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ORIGINAL ARTICLE

Insights from healthcare academics on facilitating interprofessional education 
activities
Alla El-Awaisi a, Saba Sheikh Alib, Aya Abu Nadac, Daniel Rainkie a, and Ahmed Awaisu a

aCollege of Pharmacy, QU Health, Qatar University, Doha, Qatar; bPharmacy Department, Hamad Medical Cooperation, Doha, Qatar; cPharmacy 
Department, Sidra Medicine, Doha, Qatar

ABSTRACT
Facilitators are of paramount importance to the success of interprofessional education (IPE) activities; 
hence, it is crucial to explore their perspectives and experiences in delivering IPE in Qatar. Using an 
exploratory case study approach, semi-structured interviews were conducted, in 2018, among faculty 
members, who had facilitated at least one IPE activity in Qatar, from healthcare professional education 
programs at Qatar University Colleges of Pharmacy, Medicine, and Health Sciences, Weill Cornell Medicine 
in Qatar, the University of Calgary in Qatar, and the College of North Atlantic. Interviews were recorded 
and transcribed verbatim. Inductive thematic content analysis was implemented. Twenty-one interviews 
were conducted with the following professions represented: medicine (n = 6), pharmacy (n = 5), nursing 
(n = 4), biomedical science (n = 3), respiratory theory (n = 2) and public health (n = 1). Four main themes 
emerged from the interviews: drivers to facilitator involvement that included interest and commitment to 
IPE and awareness of collaborative practice benefits; facilitator participation which was based on facil
itator attributes and preparedness and readiness for IPE facilitation; the organizational support in terms of 
dedicated structure for IPE and IPE design and delivery and; student participation in terms of group 
dynamics and student engagement. Some key recommendations include having a dedicated unit for IPE, 
scheduling protected time for IPE, and organizing facilitators’ training and debriefing workshops. The 
facilitators valued and appreciated IPE in preparing students for future collaborative practice. These 
findings can inform the development of quality and sustainable IPE activities in the future.
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Introduction

The World Health Organization (WHO)’s “Global Strategy on 
Human Resources for Health: Workforce 2030” recognizes the 
importance of interprofessional education (IPE) and collabora
tive practice (CP) as part of transformative strategies to scale up 
health worker education to improve long-term care for older 
patients, and enhance both the capacity and satisfaction of 
healthcare workers. This is expected to lead to better team 
performance and the delivery of cost-effective patient-centred 
care (World Health Organization, 2016). The strategy recom
mends that educational institutions need to adapt their strategies 
to align them with transformative educational needs which calls 
for the promotion of IPE and CP. IPE is defined as a pedagogical 
strategy of which interaction among a group of healthcare stu
dents coming from two or more health professions in order to 
learn with, from and about each other to promote a culture of 
collaboration that can be translated into practice settings 
(Buring, Bhushan, Brazeau et al., 2009; CAIPE, 2002).

Due to the significant impact of such an educational approach 
on improving the quality of care, IPE has received increased 
attention worldwide in the past 20 years and it is well established 
in some western countries such as Canada, United States, United 
Kingdom, and Australia. Similarly, the concept of IPE is emerging 
in the Middle Eastern countries with an increasing number of 
health professional degree programs aiming to maintain high 
standards of education through meeting international 

accreditation standards (Awan et al., 2018; El-Awaisi et al., 2017; 
Zeeni et al., 2016). Many accrediting bodies of the medical and 
healthcare programmes require evidence of IPE incorporation 
into curricula, which is an important element in driving IPE 
forward and in expediting the healthcare faculty’s positive shift 
toward this educational transformation (Barker et al., 2005; El- 
Awaisi et al., 2016; Olenick & Allen, 2013; Thistlethwaite, 2015; 
Wilby et al., 2015).

To be most effective, it is recognized that IPE should be 
embedded in the early stages of undergraduate curricula 
(Harden, 2015). Early immersion enabling these students to pre
vent negative stereotyping, understand their professional role and 
valuing the role of other health professionals (Lapkin et al., 2012; 
Lawlis et al., 2016). However, from the perspective of program 
developers, IPE preparation and delivery should not be under
estimated. Planning and developing an IPE activity requires an 
extensive amount of time and resources, reportedly requiring 
three times the preparation of a traditional course content delivery 
(Buring, Bhushan, Broeseker et al., 2009). In preparation for an 
IPE event, simply recruiting facilitators may not lead to 
a worthwhile IPE experience. Even experienced facilitators may 
not be equipped with the necessary knowledge and skills to facil
itate IPE effectively (Egan-Lee, Baker, et al., 2011a). This could be 
due to a lack of exposure to IPE and IPC concepts in their training 
and/or in their work environment (Anderson et al., 2009; Buring, 
Bhushan, Broeseker et al., 2009; Hall & Zierler, 2015). A key 
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milestone to the success of IPE endeavours and to ensure students 
receive a positive experience is the competence and confidence of 
the IPE facilitator (Anderson et al., 2011; Illingworth & 
Chelvanayagam, 2017; LeGros et al., 2015). A skilful interprofes
sional facilitator is neither merely present to observe the team nor 
is a team member; but should guide the team formation, promote 
regular reflection, and encourage the development of shared 
understanding and mutual trust amongst the students (LeGros 
et al., 2015). An IPE facilitator is expected to facilitate team 
formation, value each profession’s unique contributions, ask ques
tions that stimulate critical thinking, draw conclusions, provide 
constructive feedback, and manage any potential conflicts among 
students (Derbyshire et al., 2015).

In order to produce a skilled and collaborative workforce 
to meet the complex needs of healthcare practices and society, 
IPE facilitators must be well-trained and possess the necessary 
knowledge, skills, and attitude for effective IPE delivery 
(Botma, 2018; Egan-Lee, Baker, et al., 2011a). Inadequate 
IPE facilitation training was identified as a weakness in 
a SWOC analysis exploring the four-year experiences of inte
grating IPE into healthcare curricula in Qatar (El-Awaisi 
et al., 2017). This is also a commonly reported weakness in 
the IPE landscape globally (Breitbach et al., 2013; Evans et al., 
2014; Reeves et al., 2013; Remington et al., 2006). Given the 
importance of an interprofessional facilitator to the success of 
IPE delivery, it is pivotal to understand the perspectives of 
facilitators and to explore further their actual experiences in 
facilitating IPE activities (Anderson et al., 2011; Botma, 2018).

The literature presents the attributes needed by a facilitator to 
make IPE facilitation effective: a trained IPE facilitator, readiness 
for IPE facilitation, positive role modelling, and commitment to 
IPE concepts and values (Anderson et al., 2011; Derbyshire 
et al., 2015; Lindqvist et al., 2018). However, there has been no 
study in Qatar or the Middle East about IPE facilitators’ experi
ences in facilitation and perceptions in delivering IPE activities. 
It is likely that the cultural background of a facilitator may 
influence the interaction between the facilitator and the stu
dents, which may ultimately affect the facilitator’s effectiveness 
in leading an IPE activity. Understanding facilitators’ attitudes 
and experiences are of great significance to the implementation 
and sustainability of IPE as they give insights about the facil
itators and barriers perceived by IPE facilitators.

Study objectives

The objectives of this exploratory case study were to: (1) explore 
healthcare professional facilitators’ perceptions about and 
experiences in delivering IPE activities in Qatar, and; (2) identify 
the enablers and barriers faced during the planning and imple
mentation of IPE activities.

Methods

Study design and theoretical framework

A qualitative study design using semi-structured face-to-face 
interviews was deemed appropriate and applied in this study 
because our goal was to explore, in-depth, the experiences and 
perceptions of facilitators in facilitating IPE activities. This is 

commonly used as a method of choice in health services research 
when a description of experiences of healthcare professionals or 
patients with a specific phenomenon is required (Sandelowski, 
2010). The symbolic interactionism theory provides the theore
tical framework for this study, suggesting that facilitators’ per
ceptions and experiences rely on the symbolic meaning that they 
develop through the process of social interaction between them
selves and students while facilitating the IPE activities. This 
theory is built on three basic tenets. The first of these tenets is 
that the actions taken are based on meanings generated from 
either past experiences or a person’s own hypothesized percep
tion. The second tenet is that those meanings are not unified 
among people. The third of these tenets is that those meanings 
are not static and can change whether consciously or uncon
sciously. In other words, we interact with our surroundings 
based on preexisting symbolic meanings in our minds. Thus, 
this framework was regarded as suitable for this study as it 
matches the concept of IPE facilitation by nature (Crotty, 1998).

An exploratory single case study approach was employed. 
This approach is suitable in the context of the present investi
gation as a case study investigates “contemporary phenomenon 
in its real-life context, especially when the boundaries between 
phenomenon and context are not clearly evident” (Yin, 2017; 
Yin, 2003). The concept of IPE facilitation was considered as 
the “phenomenon” of interest, which was researched within 
the “defined context” of IPE in healthcare professions in Qatar, 
in the period between 2014 and 2018, the “defined unit”.

Study setting

IPE was formally introduced into healthcare curricula in Qatar 
in 2014 through the formation of the interprofessional educa
tion committee (IPEC) led by Qatar University (QU) College 
of Pharmacy (CPH) (A. El-Awaisi et al., 2017). The committee 
also included representatives from the other colleges within the 
university: College of Medicine (CMED) and College of Health 
Sciences (CHS): biomedical science, public health, and human 
nutrition. This is in addition to Weill Cornell Medicine in 
Qatar (WCM-Q); University of Calgary in Qatar (UC-Q) nur
sing school; and the College of North Atlantic (CNAQ) (dental 
assistant, emergency medical science, environmental health, 
medical radiography technology, pharmacy technician and 
respiratory therapy). These included representations from 14 
healthcare programmes. IPEC focuses on providing support in 
organizing IPE activities at CPH and other health programmes 
in Qatar, in addition to teaching students and faculty members 
about IPE and interprofessional collaboration. The model fol
lowed by IPEC has been adapted from the University of British 
Columbia structuring the learning experience of IPE as 
a continuum starting with exposure, immersion, and then 
mastery. IPE activities are developed based on the IPE shared 
competency statement developed for the context of Qatar and 
include: interprofessional communication, role clarification, 
shared decision making, and patient-centred care. IPE activ
ities are delivered across the different professional years incor
porating 2–6 professions lasting 2–3 hours (El-Awaisi et al., 
2017). Within each activity, students are divided into different 
interprofessional teams and are assigned one faculty facilitator.
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Participants and sampling

Participants were purposively selected if they have undertaken 
the role of a facilitator in previous IPE activities organized by 
IPEC. Purposive sampling was used as it ensures representa
tion of all professions, in addition to the selection of informa
tion-rich cases related to participants’ experiences with the IPE 
activities and to broaden the perspectives on the topic under 
investigation (Suri, 2011). A personalized e-mail was sent to 
the identified facilitators (i.e. IPEC representatives and faculty 
members) who fulfilled the study eligibility criteria, inviting 
them to participate in the study, explaining the study purpose, 
and providing them with an attachment of the participant’s 
leaflet. Series of interview schedules and locations were offered, 
and if they agreed to participate, the participants were asked to 
choose or provide their availabilities. Those who accepted to 
take part in the study were sent Microsoft Outlook invitations 
according to their availabilities.

Topic/Interview guide

The authors developed the topic guide following a thorough 
review of literature related to studies investigating facilitators’ 
experiences and perceptions of IPE activities or similar activ
ities and based on the theoretical framework described above. 
The topic guide contained open-ended and neutral probing 
questions to avoid socially desirable responses, which is con
sistent with the principles of conducting qualitative studies 
(Gill et al., 2008). The topic guide was pilot tested among 
three members in the research team, who have previously 
facilitated IPE activities but were not included in the results. 
Piloting topic guide ensures that all interview questions are 
relevant and appropriate to the context, and gauges the burden 
of the interview (Gill et al., 2008). The developed topic guide 
comprised four major domains/areas: perceptions and experi
ences with IPE activities, enablers and barriers to planning IPE 
activities, delivering and implementing IPE activities, and 
recommendations to improve IPE delivery.

Data collection

Semi-structured one-to-one interviews were deemed more 
appropriate than focus groups due to difficulties faced with 
scheduling, while still providing in-depth information about 
participants’ perspectives (Gill et al., 2008). In addition, a semi- 
structured approach was used due to its flexibility, as it allows 
the interviewer to ask key questions that help address the areas 
to be explored and gives the freedom for the interviewer or 
interviewee to diverge and offer more detailed responses, in 
addition to elaborating information that has not been pre
viously thought of by the research team.

A personal e-mail reminder about the interview date, time, 
and the location was sent to each participant one day prior to 
the interview. Interviews took place in quiet areas within each 
facilitator’s respective campus. The interviews were conducted 
in English. On the day of the interview, each participant was 
provided with a participant information sheet and an informed 
consent form to sign. The principal investigator (AE) led the 
first three interviews in the presence of SS and AA as training 

for the upcoming interviews. Thereafter, SS and AA indepen
dently alternated in leading the interviews. The purpose of this 
was to decrease the positive response bias participants may 
have if an IPEC member was present. SS and AA were 
final year pharmacy students who participated in IPE activities 
as students, facilitated one IPE activity to understand the 
process of facilitation prior to this research, and had success
fully completed courses which included the design, analysis 
and interpretation of qualitative studies. Each interview started 
with a brief introduction about the study and the session, 
followed by the interview questions administered by the lead 
interviewer. The interviews were audio-recorded using a digital 
recorder (SONY digital voice recorder). Each interview session 
lasted about 45 to 60 minutes. Participants were assured of 
strict confidentiality and anonymity of the interviews.

As the person conducting the interview is often occupied 
with having the verbal face-to-face interaction with the inter
viewee, another team member attended the interviews to take 
notes. Notes were taken for several purposes, one of which is 
writing observations that are not evident in an audio record. 
Another aim for the note-taker is to write down details that the 
interviewee points out briefly so that the interviewer can ask for 
more elaboration about those.

Data analysis

The interview sessions were transcribed verbatim by two of the 
researchers (SS and AA) and a professional transcriber. The 
researchers reviewed each other’s transcripts and listened to all 
recordings to achieve similarity and validate the transcripts. The 
data were analyzed manually using thematic content analysis 
approach. Using inductive thematic step-by-step analysis 
according to Braun and Clarke (Braun & Clarke, 2006), two 
researchers (SS and AA) independently reviewed each transcript, 
and coded text that was considered relevant to the research 
questions to ensure trustworthiness of the data analysis. 
During this, common phrases that discussed the same idea or 
meaning were identified. Another team member (AE, AAW, and 
DR) validated the generated codes. Once all data were coded, the 
codes were compared and sorted into relevant themes (defined 
as something that has a certain level of pattern or meaning in 
relation to the research questions in the data) and subthemes. 
The identified themes were discussed by the research team (AE, 
AAW, and DR) and discrepancies were resolved through con
sensus. Finally, quotes representing the themes were selected 
based on agreement from all research team members.

Ethical considerations

The study protocol, consent form, and the interview guide were 
reviewed and approved by the Qatar University Institutional 
Review Board (approval number: QUST-1-CPH-2018-3). 
Written informed consent was obtained from each participant 
after having explained and ensured anonymity and confidentiality.

Results

Twenty-one interviews were conducted with each lasting 
approximately 45 to 60 minutes. Participant characteristics 
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are highlighted in Table 1. Twelve participants (57%) were 
from Qatar University three colleges: CPH, CMED, and CHS. 
Just over half of the participants (n = 12, 57%) facilitated 1–3 
IPE activity. The thematic analysis yielded four themes: drivers 
to facilitator involvement; facilitator participation; organiza
tional support and; student participation. The themes were 
further subdivided into subthemes (Figure 1).

Theme: drivers to facilitator involvement

Interest and commitment to IPE
Facilitators expressed a variety of motives once asked about 
their drive to engage in IPE activities. Responses varied from 
curiosity and interest to learn more about IPE, conducting 
research, to positive previous experiences with IPE activities.

“I didn’t know about IPE at all. And the moment they put the idea 
forward, that was very interesting area for me.” (Medicine-02)

Other facilitators valued the importance of IPE in preparing 
students to work collaboratively in healthcare teams, highlight
ing the negative consequences associated with working in silos.

“I am really quite committed to the concept of professional collabora
tion. So, I want to make sure that there are opportunities for the 
students to engage in discussions and share decision making.” 
(Nursing-02)

“If we didn’t work collaboratively, which is driven by IPE, then you 
would have a lot of incidents with falls, with deaths, with dementia 
like delirium, different things like that.” (Nursing-01)

However, some facilitators pointed out some factors that nega
tively affect their participation in IPE activities, such as pre
vious exposure to negative IPE experiences, and their heavy 
workload, which was mentioned by all facilitators as a barrier 
to participate in IPE.

“Workload definitely is the main barrier. Also when you have bad 
experience with it, maybe you will not feel very comfortable that you 
want to do that again.” (Pharmacy-04)

Additionally, some facilitators suggested expanding the pool of 
facilitators, as this would introduce other faculty members to 
the IPE concept, reduce workload on existing facilitators, and 
overcome the issue of facilitator shortage.

“IPE activity should not be focused on selected faculty, it should be 
introduced to all . . . because some faculty are not aware of these 
things.” (Biomedical science-1)

“We should involve everybody. We shouldn’t limit it to people that 
are clinically-oriented or in the clinical section?.” (Pharmacy-03)

Table 1. Particpant characteristic (n = 21).

Profession
Medicine 6
Pharmacy 5
Nursing 4
Biomedical sciences 3
Respiratory therapy 2
Public health 1

University
Qatar University 12
University of Calgary- Qatar 4
College of North Atlantic- Qatar 3
Weill Cornel Medicine- Qatar 2

Number of IPE activities facilitated
1–3 12
4 − 7 5
8–10 3
>10 1

Gender
Female 13
Male 8

•Dedicated structure 
for IPE

•IPE design and 
delivery

•Group dynamics
•Student engagement

•Facilitator attributes 
•Preparedness and 

readiness for IPE 
facilitation

•Interest and 
committment to IPE

•Awareness of 
collaborative practice 
benefits

Drivers to 
facilitator 

involvement

Facilitator 
participation

Organizational 
support

Student 
participation

Figure 1. Key themes and subthemes derived from semi-structured interviews.
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Several facilitators stated that they facilitated IPE activities 
because it was part of their course, while some were assigned 
by their college to participate without their consultation, indi
cating that they would like to be notified or consulted before 
being assigned as facilitators.

“I was selected by the college in order to participate in it, it was really 
not my interest to do that, but since it was assigned for me, I went for 
it”. After participating: “I loved it too much, I felt that the students 
really liked it and it added to their experience and knowledge.” 
(Biomedical science-03)

“I was asked by the coordinator to turn one of the session I was 
teaching to an IPE activity.” (Pharmacy-02)

Awareness of collaborative practice benefits

Facilitators expressed positive perceptions about the outcomes 
of IPE and its benefits. IPE activities helped both students and 
facilitators learn about and appreciate different professions 
roles and viewpoints. Facilitators indicated that students were 
happy to interact with other students, which helps them set 
basis for future collaboration.

“I know that IPE is quite an essential concept to work on. Especially 
in this time and age because they’ll work in the same environment 
eventually, so they need to be educated on basic issues together.” 
(Medicine-01)

“It was the first time for them to sit with these different specialties 
and see how they collaborate together to keep the patient safe and to 
treat the patient, so it was completely new experience and they 
enjoyed it.” (Biomedical science-02)

“I think the nicest thing about it, is sharing with other professions 
and learning, sharing their ideas . . . our students achieve their 
objectives and then we get to kind of collaborate and they learn 
from each other which is fun as well . . . and then in the future maybe 
you might be working together in the same institution and you will 
be a familiar face.” (Respiratory Therapy- 02)

Theme: Student participation

Group dynamics
Facilitators described a range of factors that enhance group 
dynamics in the activities such as group distributions and the 
number of students per group. Recommendations were to have 
less students per group, ensure a good mix of professions and 
designing activities to include two to three professions only as 
having more can distract the conversation.

“Yeah I think eight. Six to ten (students per group) would be feasi
ble.” (Pharmacy-05)

Also, students’ personalities were viewed as important deter
minants to group dynamics within the teams, as shy students 
were not interactive during the sessions, whereas students with 
outgoing personalities dominated the discussions.

“Depending on their personality, some of the students were very shy, 
they don’t want to participate at all . . . Even you feel that you are 
pulling from them the words.” (Biomedical science-03)

“The dominant people try to continue to be dominant, as I told you 
before, the stars continue to be stars in the group and in the pre
sentation.” (Medicine-06)

Student engagement
Students’ knowledge and skills were a commonly discussed 
aspect that enables students to be interactive during IPE activ
ities, as students with solid background knowledge about the 
topic of the IPE activity were more engaged. Additionally, skills 
such as teamwork skills, presentation, and communication skills 
were also attributed to higher level of student engagement.

“So, if they know the subject itself, they will participate more, and the 
interaction will be more. But sometimes they have a subject where 
they don’t have a background about this . . . ” (Medicine-03)

On the contrary, resistance to participation was evident due to 
several factors, including: language, information barrier, gen
der barrier, and lack of interest, which was mainly reflected by 
poor attendance. As for gender barrier, opposing responses 
were obtained, as some facilitators observed a gender barrier 
within their groups, and some did not.

“I tried to engage everybody, but they were couple of students who were 
very quiet . . . and I tried to make them feel more comfortable, and when 
she started talking, she was very good. She knew how to express herself, 
but apparently, when she first saw me, you know very old guy, not an 
Arab, she probably felt intimidated, I don’t know.” (Medicine-04)

“Some students who come from health sciences particularly female 
candidate, I felt that they were not really contributing much to the 
discussion because initially, it was a mixed activity . . . other candi
dates were not particularly contributing because the activities were 
running in English and they felt it’s difficult to communicate in 
English language.” (Medicine-02)

We had some medical male students and they were very cooperative 
with the female students . . . so there’s no barrier in communicating, 
I didn’t see any difficulty.” (Biomedical Science-01)

Other reasons for student resistance are IPE activities were 
optional for some professions particularly medical students.

“Our student don’t believe it is important for them to attend as IPE is 
not incorporated in our curriculum, so that’s why most of them they 
are not attending it as its optional . . . so that’s why in our curriculum 
meeting we are trying to put the IPE activity as a major component 
in our curriculum.” (Medicine-03)

“I was led to believe that their group [medical students] were 
informed that it was an optional activity and such why no one 
showed up. Hardly anyone showed up and those that did didn’t do 
any preparation.” (Pharmacy-02)

Although student awareness of other professions was evident 
in the activities, some facilitators noticed non-verbalized hier
archy within the teams, where medical students dominated 
discussions, indicating that physicians are still perceived as 
leaders in practice. Some facilitators attributed having broader 
knowledge to more participation.

“I think physicians feel like they have to take charge as well because 
they are probably trained they are going to be a leader . . . Whereas 
maybe my students only could get a couple of things here, right . . . so 
I think because the MD and the nurses they have a broader range of 
everything so they probably take that. Paramedic students are also 
very vocal again they have that broad range. They can contribute to 
almost every at least part of the scenario from their perspective 
mostly.” (Respiratory therapy-02)

“I noticed nursing would step back a bit because there’s someone 
who’s a doctor in a physician’s medical student might be talking and 
you could see that . . . in the back of their mind I think is still instilled 
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and whether it’s part of the hidden curriculum of what they see 
around and how they feel about it.” (Medicine-05)

Furthermore, facilitators proposed strategies to improve stu
dent engagement, such as choosing topics that students are 
interested in, IPE competitions or simulation-based IPE activ
ities. Many suggested assigning grades for the activity in the 
form of assessment.

“There has to be some evaluation, and some grades assigned to these 
activities to motivate students to benefit more from this learning 
activity.” (Biomedical science-1)

Also, facilitators indicated that the IPE technique and the type 
of icebreaker used, impacts the level of student engagement, 
noting that students enjoy more competitive activities.

“I find that the icebreaker activities are key. Last year, we had an 
intro to IPE, and we did an icebreaker activity that was really active 
and competitive. It just set the tone for the rest of the activity. 
Everyone was loud and chatty, and in a good mood, and then I’ve 
been to other IPEs where the icebreaker was, Oh, introduce yourself, 
and tell me where you’re from, and your high school. And then that 
sets the tone. It’s a bit dull and I find that the rest of the activity kind 
of stays on that tone.” (Respiratory therapy-01)

Theme: facilitator participation

Two subthemes emerged under the theme of active facilitator 
participation: facilitator’s attributes and their preparedness and 
readiness for IPE facilitation.

Facilitator attributes
Facilitators proposed a wide range of attributes that they 
thought were cardinal to being a successful facilitator. They 
believed that the attributes they identified would contribute to 
making the IPE event a successful one. Some of these traits 
were being open-minded, motivated, flexible, neutral, diplo
matic, good listener, and multi-tasking.

“S/he should be a good listener, to listen . . . active listening . . . not 
just hearing. I think this is important” (Medicine-06)

“They should be knowledgeable and flexible and to have the pas
sion . . . should have level of diplomacy and they should be multi- 
skilled, multi-tasked so they can manage different views, and they 
should be active.” (Biomedical science-02)

However, some facilitators felt the personality of some of the 
facilitators could be a barrier:

“There are facilitators that come to facilitate and then when they 
have the stage . they want to be the stars, they want to talk. even to 
impose their ideas on the students and to make the students even 
write their ideas. So they use the student to show-off.” (Medicine-06)

Preparedness and readiness for IPE facilitation
Previous exposure to an IPE event, having clinical experience, 
attending an orientation session and topic knowledge were all 
factors that contributed to making facilitators perceive them
selves as being prepared to facilitate IPE events and guide 
event.

“I think I did better with the second one, because I was more 
prepared. The first time I did it, I was totally worried. It took me 
a while to understand what we are supposed to do.” (Medicine-4)

“We had an idea as to what is going to be talked about and what we 
can anticipate the students to do. I think . . . the preparation in going 
into that IPE event helped me a lot because it was my first time to do 
it.” (Nursing-3)

“Sometimes when you have good experience with it [an IPE activity], 
it is rewarding so you want to do it again” (Pharmacy-04)

In addition, having work-related obstacles and a sense of hier
archy were factors that prevented facilitators from perceiving 
themselves as being prepared to take part in the IPE activity. 
Furthermore, some facilitator were not aware of the role of 
some of the participating students and recommended the need 
for role clarification even among facilitators.

“I don’t know what they [public health students] are studying.” 
(Respiratory therapy-2)

Theme: Organizational support

This theme revolved around having commitment from the IPE 
committee and the design of events’ delivery.

Dedicated structure for IPE
Many participants perceived the dedicated committee for IPE 
in Qatar (i.e. IPEC) as an enterprise that warrants appreciation. 
Facilitators applauded the work achieved by the IPEC to ensure 
successful delivery of the IPE program. Thus, they regarded 
having such committee as an enabler for IPE implementation.

“If anything surprises me, it is to find people who can actually be 
committed to something like this out of their own agenda per say, or 
out of their own portfolio.” (Pharmacy-03)

The IPE program in Qatar is run by committee and not 
a dedicated unit or centre. Therefore, all needed resources are 
often coordinated by the host of the IPE event. This can burden 
the organizers as the transportation, catering, and venue pre
paration require a budget that is allocated to them.

“It takes resources, money, budget, everything. It is a lot of work.” 
(Pharmacy-04)

“Our university rents a bus. So that all of our students, unless they 
decide to drive over, we have a bus that takes us to where we need to 
go.” (Nursing-03)

IPE design and delivery
Facilitators were able to identify a wide range of aspects regard
ing the design and delivery of the IPE events. Some of these 
aspects relate to pre-preparation, logistics, and internal college 
coordination conflicts. Since different colleges have different 
academic systems and different calendars, having a convenient 
time and place, for either preparations or for the activity itself, 
are two major contributors to facilitators’ participation in IPE 
events. Therefore, scheduling a common time for all becomes 
an obstacle. An alternative approach of having remote prepara
tions was brought up by multiple facilitators.
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“I don’t know if there is one place where we could have like 
a common like OneDrive or Google Drive where we put everything 
up and they can send a notice when there is a change.” (Pharmacy- 
05)

“My suggestion is to have each month one day dedicated for IPE from 
all institutions. I mean this would be the ideal way to do it.” 
(Pharmacy-01)

“Barrier? Besides scheduling? Trying . . . well it is still scheduling. 
Trying to find like a time for it that works for everyone.” (Nursing- 
03)

Logistics associated with the event were identified by facilita
tors as a factor contributing to the event’s success. When many 
professions are present in the same event, the large number of 
students present at the same avenue compromises the quality 
of IPE delivery. As described by facilitators, at one event, the 
open area and the background noise made it difficult for the 
interaction to go smoothly with students. Conversely, in 
another event, the space was tight, and students could barely 
move their chairs.

“We were in a very small classroom; we were all put there very tight 
spaced. That was not so good.” (Nursing-02)

Another highlight that was made by facilitators was the pre
sence of internal conflicts during the planning of the activity. 
Therefore, some of them made suggestion to eliminate such 
future conflicts.

“Sometimes there can be like a little bit of miscommunication . . . 
Who will do what? [.] Who will inform whom?.” (Biomedical science 
−1)

One of the suggested recommendations is to have an IPE 
matrix for tasks:

“In our department, we got what we call a matrix for the tasks. These 
are the roles and responsibilities for the instructor and these are the 
roles and responsibilities of the IPE committee members.” (Public 
Health-01)

Moreover, participants had suggestions that they felt were 
important to improve their participation and delivery of IPE 
activities. One suggestion was to design and implement 
a facilitator development strategy, where facilitators attend 
training workshops that focus on IPE concepts and effective 
facilitation before being involved in IPE activities.

“I think probably leadership, leading a team. Also, communication 
skills, how to effectively communicate without . . . and empowering 
the students to speak. What other things they need? What is IPE, 
a lot of facilitators don’t know what IPE is? Most facilitators are so 
quick at only trying to promote their own role. When really that is 
not your role as a facilitator. So that is one of the things that needs to 
be learned.” (Nursing-02)

“The skills! How to facilitate, how to get people to talk, why is it 
important. For some facilitators, they don’t know why is this impor
tant. This needs to be highlighted in training sessions” (Pharmacy- 
01)

Additionally, it was suggested to provide incentives for facil
itators participation by providing continuing professional 
development (CPD) points through Qatar Council for 
Healthcare Practitioners. Furthermore, debriefing and feed
back, following the IPE activities, with facilitators were 

recommended. Different participants pointed out that 
a debriefing session is a chance to reflect on what went well 
during the event and what didn’t. That way, continuous 
improvement to both facilitators and organizers is expected 
where facilitators improve the things that didn’t go very well in 
future events. Regarding the mode of delivery of debriefing, 
preferences varied among facilitators. While some of them 
preferred to have a face-to-face debriefing session by the end 
of the event, others thought that an e-mail sent later during 
the day would be sufficient. Those who believe that an e-mail is 
a better way to debrief find it difficult to stay after long three 
hours as they have other commitments.

“I hope we could have better more meetings afterwards, more com
munication to see how to improve things to put them better. I don’t 
recall we had such thing, but I think it will come up with time that 
you always you have to follow up and try to make things become 
happening better.” (Medicine-01).

Discussion

This study is the first study in Qatar which provides qualitative 
focused insights into the experiences and perceptions of 
healthcare facilitators in delivering IPE activities in Qatar. 
Facilitators are paramount to the success of an IPE event 
regardless of the learning theories, active learning techniques, 
the complexity of the simulation, or the timing in the students’ 
training. With the intention of promoting collaborative prac
tice, this study identified key perceptions of facilitators based 
on their experiences in the IPE program including both 
enablers and barriers to positive IPE experiences: facilitator 
involvement, student and facilitator participation during the 
event and organization support, along with recommendations 
to improve the delivery and sustainability of IPE.

Developing and refining the design and delivery of indivi
dual IPE sessions as part of an IPE program requires signifi
cant time and effort. Previous studies have noted that a lack of 
leadership and the need for prioritization of IPE in the curri
culum were important barriers to delivering positive IPE 
experiences (Bennett et al., 2011; Lindqvist et al., 2018). 
Facilitators deemed important that organizational support 
for an IPE program allows a focused team to manage logistics, 
provide dedicated leadership, and focused change manage
ment. Facilitators acknowledged that unclear faculty expecta
tions in the development or delivery of IPE events, and lack of 
facilitator recognition were barriers to positive IPE experi
ences and hindered their enthusiasm to engage in future IPE 
activities. They also noted their lack of experience, under
standing of core IPE principles, and unsureness as factors to 
adequately facilitate the learning needs of all included profes
sions stating that facilitator development sessions would be 
able to meet their needs. These findings are consistent with 
what has been reported in the published literature (Botma, 
2018; Egan-Lee, Baker, et al., 2011b; Milot et al., 2017). The 
IPE program offered in the context of this study has 
a dedicated committee to assist in these tasks. However, the 
facilitators have identified key opportunities for their own 
professional development with a necessity for conceptual 
interprofessional clarity (Egan-Lee, Baker, et al., 2011b; 
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Evans et al., 2016; Ruiz et al., 2013; West et al., 2016). The 
development of core facilitation skills are considered as fun
damental in facilitator development initiatives (Sullivan et al., 
2009).

Before an IPE event takes place, an adequate number of 
facilitators must volunteer or be volunteered. This was 
reported in other studies as an important challenge to imple
ment and sustain IPE (Brashers et al., 2012; Lapkin et al., 2012; 
Lee et al., 2012). Facilitators identified that their own interest 
and commitments to promoting professional collaboration 
were the main drivers to getting involved. However, the rea
sons for facilitators not being as motivated to participate 
included a heavy workload and negative previous IPE experi
ences. Having numerous professions involved in an IPE pro
gram were identified as both an enabler for a positive 
experience, but also a barrier to positive experiences. 
Developing IPE activities and cases including 5–8 professions 
who have a direct, meaningful impact on a scenario is difficult 
to achieve. A study of Norwegian and English IPE educators 
stated that a successful event depends on clinically relevant 
scenarios supported by trained facilitators (Lindqvist et al., 
2018). The issue of realism is pivotal to successfully deliver 
IPE activities (Freeth et al., 2008; Reeves et al., 2002), and it 
constitutes an essential component of Knowles’ adult learning 
principles (Knowles, 1980). Additionally, other exploratory 
case studies of healthcare students’ experiences with IPE activ
ities revealed that students were not satisfied with the artificial 
nature of the activities, which curtail their value, and perceive 
IPE more positively when academic knowledge and profes
sional practice connect (Oandasan & Reeves, 2005; Osman, 
2017; Rosenfield et al., 2011), further supporting the partici
pants views regarding this matter. This could be attributed to 
previous IPE sessions, where participants highlighted that 
unrealistic scenarios were used for the sake of incorporating 
all professions in one case. Thus, efforts should be made to 
create meaningful and relevant interprofessional experiences 
for students through designing realistic cases and having 
a good mix of professions.

As the IPE event is underway, facilitators acknowledged two 
major factors which contributed to positive experiences – the 
facilitators’ participation and the students’ participation. From 
the facilitator perspective, it has been previously identified that 
facilitators need to be prepared for the day by having 
a commitment to be fully engaged and to have an awareness of 
learning context and IPE principles (Derbyshire et al., 2015). Our 
results were similar to this notion, but also noted that facilitators 
should be open-minded, flexible, diplomatic and engage all pro
fessions equally. The strategy of facilitator involvement was not 
explicitly mentioned by participants in this study, whereas another 
study found that facilitator-driven and facilitator-controlled were 
the most frequent strategies employed compared to student- 
driven scenario management (Ruiz et al., 2013). This also reflects 
a key opportunity to train facilitators to optimize student partici
pation and reduce small group didactic IPE experiences.

From the student perspective, facilitators noted that too 
large of groups with imbalanced professional representation 
caused disruption of group dynamics. Similarly, engaging the 
students in the activity was trouble-free if the students had 
adequate knowledge of the topic but presented difficulties as 

healthcare profession hierarchy was evident. All IPE events in 
our program were delivered in English and facilitators found 
that those students with limited English were not as actively 
engaged as those confident in their English language skills. 
Additionally, facilitators noted that some students may leave 
early from the activity. This could be the fact that outside of an 
attendance mark, there may be no assignments or post-activity 
assessment that requires the students to be physically present 
and mentally engaged. Finally, facilitators did not find that 
having mixed gender groups had a major impact on the parti
cipation of students who come from gender-segregated pro
grams (e.g., the pharmacy and health sciences programs in 
Qatar). Within the cultural context in the Middle East, gender 
segregation exists in some of the universities in the Gulf region, 
including Qatar University, and hence may impact student 
engagement in the activity. Acknowledging these cultural dif
ferences must be taken into considerations when facilitating 
IPE activities (Badry & Willoughby, 2015; El-Awaisi et al., 
2018). This has been previously described in a student perspec
tive’s study which noted that only a minority of students 
enrolled in unisex program found having male students in 
their groups as culturally challenging (El-Awaisi et al., 2018). 
Students upon graduation are expected to interact with all 
healthcare professionals and patients, regardless of their 
gender.

Hierarchy within the students was perceived to hinder their 
participation, with medical students leading or dominating the 
discussions (Steinert, 2005). Not only this, but the study direc
ted the spotlight on having hierarchy even within facilitator-to- 
facilitator interaction. This finding could be attributed to the 
inherent professional tribalism (Smith et al., 2009) where 
faculty members tend to boost the students’ ego. 
Interestingly, several studies outlined that attitudes and stereo
types held by faculty members are barriers to IPE (Aston et al., 
2012; Lee et al., 2012; Steinert, 2005). Also, favouring students 
of their profession can undermine the learning process for 
other professions (Ho et al., 2008). These imbalances of 
power between different healthcare students could be trans
ferred into practice if not met with constructive interventions. 
A few interventions to overcome these attitudes were explored. 
For example, identification of attitudes and stereotypes by 
facilitators themselves (Aston et al., 2012), and faculty devel
opment strategies before implementing IPE was successful in 
emphasizing the importance of IPE in teamwork and colla
boration (Steinert, 2005). Thus, such interventions should be 
executed among healthcare facilitators in Qatar.

The implications of this study suggest that facilitators have 
positive experiences with IPE events if they have an internal 
motivation and commitment to IPE, are prepared for IPE 
events through orientations and their workload of IPE events 
being valued and accounted for. These can be achieved with the 
support of a dedicated organizational structure for IPE, having 
a local IPE champion, and having clear expectations of an event 
(Gilbert, 2005; Oandasan & Reeves, 2005). A proposed 
approach would be to have a dedicated IPE specialist to assist 
in the implementation and execution of IPE initiatives. This 
position is ideally situated to assist in facilitator development to 
ensure they have the required skills needed to facilitate IPE 
activities through continuous faculty development workshops.
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Limitations

This study is not without limitations. A few facilitators from 
other disciplines including nutrition, medial radiographers, 
and paramedics were not able to be interviewed. Member 
checking of transcripts to ensure the correct understanding of 
the participants which may impact the credibility of the results 
were not performed. However, the credibility is maximized as 
saturation was reached. Participants were assumed to be fluent 
in English, although English was not the first language of many 
interviewees, which could have impeded them from expressing 
their thoughts and opinions. To minimize this, questions were 
asked more than once in different ways to ensure data consis
tency. Despite these limitations, this study was the first in Qatar 
to explore facilitators’ perceptions about delivering IPE activ
ities, and it provided some insights into the enablers and 
challenges faced with regards to several aspects of IPE imple
mentation from the context of developing countries and multi- 
cultural pluralistic environment.

Future research should focus on direct observations (e.g., 
video recordings) of both students and facilitators in an IPE 
activity as this would generate deeper insight into the actual 
facilitation process and key issues observed such as gender 
disparity, dominant personalities, and dynamic between dis
ciplines. Mixed method approaches of questionnaires and 
focus groups could be employed to elicit students’ perceptions 
and experiences of IPE activities. This could also be used to 
assess facilitator competencies in Qatar and explore their 
insights into how the delivery of IPE could be improved. 
Besides, it is recommended that the upcoming studies should 
explore the effectiveness and compare the different strategies of 
IPE delivery with respect to the quality of outcomes achieved at 
the end of IPE activities. Finally, though symbolic interaction
ism theory was going to be initially used as the theoretical 
framework for the study, it becomes apparent during the ana
lysis that many facilitators were new to the facilitation process. 
As these facilitators are still in the process of acquiring knowl
edge, or symbols, this precluded the thorough application of 
this theory. However, symbolic interactionism theory could be 
used in the future to identify facilitators experiences further as 
facilitators become more acquainted with IPE concepts.

Conclusion

In conclusion, the study explored the perceptions and experi
ences of healthcare facilitators in the delivery of IPE activities 
in terms of enablers, challenges faced, and how these could be 
improved during the development, planning, and implemen
tation of IPE events. The main findings that emerged were 
that facilitators value IPE activities in preparing students for 
collaborative practice, and that facilitators should display 
a wide range of attributes to deliver IPE effectively. 
Participants regarded previous exposure to IPE, students’ 
and facilitators’ knowledge and skills, structural organization, 
planning, and preparation as enablers to the implementation 
of IPE. Whereas, hierarchy within students and facilitators, 
logistics, and limited resources were identified as implemen
tation challenges. Some key recommendations include having 
a dedicated unit for IPE, scheduling protected time for IPE 

amongst all academic healthcare institutions, and organizing 
facilitators’ training and debriefing workshops along with the 
provision of accredited CPD points as an incentive for parti
cipating. These findings can inform the development of qual
ity IPE and help in providing the best quality education 
experience.
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