 7|3o] A9, Y ENA 5, 1L
SLE T LT APS B9l AEA QA Y- o] T3 Ut
92 A% 43t BE =71
A= IPES] S8/ ?14I5taL, o] £XI57] fIof =2 A7}

FEstel B3} HRAES LS Qe gk, v ol

roh

YL | ALE] 7HE Au| A9 HB Fro] m2 I S 5
=

3 IPEE Ao s 9t de 544 sa2 4 30t =
FE Aol sE2AY Yro] TS FL FASHAL, JF4
(bottom-up) Lol A Fr=of 22|2o]al HF2]]l 514
(top-down) o] A3tE AUt S ASHE F5Y] A53
A3 A Hisk 2 YA 758 7Rke= T

2. |PE 23 HEQIFL IEHY =S flot MzE7|+e| =%

IPE ¥ 8 Aw7|7=2 ZF =9 IPE 2@t &/dslof o
Al AS sl FrH(Table 2). w|=-9] A<l IPE ¥
HOJAl Interprofessional Education Collaborative (IPEC)=
s AGS QIR Ay oA AT =9 StEUA
S HIET /g0l 4= 7312 [47,48], National Cen-
ter for Interprofessional Practice and Education, American Interpro-
fessional Health Collaborative S|4 %= e AF+ U g4 =g
IS Algsta HHARE sty AYE TRchke 5 HE
2 7F = A3kl 57H, SAA R A 9T
0] X] = 5 A2 7+ w8 o) 7]ofstar ATH49,501.

Fiuete] tEZH Q1 22|91 Canadian Interprofessional Health
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Table 2. Organizations focused on interprofessional education in each country

Country Organization Founded Roles Membership Level Website
USA Interprofessional 2009 -Servesaskey platform for - Representatives from var- National http://www.ipecollaborative.
Education Collabo- promotingand support-  ious healthcare profes- org/
rative ing IPE, offering a variety ~ sional education institu-
of educational and prac- tions
tical opportunities - Medicine, nursing, phar-
macy, dentistry, public
health, and various other
healthcare specialties
Canada  Canadian Interpro- 2006 - Develops national-level - Healthcare professional ~ National http://www.cihc.ca/
fessional Health policies and guidelines educators, researchers,
Collaborative related to IPE and pro- policymakers, practi-
vides necessary resources  tioners, and more
- Medicine, nursing, phar-
macy, physical therapy,
occupational therapy,
and others
UK Centre for the Ad- 1987 - Scholarly organization - Educators, researchers, ~ National https://www.caipe.org/
vancement of Inter- that works nationallyand  practitioners, and stu-
professional Educa- internationally to gener-  dents
tion ate, synthesize, and trans- _ Various professions with-
late the evidence base for i healthcare and social
bestpracticeinIPEand  gepvices.
Cp
Australia Australasian Inter- 2006 - Acommunity of practice - Researchers, scholars, and Regional networks  https://anzahpe.org/AIPPEN
professional Prac- forindividuals, groups, clinicians interested in
tice and Education institutions and organi-  IPE and collaborative
Network zations across Australia  practice
and New Zealand
Japan  Japan Interprofes- 2008 -Todiscuss coreissuesre- - 11 Japanese universities ~ Consortium https://jipwen.dept.showa.gun-
sional Working and lated to IPE and provide ma-u.acjp
Education Net- multiple models
work
Japan  JapanAssociationfor 2008 - Academicsociety to pro- - Academic and clinical ex- Consortium https://wwwijaipe.jp
Interprofessional mote education, research, pert, health professionals,
Education and practiceonIPEand  researchers, and practi-
interprofessional work- tioners from a variety of
ing health-related profes-
sions

IPE, interprofessional education; CP, collaborative practice.

Collaborative (CIHC)= 2006W0f A2 A= 7fucte] thofst
HA9 g AEIIE 7F €8 251 v|Ygy] 7| &= ko)
T} 200695 H 20126714 AL o Axe] APALS B
off ohret 17 I AFY] AiEvhE 1 gEE xSt ' 7

N EES B W RS ARE AT AS BEES S [P
A B DR LS HAUSHE QY2 SUston o] Fel
o a3 ABE 3 SRl 7k AL 7 2=F Elamework)

o} 7o) o Fo{ FTHIS].

FY=olM IPEE F:=2] 0 E(initiative) °]EF0)7H= | 7H 2
7191 3 A2 19870l £k CAIPEC|th. CAIPE= Z7[oll=
12F A2 S 93 A2 7 w50l FHe FAAR & A4

3] 7]gk 2 e 7Rk AEs O HE8HE ekt 1L
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2 7+ 159 F87800 gk alS A7 2t A9
SHitoll Z1o7SHRATHS3]. et ok gt SARE 1997 “All To-
gether Better Health”o]2}= 221
Ao =N IPE7L A AIAZHCE gt @A B XK ok= H] 7]
ATH271.
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S3L 94 7148 k53 el AIPPENe] =] A7}
A] Rural Interprofessional Practice and Education Network7} 5%
SHITHS4]. AIPPEN 2006d°] AHE 279] A2 7F A%
4 WS YEYAES A 2F 2 2[5S], S5 wEHE d= o
HE 9 FIANYR7E sk, T =71 Ziel, Ad, 7
9 222 9|5 IPEnS3} w5 AlFshH, IPE 21 9 A2

S TSl T3 Bl AF 9 AR #slo] gy
19 AAof| IPE FEE Auloh= A& HR=E FTHS4L
FAHE HA HAE WS4 E3)(Australian & New Zea-
land Association for Health Professional Educators)@}e] TtE U A]S
&3l IPES] A+ 375 415k Qlth. AIPPENS 359} 78
N9 thAdE 21, ‘Interprofessional. Global A3t AZA ]
of 1.

Y22 IPES] =1} FAlo GOA7F A= At JIPWENS
2008410l AYFI0H, 1l AELEO] FAEE 174 dhske
2 =] ITHSTL. olF ek gk a1-f-o] IPE T2 TS
A shosl, e ARERE AYE A2 wekth oW
EN9] 8 Z#2 IPEQ] 4 EAE +=2stal IPE T2 150
THilo] Sli= 713o] thete] sk 9l $HAof] B 24T & Ak
& B Bl A5k AoltH44]. 8 &5 IPE T2
< Yol2 FHsta, IPE 49 9 B7HE F/she, WHOR 2
2 A7 83} Ao, & W IPEo] thgt =2 ¢ k2 ¢
o A& IPE 391 L& HEZ] 7F 253 (Japan Association
for Interprofessional Education, JAIPE)E A|¥sk= Zolct. ES
IPE L2155 A3lelal A|&617] flsf AHe}t A5ty B
1A 2 HHAo A IPE F584Z 855t= 5= &0f IPEY
kS el ol QITHST). $HH, JAIPE: et wazlat A
T AR 7] BRE 9%t P o R 2008Wo] AP =] ATHSS].
JAIPE= ThRt B EA|Fopof| FAlst= SldET A 39
(annual meeting)E 7N 2|5taL, SH&A1E LSkl ATHI.

Qorsh, nlske] PECE IPE 49 S1gh 94 st S
o] tEVAE FAot= Hl 8L & v, vty CIHCE=
g 7R S 5ol A B2 98 AleS BHE s5FTE 99
CAIPE:= A2 7t W59] 7129t $84E =ol= © 7|5}
], $39] AIPPENY} 9E9] JIPWENS 27} 2= o 4] IPE
£ EXI5taL IPE 231 7jdstast mEsigit. - =719
IPE 791 2452 77] b2 Ao Aln 34 S 9ot
A I A%, FEUY 34, ZRAE T, Y 3RE 590
=7H, FA1A A Aol FFE vAH, [PEQ] 719 524
< gde] A 7)= H 71095k Sl

rx
4 J

AN
wo R
N

i

0

d

I

3. IPEE {lot BESHE i A E MY
7+ =7+9] IPE H=F E(framework)}> ¥ 71 9] g Fofol| A &31-4
Hea2e} FAS SXsk] s AALE AXlolck(Table 3). ©]
7 S(framework)& &9l AAH AF2 AEA 7F w83} AL
ATt A 71 #E2S AlSShL, wSZE 0] AA, A,
7tol 4 71E2 ATot, AEL 1 I=F 75 S-S
=g
vz} Auths 71 ZFHofA] IPE & S(framework)S A
Aletgitt. P2 IPEC H¥-E Bl IPEQ] a4 -2 A st
A1Zl o o] ul= WoflA IPEof tist A3} Frol & &7st
£ Za3t A717F HAcH27). 201139 Interprofessional Collabo-
rative Practice (IPCP)2] &4] 9k FA5H= B A7} E7rE 1
7R7g =] o] YH48]. o] JFF Eframework)> A AEZ] HHlof
de] HgEo] AEda A5Vl 2= vl=2 714
o &2, AT} A, 45, @ @929 vl 7] 8 G
23E& w31 glon, o]Hgt J7F E(framework) AAE B9
TRt Bolw A 7He] kAl Ede 919 wsA 7Nk
FAgE Auete] d=F Eframework)}2 CIHCO ofsf 7
o, Brolg ok M2 1 §EA AFE F457] Sl
Ao 2 ELE T rH135]. o] FF E(framework)S F
4 FuA, 9 393 ° 715, AEA 1 JARE, A S
2 2+ 25 49 oA 7HA] ZHRIeE g E o] Q)
Yot AZ2 1t 45 oid 22 IS
W g i 2538 Ve 5878 AEgT B,
2 7 oSt WE7]0) A4 PE €iZe At 48
ot J=9] 3 A1 A=2] 7F F=K(interprofessional capability)
AEo] A Ystof] AEE gt (The University of Sheftield)2} A
g &g of5}ai(Sheftield Hallam University) 7H9] @2 24
¢l Combined Universities Interprofessional Learning Unitof] 2J5f 7}
L= ATHIL o] d5F Eframework)2 &84 A%, AFo)49]
A4, AEA] 2F FY, AEe] vl 7HA] $8 FHoE FAgH o]
Aom, WS Aol AEF] 149 FE4 e AES A
Z3} 3R F49] A=, AR 7 AL ET HYAE BE
A=F E(framework)oll A FR == A4 Fo|y, o= HA9=w
g WolAe a3AQl AP QArAEo] A =2 A} 2=
A Aok Aolgh & 4= Stk ES HE g &
(framework)oll A 7429} &2, AT Ho}s E3t A2 HE4
S5 -G AA 57 S83 34= SRIF
QA FHE3} el RN ofd IPE Hejol o) el
Aol o, AE thsKCurtin University)o] AFA| A 082 HEA]
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7t F=F Edinterprofessional capability frameworks)& 75t B} Q)
c}. o] E(framework):= Al 71| A 8. 4of disl] Al THA 2] A3t
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Table 3. Interprofessional education competency frameworks in each country

Country Title Domain Example of statements regarding communication
USA Core Competencies for Interprofessional - Values and ethics - Practice active listening that encourages ideas and
Collaborative Practice [47] -Roles and responsibilities opinions of other team members
- Communication

- Teams and teamwork

Canada  National Interprofessional Competency - Patient/client/family/community-centered - Effectively facilitate discussions and interactions
Framework [13] care among team members
Role clarification
- Team functioning
- Collaborative leadership

- Interprofessional communication
- Interprofessional conflict resolution
UK Interprofessional Capability Framework - Ethical practice - The interprofessional team member consistently
[59] R Knowledge in practice communicates sensitively in a responsive and re-
sponsible manner, demonstrating effective inter-

- Interprofessional workin
P & personal skills in the context of patient/client-fo-

-Reflection cused care
Australia  Interprofessional capability framework [60] Five collaborative practice capabilities - Actively listens to knowledge and opinions of all
- Communication team members
- Team function

- Role clarification

- Conflict resolution
-Reflection
Australia A set of common Interprofessional Learn-  Eight Interprofessional Learning Competen- - Explain interprofessional practice to patients, cli-
ing Competencies [61] cies statements ents, families, and other professionals
Japan Interprofessional competency framework ~ Core domains: -Recognize and resolve disagreements in relation to
(64] - Patient-/client-/family-/community-cen-  patient care that arise from different disciplinary
tered perspectives

- Interprofessional communication
Peripheral domains:

-Role contribution

- Facilitation of relationship

- Reflection

qae AN, 4R sl sigehs ARUAM, B 7] A B3Ist ofs) BAR 7 Fele] Justel Yol M2

5 9% B}, 45 o, AES 25 o 8= ool 4] g Elframework)Z 78I tH= oA oJw]E 7Hxith
SHH, 20159 24 AEZA Q= 213 :Etiq(Heath Professions QoFsld, 7 =+o] HAS® AREA 7F g7HAQl dde &4
Accreditation Collaborative Forum)2 &5 4 AU&2 93t 7|& 517] 93t BEHo g u|Zy} Ut 27} AFYoA, =T} &
220179 O'Keefe S61]0] AR A2 71 5% Hekiner. = 71 oEa HEARE B4, JRE WEIjHe] FUS

professional Learning Outcome)& A g]5}7] 2 9|3t v} QltHo2]. B8 dF E(framework)S 7SI} o]Edt dF Eframe-
2ol A= IPES] AAA L Al G2l 7i4de #As) 2 work)e ZE o= wriow & 1 autAel Y. QAAE, 3}

2ol g Etramework) TS AlEstFon], 34 HE7Haca- A A7E Axs, A4 T ey 25 E 52 F

demic professionals)2} A5 o] 8} A AHpractical stakeholders)7} 7] 9 94 F Z3SHal Qlct

b of Zrofstqirt42]. J=F E(framework) "R}/ 114 /7}

Z/AAAE] AT AEA] 7F At olEks F A A o 29| A HES 9I¢t IPEE TIRIS0 =8

3} ‘3 710}(role of contribution),” ‘T4 % (hclation of - o olzHofol A B7elEo] IPES BT AL ARA 71
lationships),” “/gZH(reflection),” “E}RIe]| gl o]f(understanding of 9, = [PCe} IPEQ] 234 X511, ¥SZ2 3o FS
othery 2 ] 714 W oz sl ATHe ofe B BEIE 6 BRT ATE AT 2 271 WAABNEL E
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0] 7|&2 2ol 9loH, IPCo} IPEE

SIZ O] Z95F HE o7 A5}l QIth(Table 4).

u]=+9] Health Professions Accreditors Collaborativer= 27195
2ok Ql57IEE0] gt QIS B Ve, A € AR
B35, shgEo] AFet M 2t 990 o 4 Ak
& FHAP= AS HH o= 51, o]F F 22707} IPE 71&&
BRstAY i SoltHR2S]. 201990= 3¢ Q15713 71
IPE 9 IPCP9]| tfjst &5 gof, A9, g9z J2 X3 HIAS
W FTH4]. 1]29] o8k 01Z7]710] Lisison Committee on
Medical Education (LCME)& Q1Z7]% & W83+ (academic en-
vironment), 3} (curricular content) W Al 7]&21 Q7o
(medical ethics), 2JAFAS52](communication skills), &2 7+
F 7] & (interprofessional collaborative skills)of| 4] IPE & W-8-&
ZOHA]71 4L Qe

FhUthol A= “Accreditation of Interprofessional Health Educa-
tion” ZEAEZS Fof IPE] ¥AH AF7|ES FASIAL
o, AlA 22 ofg] B AEZ4 9 Q157|%0] IPE W82 25
AR ZA IPE - o] g7]2oln ojn] Ql= ¥5Eo] &
AeHeS). o] TRAEL BASFE HEJ} WL 10|49
AEZA 7 AT 78-S 28} TA} = BF o Z 20074
At 2Rl AU ghol dA |02 APE|TH6s,66]. A
HA DA M= IPEOﬂ gt Q15 B 71% —T_E 2 =3/
B7P o] S OHHEPL A-E NLFaAL[67 ‘ﬂﬂ oA
o= HEA Tt Ve A8 f—TL(language)«l Arlet ®E
HAo0w A9 l‘iﬂoléoﬂfﬂ A= A 2L B7HE ST
QIZ 7Ho| =& ZHTHes]. o]E ol AHvth= AlA 22 9
g 715, 2R g, oFsl BElA R, AFANY 5 o) BA AR
2] 9] QIF7]zol IPEE EFstA HUeHos]. 1979de] A

Table 4. Interprofessional education-related standards within the accreditation for medical education in each country

Country Accreditation title Accreditation body IPE included Domains Exemplary accreditation standard
USA Functions and structure - Liaison Committee on 2016 - Competencies, curricu- 6.7 Academic environments
of amedical school: Medical Education lar objectives, and cur-  The faculty of a medical school ensure that medi-
standards for accredita- ricular design cal students have opportunities to learn in aca-
tion of medical educa- _Curricular content demic environments that permit interaction
tion programs leading with students enrolled in other health profes-
to the MD degree sions, graduate and professional degree pro-
grams, and in clinical environments that provide
opportunities for interaction with physicians in
graduate medical education programs and in
continuing medical education programs.
Canada  Committee on Accredi- - Committee on Accredi- 2011 - Curricular content 7.8 Communication skills
tation of Canadian tation of Canadian The faculty of a medical school ensures that the
Medical Schools Stan-  Medical Schools medical curriculum includes specific instruction
dards and Elements in communication skills as they relate to com-
munication with patients and their families, col-
leagues, and other health professionals
UK Promoting excellence: - General Medical Coun- 2015 — Learning environment R1.17 Organizations must support every learner
standards for medical cil and culture to be an effective member of the multiprofes-
education and training -Supporting learners sional team by promotinga culture of learning
Developingand imple- and‘collaboration between specialties and pro-
menting curricula and fessions.
assessments
Australia Assessmentand accredi- - Australian Medical 2012 -2.3.Learningand 2.3.3. Students work with and learn from and
tation of primary medi- ~ Council teaching about other health professionals, including
cal programs through experience of interprofessional learning
to foster collaborative practice.
Japan Basic Medical Education: - Japan Accreditation 2015 -2.5.Clinical medicine ~ B.2.5.1. Acquire sufficient knowledge, clinical
Japanese Specifications  Council for Medical and skills skills, and health care professions skills to enable
by WFEME Global Education them to perform appropriate medical responsi-

Standards for Quality

Improvement

bilities after graduation

Health care professional skills include patient
management skills, teamwork and leadership,
and professional /multidisciplinary collabora-
tion practices.

IPE, interprofessional education; MD, Doctor of Medicine; WFME, World Federation for Medical Education.
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et QJaist Q15713821 Committee on Accreditation of Ca-
nadian Medical Schools (CACMS)= 7yttt ojstuSo] 27140
2 BES F5MEAE Wrgo g w8 I B
Sk o 23 JZ2 skl ATH69). CACMS:= vl= LCMES}
Helstol 4] letugel B2 Awska Akt olkfstel
%—% 1= € 7]0fsksith. CACMSS] B71Q1&7|%
2 34 L sEAT 54 2|9 /\13]/\
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2% A9e TeHon WEY 5
ol IPES
A 57} 25

U ool Qlrt. vt
F2 A2 7HQl(champion)9] o] oJ&3t

2 o|21 91oj[19], IPEQ] A& 7RsAdol| Ak
5 Ut mEbA ol AR o] et 2

E 222 IPES] £t AHE ot ek e Ashe o 2
Q3 Igolg} & 4= Qi) A Frato] A Haet 24 1t
o st WY BAE AR} o2 AM 9otk & tiokst
O TAIAE Ato]9] IPE Q141S &o]1, 150 2229l Fo]

70, 2 1) [PE B HERS) e 58 g
AYE AZ7FE2 =70 A, st 1 A o8
TSR, o] 52 A4 A A4, HEUHY 4, B
AH| 70, IPE Zb2 9] B, 7852 Bof =7k A4 24
of F= FH, IPEQ] 7HA¢t S 84L& de] Fel= H 7]odst
At Tl s F7HAIS] dgto g B et W BAo R s
A AE7FET] HEHA 229 g oS A Ad a5
Y E T (Korean Interprofessional Practice & Education Net-
work)E ZH e A 7F §-AsteHs4]. o] HIE A= AFdA], A
AA L F3713, FH7]Ee] Fofste AMUAE 56t
J—J'—TT AR AEA 7F AA AH D WSS X6k
< ot ok FF AMUAA A 152 9o ohdRt B9
5 AEEorY] o] 23k AEV|F=E g 2Z5tar, &
=9 9524 Fgo] Fote IPE Sy 9 SRRES 7
& g9t ok
A, 2 Ao A thRol F 7o} v ws] B o, o
A= PE 5% S(amewort) A7 il 914 gk, 5
E(ramewol)S SR o2 BRIV AR 7+ HAL 9
3 AL W59 7|2 E A FoHH, 8 BAQmRopolA AE
2 9 A% R BRE TBS K5 Bess] A
E(framework)9] A-8-2 sHYECA HA3t S5 BIHs
Algotal, utIAE(milestone) Tt e 7Hs3t HEA &5 (En-
trustable Professional Activities)}2 =3F5F0 24 @Aof| A 9] [PES
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A, sk 23St o HAQR 157]Haccreditation
institutions)o] & a0 [PEE H719157]&0] B3tol= A2 IPE
of 49l AP} 22 e] BET] BHoIT), 2]
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