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List of acronyms used 

IPE interprofessional education 

IPP interprofessional practice 

IPCP interprofessional and collaborative practice 

SIF Project Securing an Interprofessional Future for Australian Health 
Professional Education and Practice project 

 

Glossary 

Interprofessional and collaborative practice: Two or more professions working 
together as a team with a common purpose, commitment and mutual respect  
(Freeth et al., 2005, pp. xiv–xv).  

Interprofessional education: Learning by two or more professions from, with and 
about each other to improve collaboration and the quality of care.  
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Executive summary 

Project context 

The SIF Project is the eighth project in a series of Australian interprofessional 
education (IPE) development and research projects – the Curriculum Renewal Studies 
Program – conducted over the past 10 years. The Curriculum Renewal Studies Program 
aimed to build new knowledge about IPE in Australia and explore ways in which this 
knowledge could be used to design and implement changes that would create an 
educational environment where all Australian health professional students would 
graduate with well-developed collaborative practice capabilities. 

Whilst many examples of excellent IPE were identified across the Curriculum Renewal 
Studies Program, a number of serious barriers were also identified. These barriers 
included an over-dependence on local champions and circumstances, lack of agreed 
national standards, little or no national leadership, no agreed governance frameworks 
across educational providers or inter-sectoral partners, and significant dependence on 
short-term soft funding. Combined, these barriers created an environment of 
constraint and instability signifying that IPE would not and could not grow and sustain 
itself as a system-wide and system-owned accomplishment.  

The current study, the SIF Project, differs from other curriculum renewal studies in its 
explicit focus on ‘implementation’ and ‘system development’ in order to overcome 
these identified systemic barriers. 

Aims of the SIF Project 

Guided by the input from many national and local consultations conducted over the 
past decade, the SIF Project had the following aims: 

1. Make a significant contribution to optimising the employability skills of health 
professional students in Australia.  

2. Position Australia as a global leader in its approach to the incorporation and 
development of IPE as a core element of health  
professional curricula so that all graduates are prepared to take their place in a 
more collaborative workforce.  

3. Implement an innovative, consensus-based and sustainable approach to the 
governance and further development of IPE across Australian health 
professional education. We refer to this approach in its entirety as the National 
Interprofessional Education for Collaborative Practice Governance and 
Development Framework (see Figure 1). Such an approach does not currently 
exist in Australia. Reference to the national framework would guide the 
development of Australian IPE.  

4. Make a significant contribution to ensuring that health professional education 
is aligned with the changing needs and requirements of contemporary and 
future health practice. 



Securing an interprofessional future (SIF Project)     viii 

At the centre of the SIF Project, and critical to its ability to meet its aims, was the 
establishment of a national, whole of system approach to the governance and 
development of Australian IPE – project aim 3. Such an approach had not previously 
existed. Establishing and sustaining such an approach was seen as the enabling 
mechanism through which project aims 1, 2 and 4 could and would be met, and 
through which Australian IPE could be developed as a nationally coherent and 
coordinated element of health professional education and workforce development. 

 

Figure 1. National Interprofessional Education for Collaborative Practice Governance 
and Development Framework. 
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Project approach 

The approach and methodology utilised were informed by a range of socio-cultural and 
socio-material theorisations of practice, learning and change. These theories helped 
address the complex cultural, social and historical nature of health care practice and 
education and guided actions for moving the project forward. The SIF Project worked 
to establish the social and interpersonal conditions that would facilitate the 
participation in and ownership of the project by key stakeholders across the health, 
consumer, education and regulatory sectors. This inclusive orientation allowed the 
building of trust and strong working relationships, which in turn supported a collective 
and collaborative approach to achieving project aims. 

The SIF Project sought to ensure that stakeholder engagement was sustained in depth. 
Wherever possible the Project team worked in face-to-face meetings. This choice 
reflects the team’s view that coming together not only created the best conditions for 
working through complex issues, but also established a more immediate and real sense 
of community.  

Project outputs, deliverables and resources 

Working closely with key stakeholders the SIF project has made significant progress in 
the following areas: 

1. finalising an Australian Interprofessional Education for Collaborative Practice 
Governance and Development Framework. The national framework identifies 
the activity elements seen as required to transform IPE from a local and 
isolated activity to an activity that could be developed in a nationally coherent 
and coordinated way (refers aim 3) 

2. establishing two national leadership elements of the national framework: (i) a 
national auspicing group, the ‘collaborating organisations’, and (ii) a national 
collaboration, the National Advisory Group on Interprofessional Education for 
Collaborative Practice 

Achievement in this area is without a doubt the most central achievement of the 
project, and the achievement without which all other achievements would have been 
far less realised (project aim 3; see page 13)  

3. establishing a regional (Australian and New Zealand) ‘knowledge repository’ in 
relation to IPE and collaborative practice. Currently in its build stage (see 
Appendix D) 

4. conducting a literature review and authoring a discussion paper on how the 
concept and practice of ‘governance’ is being utilised in the development of IPE 
and collaborative practice (see Appendix B) 

5. finalising a National Interprofessional Education Workplan. This will be 
presented to the national advisory group and collaborating organisations at 
their first formal meeting in July 2019 (anticipated date) 

6. other project materials and resources, such as journal publications, the project 
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blog, ResearchGate page, conference presentations and workshops. 

 

Outputs and deliverables 3–6 add to and build further capacity that will support the 
development and functionality of the newly established IPE governance and 
development system.  

Impact of the project – alignment with project aims 

The SIF Project has produced outputs and deliverables in a number of areas that in an 
aggregate sense constitute the establishment and early functioning of a new national 
infrastructure that will, and already has, enabled a number of developments that 
would not have been previously possible. For example, the commitment to establish a 
formally recognised national advisory group that will act as a point of reference, 
leadership and advice for Australian IPE is a significant change in national thinking and 
practice. No such point of reference has previously existed, nor would it have been 
possible without the existence of an IPE focused institutional infrastructure.  

It is important to put this achievement into context. As far as we are aware, the 
establishment of a two-tiered system of national IPE governance and development, a 
system that has now been implemented as an outcome of the work of the SIF Project, 
has not been achieved in any other global jurisdiction. By ‘two-tier’, we mean a 
collaboration specifically focused on IPE that brings together, first, already existing 
national peak bodies – the collaborating organisations and, second, a body in the 
process of formation – the National Advisory Group on Interprofessional Education for 
Collaborative Practice – that will bring together a wide variety of relevant 
organisations and individuals to formulate and advise government on IPE development 
priorities and policies. 

We recognise that the issue of sustainability will be critical in the medium- and longer 
term to the ability of the collaborating organisations and national advisory group to 
influence change. We are confident that the design of the new national approach as it 
is being implemented offers much in terms of what will be required to sustain the new 
system – existing funding, a shared interest in addressing IPE priorities, and strong links 
to government and a wide diversity of relevant stakeholders. 

In addition to the establishment of a two-tiered system we can report on what we 
have experienced as a significant shift in IPE discourse at the level of national peak 
bodies. For example, the responsiveness of key peak bodies to participating in various 
fora focused on the further development of Australian IPE has been more than positive 
in both participation and contribution. For example, of the 13 national peak bodies 
invited to participate in the Interprofessional Education National Round Table process, 
all organisations agreed to participate, and did so with great generosity, and, from our 
point of view as IPE ‘experts’, with great sophistication about the state of the IPE 
discourse and its policy context. 

International colleagues have also taken a keen interest in the system-wide and cross-
sectoral approach of the SIF project. In particular, they have been interested in the 
two-tiered design that has now been implemented.   
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Chapter 1: Project context 

How did the SIF Project come about? 

The Securing an Interprofessional Future Project (the SIF Project) is the eighth project 
in a series of Australian interprofessional education (IPE) development and research 
projects – the Curriculum Renewal Studies Program (see Table 1). 

Table 1. Curriculum Renewal Studies Program 

Curriculum Renewal Studies 

Interprofessional health education in Australia: The way forward (2009) 

The national consultation undertaken in this project – Learning and Teaching for 
Interprofessional Practice, Australia (L-TIPP, Aus) – revealed many examples of innovative 
and successful IPE initiatives developed across the Australian higher education sector. 
However, health and higher education stakeholders interviewed consistently told us that 
these initiatives tend to be local, developed in isolation, driven by and dependent on the 
concerted efforts of a few local ‘champions’, and existing on the margins of health 
professional curricula and health professional practice. 

Interprofessional health education: A literature review (2011) 

This review sought to situate the contemporary Australian field of interprofessional learning 
and IPE within its history, nationally and internationally, in order to illuminate how it took 
the form and shape that it did, how it related to international agendas in health and health 
professional education and shifts in the higher education sector, and to resource a research 
and development agenda for system-wide change.  

Interprofessional education for health professionals in Western Australia:  
Perspectives and activity (2013) 

This report was the outcome of research funded by the Western Australian Department of 
Health to ‘identify and analyse existing interprofessional health education activity’ in 
Western Australian universities. It was an exploratory study, using Western Australia as a 
case study in recognition of the scope and range of activities taking place in Western 
Australian institutions, primarily universities. 

Interprofessional education in health: A national audit (2014)  

This report presented an analysis of preregistration IPE in health occurring in the Australian 
higher education sector during 2011/2012. The report was the first attempt in Australia, and 
globally, to present a national profile of IPE activity in higher education. 

Curriculum renewal for interprofessional education in health (2014) 

This report focused on the design, delivery, development and future of pre-registration IPE 
in Australian universities. The study was conducted during 2011–2013 by a consortium led 
by the University of Technology Sydney, which included nine Australian universities, two 
government bodies and a non-government organisation. 

Work-based assessment of teamwork: An interprofessional approach (2015) 

This report focused on the rationale for, the development of and the piloting of a tool for 
observing and giving feedback on an individual student’s behaviour in an interprofessional 
team-based activity. The study was conducted during 2012–2014. The output of the project 
was the individual teamwork observation and feedback tool (iTOFT). 
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Curriculum renewal in interprofessional education in health: Establishing leadership and 
capacity (2016) 

This report details the recommendations that came from two national fora events focusing 
on IPE. What emerged from the fora, and what is reported, can be described as the design 
for a ‘national IPE architecture’. This architecture is defined by a national workplan. The aim 
of the national workplan is to build an inclusive, collegial and participatory national 
approach to understanding, communicating, learning about and developing IPE and IPCP 
[interprofessional education for collaborative practice] in Australia. Most critically, the plan 
is about the development of an interprofessional approach involving the widest possible 
participation of all groups involved with or impacted by IPE and IPCP. The plan is structured 
to align with the key recommendations of the Curriculum Renewal Studies. It proposes the 
establishment of a National Interprofessional Education for Collaborative Practice 
Governance and Development Framework.  

 
The Curriculum Renewal Studies Program aimed, first, to build new knowledge about 
IPE in Australia, its design, delivery, assessment, evaluation and pedagogy and, second, 
to explore ways in which this knowledge could be used to implement changes that 
would significantly increase the ability of Australian health professional education to 
graduate all students with well-developed collaborative practice capabilities. What 
differentiates the SIF Project from other curriculum renewal studies projects is its 
explicit focus on ‘implementation’ and ‘system development’. 

Setting the scene – the context of IPE in Australia 

Whilst many examples of productive and creative IPE were identified across the 
Curriculum Renewal Studies Program, what was also identified was a set of program 
characteristics that in an overarching sense defined and constrained the system-wide 
development of Australian IPE. For example, Australian IPE was identified as: 

 overly responsive to and highly dependent for its existence on the local setting – 
circumstances and individuals 

 overly diverse and not referenced to nationally agreed standards 

 not included in the National Registration and Accreditation Scheme 

 isolated, with connections within and across individual universities rarely well 
developed 

 offering few opportunities for the development of leadership, particularly national 
leadership 

 offering few opportunities for shared learning and practice development 

 giving little attention to the governance of IPE at the organisation and national 
levels 

 being funded by ‘soft money’ that was frequently of short-term duration. 

The problematic implications of these findings were identified again and again by 
Curriculum Renewal Studies participants. They told us that, configured as it was, 
Australian IPE would not and could not deliver, grow and sustain itself as a system-
wide and system-owned accomplishment.  
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What was the SIF Project designed to do? 

The SIF Project was designed to address the fragmentation, disconnections and deficits 
noted above. In particular, it addresses the lack of any existing system-wide structures 
and processes through which the function, development and contribution of Australian 
IPE could be identified and responded to as a collective undertaking that is important 
for all health professions and for the higher education, regulatory and health sectors as 
a whole. The lack of any dedicated national structures and mechanisms through which 
to advance Australian IPE have been consistently identified across the Curriculum 
Renewal Studies Program as a major constraint on improving its performance, 
contribution, development, integration and sustainability.  

The work of the SIF Project aimed to change this.  

The evolution of the ideas that shaped the national framework are well summarised in 
the final report of the Establishing Leadership and Capacity Project:  

Informing the focus and design of the [SIF] project was the view that Australian IPE had 
reached a point where a whole of system approach to development was now possible 
and required. This was talked about in terms of Australian IPE development having 
reached a ‘tipping point’; and Australian [interprofessional education] now needing a 
new and scaled-up change focused methodology. There was also a sense that project-
based initiatives, whilst important, were unable to generate the momentum and 
system wide buy-in that was now seen as necessary. These views are not surprising as 
one of the most consistent findings from studies of [interprofessional education] in 
Australia is that it has been local and disconnected from a broader national context. 
(Dunston, 2016, p. 7) 

Project aims 

Managing the SIF Project was never going to be easy – it was ambitious in what it was 
seeking to achieve and broad in its scope, targeting a range of areas such as national 
accreditation, the governance of health professions (more specifically, the 
identification of the lack of any existing, defined, coherent and consistent governance 
of IPE that existed beyond the confines of one or two universities), the development of 
a regional knowledge repository and the establishment of an IPE for collaborative 
practice research community. In more specific terms, the SIF Project had the following 
aims: 

1. Make a significant contribution to optimising the employability skills of health 
professional students in Australia and globally. 

2. Position Australia as a global leader in its approach to the incorporation and 
development of IPE as a core element of health professional curricula so that 
graduates are prepared to take their place in a more collaborative workforce.  

3. Implement an innovative, consensus-based and sustainable approach to the 
governance and further development of IPE across Australian health 
professional education in order to prepare graduates for collaborative practice 
in the workplace. We refer to this approach in its entirety as the National 
Interprofessional Education for Collaborative Practice Governance and 
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Development Framework (see Figure 1). Such an approach does not currently 
exist in Australia.  

4. Make a significant contribution to ensuring that health professional education 
is aligned with the changing needs and requirements of contemporary and 
future health practice. 

Whilst the SIF Project is complex and many faceted, its activities, anticipated outcomes 
and specific deliverables were all focused on establishing a collaborative system-wide 
and system-owned approach to the national governance and development of IPE. In 
doing this, we hypothesised that bringing all relevant sectors, professions, agencies, 
networks etc., together in an enduring and supported governance process, would 
create the conditions that would enable the development of a national health 
workforce with well-developed collaborative practice capabilities, and a university 
sector that would be a global leader in graduating students with well-integrated 
university and interprofessional practice capabilities. 

 

Figure 1. National Interprofessional Education for Collaborative Practice Governance 
and Development Framework  
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Chapter 2: Project approach  

Here we provide an account of how the design of the SIF Project ‘approach’ and 
‘methodology’ was shaped and used.  

Approach and methodology  

The approach and methodology utilised by the SIF Project built on and further 
developed the approach and methodology utilised across the Curriculum Renewal 
Studies Program. The understandings that informed and shaped the SIF Project 
approach were drawn from a range of socio-cultural and socio-material theorisations 
of practice, learning and change. We were particularly drawn to the work of writers 
such as Wenger, and his work on ‘communities of practice’ (Wenger, McDermott, & 
Snyder, 2002); Engestrom (1999) and his work on activity systems; Schatzki (2012) and 
his work on the nature of practice and learning; and the work of Pawson et al. (2005) 
on the importance of designing for complex human systems and the importance of 
context. 

All of the above theorisations identify and address the complex cultural, social and 
historical nature of health care practice and education and, critically, how change is 
approached. They discuss the importance of negotiating through the significant 
individual and collective investments that have been made in the shaping and 
sustaining of existing practices (Dunston et al., 2009, 2014; Fenwick & Nerland, 2014; 
Hager, Lee, & Reich, 2012). As a response to these insights, the SIF Project’s approach 
sought to create the social and interpersonal conditions that would maximise 
stakeholder engagement, participation and ownership. For example, the project 
sought to be inclusive, relationally focused, iterative in its approach to finding solutions 
and decision making, and appreciative, reflexive and inquiry focused.  

The SIF Project invested considerable effort in ensuring that its day-to-day operation – 
its methods – reflected the relational orientation and methodological foci noted 
above. For example: 

 The project sought to ensure that stakeholder engagement was sustained, in-
depth, developmental, and responsive.  

 As much as possible, the major work of the project was developed through 
face-to-face meetings. This choice reflects our view that the work of the project 
was far more relational than informational, and that coming together not only 
created the best conditions for working through complex issues, but also 
established a more immediate and real sense of community.  

 Considerable effort was invested in preparing for and resourcing meetings. We 
consistently sought to identify and make visible the knowledge, insights and 
issues raised by all stakeholders. Taking care of how content was organised and 
presented built respect and trust.  

 Meetings were sequenced as commencing with discussion in existing groups, 
followed by discussion in collaborative groups. Our aim was to always move 
from the familiar existing groups to the less familiar interprofessional and 



Securing the interprofessional future (SIF Project)   6 

collaborative groups. 

 Meetings were run and issues addressed using an approach that was inquiring, 
reflexive and learning focused. 

 Even though it was time consuming, we invested strongly in working for the 
best consensus possible. 

 Considerable work was undertaken between meetings and then communicated 
to the larger group. 

In overall terms, the SIF Project approach was stakeholder focused and sought to 
create the look, feel and experience of interprofessional and collaborative working and 
learning. 

Whilst the above methods were enacted across all project activities, they are 
particularly well exemplified in the conduct and outcomes of one of the most 
important activities and achievements of the project, the Interprofessional Education 
National Round Table (see Appendix E for details).  
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Chapter 3: Project outputs and findings 

Resources or outputs 

Working closely with key organisational and individual stakeholders, the SIF Project has 
made significant progress in the following areas: 

1. finalising an Australian Interprofessional Education for Collaborative Practice 
Governance and Development Framework 

2. establishing leadership elements of the national framework in the form of two 
new national collaborations focused on IPE for collaborative practice: a national 
auspicing group, the collaborating organisations; and a more operationally 
focused collaboration, the Australian National Advisory Group on 
Interprofessional Education for Collaborative Practice 

3. finalising a National Interprofessional Education Workplan that will identify key 
interprofessional development directions and tasks as developed across the 
Curriculum Renewal Studies Program and by the SIF Project. This workplan will 
be presented to the advisory group and collaborating organisations in July 2019 

4. establishing an Australasian knowledge repository in relation to IPE for 
collaborative practice. Currently in its build stage 

5. conducting a literature review and authoring a discussion paper on how the 
concept and practice of ‘governance’ is being utilised in the development of IPE 
for collaborative practice 

6. other project materials and resources.  

National IPE for Collaborative Practice Governance and 
Development Framework 

The national framework (see Figure 1), like many other national and global 
frameworks, presents a consensus view of what was identified to significantly progress 
the national development and positive outcomes of Australian IPE. It argues for the 
development of IPE and IPCP to be seen as a national, system-wide and coordinated 
task, a task that needs to co-locate and progress a number of development agendas 
concurrently: leadership, education development, knowledge development and 
knowledge dissemination. In addition to its system focus, the national framework is 
defined by its focus on the need for system-wide ownership – a process that aims to 
bring all professions and key bodies together to focus on the shared development of 
Australian IPE, and a commitment to develop an interprofessional approach or 
methodology to inform all areas of its operation.  

Why is the activity of developing the national framework important and what role did 
it perform across the Curriculum Renewal Studies Program and within the SIF Project?  
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First, the development of the national framework represents the insights of many 
dozens of organisations and many hundreds of individuals from diverse sectors of 
Australian interprofessional-related activity.  

Second, refining the national framework also became an integrating process by which 
what was being learned from each project could be introduced into enriching and 
confirming, or amending, the shape of the national framework.  

Third, and returning to our use of socio-material theorisations, the national framework 
acted as a ‘boundary object’. It was familiar enough to be acceptable, and different 
enough, through its focus on interprofessional and collaborative development, to 
generate new ways of thinking and acting about what would be required to progress 
Australian IPE and IPCP.  

Finally, the national framework offered a conceptual and development-focused 
framework through which a national and system-wide approach to the development of 
Australian IPE and IPCP could be taken forward. 

Enduring national IPE and IPE for collaborative practice 
leadership structures  

The most important outcome of the SIF Project has been the creation of enduring 
organisational structures to facilitate coherent national leadership of IPE for 
collaborative practice into the future. The primary action-focused goal of the project 
sought to overcome the inevitable loss of momentum experienced in the periods 
‘between’ nationally funded projects. This was seen to be particularly important at a 
time when dedicated resources to support national educational initiatives have 
become increasingly uncertain.  

Unsurprisingly, bringing together a number of key stakeholders from the health and 
education sectors, and working with them to understand how the promotion of IPE 
could support their own strategic goals, has been a time-consuming undertaking. This 
aspect of the project has involved a large number of bilateral and multilateral 
consultative meetings, supported by extensive correspondence, as well as the 
generation and working through of a number of different structural approaches to 
bringing national peak bodies together to give leadership on national IPE. 

In the early part of the project, it proved challenging to identify which organisations 
should be the key partners in such enduring structures or how they might be 
supported in a sustainable way. Over time, we gradually established that the 
achievement of goals in several existing areas of activity in the health and education 
sectors had the potential to be substantially enhanced by the promotion of effective 
IPE for collaborative practice. These areas include regulation of the health professions; 
provision and accreditation of health professional education programs; promotion of 
quality and safety in health care; provision of hospital and other health services; 
partnership with the patients, clients and communities that the health system serves; 
professional development of health professional educators; partnership with health 
professional students; and promotion of the interests of the health professions 
themselves. Accordingly, the project team set about engaging a wide array of peak 
organisations that focused on these activities. 
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In the middle part of the project, this activity coalesced around the work of the 
national round table, which established that a core group of existing organisations 
stood to further their own goals substantially through the establishment of national 
structures to promote and coordinate the development of Australian IPE.   

The project team then undertook multiple rounds of consultation with these bodies, as 
well as those with a significant but less central interest, in order to identify a structural 
model that would meet this objective. Initially, the team believed that the formation of 
a new, separate organisation would be required and considerable time and resources 
were expended on investigating the options to establish such an entity. Ultimately, 
however, it became apparent that several of the intended partners would be unable to 
participate in a separate organisation due to their own status as statutory bodies.   

On the basis of further extensive consultation and advice, the project team and 
partners ultimately decided to create a formal collaboration through exchange of 
letters of intent between the project and several of the most central stakeholders. To 
date, the organisations that have committed to act as the auspicing group are: 

 The Australian and New Zealand Association for Health Professional Educators  

 The Consumers Health Forum  

 The Australian Healthcare and Hospitals Association  

 The Australian Health Practitioner Regulation Agency. 

It is important to note that membership of the collaborating organisations group is not 
closed, nor is there a tight boundary separating these four collaborating organisations 
from other relevant peak bodies. For example, the Australian Commission on Safety 
and Quality in Health Care – the national peak body addressing health safety and 
quality – whilst not a member of the collaborating organisations, strongly supports the 
interprofessional focus of the national advisory group and collaborating organisations 
and will liaise with the initiative. 

Like many other aspects of the development of the collaborating organisations, the 
national advisory group and, more broadly, the overall implementation of the national 
framework, will be open, dynamic and emergent. The SIF Project remains in discussion 
with two additional national peak bodies.  

The collaborating organisations will jointly govern the formation of the national 
advisory group and have undertaken to consult and agree on the initial composition of 
the group, as well as the processes for selection and appointment of its independent 
members and chair. The composition of the national advisory group will comprise 
invited representatives of key organisations and individual expert members. Details 
regarding all aspects of the structures, process, foci and establishment of the national 
advisory group will be distributed by the end of July 2019. As noted above in relation 
to the development of the collaborating organisations group, the development of the 
national advisory group is very much ‘in-process’. It is anticipated that through 
discussions with many national and local bodies, and through discussion with many 
individuals, the structures, membership, procedures and work of the national advisory 
group will be refined over time.  
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National IPE Workplan  

The National Interprofessional Education Workplan has been developed to act as a 
strategic and operational plan with mechanisms that will support a coherent and 
coordinated approach to the development of the work of the national advisory group 
and collaborating organisations. The broad foci of the national workplan are identified 
in Table 2. An updated version of the national workplan will be presented to the 
national advisory group and the collaborating organisations at their first joint meeting. 
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Table 2. National Interprofessional Education Workplan – areas of focus 

Benefit areas Broad focus Activities to Deliverables  Approach 

 

SAFETY 

 

 

 

EFFECTIVENESS 

 

 

 

PATIENT 
RESPONSIVENESS 

 

 

 

EFFICIENCY 

Governance Establish enduring national and 
local IPE governance 

Specified in National IPE 
Workplan  

 

Standards Develop and implement practice 
and education standards  

Specified National IPE 
Workplan  

 

 

 

 

All developed through 
collective consensus 
activities of the Advisory 
Group and Collaborating 
Organisations and 
established working 
groups/projects 

Accreditation Develop and implement 
accreditation standards and 
processes  

Specified National IPE 
Workplan 

Faculty capability  
and capacity 

Increase IPE capability and capacity 
at the institutional and faculty 
levels 

Specified National IPE 
Workplan 

Knowledge management  
and dissemination 

Establish and promote the content 
and utilization of the Australasian 
IPE knowledge repository  

Specified National IPE 
Workplan 

Knowledge development Invite, encourage and enable 
regionally relevant knowledge 
development  

Specified National IPE 
Workplan  

Domains of practice and 
models of care 

Develop exemplar models and 
related education activities 

To be considered 
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The development of an Australian and New Zealand collection and 
resource database in relation to IPE for collaborative practice 

The need for an IPE knowledge and resource database, what we have termed a ‘knowledge 
repository’, had long been identified as a major need and a major deficit within the 
Australian context. Previous work undertaken by the Australasian Interprofessional Practice 
and Education Network had identified that educators and practitioners wanted to access: 

Australasian publications, projects, examples of good practice, evaluation and research 
relating to IPE and IPCP 

International publications, projects, examples of good practice, evaluation and research 
relating to IPE and IPCP 

Information on funding, resources, guidance, etc. that could be used to assist with the 
development of new Australasian evaluation and research 

Information addressing methodologies and methods issues relevant to the design and 
conduct of evaluation and research in the Australasian context 

Information about conferences, workshops, publications, meetings, etc. 

Beyond the ability to access knowledge, information and resources, Australasian 
stakeholders also identified the wish to be able to participate in interactive and networked 
engagements with colleagues. 

A report on the work and achievements of the SIF Project working group in this area is 
included in this report as Appendix D. 

A systematic review of the IPE governance literature 

Following initial work addressing the critical issue of how best to increase IPE capacity and 
capability at the faculty level, the SIF Project working group identified major deficits in both 
the literature and practice in relation to the how IPE is governed and administered at the 
faculty and organisation levels. In addition to these issues, the lack of guidance in this area, 
had also been strongly identified across the Curriculum Renewal Studies Program as 
constraining the development of IPE at any level other than the micro level.  

In response to these needs and their problematic implications for growing and sustaining 
IPE and IPCP, the working group shifted its focus to address them through a systematic 
review of the literature on the place of governance in the design and development of IPE. 

The findings of this work, together with recommendations made by the working group, are 
included as Appendix C. 
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Dissemination 

The SIF Project team have undertaken a substantial amount of dissemination throughout 
the project period. The main modes of dissemination are described here.  

Project announcement  

In September 2016, the SIF Project announcement was circulated through a number of 
national networks. Initially the announcement was disseminated through our partner 
universities, and then through a broader mailing list targeted at health professional 
educators in Australian universities.  

The SIF Project flyer was then distributed through both the Australian and New Zealand 
Association for Health Professional Educators network and the Australasian 
Interprofessional Practice and Education Network. Combined, these networks reach over 
1000 health educators and practitioners. Finally, the project flyer was included in the 
conference satchel of delegates at the world’s most prominent IPE and IPCP gathering, All 
Together Better Health, in 2016. This conference was held in Oxford, UK, and attended by 
563 people from around the world, including practitioners, educators, students and carers.  

The IPE National Round Table 

As already discussed, the national round table and the processes that preceded and 
followed it were carefully designed examples of how the SIF Project’s active dissemination 
approach was developed. From the outset of the project, we had always seen most of its 
activities as offering the possibility of achieving a number of things concurrently. Our focus 
on preparing, documenting, circulating, calling for comment/critique, etc. was an example 
of using dissemination actively. Constant dissemination leading to decision making and new 
dissemination was a purposeful characteristic of the SIF approach. The full report from the 
national round table is in Appendix F. 

Publications 

During the project period, the project management team published 12 academic papers. 
These are listed here in two categories: those with a substantial amount of content relating 
to the SIF Project, and those with related content.  

Substantial  

Dunston, R., Forman, D., Thistlethwaite, J., Steketee, C., Rogers, G. D., & Moran, M. (2018). 
Repositioning interprofessional education from the margins to the centre of Australian 
health professional education – what is required? Australian Health Review, 43(2), 224–229. 
doi:10.1071/AH17081 

Forman D., Dunston, R., Mining, S., Fyfe, S., Bolte, K., Jones, M. et al. (2019, in press). Global 
approaches to interprofessional education. In S. Dyson & M. McAllister (Eds.), A handbook 

https://doi.org/10.1071/AH17081
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of nurse education. Taylor & Francis Group. 

Thistlethwaite, J., Dunston, R., & Yassine, T. (2019, in press). The times are a changing: 
Workforce planning, new health care models and the need for interprofessional education 
in Australia. Journal of Interprofessional Care. 

Related 

Martin, P., & Forman, D. (2019, in press). Recent developments in interprofessional 
healthcare leadership. In S. Dyson & M. McAllister (Eds.), A handbook of nurse education. 
Taylor & Francis Group.  

Martin, P., Moran, M., & Forman, D. (2017). Interprofessional competencies: The poor 
cousin to clinical skills? MedEdPublish, 6. doi:10.15694/mep.2017.000123. 

Morrissey, S., Parker-Tomlin, M., Chan, P. C., Fitzmaurice, L., & Rogers, G. D. (2018). 
Embedding interprofessional learning and interprofessional education in psychology 
programs: An example from Australia. In G. J. Rich, A. Padilla-López, L. K. de Souza, L. 
Zinkiewicz, J. Taylor, & J. L. S. B. Jaafar (Eds.), Teaching psychology around the world (Vol. 4). 
Newcastle Upon Tyne, UK: Cambridge Scholars Publishing.  

O’Keefe, M., Henderson, A., & Chick, R. (2017). Defining a set of common interprofessional 
learning competencies for health profession students. Medical Teacher, 39(5), 463–468. 
doi:10.1080/0142159X.2017.1300246 

O’Keefe, M., & Ward, H. (2018). Implementing interprofessional learning curriculum: How 
problems might also be answers. BMC Medical Education, 18(1), 132. doi-
org.ezproxy.lib.uts.edu.au/10.1186/s12909-018-1231-1 

Rogers, G. D. (2019, in press). Attaining and verifying the interprofessional capabilities 
learners will need for a changing world. In Frontiers in medical and health sciences 
education, a peer-reviewed monograph. Hong Kong: University of Hong Kong. 

Rogers, G. D., Parker-Tomlin, M., Clanchy, K., Townshend, J., & Chan, P. C. (2019). Utilising a 
post-placement critical assessment task to consolidate interprofessional learning. In S. 
Billett, J. Newton, G. D. Rogers, & C. Noble (Eds.), Augmenting health and social care 
students’ clinical learning experiences (pp. 73–94). Dordrecht: Springer. 

Rogers, G. D., Thistlethwaite, J. E., Anderson, E. S., Abrandt Dahlgren, M., Grymonpre, R. E., 
Moran, M. et al. (2017). International consensus statement on the assessment of 
interprofessional learning outcomes. Medical Teacher, 39(4), 347–359. 
doi:10.1080/0142159X.2017.1270441 

Shoesmith, W. D., Borhanuddin, A. F. B. A., Yong Pau Lin, P., Abdullah, A. F., Nordin, N., 
Giridharan, B. et al. (2018). Reactions to symptoms of mental disorder and help seeking in 
Sabah, Malaysia. International Journal of Social Psychiatry, 64(1), 49–55. 
doi:10.1177/0020764017739643 

Research Gate page  

Early on in the project, the team set up a Research Gate page. This platform is a research 
information hub that enables users to promote their projects and other academic work. This 

https://doi.org/10.15694/mep.2017.000123
doi:10.1080/0142159X.2017.1300246
http://doi-org.ezproxy.lib.uts.edu.au/10.1186/s12909-018-1231-1
http://doi-org.ezproxy.lib.uts.edu.au/10.1186/s12909-018-1231-1
doi:10.1080/0142159X.2017.1270441
doi:10.1177/0020764017739643
https://www.researchgate.net/project/Securing-an-interprofessional-future-for-Australian-health-professional-education-and-practice
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allowed us to post regular updates about the project and connect with others undertaking 
work in similar areas.  

Project website 

The project website has a high engagement rate with over 1300 hits to date. We believe this 
is due to the regular updates on the blog. We had a total of 28 entries, with these being 
collated into the project newsletters and disseminated online.  

These blog entries can be found in Appendix F.  

Along with regular updates regarding the project, we frequently received feedback that the 
website was well designed and aesthetically pleasing, inviting users to explore all areas of 
the site. Important information relating to the project’s background, evaluation process and 
project team was presented as high-level tabs on the home page.  

The website allowed easy sharing of project content through a number of tools, including 
links to Facebook and Twitter.  

Newsletters 

During the project period, the SIF Project team released four newsletters to 157 subscribers, 
with an average email open rate of 70%. The newsletters provided a collated summary of 
what was published in our web blog. See Appendix F for all posts. 

Figure 2 shows the open rate for our September 2018 newsletter by country of origin.   

http://www.sifproject.com/
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Figure 2. Newsletter email open rate by country of origin, September 2017 

Meetings with the project reference group 

The project reference group consisted of an eminent group of international educators, 
health professionals, health policy professionals and research academics, etc. who offered 
support and advice to the project management team. The project reference group met with 
members of the project management team every four months. 

Australian and New Zealand Association for Health Professional Educators e-
bulletin 

The Australian and New Zealand Association for Health Professional Educators release a bi-
monthly newsletter to their 560 members. The project team regularly provided updates that 
were published in their monthly newsletter. Links to the newsletter were then posted to the 
SIF blog (see Appendix F). 

The Health Advocate  

The project team submitted an article to the official magazine of the Australian Healthcare 
and Hospitals Association, The Health Advocate. The magazine is read by 4800 members and 
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subscribers in the health and political sectors, as well as academics and students. The article 
was published in April 2018.  
See: https://ahha.asn.au/system/files/docs/publications/apr2018_tha_web_final.pdf 

Twitter 

The project team created a Twitter account early on in the project. The team posted 30 
tweets, and had close to 40 retweets during the project. The account had 25 followers from 
all over the world, including UK, US, the Middle East and Sweden.  
The project Twitter handle is @SIF_Project 

Presentations 

Members of the SIF Project gave eight presentations at conferences, symposia and seminars 
in Australia, New Zealand and Indonesia: 

‘Securing an interprofessional future for Australian health professional education and 
practice (SIF)’, Australian and New Zealand Association for Health Professional Educators 
Conference, July 2017, Adelaide, Australia 

Keynote address, 1st Asia-Pacific Interprofessional Education and Collaborative Practice 
conference, October 2018, Solo, Indonesia  

‘Securing an interprofessional future for Australian health professional education and 
practice: Theory, structure and governance?’, Interprofessional Education Showcase, 
November 2017, Auckland, New Zealand 

‘Building national capability in interprofessional education and practice: Learning from 
Australian research’, 6th Rural & Remote Health Scientific Symposium, April 2018, Canberra, 
Australia 

‘Embedding interprofessional education in a uni-professional world’, Health Education and 
Training Institute Health Education in Practice Symposium, May 2018, Sydney, Australia 

‘Sustaining interprofessional education in a uni-professional environment’, Australian and 
New Zealand Association for Health Professional Educators Conference, July 2018, Hobart, 
Australia 

Seminars at the University of Melbourne, August 2018, Melbourne, Australia  

‘Sustaining interprofessional education in a uni-professional environment: A focus on work 
occurring within the Australian context’, September 2018, All Together Better Health IX, 
Auckland, New Zealand. 

The full PowerPoint presentations from these events can be found on the project website. 

  

https://ahha.asn.au/system/files/docs/publications/apr2018_tha_web_final.pdf
https://ahha.asn.au/system/files/docs/publications/apr2018_tha_web_final.pdf
http://www.sifproject.com/updates
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Disciplinary and interdisciplinary linkages  

The development of linkages and active engagement has been the principal purpose and 
process of the SIF Project throughout its duration. The original design of the project 
recognised that the development and implementation of IPE (and indeed collaborative 
practice) in Australia to that time had been inconsistent and fragmented, consisting of 
isolated and heterogeneous pockets of good practice, driven by a small number of 
committed individuals and institutions. 

The modus operandi of the SIF Project has been to collaboratively facilitate the formation of 
linkages between stakeholder organisations in health and education at the highest levels in 
order to develop a shared understanding of and commitment to IPE for the purpose of 
embedding collaborative practice universally in health and social care. This has been 
achieved through painstaking and protracted individual engagement and negotiation with 
the representatives of key national bodies, augmented by broader communication 
strategies and a landmark national round table event.   

These linkages are deepest between the four collaborating organisations (The Australian 
and New Zealand Association for Health Professional Educators, The Consumers Health 
Forum, The Australian Hospitals and Healthcare Association and the Australian Health 
Practitioner Regulation Authority), but extend meaningfully to a broader group of 
organisations and individuals. For example, the Australian Commission on Safety and Quality 
in Health Care, whilst not a member of the collaborating organisations, will liaise with and 
strongly supports the interprofessional focus of the national advisory group and 
collaborating organisations. 

The national advisory group and its proposed sub-groups offer an enduring and coordinated 
opportunity for these linkages to be enacted, sustained and enhanced over time. This will 
ensure that Australian patients, clients and communities receive high-quality, coordinated 
and coherent health and social care.  

Factors critical to the success and impeding the success of the 
project approach 

We list and briefly comment on these matters. We initially address factors that we believe 
have made a significant contribution to the achievements of the project. We follow this with 
our thoughts on factors that we believe constrained the achievements of the project. 

These matters are extensively addressed in the external evaluation opinion (see Appendix 
D). We suggest this document be read in conjunction with this section of the final report. 

Enabling and supporting factors 

First, we feel sure that the readiness and responsiveness of the organisations and individuals 
we worked with across the life of the SIF Project were major factors in what has been 
achieved. It is important to note that enabling and supporting qualities were found not only 
in one sector or in a few organisations, but in all sectors and all organisations. We have 



Securing the interprofessional future (SIF Project)   19 

previously talked about the degree of change we perceived in terms of a ‘paradigm change’. 
Clearly, much has happened that has contributed to this positive orientation toward IPE and 
IPCP. In addition to global developments, for instance the ongoing advocacy for IPE and IPCP 
developed by the World Health Organization, we feel sure that the extensive development 
work carried out by many individuals and organisations in Australia has had a significant 
impact, the Curriculum Renewal Studies Program and the SIF Project being only two small 
elements of these developments. Having commented on this significant change, we do not 
mean to imply that operationalising IPE as a central part of day-to-day education practice 
has suddenly become easy – quite the contrary. What it does mean is that the significant 
effort expended on arguing the case on behalf of IPE can now be redirected to more 
productive tasks. 

Second, what supported the SIF Project’s achievements was the history attached to the SIF 
Project. This history is the history of the Curriculum Renewal Studies Program and the 
directions and aims that had been identified by this group of studies. Many of the 
organisations and some of the individuals who we engaged with the SIF Project had 
participated in one or more of the earlier studies. There was a strong recognition that the 
SIF Project remit had been built from the ground upward and was, certainly within the 
Australian context, the best articulation of what was required to turn IPE from an important 
but peripheral and local activity to an activity that would and should be central to the 
development of effective health professional education and health professional practice. 

Third, we feel confident in saying that the approach taken by the SIF Project – its 
methodology and methods, and its focus on change in practice and education being a social 
and cultural as well as technical achievement – was in a broad sense fit for purpose.  

Constraining factors 

The factors that stand out most clearly as constraining what the SIF Project was able to 
achieve relate to scope, complexity, context, time frame and management. Reflecting on 
these issues, and with the benefit of hindsight, we could say the SIF Project sought to 
achieve too much, in a time frame that was always going to be too short, and in a political 
and cultural context that would never be easy.  

To some degree, much of this was known as we commenced the SIF Project. Our project 
evaluator reminded us on many occasions that the project was ambitious and high-risk and 
that, as a consequence, we needed to ensure we worked our way through the implications 
of this at every stage of the project. We tried. 

Scope 

Issues related to scope were the most difficult issues we had to deal with. What the SIF 
Project sought to do was to take the system design that been identified across the 
Curriculum Studies Program and implement in total. In operational terms, the issue became 
challenging. Should we try to implement all elements of the national framework, or should 
we prioritise and give greater emphasis to one or two elements? What made this even more 
difficult was that choosing to focus on particular elements also meant choosing to focus on 
particular groups of stakeholders. Decision making in relation to these issues took a long 
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time, far longer than we had allowed for. Our decision to focus on the national leadership 
elements of the framework, was never a consensus decision and also narrowed our 
stakeholder focus to a relatively small number of national peak bodies. 

Complexity and context 

We believe we were well prepared for addressing the complexity and context of 
professional education, practice and regulation. As already noted, the work of the 
Curriculum Renewal Studies Program had provided nearly 10 years’ worth of exposure to 
these issues and to what would be required to work successfully within this complex 
context. Our socio-cultural and relational approach was, we think, fit for purpose and 
allowed us to build on the positive orientation brought to the project by many stakeholders.  

Our difficulty was again scope. Given the complexity of much of what we were dealing with, 
for instance, the length of time it often took for a topic of discussion to become a decision, 
the project was often on hold as we waited for organisational processes to be completed. 
The more the project moved toward finalising stakeholder commitments, the more time 
these processes took. 

Summarising these matters, we had a problematic delay at the front end of the project. Our 
wish to find consensus in relation to what we should emphasise cost us time that could have 
been used more productively. Similarly, we experienced delays at the back end of the 
project, where decisions being made by the organisations that would be engaging with and 
committing to the outcomes of the SIF Project required significant amounts of time. 

Management  

We have already noted that the decisions that the project management team had to 
address were rarely easy. What was particularly difficult was that there were no ‘right’ 
choices. We could have progressed the project in many different ways and with more or less 
emphasis given to particular areas of the project. It took us considerable time to reach a 
decision that worked sufficiently well for most project management team members.  

Could we have managed the project process more effectively? Suggestions for how some of 
these issues could have been addressed and/or managed more effectively are contained in 
the external evaluation opinion (Appendix E). 

Transferability 

Being national in scope, the SIF Project has sought to engage and influence, either directly 
or, more often, through overarching representative organisations, all relevant institutions. 
As a consequence, the question of transferability within Australia is not particularly relevant 
to the work of this project. However, The SIF Project has engaged an international expert 
reference group, whose members have expressed deep interest in what it is trying to 
achieve. Indeed, the SIF Project has been identified by members of the reference group who 
are situated within the World Health Organization as unique and ground-breaking at a 
global level. Accordingly, the present and future developments it has facilitated are likely to 
have transferability, with appropriate modifications, around the world. Of note is the SIF 
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Project’s special relationship with New Zealand IPE leadership groups. Whilst the project 
was funded with an Australian focus, ongoing and enduring communication has been the 
norm with our close neighbours as a way of benchmarking, testing, debriefing and sharing 
our learnings.   

Linkage with other projects and fellowships  

As has already been outlined, the SIF Project represents the culmination of a series of 
nationally funded projects that have sought better to understand the purposes, nature and 
processes of IPE and IPCP in Australia (see Table 1 for a description of these projects).  

Whilst this work has focused on the developments appropriate to the Australian context, 
these developments would not have been possible without reviewing the work being 
undertaken internationally. We have been particularly aided in gaining insights into 
international developments via the Australasian Interprofessional Practice and Education 
Network, Australian and New Zealand Association for Health Professional Educators, the 
project reference group and the newly formed Interprofessional Global group. The outputs 
of the SIF Project will now facilitate an ongoing exchange of information with this 
international community. 

In addition to the series of projects expressly focused on IPE and IPCP, the work of the SIF 
Project has drawn on and contributes to a wide range of related endeavours in health 
professional education and higher education more broadly. A particular example is the 
program of work funded under the Office for Learning and Teaching that has led to the 
development of a common set of high-threshold learning outcomes across the health and 
related professions (O’Keefe, McAllister, & Stupans, 2011), as well as subsequent work to 
synthesise a common set of specifically interprofessional capabilities from those described 
in multiple frameworks across the globe (O’Keefe, Henderson, & Chick, 2015). As well, we 
wish to acknowledge the work of Thistlethwaite, Kumar, Moran et al. (2015), in which a 
national interprofessional team of educators developed a new work-based assessment of 
teamwork to support the operationalisation of IPE in health programs nationally and 
internationally.   

The SIF Project’s work also links significantly with the extensive program of activities 
undertaken earlier by the former Health Workforce Australia in relation to what will be 
required to meet the size, nature and complexity of the health issues facing the country into 
the future. More recently, close links are evident with the Independent Review of 
Accreditation Systems within the National Registration and Accreditation Scheme.   

As Professor Michael Woods, the independent reviewer for the review of accreditation 
systems within the National Registration and Accreditation Scheme for health professions 
(2017), wrote: 

Accreditation authorities in their development of accreditation standards, and National 
Boards in their development of competency standards, should use agreed definitions for 
interprofessional learning and practice. This should be supported by guidance material, 
developed through broad consultation, which clarifies expectations of education providers 
and outlines a competency-based assessment approach that focuses on facilitating team-
based practice and collaborative care. (p. 9) 

https://interprofessional.global/
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Another important activity in the international arena that had deep links with the project 
was the process to formulate an International Consensus Statement on the Assessment of 
Interprofessional Learning Outcomes (Rogers, Thistlethwaite, & Anderson et al., 2017). 
Seventy-five scholars from 15 countries including Australia contributed to this activity and 
two members of the project management team were leaders of this endeavour. A major 
outcome of the SIF Project is the resultant consensus statement (which has 30 citations so 
far on Google Scholar), which has already impacted significantly on the assessment of 
interprofessional learning outcomes in Australia and will provide a starting point for ongoing 
scholarly work and practice in this area that will be facilitated by the national advisory 
group. 
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Chapter 4: Project impact, dissemination and 
evaluation 

Impact 

Put simply, the major impact of the SIF Project to date has been to demonstrate the need 
for improved collaborative practice and how IPE can bring it about through the 
consciousness and planning of key organisations. The extensive one-to-one consultative 
activities undertaken by the project team, augmented by the national round table and 
subsequent follow-up activities, have ensured that high-level stakeholders in both health 
and education have gained an understanding of the critical importance of interprofessional 
collaboration in achieving Australia’s desired health outcomes. 

The SIF Project has also created a national leadership structure that will transcend its own 
life and support organisational collaborations into the future. With the committed support 
of regulatory agencies, service provider representatives, educators, and the patients and 
clients they all serve, the national advisory group will sustain the movement towards 
effective collaboration in health care so that the benefit of the SIF Project will ultimately be 
realised. 

Dissemination 

In addition to earlier comments on dissemination, in the next three months the 
collaborating organisations finalise their relationships and proceed to appoint the members 
of the national advisory group and its chair. These developments will be accompanied by an 
orchestrated program of national dissemination about the initiative, the collaborating 
organisations and the national advisory group. 

Evaluation 

In addition to the Office for Teaching and Learning’s requirement that projects receiving 
substantial funding have an arm’s-length evaluation built into the work of the project, the 
SIF Project team was also committed to this. We were fortunate that the evaluator who had 
worked with us on two previous OLT funded projects, Patrick Boyle, was available to work 
with us on the SIF Project.  

The final external evaluation opinion is available as Appendix E. We suggest the external 
evaluation opinion be read in conjunction with this section of the final report. 

The first part of the evaluation opinion analyses how the SIF Project worked – its project 
logic, what it achieved, and how and what it could have done differently – and its second 
part discusses evaluation methodology, formative and summative evaluation, and forms of 
evidence.  

The evaluation opinion has much to offer in terms of how it both locates and contextualises 
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the overarching and day-to-day operations of the SIF Project. Importantly, it argues the 
need to recognise and work with two types of thinking and activity: first, complexity, 
context and emergence and, second, the development of shared understanding, clarity, 
specified outcomes and timelined achievements. At different times during the project we 
struggled with keeping these two kinds of thinking and activity productively connected. 

The evaluation opinion identifies a number of areas of achievement referenced to project 
aims. We briefly recreate these in the following extracts. 

In terms of potential for the systemic advancement of IPE and IPCP in Australia, the results 
achieved by the SIF Project are valuable. Overall, the project has made good progress 
towards providing a feasible recipe for change towards an authentic and systemic approach 
to the enhancement of IPE and IPCP. (p. 13)  

Result 1: Substantial strengthening of high-level support and leverage for desired evolution of 
IPE and IPCP.  

This result can be understood further by breaking it down into two related elements:  

a. Enhanced stakeholder engagement with the mission and outcomes of the project  

b. Enrichment of the discourse concerning IPE and IPCP at a national level.  

In my judgment this is the most valuable achievement of the project. Through its success in 
getting considerable high-level buy-in to its mission and recommendations, it has established 
workable foundations and enhanced leverage for ongoing advancement of IPE and IPCP. As 
part of the process of achieving this, the project has provided a well-informed and coherent 
narrative which has been persuasive and is continuing to enrich the national discourse on 
IPE/IPCP, particularly at the level of important peak bodies concerned with health 
professional practice. (pp. 9–10) 

Result 2: Establishment of the Collaborating Organizations (CO)  

The CO is a national level IPE focused grouping supported by four key cross-sector bodies:  

Australian and New Zealand Association for Health Professional Educators  

Australian Health Practitioner Regulation Agency  

Australian Healthcare and Hospitals Association  

Consumers Health Forum of Australia.  

The establishment of the foundations for the CO is a very significant achievement, which 
some might not immediately recognize. After all, how hard could it be to convene a number 
of agencies which are all concerned with optimizing the efficacy of the health professions and 
get agreement on a collaborative role to advance key strands of their related purposes? 
Experienced realists would know that the answer to this question is almost certainly ‘likely to 
be difficult’. In a nutshell, the health professions stakeholder landscape is diverse and 
complex with many associated political and practical challenges. Overall, these challenges 
were well addressed by the PMT through the RT [national round table] process and other 
means of stakeholder engagement. (p. 10) 



Securing the interprofessional future (SIF Project)   25 

Result 3: Documented guidance for IPE governance  

The work on this outcome was considered important because IPE governance is something 
that has not been well addressed in the literature. Research and evidence-based guidance is 
being produced to provide support for the enhancement of education and practice elements 
of IPE and IPCP, including program design, capability development in universities and 
accreditation requirements and processes. At the time of writing, the major document was 
approaching completion.  

Result 4: Knowledge repository (KR) foundational development  

The project has enabled progress to the advanced stages of negotiations for contracted work 
to develop a regional IPE/IPCP Knowledge Repository. The intention is that the KR will 
provide a dynamic and accessible location and process for sharing research and evidence-
based knowledge concerning IPE and IPCP to support the enhancement of both educational 
and practice dimensions. It is intended that the ANZAHPE [Australian and New Zealand 
Association for Health Professional Educators] will host and manage the KR. (p. 11) 

What might have been done differently? 

Whilst the evaluation opinion notes much that is positive, it also comments on what might 
have been done differently to potentially improve outcomes and, critically, what would be 
required to further enable and strengthen what exists as an emergent structure. We 
address this final issue in the section ‘Concluding comments’. Returning to what might have 
been done differently, the evaluation opinion identifies five matters, paraphrased here from 
Appendix D: 

1. A clearer shared understanding of the project’s purpose, scope and more specific 
high priority objectives (intended results) should have been reached much earlier in 
its life-cycle.  

2. Overall project strategy should have been worked on and made clearer initially and 
been more adaptive over time.  

3. Greater weight should have been assigned to ensuring good project management 
principles, processes and techniques. In addition to clarifying and articulating 
purpose and scope early, examples of these include the disciplined use of timelines 
for achieving stage-based outcomes and more methodical monitoring of critical 
success factors and responding efficiently and actively to information that indicates 
the need for change or improvement (e.g. better communication; greater effort or 
efficiency; more collaboration; a change in a process or way of doing).  

4. It appeared to me that in the first year of the project, a mindset emerged within the 
PMT [Project Management Team] that approached fixation on the singular 
importance of establishing a “governing council”, as the central element of the GDF. 
Notwithstanding the felt importance of such an entity, this intense focus had a 
restrictive effect on the efficiency and effectiveness of implementation and 
ultimately how much the project achieved.  

5. More methodical attention should have been paid to developing, agreeing and 
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walking the talk (consistently) of an explicit team ethos. The linchpin of such an 
ethos needed to be adoption of a disposition and set of behaviours that would likely 
maximize the success of the project. At times, the highly committed PMT seemed to 
get bogged down in discursive discussions relating to aspects of philosophy, 
priorities and means.  

Whilst we do not necessarily agree with all the observations made in the evaluation opinion, 
this document offers rich insights and much to reflect on in relation to managing complex 
projects with high levels of difficulty. 
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Chapter 5: Concluding comments 

In concluding the SIF Project final report, we turn to a lengthy section of the external 
evaluation opinion (Appendix D). 

Importantly, in the complex domain of health professional education and practice, the SIF 
Project has enriched the national discourse concerning advancement of IPE and IPCP. In 
addition, it has provided a conceptually sound and plausible foundation for more focused 
and concrete advancement work in both educational and practice settings.  

Sustaining strategically wise activity beyond the project, aligned with its aspirations and 
early-stage outcomes, is critically important if the change which it is driving is to be 
advanced significantly in the medium-term (three to five years). In brief, the following will 
be important conditions for success.  

1. The CO’s success in getting the national advisory group established in a visible, 
credible, operational and sustainable form.  

2. Through authentic collaboration and effective advocacy with a wide range of key 
stakeholders, develop and disseminate a clear, credible and compelling charter that 
articulates the AG’s role and intended ways of operating to advance IPE and IPCP.  

3. Development and implementation by the AG of an effective engagement strategy to 
expand active stakeholder engagement in and buy-in to the development and 
implementation of IPE/IPCP advancement plans, programs and activities.  

4. Prioritization of concrete actions to achieve real and substantive change in health 
professional education curricula, including assessment, and strengthening (in IPE 
terms) of the accreditation requirements for higher education and CPD programs.  

There’s little doubt that the SIF Project’s mission is a very important one. If the medical and 
allied health professions in Australia really do place a high value on authentic IPE and IPCP, 
then the valuable foundational and enhancement work the project has achieved needs to be 
sustained and continually supported by those who have the power, capabilities and 
resources to do so. 

These comments point to the work that will be required to embed the achievements of the 
SIF Project into national and organisational givens. We think the four conditions for success 
identified above could usefully be adopted as elements of the national workplan and, as 
such, be given high priority for discussion at the first meeting of the national advisory group 
and collaborating organisations. 
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Appendix B | IPE governance report  

Introduction 

Although important across higher education, there is a particular need for healthcare 
disciplines to embrace interdisciplinary/collaborative learning due to far-reaching changes 
to current and emerging community healthcare needs. These changes include a strong focus 
on models of healthcare delivery that are built around collaborative interprofessional 
practice. Although health care systems and universities are working towards implementing 
models of collaborative practice, higher education institutions are still grappling with the 
development of sustainable interprofessional education (IPE).  

As has been identified in this project, there is a clear need for coherent and sustainable 
governance and processes that can be readily shared across healthcare disciplines within 
individual higher education and health services. The identification of processes that 
articulate and, indeed, enable the intersection of common cross-discipline IPE competencies 
(O’Keefe et al., 2017) with those that are specific to accreditation requirements for 
individual disciplines, is essential. Support for the ongoing monitoring of IPE outcomes 
across, between and within disciplines is also necessary. An overarching IPE governance 
framework could provide much needed guidance on effective and efficient quality 
assurance mechanisms to ensure academic standards are reached and maintained. 

Ideally, an overarching interprofessional governance structure would emphasise 
commonalities across faculties within institutions and also facilitate effective working 
relationships across the higher education institutions and healthcare professional regulation 
authorities. The process of identifying and matching the goals and expectations of education 
and professional institutions may then highlight gaps or mismatches related to teaching, 
learning and/or assessment in such a complex context.  

Assessment of IPE competencies 

A particularly important aspect of academic standards is the quality assurance around the 
achievement of requisite competencies to meet the expectations of both higher education 
and professional accreditation. Especially in relation to IPE competencies, a combination of 
multiple assessment modes, including direct observation in the clinical setting, is required. 
Each of these must have clearly articulated and diligently constructed standards.  

As it can be difficult to anchor learning outcome assessment to specific curriculum content 
even within individual disciplines without using composite assessment strategies, there is 
even greater complexity in considering the assessment and documentation of achievement 
of IPL competencies. Multiple individual competencies may be assessed concurrently, and 
some competencies require multiple individual assessments that may build on previous 
assessment outcomes.  

A unifying governance framework based on a set of common competencies could facilitate 
more effective and efficient achievement and reporting by universities of student learning 



Securing the interprofessional future (SIF Project)   32 

outcomes. 

This report commences with a review of preliminary work undertaken in projects previously 
funded by the ALTC and OLT. 

Preliminary work: The Academic Standards 

A set of common learning outcomes for Australian healthcare graduates has been identified 
and nationally endorsed (O’Keefe et al., 2011). Although these threshold learning outcomes 
are contextualised within individual disciplines according to their specific disciplinary 
traditions, practices and technical expertise, very importantly they represent a set of shared 
learning outcomes that have provided further evidence of the value of greater collaboration 
across health disciplines. 

The six statements comprising the threshold learning outcomes in health describe the 
knowledge, skills and capabilities required by all entry-level professional healthcare 
graduates. Across 26 individual disciplines, each of the relevant professional accreditation 
requirements can be mapped to one of the threshold learning outcomes.  

The potential for these threshold learning outcomes to act as a common yardstick by which 
learning outcomes across disciplines could be aligned was clearly apparent. In addition, the 
threshold learning outcomes offered the possibility of facilitating greater linkages between 
the requirements of universities and accreditation bodies across disciplines.  

Preliminary work: The Harmonising Project 

It is important that disciplinary academics continue to engage with, and contribute to, 
processes around the development of IPE standards-related policy and practice. The 
Harmonising higher education and professional quality assurance processes for the 
assessment of learning outcomes in health (Harmonising project), completed in 2013, 
provided a springboard for progressing the IPE agenda around curriculum development and 
renewal in the context that Interprofessional Learning activities are based on common 
standards similar to the threshold learning outcomes (O’Keefe et al. 2014a,b; O’Keefe et al. 
2015a).  

A major outcome of the Harmonising Project was the practical application of common 
learning outcomes to support nationally consistent identification and assessment of learning 
outcomes across health disciplines. It was demonstrated that the expected learning 
outcomes of both universities and accreditation councils could be integrated into a single 
framework based on the threshold learning outcomes.  

The relevance of the Harmonising Project Framework for progressing the IPE agenda has 
been appreciated widely across a number of Australian universities in curriculum 
development and renewal; it has facilitated cross-disciplinary sharing of teaching, learning 
and assessment tool development.  
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Preliminary work: National Teaching Fellowship 

The 2015 report of the National Teaching Fellowship, Collaborating across boundaries: A 
framework for an integrated interprofessional curriculum, provided a description of 
common interprofessional curriculum models (O’Keefe 2015b). A framework for 
comparative evaluation of different models was proposed in support of more integrated 
and sustainable IPE. In addition, the following recommendations were made, all of which 
speak to the importance of robust, consistent and dedicated IPE governance structures: 

A range of interprofessional curriculum models should be used, including single and 
interdisciplinary activities. 

Selection and combination of interprofessional curriculum models should reflect the level of 
student learning outcomes expected at different points within the curriculum. 

Selection and implementation of any interprofessional curriculum model/s should consider 
the quality of the student learning experiences and the resources available, including staff 
capacity to deliver a quality curriculum. 

Professional development should include development of staff knowledge of 
interprofessional practice and skills in facilitating and demonstrating collaboration. 

Individual institutions should agree and promote their own definition of IPE that is then 
reflected in the selection and combination of interprofessional curriculum models. 

Preliminary work: Curriculum renewal for IPE in health 

The Curriculum Renewal Studies Program was a large, multi-faceted project funded by the 
OLT. Nine universities, two peak industry bodies and a non-government organisation 
constituted the study team. A key outcome of this project was the consideration of the 
possibilities for a whole-of-system approach to sustainable IPE curriculum development and 
implementation, and the identification of the need to establish a national, centrally 
coordinated governance and development framework that addresses leadership, faculty 
development, research and knowledge development/dissemination (Dunston, Forman, 
Moran, Rogers, Thistlethwaite, & Steketee, 2016). 

The SIF Project emerged from the Program’s recognising the dearth of coordinated 
leadership of IPE and that key stakeholders from higher education, health, government, and 
the community could come together to build a ‘holistic’ approach to ensuring IPE’s critical 
role in health professional curriculum nationally.  

In their attempt to build a national, coordinated approach to faculty development, the SIF 
Project’s researchers initially intended to develop a centralised repository of faculty 
resources that would support educators in their efforts to deliver quality IPE. 

However, an initial scoping exercise found that these resources already existed to some 
extent, and that this work overlapped somewhat with the IPE Resource Repository project. 
Given the paucity of resources outlining the affective administration and governance of IPE, 
the researchers instead chose to explore models of curriculum governance that enable 
faculty to work across different disciplines in institutions, and across sectors.  
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Review of current models of IPE governance 

Efforts to advance IPE often focus primarily on the development of curriculum models, with 
much less attention to effective administration of IPE across health and education sectors, 
or within and across disciplines and institutions. A detailed literature review was undertaken 
to identify the current status of scholarship and/or practice in relation to IPE academic 
governance. Evidence of effective models in particular was sought.  

Methods 

Five electronic databases were searched for English Language publications over the period 
1 January 2008 to 1 September 2018. These databases were Academic Search Complete 
(EBSCO), PubMed, SCOPUS, Web of Science and ProQuest.  

A team comprising two senior researchers, two information specialists and a project 
assistant developed the search strategy as an iterative process. The final search terms were 
organised under three non-hierarchical concepts: interprofessional education; tertiary-level 
health education, governance models, and modes of organisation (Table B1). The complete 
search strategy is provided in Table B2. In addition to the identified search terms, titles and 
abstracts were searched for relevant key words such as ‘steering committee’, ‘strategic 
institutional approach’, and ‘cooperative structures’. No publications were included or 
excluded based on outcomes. 

The following inclusion criteria were applied to identify relevant publications: 

studies discussing governance models for delivering interprofessional health education to 
undergraduate-level (pre-licensure) students in health-related courses at higher education 
institutions, globally. 

reports of interprofessional education (IPE) and interprofessional learning (IPL) initiatives 
self-identified as such by the authors of the studies.  

studies of IPE or IPL from any health discipline. This broad definition encompassed medicine, 
nursing, pharmacy, dental, optometry and various allied health disciplines, as well as 
veterinary science, sports science and complementary medicine.  

studies of initiatives that focussed on IPE and IPL from the perspective of a single discipline 
as well as those from the perspective of multiple disciplines. 

The following exclusion criterion was applied: 

studies solely focused on IPE as a model of collaborative health practice or curriculum 
development without considerations of governance. We excluded studies that assessed the 
subjective attitudes, experience, knowledge, client satisfaction and/or receptiveness of IPE 
interventions.  
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Results 

The search strategy yielded 2417 references (1427 after removal of duplicates). The PRISMA 
(Moher, Liberati, Tetzlaff & Altman, 2009) flow diagram in Figure B1 depicts the results of 
the search and screening. 

Table B1. Search strategy 

Concept One Concept Two Concept Three 

“interprofessional training” “Tertiary education” Model 

“interprofessional 
education” 

“Higher education” Structur* 

“interprofessional learning” Faculty Resourc* 

“multiprofessional health 
education” 

Academic Infrastructur* 

“interprofessional 
collaborative practice” 

Universit* Framework 

 “HEALTH education 
(Higher)”  

Strateg* 

  Manage* 

  Polic* 

   

  Organi* 

  Govern* 

  Models 

  Leader* 

  Administration 
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Table B2. Full search strategy 

Database Search # results 

SCOPUS ABS ((“Interprofessional education" OR “interprofessional learning”) 
AND (“Higher education” OR faculty OR universit*) AND (model OR 
system OR structur* OR infrastructur* OR framework OR strateg* OR 
manage* OR polic* OR organi* OR govern* OR  leader*)) AND PUBYEAR 
>2007 AND (LIMITTO( LANGUAGE, “English”)) AND (EXCLUDE 
(DOCTYPE, “ip”)) AND (EXCLUDE (LANGUAGE, “German”) OR EXCLUDE 
(LANGUAGE, “French”))  

455 

ProQuest 
Central 
(ProQuest 
5000) 

ab(("interprofessional training" OR "Interprofessional education" OR 
"interprofessional learning" OR "interprofessional collaborative 
practice" OR "multiprofessional health education") AND ("Tertiary 
education" OR "Higher education" OR Faculty OR Academic OR 
Universit* OR "health education") AND (Model OR System OR Structur* 
OR Resourc* OR Infrastructur* OR Framework OR Strateg* OR 
Manage* OR Polic* OR Organi* OR Govern* OR Models OR Leader* OR 
Administration))Top of Form 

Additional limits: Date: From 2008 to 2018; Language: English 

320 

Academic 
Search 
Complete 
(EBSCO) 

Boolean/Phrase: ("interprofessional training" OR "Interprofessional 
education" OR "interprofessional learning" OR "interprofessional 
collaborative practice" OR "multiprofessional health education") AND 
("Tertiary education" OR "Higher education" OR Faculty OR Academic 
OR Universit* OR "health education") AND (Model OR System OR 
Structur* OR Resourc* OR Infrastructur* OR Framework OR Strateg* 
OR Manage* OR Polic* OR Organi* OR Govern* OR Models OR Leader* 
OR Administration) 

Abstract or author-supplied abstract only 

Limiters: Published Date: 20080101-20180131, Language: English  

330 

Web of 
Science (all 
databases), 
v5.30 

TOPIC: (("interprofessional training" OR "Interprofessional education" 
OR "interprofessional learning" OR "interprofessional collaborative 
practice" OR "multiprofessional health education") AND ("Tertiary 
education" OR "Higher education" OR Faculty OR Academic OR 
Universit* OR "health education") AND (Model OR System OR Structur* 
OR Resourc* OR Infrastructur* OR Framework OR Strateg* OR 
Manage* OR Polic* OR Organi* OR Govern* OR Models OR Leader* OR 
Administration))  

Refined by: LANGUAGES: ( ENGLISH )  

Indexes=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH, ESCI, CCR-
EXPANDED, IC Timespan=2008-2018 

659 

PubMed Search ((“interprofessional training” OR “Interprofessional education” 
OR “interprofessional learning” OR “interprofessional collaborative 
practice” OR “multiprofessional health education”) AND (“Tertiary 
education” OR “Higher education” OR Faculty OR Academic OR 
Universit* OR “HEALTH education (Higher)”) AND (Model OR System OR 
Structur* OR Resourc* OR Infrastructur* OR Framework OR Strateg* 
OR Manage* OR Polic* OR Organi* OR Govern* OR Models OR Leader* 
OR Administration)) Filters: published in the last 10 years; Humans; 
English 

653 
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Figure B1. PRISMA flow diagram 

The 12 identified publications were reviewed in depth and are summarised below. 

Outcomes 

The term ‘governance’ in this report pertains to a systematic approach to assuring quality 
standards for IPE learning experiences and outcomes for students. As for all academic 
learning, good governance of IPE should be aligned with, and be responsive to, professional 
accreditation standards, as well as institutional regulatory requirements and strategic 
objectives. It should be underpinned by a commitment to continuous monitoring and 
improvement and be led by individual(s) who are supported by institutional frameworks, 
processes and resources. With this in mind, the literature review sought to examine 
governance models that successfully, or otherwise, oversee the maintenance of quality 
standards of IPE programs and activities. 

Generally speaking, governance is a framework of policies, structures and processes that 
facilitate decision-making about academic activities. Typically, academic governance is a 
two-way process that occurs at the institutional level (e.g. Academic Council) and also at the 
school or faculty level (e.g. school-based curriculum committees and/or assessment 
committees). However, governance of IPE quality is complex given that it spans multiple 
courses, schools and disciplines. Depending on how IPE has been implemented, monitoring 
standards and student outcomes can be an elusive concept. In addressing this challenge, the 
literature spoke about IPE governance in terms of centralised models, decentralised models 
and stand-alone, discrete models.   
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Centralised models 

Centralised governance models bring the responsibility (and accountability) for designing, 
implementing and evaluating IPE into one central entity so that the control of standards is 
consistent across all health professional programs (Blue, Mitcham, Smith, Raymond & 
Greenburg, 2010; Ho et al., 2008; Mladenovic & Tilden, 2017; Swisher, Woodward, Quillen & 
Monroe, 2010). A common structure reported in the literature is one where a central 
coordinating body (e.g. an IPE Council or equivalent) reports to a senior executive within the 
institution. This central body is typically centrally funded by the institution (Mladenovic & 
Tilden, 2017) and is comprised of representatives from all health professional schools who 
collaboratively design an IPE strategy for the institution (Blue et al., 2010; Mladenovic & 
Tinden, 2017).  

The strategic plan is an important tool in that it articulates a common, collective goal for IPE. 
The central body representatives are generally responsible for ensuring the implementation 
of the strategy within their schools, or this responsibility might be delegated to one person 
who has overall oversight (often referred to as the IPE Coordinator). Often the central 
coordinating body has an advisory committee, comprised of senior leaders from the health 
professional schools and representatives from the student body, local government, health 
care providers and regulatory bodies. In addition to health professional staff, representation 
also includes specialists in the area of assessment, educational measurement and ethics 
(Mladenovic & Tilden, 2017).  

The principles underpinning effective functioning of the centralised model are as follows: 

 institutional leadership is essential to the sustainability of the IPE strategy (Blue et al., 
2010; Ho et al., 2008; Mladenovic & Tilden, 2017) 

 devolved responsibility for IPE, with all schools expected to participate and ‘own’ the IPE 
strategy (Blue et al., 2010) 

 the strategy must be resourced for success (Ho et al., 2008) 

 faculty must be provided with adequate professional development in order to engage 
and implement the strategy (Ho et al, 2008) 

 broad based faculty involvement (Blue et al., 2010; Mladenovic & Tilden, 2017) 

 learning takes place in a shared space (Blue et al., 2010; Ho et al., 2008). 

Bandali, Niblett, Yeung, and Gamble (2011) caution that while centralised models encourage 
institutional ownership of IPE, the hierarchical structure can be problematic: “The 
hierarchical and bureaucratic structure that produces a profound gap in relationships 
between administration, faculty and students” (p. 75). It is also the cause of ineffective 
communications between decision-making bodies and sub-committees and working groups. 
Instead, they propose a dynamic model that facilitates transformation and change. It is a 
partnership model whereby leadership is shared. A balanced structure is proposed whereby 
a shared vision and strategy is collaboratively designed. Working groups are responsible for 
progressing the vision and it interfaces with a standing committee of the senate in order to 
discuss challenges and tap into the organisation’s expertise. 
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Decentralised models 

Decentralised models are where two or more faculties work together to implement IPE 
activities and programs. They are generally led by champions either at the senior leader 
level (e.g. Deans and Associate Deans) or by an individual who has been appointed and co-
funded by the participating schools (Swisher et al., 2010). Because there is no central 
institutional oversight of this model, sustainability depends on individuals to establish 
structures and to stimulate interest and commitment across faculty and student body. 
Decentralised models work best when “Formal leaders can use their positions of power to 
set the direction for change, establish structures and parameters for implementation, 
allocate human and fiscal resources, and stimulate interest and commitment across a 
variety of stakeholders” (Ho et al., 2008, p. 937). Furthermore, “Interprofessional 
programming is vulnerable when it is not institutionalised, particularly in times of tightened 
resources” (King, et al., 2017). 

Stand-alone centre models 

Stand-alone centre models are similar to centralised models in that they aim to provide a 
central point for the coordination of IPE across multiple health professional schools and 
faculties (Brashers, Owen & Haizlip, 2015; Reeves, Tassone, Parker, Wagner & Simmons, 
2012). A point of difference, however, is that they are often physically discrete sites that are 
staffed by individuals from a range of health disciplines. Similar to centralised models, a 
strategic plan focusses the IPE agenda for the centres, and varying committees are 
responsible for driving relevant aspects of the strategy (Haber, Spielman, Wolff & Shelley, 
2012; King et al., 2017). A Director, or equivalent, is accountable to a council or governing 
body for the success of the strategy (Brashers et al., 2015; Haber et al., 2012; Reeves et al., 
2012). In one centre, an associate director provides oversight and evaluation of the 
educational quality in the IPE programs (Brashers et al., 2015). Funding of the centre can be 
either at the institutional level (King et al., 2017) or by participating schools and/or internal 
and external grants. One centre has fundraising as its ongoing mission (Brashers et al., 
2015). The development and maintenance of an IPE research agenda is a key priority for 
some of these centres to ensure that IPE is informed by evidence-based practice (Haber et 
al., 2012). The centre is also a coordinating hub for interprofessional faculty development. 

The principles underpinning effective functioning of the stand-alone centre model are as 
follows: 

 strategy is paramount to IPE sustainability (Brashers et al., 2015; Haber et al., 2012) 

 interprofessional faculty development is important (Haber et al., 2012) 

 strong leadership and faculty champions (Brashers et al., 2015; Haber et al., 2012) 

 the centre brokers partnerships between university and health care providers (Reeves et 
al., 2012) 

 broad-based leadership, including professionals from disciplines outside of health 
(Brashers et al., 2015). 
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The centres’ governance committees are generally comprised of senior leaders from across 
the institution and are generally accountable to a council or governing body (Brashers et al., 
2015) or senior executive within the institution (King et al., 2017). In the spirit of genuine 
interprofessional collaboration, these committees also often include student 
representatives, government, local health providers and regulatory bodies. Participation of 
other sectors ensures transparency in how IPE is being developed and taught and whether it 
is fit for purpose. 

A negative of the stand-alone centre model is that because it is an independent unit, 
ownership of an IPE agenda by health professional schools is problematic. IPE can be seen as 
something that is separate from discipline curriculum, which is the antithesis of what IPE 
should be: “As a result, this withdrawal of commitment reduces the profession-specific 
relevance and the relative importance of the interprofessional content within that 
programme” (King et al., 2017, p. 390). One may use the metaphor of IPE being an island to 
which health professional faculties send their students by ferry for an interprofessional 
experience and then return them to resume siloed profession-specific learning. 

King et al. (2017) have resolved this issue by involving faculty in the centre’s functions, and 
by ensuring recognition for IPE initiatives and innovations in the program (via evaluation and 
awards).  

Discussion 

Irrespective of the structure adopted, Farnsworth, Peterson, Neill, Neill, Seikel, and Lawson 
(2015) suggest that sustainable IPE administration should be guided by Bolman and Deal’s 
four frame model for framing and leading organisational initiatives: “Their model 
consolidated major schools of organizational though into a comprehensive framework 
encompassing four perspectives … structural, human resources (HR), political, and symbolic” 
(p. 152). The structural dimension encompasses consideration and development of things 
such as rules for decision-making, policies and procedures. HR addresses the “needs, 
feelings, prejudices, skills, strengths, and limitations of individuals who make up the 
organization” (p. 153). The political dimension includes matters associated with power-
relationships between disciplines; shared governance; leadership; partnerships; and 
financial and other resources. Symbolic dimensions relate to cultural and ritualistic 
characteristics of an organisation, such as the “presence of IPE in key institutional 
documents, including the mission, vision, and values statements and the organisation’s 
strategic plan (p. 153). Developing faculty awards for IPE initiative and innovation is another 
example of the symbolic dimension. 

Farnsworth et al. (2015) argue that managers typically focus on one, possibly two, 
dimensions when implementing IPE, which is possibly why many IPE initiatives fail: 
“Addressing and harmonizing the relevant structural, HR, political, and symbolic frames or 
dimensions of IPE is essential to effectively implement and sustain IPE” (p. 153). These 
authors suggest considered attention to all four dimensions of the model is necessary for 
sustainable implementation of IPE. In doing so, this would ensure:  

 careful planning of relevant policies and processes (committees, councils),  

 appropriate faculty development 
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 development of funding models 

 development of appropriate mission, vision and value statements re IPE. 

Out of the 115 allied health institutions that participated in Farnsworth et al.’s (2015) 
research, most viewed the implementation of the structural dimensions of IPE as least 
advanced, whereas the political dimensions were most often addressed. This is evident in 
this literature review also – that is, governance was primarily discussed in terms of the 
political dimensions of leadership, resourcing and interactions between councils and 
committees. Whilst this is undoubtedly important, more detail is required with regards to 
policies, procedures and processes that provide unambiguous responsibility for decision-
making and accountabilities. 

Conclusions  

There is an emerging literature regarding IPE governance within academic institutions that 
can inform development of a National Governance Framework and the associated workplan. 
The following recommendations are made for consideration regarding inclusion in the 
workplan. 

Recommendations 

Quality assurance processes that ensure the maintenance of academic standards are 
recognised as a key component of IPE governance 

Specific consideration should be given to: 

1. how governance frameworks work in different models (i.e. multiple health 
professional faculties in one School; individual/siloed health professional schools 
across an institution)  

2. how might these different models meet the challenge of mandatory IPE 
accreditation standards (how to meet these standards) 

3. how an IPE governance framework might be implemented when operating within 
traditional school structures 

4. how responsibilities are distributed across faculties; and across individuals 

5. how education and health provider governance systems/models are integrated. 
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Appendix C | Knowledge repository report  

Report on the development of an Australasian interprofessional education knowledge 
repository and collection.  

Executive Summary 

A working group was deployed to develop a sustainable Australasian interprofessional 
education (IPE) knowledge repository and dissemination hub. Building on previous 
Australian interprofessional research (e.g. Dunston et al., 2009; Dunston et al., 2016; 
Interprofessional Curriculum Renewal Consortium, Australia, 2014), a scoping review was 
undertaken to review international interprofessional websites, learn from their merits and 
problems, and assess possible partnership arrangements.  

The work was undertaken in collaboration with the Australian and New Zealand Association 
of Professional Health Educators (ANZAPHE), and drew on the results from a previous 
Australasian Interprofessonal Practice and Educator Network (AIPPEN) survey.  

An alliance with National Centre for Interprofessional Practice and Education (NEXUS) based 
in Minnesota, USA, offered the opportunity to create an Australasian special collection on 
this well-established platform, which would also allow users to access international IPE 
resources. The working group also developed the specification of a website such that 
ANZAPHE would have resources to contribute to the enhancement of their existing website 
and sustain this facility for a five-year period. 

Introduction 

In line with a key outcome of the 2016 Curriculum Renewal in Interprofessional Education in 
Health: Establishing Leadership and Capacity report, a working group was established to 
develop a mechanism by which health care professions, academics and members of both 
AIPPEN and ANZAHPE could access: 

 Australasian IPE publications, projects, examples of good practice, evaluation and 
research 

 international publications, project evaluation and research (through other networks) 
information on current research funding 

 relevant research methodologies 

 information about conferences and workshops 

 a network for communicating with colleagues who had similar interests. 

In order to advance this work, it was decided that the working group would look at the 
provision of an initial knowledge repository and a future networking website. 
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Members of the Working Group 

Tagrid Yassine and Dawn Forman led this working group and worked closely with Project 
Management Team colleagues and colleagues from ANZAPHE, in particular Monica Moran 
(ANZAHPE President at the time), Jill Romeo (ANZAHPE Executive Officer) and Ben Canny 
(ANZAHPE Vice-President). 

It was originally anticipated that AIPPEN would lead this work with the support of the SIF 
Project and ANZAHPE; however, AIPPEN is structured as a community of practice rather 
than an incorporated organisation and does not have the governance structure to be a fund 
holder. For this reason, ANZAHPE agreed to become the host organisation for the 
knowledge repository and networking hub. As AIPPEN is in partnership with ANZAHPE, these 
two organisations are well equipped to provide direct access to a wide network along with 
opportunities to access local, trans-Tasman and international IPE research developments. 

A statement regarding AIPPEN’s origins and future directions has been provided by two of 
its founding members, and is provided in Appendix C2.  

Developmental process for outcomes 

The work undertaken for the knowledge depository and collections was divided into five 
stages. These are shown schematically in Figure C1. 

 

 

Figure C1. Flow diagram of five stages of work done for the knowledge repository and 
collections    
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Stage 1 Initial Drafting of a Memorandum of Understanding between the SIF 
Project and ANZAPHE 

Early in the process, the SIF Project drafted a schedule of work and a draft memorandum of 
understanding that were provided to ANZAHPE for review. The MOU outlined the proposed 
work to be carried out over the project period, along with information regarding the 
timeframes involved (during both the project period and five years post), and the budgeted 
amount.  

Most importantly, the draft MOU contained a summary of what the Australian IPE 
community had told us (in previous 2016 project) and AIPPEN (in previous surveys) they 
wanted in an Australian IPE website. There was an emphasis on two features: 

1. A knowledge repository, i.e. an Australasian IPE resource database  

2. An Australasian networking hub, where people could connect with others and 
collaborate.  

Although the SIF Project was funded to develop a knowledge repository, we decided to 
explore the possibilities of a platform that could deliver both a resource database and 
networking hub, within the allocated budget. We then looked to our international 
colleagues for guidance in relation to their own experiences with this type of endeavour.  

Stage 2 The Scoping Review 

The scoping review included two parts: 

1. A scoping of national and international IPE websites in relation to functionality, 
content, administration etc. to assist in the development of an Australasian IPE 
knowledge repository. This was undertaken with the assistance of our international 
IPE colleagues. 

2. A scoping of the costs involved to develop an IPE networking hub. This was 
undertaken with assistance of various Australian web development companies  

1) A scoping of national and international IPE websites  

In developing a knowledge repository for Australia, we were keen to learn from the 
experiences of others. We therefore undertook a scoping review of existing 
interprofessional websites and knowledge hubs. The scoping review template is provided in 
Appendix C1.  

During the course of this review representatives from ANZAHPE were fully consulted 
because it was felt important that the knowledge repository should work for members of 
ANZAHPE. An independent researcher was employed to undertake the review and gather 
comparable information from international and national IPE websites in relation to their 
design and development. The websites included in this review are presented in Table C1.  
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Table C1. International and national IPE websites included in the review 

AfrIPEN Africa Interprofessional Network http://afripen.org/ 

AIHC American Interprofessional Health 
Collaborative 

www.aihc-us.org/ 

AIPPEN Australasian Interprofessional 
Education and Practice Network 

www.aippen.net 

ANZAPHE Australian and New Zealand Association 
for Health Professional Educators 

www.anzahpe.org 

 

ATBH All Together Better Health http://www.atbh.org/  

CAIPE the (UK) Centre for the Advancement of 
Interprofessional Education 

www.caipe.org.uk  

 

CIHC Canadian Interprofessional Health 
Collaborative 

www.cihc.ca/   

EIPEN European Interprofessional Network https://eipen.eu/  

JAIPE Japan Association for Interprofessional 
Education 

https://www.jaipe.net/  

NEXUS National Centre for Interprofessional 
Practice and Education 

https://nexusipe.org 

 

NIPNET Nordic Interprofessional Education 
Network 

www.nipnet.org 

Network 
TUFH 

The Network: Towards Unity for Health https://thenetworktufh.org/  

SIF Securing an Interprofessional Future  http://sifproject.com/ 

WHO World Health Organisation – 
Transformative Education for Health 
Professionals 

https://apps.who.int/iris/bitstream
/handle/10665/93635/9789241506
502_eng.pdf;jsessionid=522306DF7
584DF357439E54890B0E159?seque
nce=1 

 

Data to be collected in reviewing the sites fell into two categories: 

Content aspects. This included content areas of focus, ease of accessibility (e.g. open source 
versus paid content), whether content had been checked and verified, and if the content 
was specific to a particular country or region.  

Technical aspects. This search focused on how the platform was developed and built, the 
functionality of the website, and the back-end administration required to manage the site.  

Following a broad review, it became apparent that two sites were exemplars of the type of 
site we wanted to create, and a detailed interview with the site owners followed. All the 
information collected as part of the scoping exercise was then collated into a report that 
went to both the SIF Project Management Team and ANZAHPE. This report informed how 

http://afripen.org/
http://www.aihc-us.org/
http://www.aippen.net/
http://www.anzahpe.org/
http://www.atbh.org/
http://www.caipe.org.uk/
http://www.cihc.ca/
https://eipen.eu/
https://www.jaipe.net/
https://nexusipe.org/
http://www.nipnet.org/
https://thenetworktufh.org/
http://sifproject.com/
https://apps.who.int/iris/bitstream/handle/10665/93635/9789241506502_eng.pdf;jsessionid=522306DF7584DF357439E54890B0E159?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/93635/9789241506502_eng.pdf;jsessionid=522306DF7584DF357439E54890B0E159?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/93635/9789241506502_eng.pdf;jsessionid=522306DF7584DF357439E54890B0E159?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/93635/9789241506502_eng.pdf;jsessionid=522306DF7584DF357439E54890B0E159?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/93635/9789241506502_eng.pdf;jsessionid=522306DF7584DF357439E54890B0E159?sequence=1
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we would move forward with the knowledge repository. The outcomes of this are presented 
below.  

2) A scoping of costs to develop an IPE networking hub  

Alongside the scoping of international IPE websites, the working group approached web 
development companies regarding the development of an IPE networking hub. The aim was 
to attain information about approximate costs to develop the hub, potential platforms that 
could be utilised, timeframes involved in the development and pilot testing, and what was 
possible at various budget points in terms of functionality. We drew on the results of the 
AIPPEN survey to prioritise the website tools that the majority of respondents had 
suggested for an Australasian networking hub. In the end, we decided on a platform that: 

 was user friendly  

 provided free access to end users 

 allowed knowledge exchange  

 allowed users to create a profile and login 

 allowed people to connect with others 

 included discussion boards 

 provided a user generated events calendar.  

Additionally, we sought costings and information about site security and how user friendly 
the platform would be for the web administrator.    

At the end of the scoping exercise, the web developers we had approached provided 
technical specifications, documents and high-level quotes. We noted a substantial variance 
in costings, as well as the solutions and platforms being proposed. It was at this point that 
we established:  

 the networking hub was going to be unaffordable under the current budget 

 if an IPE networking hub was to be delivered in the future, we would recommend that 
detailed technical specifications be produced initially, and then taken to the market for 
costings. This would ensure that the end product would reflect the needs of the IPE 
community, as well allowing for providers to provide quotes based on what had been 
specifically requested.  

After considering these points, the working group determined that we had taken this work 
as far as possible within the allocated project time and budget, and that it was best to direct 
our focus to the knowledge repository for the remainder of the project period.  
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Summary of what has been achieved 

The knowledge repository  

Following the scoping of international IPE websites, a summary report was produced. The 
working group drew on this to develop a recommendations report, including option 
appraisals, regarding how to proceed with the development of the knowledge repository. 
This was presented to the SIF Project Management Team for review and then put forwarded 
to ANZHAPE for approval.  

The solution 

After reviewing the scoping report, it was apparent that of all the international IPE sites that 
were reviewed, the National Center for Interprofessional Practice and Education (NEXUS), 
based in the United States, was the most appropriate exemplar. An overview of NEXUS is 
provided below, as well as some highlights of its website’s tools.  

National Center for Interprofessional Practice and Education (NEXUS) 

The National Center for Interprofessional Practice and Education (NEXUS) is a unique public-
private partnership charged by its funders to provide the leadership, evidence and resources 
needed to guide the nation on the use of interprofessional education and collaborative 
practice. NEXUS was formed in October 2012 through a cooperative agreement with the 
United States Department of Health and Human Services, Health Resources and Services 
Administration. The National Center is also funded in part by the Josiah Macy Jr. Foundation, 
the Robert Wood Johnson Foundation, the Gordon and Betty Moore Foundation and the 
University of Minnesota.  
 
The NEXUS website (https://nexusipe.org) has a number of networking tools, including 
discussion forums, a professional directory, and open and closed groups, to list a few. 
However, it was the site’s knowledge repository where we focused our scoping review. The 
database allows users to upload their own resources and tag them according to relevant 
categories, including topic, country, and health discipline. Users can search for resources 
using keywords or categories. The database is open source, and all content is verified prior 
to be accepted. At the moment, there are a number of Australian and New Zealand 
resources in the database, along with moderators representing these countries.  

A screen shot from the NEXUS website is shown in Figure C2. 

  

https://nexusipe.org/
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Figure C2. Screen shot of the NEXUS resource centre (from https://nexusipe.org) 

 
The collaboration between ANZAHPE and NEXUS 
 
After interviewing the NEXUS web administration staff regarding the site, the working group 
spoke frequently about what we were aiming to do with the Australasian knowledge 
repository. Our discussions quickly moved from trying to replicate the system, to forming a 
partnership with NEXUS that would allow us to build on their knowledge repository, as it 
became clear that by building a new website, we would be reinventing the wheel. We also 
thought about the strengths in enhancing the international IPE community, as well as 
supporting the concept of an international IPE resource database.   

All of these points together, along with the advantages of a more sustainable working 
model, led us to make a recommendation to both the SIF Project Management Team as well 
as ANZAHPE, that the Australasian knowledge repository should live within the NEXUS 
website.   

The outcome 

A series of discussions with colleagues involving the SIF working group, colleagues from 
ANZAPHE and colleagues from NEXUS resulted in a proposal to establish an Australasian 
special collection on the NEXUS site, providing the facility for users from Australia and New 
Zealand to access research relevant to their own context. This would also enable them to 
access international research, examples of good practice and information on international 
conferences and networks.  

This working group has undertaken the ground work to ensure that ANZAPHE, working in 
collaboration with NEXUS, will have a special Australasian collection on the NEXUS web site.  

https://nexusipe.org/
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ANZAHPE will curate this initial collection. Following this initial curation, contributions can 
be made by individuals or groups, thereby bringing together the wealth of resources from 
the Australasian IPE community.   

Colleagues in Australia will not only have access to their own special collection, but also easy 
access to resources which have been made available on the site from countries around the 
world. We anticipate that this will lead the way in continuing to build an international IPE 
database. 

Arrangements have been made for NEXUS to provide ongoing support for this specialist 
collection. A memorandum of understanding between the SIF Project and ANZAPHE was 
agreed to ensure that the use of the NEXUS special collection could be maximised and 
funding would be available to contribute to ANZAHPE resources for an enhanced website 
provision and a five-year operational provision.  

Recommendations for future work 

Although substantial progress in this area has been achieved through the SIF Project, we 
have three recommendations that will further progress this work: 

1. ANZAHPE and AIPPEN should work with the Collaborating Organisations and the 
National Advisory Group to curate future collections. 

2. Our international colleagues should continue to contribute to the NEXUS knowledge 
repository to build this up as the central go to place for IPE resources internationally. 

3. A regional IPE networking hub should be developed, with the first step being the 
development of a technical specifications document that can be used for market 
comparisons.  
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Appendix C1 | Knowledge repository scoping review template 

Knowledge repository  

Scoping Review | Schedule of work 

The scoping review contributed to the knowledge repository development by exploring the 
following areas and by evaluating each of these factors to develop a coherent, effective and 
cost-effective way forward. There were many IPE websites that could be used as models and 
for information. These were evaluated as part of the rationale for the Australasian 
knowledge repository. 

Data collected 

We organised the schedule of evaluation work into two categories of data collection: 

 content aspects 

 technical aspects. 

Section 1: Content aspects 

Contacts 

Collaboration is key to the way we work, and therefore international collaboration should 
be established so that the Australasian knowledge repository complements rather than 
duplicates the work of others. 

Questions 

 What are the opportunities for collaboration? 

 What information is provided about the organisation itself, and how is this 
presented/organised? 

 Are they virtual only, or do they have a physical office? 

 Do they have a journal/ publication associated with them? 

 What is their governance structure/model? 
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Geographical information 

Questions 

 Is the content largely specific to a particular region, or does it cover international 
content? 

 Is regional and international content presented separately? How? 

 Any other interesting observations? 

Content areas of focus  

Questions 

 Does the site contain resources and information about the following: 

o Interprofessional education (IPE) 

o Interprofessional practice (IPP) 

o Interprofessional competencies/ capabilities  

o Continuing professional development (CPD) within context of IPE 

o Rural and remote within context of IPE 

o Focus on indigenous health within context of IPE 

o Focus on patients and carers within context of IPE 

o Focus on the student experience or impacts within context of IPE 

o Focus on leadership and governance within context of IPE 

o Focus on accreditation within context of IPE? 

 Other? 

 What types of information (teaching resources, reports, publications, links to 
libraries, evaluations, etc.) are included regarding each of the categories above?  

 How is this information organised? Examples of site maps? 

 Do they use social media? How is this used and integrated into the site?  

 How do they ensure information is current/dynamic? 

Content accessibility  

Questions 

 Is the site open access, or is a fee required to access content?  

 How does the fee structure work (subscription, cost per resource, etc.) 
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Content verification 

Questions 

 What criteria do they use to determine what goes on the site? (peer reviewed, within 
content scope, promotes work of partner organisation, etc).  

 What is their process/policy? 

 Do they allow users to upload content? If so, how do they verify what is being 
uploaded? 

 How do they manage issues around intellectual property?  

 Are there issues of legal liability regarding what is available as part of the knowledge 
repository? Is a disclaimer required etc.? 

 Are there any costs involved here, and how is this funded/ maintained?  

Evaluation  

Questions 

 Has the site been evaluated? 

 How did they evaluate?  

 Can they share an evaluation report?  

 What did they learn from this evaluation?  

Future plans 

Questions 

 What are their future plans/strategies for the site? 

 Are there opportunities for collaboration? 
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Section 2: Technical aspects 

Build 

Questions 

 Did they do a survey beforehand? Can we access? 

 Did they have a technical brief? 

 Did they pilot? Can we access? 

 Did they go through a particular web developer? Process? Costs? Tips? 

 What platform do they use? 

Functionality 

Questions 

 How is the site managed in relation to user access, and do we judge this to be user 
friendly? 

 Does it provide tools to allow users to: 

o Login and create a profile 

o Access a database/s 

o Search for content? What are the search filters? 

o Upload and share content  

o Network (which tools? Discussion boards, see who in their organization, city, 
state, is part of the network, etc.) 

o Access an events calendar, and add events? 

 Which tools are used the most, and which are rarely used? 

Administration  

Questions 

 How is the site – in total – managed and do we judge this to be effective and 
sustainable?  

 Is it easy to update and upload new resources?  

 What is the maintenance schedule? 

 How many days a week are required to manage the site, and how many staff 
members? What are their roles? 
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Appendix C2 | Statement regarding AIPPEN 

The following statement has been provided by two of AIPPEN’s founding members,                                                                                                         
Associate Professor Monica Moran and Professor Jill Thistlethwaite:  

 

The Australasian Interprofessional Practice and Education Network (AIPPEN) has been in 
existence since 2006. It was formed as a community of practice by Australian and New 
Zealand health professionals and academics following their attendance at the global 
interprofessional education conference All Together Better Health III in London. The group 
operates as a virtual community and since its inception its free membership has grown to 
over 400 members. It is the only representative group focused solely on the promotion of 
interprofessional education and collaborative practice in Australasia. The main role of 
AIPPEN is to provide a network for communication, collaboration and dissemination of 
interprofessional education and research activities. Since 2014 AIPPEN has been a member 
of the World Coordinating Committee (now Interprofessional Global), the overarching group 
representing national and regional interprofessional education associations and networks 
from across the globe. 

In 2017 AIPPEN joined with the Australian and New Zealand Association for Health 
Professional Educators (ANZAHPE) as a mechanism to strengthen the organisational 
framework and ensure the sustainability of the network. Most recently AIPPEN was a core 
member of the organizing committee for the All Together Better Health conference in 
Auckland. 

Since its formation AIPPEN members have been active and influential in major research, 
evaluation and development projects including the CRS and SIF projects. The network has 
also been instrumental in the evolution of several special interest groups for educators 
involved in specific interprofessional learning activities. It continues to be a vital network for 
supporting practitioners of interprofessional education and practice across Australia and 
New Zealand. AIPPEN alongside ANZAHPE will host the Knowledge Repository, a significant 
outcome of the project. This resource commissioned from the National Centre for 
Interprofessional Practice and Education in the United States (NEXUS) will provide an 
international platform for the dissemination of Australasian interprofessional research and 
evaluation.  

Additionally, in collaboration with ANZAHPE (also a SIF Project organisational partner) a new 
website supporting communication and networking will be an enduring outcome of the SIF 
Project, ensuring greater sustainability of the ANZAHPE and AIPPEN networks into the 
future.  
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Appendix D | External evaluation report 
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Caveat 
External evaluation of a project can only provide one evaluative narrative and this can never 
capture the full story and nuances of results, merits, processes and circumstances. This 
limitation is exacerbated when external evaluation personnel are engaged more at the 
periphery of a project than at the core or there are other factors that limit the richness of 
engagement (e.g. geographical dispersion of parties; limited budgets). In any case, if done 
comprehensively and frankly, the reports provided by a project’s leadership do a better job 
of illuminating its merits and any limitations.  

 

Special Notes 

1) The importance of context for evaluation 

Understandably, readers of evaluation reports often go straight to sections concerned 
explicitly with “evaluation”, such as findings. However, since well before it became a 
widespread principle in evaluation practice, I have believed that contextual factors (e.g. 
complexity) are often highly relevant to a project’s evaluation. For example, such factors can 
be important for providing part of the reference frame for understanding what has 
happened in a project and why, what was reasonably possible, and for drawing conclusions 
about the merits of an initiative. This is certainly the case with the SIF Project, so I suggest 
that my remarks on difficulty (e.g. section 1.4) are important and should be considered 
carefully by those with deeper interest in the project. 

 

2)  Quality of evidence 

The quality of available evidence (e.g. accuracy; comprehensiveness) is a critical 
determinant of the credibility and usefulness of any evaluation. Judgments and conclusions, 
which are the main outcomes of summative evaluation, depend on the quality of evidence. 
The kinds of evidence available to inform summative evaluation for the SIF Project, 
particularly those related to some of its results, were not as diverse or as good as I would 
have liked. Factors beyond the control of the PMT contributed to this problem and I will 
identify some of those later, along with related implications. 

 

3) The timing of the writing of this opinion 

This report was completed in mid- January 2019, in line with my contract conditions. Writing 
was well advanced in December 2018 when I was advised that the project had received an 
extension of time (three months). Unfortunately, the terms of my contract and other 
commitments prevented me from continuing with the project, doing further review of later 
developments and evidence and modifying my report. This circumstance should be taken 
into account when considering what I have written.  
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Acronyms used  
 

 AG  
Advisory Group (national) 
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Part 1: Evaluation Opinion in Summary 
 

Part 1 presents my evaluation opinion in the form of a synthetic overview, aligned largely 
with the guiding evaluation questions (GEQs) set for the project. Overall, it aims to convey 
my understanding of the project, particularly from an evaluative perspective, and includes a 
series of more focused evaluative opinions on aspects of the project. While in this first part I 
do make general references to some of the evidence used to help form my views, I focus 
more on that in Part 2. 

 

1.1 Basis of this evaluation opinion 

 

An important part of my role as external evaluator for the SIF Project was to provide an 
arms-length opinion to inform the summative evaluation of the project. In brief, summative 
evaluation has the purpose of providing judgment(s) of the overall merit of a project, often 
incorporating perceptions of value, at or near its completion. 

 

Current good evaluation practice for projects involves more than summative evaluation. 
Front-end and ongoing formative evaluation are particularly valuable, as is an overall 
approach that integrates evaluation into the work of project implementation to help 
maximize success. I commend the project’s leadership and management team for seeking to 
adopt such a stage-based and integrative approach to evaluation, which I elaborate on in 
Part 2.  

 

Notwithstanding my remarks above, this opinion serves the summative evaluation purpose, 
although it necessarily draws on information related to front-end and formative evaluation 
within the project. The basis of it is largely referenced to five guiding evaluation questions 
(GEQs) agreed with the Project Management Team (PMT) during the second year of the 
project. I have drawn limited conclusions, not definitive answers, to these questions based 
on the best evidence available to me. The essential foci of the GEQs, which are provided in 
full in Part 2, were as follows. 

 

1) The major achievements of the project 

2) Alignment of achievements with intended results 

3) The merits of the principal achievement intended, the entities developed by the project 
associated with the Governance and Development Framework (GDF)) 

4) The extent of achievement of positive engagement with key stakeholders 

5) Effectiveness of project implementation   
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1.2 Purpose of the SIF Project 

 

Meaningful evaluation requires at least an adequate description of what is being evaluated, 
that is, the object of evaluation. When it comes to project evaluation, usually the 
documented purpose and objectives of the initiative provide the core of such a description. 

 

Previous research, consultation and development projects, some of which have been led 
and/or worked on by members of the PMT, provide good evidence that its overall purpose is 
a very important one. At the beginning of the project, the understanding I developed of its 
purpose was, in the broadest terms: 

 

To develop foundation-level enabling elements (e.g. entities; resources) that would support 
and provide leverage at the national level in Australia for ongoing, widespread and 
systematic enhancement of interprofessional education (IPE) and interprofessional 
collaborative practice (IPCP) in the domain of the health professions.   

 

In early project documentation its high-level intent was expressed as follows. 

 

This project focuses on developing a nationally coordinated approach to interprofessional 
education (IPE) as a way of ensuring that every student who graduates from an Australian 
university with a health profession qualification at professional entry level has achieved the 
core competencies required for successful interprofessional learning (IPL) and 
interprofessional and collaborative practice (IPCP).  

   (Project proposal document submitted to the OLT, Australian Government, 2016) 

 

Based on subsequent review of project materials and discussions, particularly with the 
Project Lead, I developed a more detailed understanding of its overall purpose. 

 

 To develop a system-wide and system owned national governance approach to the 
future development of IPE in Australia 

 As a key enabling element of this approach, establish a high-level cross-sector leadership 
group that would take responsibility for strategy and implementation of the IPE 
advancement approach 

 Develop and make available knowledge and resources to assist people, particularly 
academics (at this stage) with capability and curriculum development work in the area of 
IPE 

 

While expressed in relatively high-level terms, these articulations of purpose made good 
sense to me. Nevertheless, I felt it would be useful to have at least some understanding of 
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what “IPE advancement” meant in terms of the desired futures for the coalfaces of IPE and 
IPCP. In other words, what might the future changes in health professional education and 
practice being espoused by the project look like? To be clear, the project was not focused 
directly on this level; as noted above, it is more about establishing foundations and high-
level elements (e.g. governance structures) to enable future systemic change in practices, 
which will take considerable time to achieve. However, for a number of reasons it is helpful 
for an external evaluator to have some understanding of the more concrete and real-world 
phenomena that projects are concerned with and aiming to ultimately impact. Further 
documentary review and consultation helped me to develop an understanding of what 
IPE/IPCP advancement means in this somewhat more concrete sense.  I take full 
responsibility for inadequacy and inaccuracy in what follows. 

 

While IPE and IPCP need to be conceived of in terms of a continuum, the position of those 
leading the SIF Project is that in essence, “IPE advancement” hinges on there being 
considerable change in the philosophy and curricula that shape the educational experiences 
and outcomes of health professionals. Central to this change needs to be a systematic 
emphasis in academic programs on two or more professions or disciplines learning with, 
from and about each other. This emphasis on interprofessional engagement and learning is 
driven by the strongly felt need for the development of an enhanced set of norms that 
strengthens collaboration to maximize the quality of patient care.  

 

Extending into IPCP, advancement is seen as enhancing the ways and means for health and 
other professions (e.g. lawyers) with different backgrounds to work together to provide 
optimal health care services for patients, their families, those in care roles and communities. 
There is a clear implication that advancement in IPCP will require changes in dispositions 
and behaviours. An important sub-set of this more collaborative approach appears to be the 
need for more authentic team-working and provision of coordinated health care.  

 

It is sometimes the case that a project’s purpose and objectives are, more or less, simply 
noted or assumed by interested parties to be as attainable as any other kind of expressed 
intent. This is unwise and often results in inappropriate if not simplistic approaches to 
evaluation, and in some cases to project implementation. Very early on, I formed the view 
that the SIF Project was an ambitious and complex initiative with a high degree of difficulty, 
particularly given its relatively short two year timeline. My view was informed in part by 
experience leading or serving in evaluation roles on many projects, some of which had 
characteristics similar to the SIF Project. It is important to stress early, that the merits of the 
project, along with any aspects of it that I believe could have been improved, need to be 
viewed through a prism that factors in its high difficulty index. A number of factors 
contributed to this difficulty and I will elaborate on some of these later. It is important to 
raise one of them here because I am presenting a synoptic view on the achievements 
(success) of the project, particularly in terms of results. This needs to be provided, in part, 
by reference to what it was aiming to achieve. For a long period, about the first twelve 
months, there was relative instability around the project’s more specific objectives, or the 
intended results it was aspiring to. This added to the difficulty in implementing the work of 
the project and made evaluation more challenging.     
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1.3 Results 

 

At the time of writing, the available evidence indicates that the project has achieved 
valuable strategic outcomes for IPE in the health professions sector in Australia. The way I 
see the project’s main achievements is best articulated briefly by highlighting an overarching 
result and a number of more specific ones. 

 

1.3.1 Important overarching result  

 

Result 1: Substantial strengthening of high-level support and leverage for desired 
evolution of IPE and IPCP 

 

This result can be understood further by breaking it down into two related elements: 

 

(a) Enhanced stakeholder engagement with the mission and outcomes of the project; and 

(b) Enrichment of the discourse concerning IPE and IPCP at a national level 

 

There are two good examples, at both process and outcome levels, that illustrate how this 
overarching result came to be achieved and what it looks like at this stage. One is the 2017 
Round Table (RT) event (and process) which brought together a large number of key health 
education and practice stakeholders and facilitated enhanced understanding, engagement 
and buy-in to the project’s evolutionary agenda (see Result 2 below and the Outcomes from 
the RT Consultation Report). Another example is the project’s 2017 submission to the COAG 
Accreditation Systems Review (see Submission to the Independent Review of Accreditation, 
May 2017). 

 

Focused evaluative opinion: In my judgment this is the most valuable achievement of the 
project. Through its success in getting considerable high-level buy-in to its mission and 
recommendations, it has established workable foundations and enhanced leverage for 
ongoing advancement of IPE and IPCP. As part of the process of achieving this, the project 
has provided a well-informed and coherent narrative which has been persuasive and is 
continuing to enrich the national discourse on IPE/IPCP, particularly at the level of important 
peak bodies concerned with health professional practice.  

 

1.3.2 More specific results 

 

At a finer grained level, the project has achieved valuable outcomes, all of which relate to 
the overarching result. These outcomes will be described comprehensively in the PMT’s 
report(s) to the Department of Education and Training (DET). The project’s website   also 
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provides a good summary of the work completed, including outcomes. 
(http://sifproject.com). Here, I highlight three achievements.  

 

Result 2: Establishment of the Collaborating Organizations (CO) 

 

The CO is a national level IPE focused entity supported by five key cross-sector bodies:  

 

 Australian and New Zealand Association for Health Professional Educators 

 Australian Health Practitioner Regulation Agency 

 Australian Commission on Safety and Quality in Health Care 

 Australian Healthcare and Hospitals Association 

 Consumers Health Forum of Australia 
 

This emerging entity has committed to providing sustained support for the advancement of 
IPE aligned with the values and outcomes of the project. Importantly, the CO has agreed to 
help shape, host and provide financial support for a national Advisory Group (AG). The 
intention is that the AG will provide ongoing strategic and implementation support for the 
advancement of IPE and IPCP. 

 

The establishment of the foundations for the CO is a very significant achievement, which 
some might not immediately recognize. After all, how hard could it be to convene five 
agencies which are all concerned with optimizing the efficacy of the health professions and 
get agreement on a collaborative role to advance key strands of their related purposes? 
Experienced realists would know that the answer to this question is almost certainly ‘likely 
to be difficult’.  In a nutshell, the health professions stakeholder landscape is diverse and 
complex with many associated political and practical challenges. Overall, these challenges 
were well addressed by the PMT through the RT process and other means of stakeholder 
engagement.  

 

Focused evaluative opinion: Both the overall process and outcome of establishing the CO 
are commended. This entity has high prospective value for enabling systemic advancement 
of IPE and IPCP at a national level. 

 

Result 3: Documented guidance for IPE governance 

 

The work on this outcome was considered important because IPE governance is something 
that has not been well addressed in the literature. Research and evidence-based guidance is 
being produced to provide support for the enhancement of education and practice 
elements of IPE and IPCP, including program design, capability development in universities 
and accreditation requirements and processes.  At the time of writing, the major document 
was approaching completion. 
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Focused evaluative opinion: The development of well-informed guidance for governance in 
IPE and IPCP will be a valuable outcome and an important element for further advancement 
work. Parts of the guidance material I have seen are high-level in nature and might be 
perceived by some stakeholders as being too conceptual for some practical purposes. Some 
translation work will be needed if the guidance is to be well understood and taken-up by all 
relevant stakeholders and seen as being valuable for driving and facilitating concrete and 
substantial changes in educational and professional practices.  

 

Result 4: Knowledge repository (KR) foundational development 

 

The project has enabled progress to the advanced stages of negotiations for contracted 
work to develop a regional IPE/IPCP Knowledge Repository. The intention is that the KR will 
provide a dynamic and accessible location and process for sharing research and evidence-
based knowledge concerning IPE and IPCP to support the enhancement of both educational 
and practice dimensions. It is intended that the ANZAHPE will host and manage the KR. 

 

Focused evaluative opinion: The general concept and intended purpose of the KR are good 
and the design and development brief is a useful achievement. However, the project did not 
make great progress with the original objective to develop this resource. Effective 
consultation with prospective users and beneficiaries and real attention to design quality 
will be keys to the KR’s ultimate merits and perceived value, which in due course should be 
evaluated.  

 

1.3.3 Concerning the merit and value of the results ¹ 

 

Taken together, these results are important, substantial and valuable.  They can be seen as 
achievement at one level of the project’s original broad intent, if not all of its more specific 
objectives. 

 

The project has made valuable progress towards providing a feasible recipe for change 
towards authentic and systemic improvement in IPE and IPCP in Australia. Arguably, this is 
the best current indicator of its overall merit and value.  

 

The case for judging the merit of the project’s achievements as being high, can be supported 
in ways that are not reliant on ex post facto evidence of qualities such as efficacy for 
purpose and demonstrable value for stakeholders. Good evidence of this kind is not yet 
available (see special note below). However, two lines of advocacy can be put forward. First, 
the project had a high degree of difficulty, which I elaborate on in the next section. It is 
therefore sensible to consider the overall merit of the project by reference to what was 
possible in the circumstances. Second, the merit and/or value of the results can be inferred 
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as being high, particularly in prospect, using probative logic and by reference to a number of 
general indications. These include the quality, including thoroughness of the research, 
‘theory building’ and expert opinion that underpins some of the outcomes (e.g. 
documentary guidance for IPE governance). Expressed in general terms, a logical statement 
such as the following seems reasonable. 

 

Given: the general agreement internationally on what is needed to positively transform IPE 
and IPCP in the health care professions; the strong evidence and expertise-based knowledge 
of what hasn’t worked so far and why (internationally); and the quality of the research, 
consultation and theory building done by the project;  it is likely that: over time, and in 
the presence of other key conditions,  the outcomes of the project (models, guidance and 
entities) will have good utility value for facilitating desired change in IPE and IPCP.   

 

This kind of logic-based advocacy can be likened, albeit imperfectly, to a form of construct 
validation used in some research situations. 

 

In my view, it is necessary to temper somewhat the positive judgments of the merit and 
value of the project’s results.  First, the valuable stakeholder engagement and buy-in 
achieved by it is limited in a couple of respects. The focus was, by intention, on high-level 
influencers (e.g. people or entities, such as ANZAHPE, with leadership power). Active 
engagement with other kinds of important stakeholders (e.g. university academics; health 
care practitioners; the Australian Medical Council) was minimal. Clearly, getting active buy-
in from these constituents or entities will be important for advancing systemic change. 

 

Second, much of the output of the project is still quite conceptual and high level in nature, 
so the valuable “recipe for change” referred to will need considerable unpacking, translation 
and some ‘selling’ when moving to next stages of the longer change process. These stages 
will need to include getting the necessary wider and deeper stakeholder buy-in and planning 
and implementing the CO/AG’s work, including the design and development a program of 
activities to enable concrete change on the ground, such as substantial curriculum 
innovation.  

 

Focused evaluative opinion: In terms of potential for the systemic advancement of IPE and 
IPCP in Australia, the results achieved by the SIF Project are valuable. Overall, the project 
has made good progress towards providing a feasible recipe for change towards an 
authentic and systemic approach to the enhancement of IPE and IPCP.  

 

¹ Important Note: It needs to be acknowledged that the quality of evidence on the form, 
merit and utility value of the project’s achievements is somewhat limited. In part, this is due 
to the stages of achievement reached. Some results are not yet in a highly tangible form and 
in any case there has been insufficient time for outcomes to be tested, experienced and 
judged in terms of their efficacy for purpose, and particularly for achieving substantive 
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impacts on IPE and IPCP.  A very limited amount of feedback on the merits of the project has 
been gathered and this has been largely positive, particularly in terms of the importance of 
the project’s work and the prospective value of its outcomes.  However, the sample of people 
consulted methodically so far is very small and they have mostly been from the ‘senior 
leadership in the field’ stakeholder category, in Australia and internationally. In addition, it is 
likely that some of the people consulted have a positive bias towards the intent of the project 
which pre-dated its establishment and implementation. 

 

1.4 Difficulty and other contextual factors 

 

It is important to elaborate on some of the project’s contextual factors, particularly its high 
degree of difficulty.  To start with, in essence, the project was a change mobilization 
intervention. Such initiatives are notoriously difficult to implement successfully, even when 
the focus of the change (project) is not (directly) the behavioural aspects in complex 
practice domains. Two more specific contextual factors that contributed to the difficulty of 
the project were: 

 

 A complex historical and cultural landscape in health education and practice, including 
diverse stakeholder and discipline interests, values and norms; and  
 

 In light of the above, the project had an original set of objectives that was highly 
ambitious and courageous, particularly for a two-year timeframe. 

 

Another factor that contributed to the project’s difficulty was the long period, nearly half 
the project’s life, in which there was instability around its more specific objectives (intended 
results). Allowing for some emergence can be important in educational development 
projects, and this was the case with the SIF Project. However, in my judgment, it took too 
long to move beyond the general intent of the project and settle on a clear shared 
understanding within the PMT of what specific and tangible results would be achieved. In 
addition, work effort within the project appeared to be concentrated heavily on one or two 
objectives at the expense of progress with others, while essentially keeping all objectives on 
the books. There’s little doubt that this had knock-on effects for planning and the 
management of implementation, as it always does in projects. This factor also creates an 
extra challenge for evaluation, on a number of fronts. In relation to summative evaluation, 
which is the focus of this opinion, it is an international norm that project evaluation be 
based, at least in part, on the degree of alignment between original objectives and results 
achieved.   

 

Related to the factors identified above is another that I suggest might have contributed, 
perhaps in indirect ways, to the difficulty of the project. My thoughts on this are based 
mainly on long-term direct experience working with and around medical and allied health 
academics and professionals. In brief, in relation to the aspiration for desired change 
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towards an authentic interprofessional and highly collaborative approach to patient health 
care, there is often considerable voiced support among clinicians/health professionals.  
However, this can be seen as support at a narrative level. I am not aware that there is good 
and widespread evidence of effective efforts to mobilize, lead and implement change in 
how things are done in practice. To a relative outsider, this begs the question – How 
widespread and deep is the view that change is wanted across the health professions? 
Clearly, whatever the ‘answer’ to this and related questions are, the SIF Project’s reason for 
being is anchored by the strong belief that substantial change is necessary. Nevertheless, 
the people implementing the project are operating within the current state of affairs, which 
is likely to include considerable variation in stakeholders’ philosophies and deeper attitudes. 
There is almost certainly variation in levels of desire for change and beliefs about the likely 
substantive benefits of it, given costs and other implications.  If this kind of variation in 
attitudes and views exists in a domain where support for real change is being sought, the 
difficulty of the advocacy and engagement work is increased. One common flow-on effect is 
that project timelines need to be expanded. Another which sometimes occurs is a slow-
down in decision making and other processes due, in part, to a kind of uncertainty or over-
cautiousness among project leaders and implementers in relation to tactics and methods.  

 

Focused evaluative opinion: The overall merit and value of the project need to be judged by 
reference to its high level of difficulty. In this sense, both are enhanced as a result of such 
consideration.  

 

1.5 The project’s potential to achieve more 

 

In forming evaluative opinions, I always take account of both initial and emergent factors 
that have contributed to a project’s complexity and difficulty. As mentioned above, the SIF 
Project certainly faced considerable challenges. While commending its achievements in the 
light of difficulties, in my view it could have achieved better outcomes and below I provide a 
few suggestions on this. In section 1.6 I present some thoughts on the management of 
implementation, including critical reflections on how this was likely a contributing factor to 
the project achieving less than it might have.     

When considering what the reasonable expectations of a project might be in terms of 
outcomes, it is also necessary to keep in mind the resources invested in it. The SIF Project 
was a well-funded initiative and the members of the PMT invested a great deal of time and 
effort in it.  Below, I suggest some ways in which the outcomes of the project might have 
been enhanced. 

 

1. More advanced, including tangible, development of the Governance and Development 
Framework (GDF), including the national Advisory Group (AG). For example, it seems 
reasonable to expect that within the project’s timeline an interim AG would have been 
established ‘on the ground’ and this entity could have generated a preliminary strategy 
along with early plans and activities. This would have provided stronger evidence of the 
likely sustainability of the project’s work. 
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2. Wider and more active engagement with health professional education and practice 
stakeholder groups, including those ‘at the coalfaces’. 

 
3. Creation of a more effective suite of dissemination and engagement means and 

resources, guided by an informed strategy, to increase the likelihood of sustained 
uptake of the project’s recommendations and other foundation outcomes. Examples of 
such means could have included demonstrably valued (tested) on-line resources, and a 
small number of nested goal-driven ‘activation groups’ in different organizations to 
sustain advancement momentum.  

 

Focused evaluative opinion: While the project achieved a number of valuable results, it 
could have achieved more, particularly in terms of the stages of progress in the 
establishment of key entities, the development of material resources and the generation of 
wider stakeholder engagement. 

 

1.6 Management of implementation 

 

1.6.1 The Project Management Team 

 

The project was led with great commitment by a small day-to-day leadership and 
management team and the larger PMT. It is hard to imagine a project leader more 
passionate about the cause of a project than Roger Dunston. His deeply reflective 
disposition and determination for the project to be successful were critical to the mission of 
the project, as was his ability to engage with and bring important stakeholders together in 
ways that resulted in constructive outcomes.  The PMT, the members of which are all 
extremely busy people, demonstrated deep engagement with and a high level of 
commitment to the mission of the project. They brought very high intellectual power and a 
diverse range of talents and areas of expertise. One of the team’s members, Tagrid Yasine, 
had the challenging role of project manager at the operational level. Her high level 
capabilities and very positive orientation were essential for the project. The membership of 
the PMT was: 

 

Associate Professor Roger Dunston, UTS Sydney, Project Lead 

Professor Ben Canny, Vice-President, Australia and New Zealand Association for Health 
Professional Educators and the University of Tasmania 

Emeritus Professor Adrian Fisher, Victoria University, Melbourne  

Professor Dawn Forman, Curtin University and the University of Derby (UK) 

Associate Professor Monica Moran, UWA 
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Dr Matthew Oates, Chair, Australasian Interprofessional Practice and Education Network 
and La Trobe University 

Professor Maree O’Keefe, University of Adelaide 

Professor Gary Rogers, Griffith University 

Professor Carole Steketee, University of Notre Dame 

Ms Tagrid Yasine, UTS Sydney, Project Manager 

 

1.6.2 Management of implementation 

 

I found it difficult to clearly identify a coherent overarching strategy or management 
approach for guiding the operational implementation of the project. At this high level I 
observed or formed impressions that a number of principles or values seemed to underpin 
the PMT’s actions, including priority setting, decision making, activity-process management 
and its own way of operating. I list and comment briefly on these apparent principles or 
characteristics below. Clearly, my understandings do not provide a comprehensive or highly 
accurate picture of the drivers of, or the overall approach to leading and managing project 
implementation. Instead, they are characteristics that seemed to me to shape and reflect 
how the implementation of the project was managed, particularly at the strategic level. 

 

A participatory democratic philosophy on leading 

 

The Project Lead, Roger Dunston, brought a very facilitative, non-directive and soft-touch 
approach to his role. I likened his style to a participatory democratic approach to leadership. 
As mentioned previously, Dr Dunston’s higher level vision for the project was evident 
throughout, but overall his leadership approach was characterized by a strong desire to 
achieve consensus on decisions, positions and ‘ways of doing’, both within the PMT and 
with external stakeholders.  

 

Strong focus on collaboration and stakeholder engagement 

 

This characteristic overlaps with the one above, but has another sphere of relevance, 
stakeholders beyond the PMT. There was a clear emphasis placed on bringing key 
authoritative educational and practice stakeholders together to advocate and seek positive 
engagement with the mission and emerging outcomes of the project.  

 

Clear emphasis on high level authoritative stakeholders 
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This was a strategic choice. From its beginning the project prioritized, almost exclusively, the 
seeking of buy-in to its intent from people and entities considered to be best placed to 
provide leverage for systemic change.  

 

High degree of acceptance of project emergence 

 

My view on this characteristic is a little more complex. From the beginning of the project 
there was an acceptance that the project would emerge, in ways that were not easy to 
predict. From my experience, this was an understandable and reasonable perspective to 
adopt, up to a point. For the first half of the project, if anything the acceptance of 
emergence strengthened. In its second half, as what seemed most important and possible 
became clearer, the acceptance of emergence faded. 

 

Scholarly and reflective team ethos 

 

Not surprisingly, in general the PMT’s approach to its work was scholarly, reflective and 
highly deliberative.   

 

Informal approach to overall team culture and way of operating 

 

I formed the impression that the PMT adopted a largely ‘as we are’ approach to team 
culture and way of operating. To my knowledge there was no thorough work done on 
developing a ‘fit for purpose’ team culture and mechanisms to ensure that team work 
reflected that culture consistently.   

 

Expressed early commitment by the Project Lead to a systematic approach to project 
management and an integrative approach to evaluation 

 

From the very early days of the project, Roger Dunston expressed a clear commitment to a 
systematic approach to project management. The appointment of a dedicated operational 
manager was an early indicator of this commitment. Similarly, support was evident for an 
integrative approach to evaluation. Essentially, this implied evaluation being important for 
all phases of the project, for a number of purposes and it being an integral part of key 
aspects of implementation (e.g. monitoring of the effectiveness of particular activities or 
processes).  

 

Remarks on the above 
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In identifying these features of the management of implementation, I am not drawing any 
conclusive evaluative opinions. Most of these characteristics, whether adopted by design or 
not, can be seen as having merits in terms of the values and intent of the project. It is worth 
noting that the context of a project and how such characteristics of an approach to 
implementation are exercised can have an influence on the extent of goal attainment. 
Strategic choices, principles, decisions and ways of operating carry risks and other 
implications, even downsides. For example, if an orientation that accepts emergence of 
scope or what will be focused on in a project is too strong, problems can arise (e.g. messy 
planning; unhelpful diffusion of effort; difficulty in managing). In the next section, I make 
some suggestions on how, in my view, the management of implementation of the SIF 
Project could have been better. Some of these suggestions relate to the characteristics 
identified above.   

 

1.6.3 Better management of implementation: some suggestions 

 

Before proceeding, it is worth noting that academics, particularly those in senior positions, 
often have high levels of capability and success in aspects of their roles such as research 
leadership, teaching and administration. It is rarer that they are well versed in the good 
practice principles and techniques of effective project design and management, on which 
there is a large and sophisticated literature. I formed the impression that this was a factor in 
the SIF Project. 

 

In my judgment more attention to the following aspects of implementation and its 
management would have made a positive difference to the project’s results.  

 

1. A clearer shared understanding of the project’s purpose, scope and more specific high 
priority objectives (intended results) should have been reached much earlier in its life-cycle. 

 

2. Overall project strategy should have been worked on and made clearer initially and been 
more adaptive over time. By “strategy”, I include key choices concerning ways of managing 
and operating as a team, selection and design of processes, methods and activities, and how 
much time and effort would be apportioned to particular objectives and stages. 

 

3. More generally, greater weight should have been assigned to ensuring good project 
management principles, processes and techniques.  In addition to clarifying and articulating 
purpose and scope early, examples of these include: the disciplined use of timelines for 
achieving stage-based outcomes; taking accountability seriously particularly in relation to 
the timely completion of activities; adoption of a more pragmatic approach to decision 
making and task completion to enable smoother ‘moving on’; and more methodical 
monitoring of critical success factors and responding efficiently and actively to information 
that indicates the need for change or improvement (e.g. better communication; greater 
effort or efficiency; more collaboration; a change in a process or way of doing). 
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4. It appeared to me that in the first year of the project, a mindset emerged within the PMT 
that approached fixation on the singular importance of establishing a “governing council”, 
as the central element of the GDF. Notwithstanding the felt importance of such an entity, 
this intense focus had a restrictive effect on the efficiency and effectiveness of 
implementation and ultimately how much the project achieved.  

 

5. More methodical attention should have been paid to developing, agreeing and walking 
the talk (consistently) of an explicit team ethos. The linchpin of such an ethos needed to be 
adoption of a disposition and set of behaviours that would likely maximize the success of 
the project. At times, the highly committed PMT seemed to get bogged down in discursive 
discussions relating to aspects of philosophy, priorities and means. I also formed the 
impression that at times sensible pragmatism wasn’t valued enough and the greater good of 
the project was put at increased risk. A common causal factor for this in project teams is the 
desire and persistence of individuals to have their particular views or expectations adopted. 

 

1.7 Concluding remarks 

 

In developing a synoptic evaluative opinion, in addition to considering specific evaluation 
questions or criteria, it is useful to ask three general questions, in the voice of those who 
were responsible for implementing the initiative. 

 

1) How much did we do? 

2) How well did we do, particularly in relation to objectives? 

3) Are things better now? 

 

In terms of criteria, in order these questions relate mainly to effort, achievement and 
impact. While at this stage the project’s tangible impact (question 3 above) is quite limited, 
all things considered it has been an important initiative which has been successful by 
reference to these broad criteria. Importantly, in the complex domain of health professional 
education and practice, the SIF Project has enriched the national discourse concerning 
advancement of IPE and IPCP. In addition, it has provided a conceptually sound and 
plausible foundation for more focused and concrete advancement work in both educational 
and practice settings.   

 

Sustaining strategically wise activity beyond the project, aligned with its aspirations and 
early-stage outcomes, is critically important if the change which it is driving is to be 
advanced significantly in the medium-term (three to five years). In brief, the following will 
be important conditions for success. 
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1. The CO’s success in getting the national IPE Advisory Group established in a visible, 
credible, operational and sustainable form. 

  

2. Through authentic collaboration and effective advocacy with a wide range of key 
stakeholders, develop and disseminate a clear, credible and compelling charter that 
articulates the AG’s role and intended ways of operating to advance IPE and IPCP. 

 

3. Development and implementation by the AG of an effective engagement strategy to 
expand active stakeholder engagement in and buy-in to the development and 
implementation of IPE/IPCP advancement plans, programs and activities. 

 

4. Prioritization of concrete actions to achieve real and substantive change in health 
professional education curricula, including assessment, and strengthening (in IPE terms) of 
the accreditation requirements for higher education and CPD programs.    

 

I suspect that ‘politics’ will remain a major challenge to achieving wider buy-in and 
concerted action to realize the mission of the project to an advanced level. The politics will 
have multiple and related levels, including formal government and the more circumscribed 
domains of professional associations and other influential bodies (e.g. the AMA), 
universities and the various professional disciplines. Change inhibiting forces will be fueled 
by a range of drivers and rationales. These will include: philosophies and entrenched 
paradigms; costs for perceived benefits; competing priorities; concerns for authority and 
control; and workability. Success in sustaining progress towards a paradigm shift in IPE and 
IPCP will depend, in part, on the creative development and smart implementation of a 
sophisticated strategy to address such resistance. 

 

There’s little doubt that the SIF Project’s mission is a very important one. If the medical and 
allied health professions in Australia really do place a high value on authentic IPE and IPCP, 
then the valuable foundational and enhancement work the project has achieved needs to be 
sustained and continually supported by those who have the power, capabilities and 
resources to do so.  
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Part 2: Approach to Evaluation 

 

Introductory remarks 

 

As Project Lead, Roger Dunston was enthusiastic about adopting an integrative approach to 
evaluation for the project, which I had advocated, and the PMT indicated support for such 
an approach. This approach aspired to bring the best possible evaluation principles to the 
project.  While this was the ideal, it is important to note that there is a need to be pragmatic 
about evaluation, particularly when resource and logistical constraints exist, as they did in 
the SIF Project.  

 

Comprehensive advisory materials on integrative evaluation and its benefits were provided 
during the project. In the next section, I include a general vignette to illustrate what one 
aspect of an integrative approach implies. Graphic 1 on page 31 provides an overview of the 
overlapping main phases and purposes of evaluation. Overlapping phases and purposes is 
one key feature of an integrative approach.  

 

In the remainder of Part 2, after a snapshot on integrative evaluation, I provide an overview 
of how evaluation was implemented in the project, starting with summative evaluation, 
simply because that is the most relevant for this report.  

 

2.1 Evaluation overall: an integrative approach 

 

In many project situations, essentially implementation (i.e. doing what is often perceived as 
the core work of the project) and evaluation are conceived of as a duality. In the worst cases 
of practice, evaluation isn’t thought about until late in an initiative and the only purpose 
served is a cursory summative one. Wherever possible and relevant, I recommend an 
integrative approach, where evaluation is part of the fabric of project implementation, 
including leadership, rather than a narrowly focused add-on. In some international domains 
integrative-type approaches are now mandatory for projects sponsored by particular 
agencies.  In the present context, the meaning I bring to the term integrative evaluation 
differs from some uses of similar terms in the evaluation literature.  

 

For a start, adopting an integrative approach means that evaluation is important across the 
life of a project and that phases of evaluation are interrelated. Secondly, it enables effects 
such as synergies between activities and flow-on benefits. In this section I provide one 
simple example of this and in the following section, when discussing front-end evaluation, 
another is provided.  
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One illustration of an aspect of an integrative approach to evaluation 

 

 Consider critically reflective discussions and related outcomes in project team meetings. 
These are usually focused on key aspects of implementation, including strategy, 
methods, in-progress activities, problems, stage outcomes, etc. They often result in 
decisions about next steps, particularly actions. Such discussions and the actions that 
flow from them are usually just seen as getting on with business. However, by logging 
significant discussion points, decisions, agreed actions and the rationales for them, 
qualitative data are generated which are often useful for evaluation (e.g. of process, 
problem solving, learning, unplanned outcomes, context). In practice this is quite easy to 
do using some kind of simple flagging and recording process. Of course, there is also ‘the 
other way round’.  Evaluative data (e.g. feedback) on aspects of project implementation 
(an activity; a stage outcome) are often the stimulus for critical reflection and team 
decision making. In a nutshell, this shows that provided an authentic critically reflective 
and evaluative orientation exists, activities and outcomes that are primarily concerned 
with project implementation can be valuable for evaluation and vice versa.      

 

2.2 Summative evaluation 

 

The main purpose of summative evaluation, which is the principal focus of this opinion, is to 
provide an overall judgment of the merit and value of the project as a whole. Usually, but 
not necessarily, those responsible for summative evaluation adopt an ‘all things considered’ 
orientation when deriving such judgments. In addition, although results (outcomes; impacts) 
are commonly the main focus of summative evaluation, aspects of process and context are 
often considered to be important. I am a supporter of both of these general principles and 
bring them to bear on much of my evaluation work. 

 

Because summative evaluation concerns the project as a whole, it is usually the last phase of 
evaluation and the focus shifts to it relatively late in a project’s life. In the case of the SIF 
Project the transition to this summative focus was later than what is ideal, mainly due to the 
need to allow more time for some of the work-streams so that results could be further 
advanced. The extent to which intended and other results have been achieved is an 
important factor for summative evaluation.  Clear manifestations of outcomes is 
fundamentally important evidence for assessing the merit and/or value of a project. As 
mentioned elsewhere, the range and quality of evidence available to inform evaluation was 
not as good as we would have liked. I will return to this matter later. 

 

It is worth noting one other general point about the information used to enable summative 
evaluation. Particularly if an integrative approach is adopted, then the work and results of 
other evaluation phases (front-end; formative) need to be considered and usually have 
value as input to summative evaluation. Sections 2.3 and 2.4 provide brief summaries of 
front-end and formative evaluation in the SIF Project. 
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2.2.1 Guiding evaluation questions (GEQs)  

 

One way to frame or provide a basis for summative evaluation is to formulate a set of 
evaluation questions. In other words, judgements about the merit and value of a project are 
made by reference to a number of questions about it. 

It is common in professional evaluation for projects or programs for these questions to be 
relatively high-level in nature. Their main purpose is to make clear the broad criteria by 
which a project will be evaluated and guide the review of available evidence that helps form 
conclusions. Essentially, evaluation questions, for the summative purpose, are intended to 
reflect what is considered to be of most value from a project, or on what bases its overall 
merit will be judged.   

 

In the middle of 2018, I assisted the Project Lead to facilitate a consultative process with the 
PMT to agree a set of guiding evaluation questions (GEQs). Many factors go into the shaping 
of evaluation questions but this is not the place to elaborate on that.  I will make some 
comments on one general consideration for the SIF project. I recommended the use of the 
less prescriptive “guiding” feature/term because of a judgment I made at the time that 
there was still more than the usual degree of uncertainty about the range and nature of 
results that would be achieved. This wasn’t just about a concern for alignment of results 
with objectives; it also accommodated the likelihood that valuable but less intended 
outcomes might be achieved.  

 

As the wording of the GEQs was agreed in mid-2018 some of the terms are not entirely 
consistent with those adopted later in the project (e.g. a decision was made later that the 
concept/term “Governing Council” wasn’t the most appropriate). 

 

Guiding Evaluation Questions (Summative) 

 

1. What are the evidence-based major results/achievements of the project? 

 

2.  How well aligned are the project’s major results with its key objectives (agreed intended 
results)? 

 

3. As a principal achievement of the project, what are the merits and potential utility value 
of the {Governing Council/GDF/NAG}? 

   

4. In relation to its major results, to what extent has the project succeeded in generating 
positive engagement and buy-in amongst key stakeholders? 
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5. In terms of implementation (e.g. processes, management) what have been the project’s 
strengths/success factors and which key aspects of implementation could have been better? 

 

2.2.2 Evidence and other information used to help answer the GEQs 

 

It was intended that much of the evidence (e.g. data, material resources) needed to help me 
derive answers to the GEQs would be accumulated as a result of the production work of the 
project (e.g. documentation of outcomes, including publications; evidence of successful 
implementation of key activities) and through the formative evaluation activities of the PMT 
(e.g. records of critically reflective and evaluation-related discussions in  meetings; 
outcomes of surveys and/other means  of monitoring and improving processes and 
emerging outcomes). While the range of information generated in these ways was limited, it 
was helpful. 

 

I also facilitated or engaged in processes that were intended, in part, to yield evaluative 
information. The following were particularly important. 

 

 Development and refinement of an intended project logic (IPL) in 2016/17 

 Numerous critically reflective discussions throughout the project with the Project Lead 
and Project Manager 

 Development  of a monitoring and evaluation frame (M&E frame) in early 2018 

 Submission by the Project Lead and Project Manager in November 2018 of a Project 
Internal Evaluation Summary (PIES) based on a template I provided 

 Participation in a small number of PMT meetings 

 

These mechanisms, along with others facilitated by the PMT, enabled the generation of 
material evidence (e.g. documents), observations and perceptions that had varying degrees 
of value for addressing the GEQs. In the case of the SIF project, the best relevant evidence 
for summative evaluation were the material forms, particularly documentation (e.g. reports; 
agreements; written submissions) and the realization of substantive and important events, 
particularly the Round Table.  

 

Evidence and information used for each GEQ 

 

GEQ 1. Focus: Results/achievements (and their merit/value) 

 

 Material forms indicating results (e.g. GDF documentation; RT records) 
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 Data indicating support for and active engagement in the formation of entities and 
continuing advancement work (e.g. written communications from authoritative 
agencies) 

 For the overarching result (i.e. strong positive stakeholder engagement and enrichment 
of national IPE discourse): written communications from relevant people beyond the 
project; citations in relevant media/records indicating  buy-in to and/or the merits of 
project outcomes or work) 

 Explicit positive references to the value of the project’s work by relevant respected 
academics and other experts 

 Evident limited achievement of some objectives/intended results 

 Observations and opinions of the Project Lead and PMT submitted via the PIES 

 

GEQ 2. Focus: Alignment of results with objectives 

 

 Simple comparative review of results with both original and subsequently settled intent 
and objectives 

 Observations and opinions of the Project Lead and PMT submitted via the PIES 

 

GEQ3. Focus: Merits/potential value of the principal entities developed 

 

As the project concludes, essentially this is the CO, along with the related notion of a 
national AG. 

 

 Evident rigor and comprehensiveness of enabling research, concept-building, 
consultation and development work  

 ‘Likely best fit’ logic, grounded in historical analysis of other options  

 Judgments and opinions provided by well-placed experts and stakeholders (limited 
sample and range) 

 Observations and opinions of the Project Lead and PMT submitted via the PIES 

 

GEQ 4. Focus: Extent of success in generating positive engagement 

 

 Records of explicit, albeit variable, degrees of commitment to and support for the work 
of the project 

 Evident effects (in forums, focused media) on the visibility and increased sophistication 
of the national discourse around IPE and IPCP   

 Indications of a qualitative improvement in the depth and sophistication of engagement 
with the project’s agenda for IPE advancement  (some key stakeholders; informally 
assessed)  

 Observations and opinions of the Project Lead and PMT submitted via the PIES 
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GEQ 5. Focus: Effectiveness of implementation 

 

 External evaluator’s observations and perceptions of aspects of implementation and 
management, including evaluation 

 Demonstrable commitment to and engagement in key activities important for effective 
implementation (e.g. critical reflection and decision making; planning; front-end 
evaluation) 

 Limited achievement of some intended outcomes 

 Observations and opinions of the Project Lead and PMT submitted via the PIES 

 

2.3 Other important evaluation phases and work 

 

2.3.1 Front-end evaluation 

 

Front-end evaluation, sometimes referred to as pre-formative, is usually concerned with 
matters such as readiness, purpose and scope, project strategy and design, needs and the 
likely (a-priori) causes and indicators of success. It is typically done just before and/or in the 
early weeks or months of a project, depending on project duration and circumstances. 
Front-end evaluation can serve a number of important and related purposes, but essentially 
it aims to review and refine the foundational elements of a project, such as those identified 
above, in order to enhance planning and implementation for success. By way of a general 
example, critical review of the originally proposed scope or required resources for a project 
might lead to findings and decisions to revise such things. 

 

Front-end evaluation can be facilitated in different ways. The more formal process adopted 
for the SIF Project was to develop an intended project logic (IPL). The PMT engaged actively 
in a critically reflective process to derive the IPL. This process took far longer than is typically 
the case, in part because of the complex nature of the project and its context (e.g. 
stakeholder diversity; derivation of likely best possible processes). It was also an indication 
of the significant differences in views held within the PMT concerning scope, priority results, 
success indicators, etc. In any case, an IPL document was generated and the process, which 
in my view is the most important aspect of the exercise, appeared to cause considerable 
debate and some disruption (in principle, a good thing), along with some degree of 
clarification of project scope, priorities and design.  

 

I commend the PMT for meeting the challenges of this kind of early critical review of the 
project in prospect, as when there’s considerable complexity, this is not easy to do. The 
Project Manager, Tagrid Yasine, deserves special acknowledgment for her tireless efforts to 
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facilitate the process given factors such as geographical dispersion and the extreme 
busyness of the PMT members.  

 

It’s not clear to me how much longer-term value the IPL had for the project. It seems to 
have helped with some aspects of operational planning and the development of the 
monitoring and evaluation frame (see next section), as it was intended to do. However, I am 
not aware of any clear evidence that it was used as a strategic guide to help keep the 
project focused, on track and optimally managed. For those interested, to my knowledge 
the IPL outcome documentation is still on the project’s website (http://sifproject.com).    

 

2.3.2 Formative evaluation and the M&E Frame 

 

The primary purpose of formative evaluation for a project is to monitor and evaluate 
progress, effectiveness of processes and the merit of outcomes as the project is being 
implemented. For a number of good reasons, it was necessary (and desirable) to leave 
formative evaluation largely in the hands of the Project Manager and the PMT. As external 
evaluator I provided a range of advice, helped to facilitate the IPL process and engaged in 
several critical review discussions with the Project Lead and Project Manager. It is worth 
noting that one of the key outcomes of the IPL process was, as intended, the identification 
of a-priori success factors (likely causes of success in achieving desired results) and success 
indicators (material evidence or data that will be used to demonstrate success). Both of 
these elements are fundamentally important for guiding formative evaluation in projects. 

 

Formative evaluation was taken seriously in the project, particularly in terms of intent. On 
my recommendation, a relatively formal monitoring and evaluation frame (M&E Frame) was 
developed. This is one widely used overall approach to guiding formative evaluation. 
Because of the delays in other processes identified earlier, the M&E Frame was not 
developed until the second year of the project. The impression I formed was that it was not 
used methodically to help ensure that elements related to progress and effectiveness were 
evaluated and refined during the last year the project. In one sense this is quite 
understandable, given the instability around objectives and the way the PMT tended to 
work. In-progress monitoring and evaluation, to the extent it was practiced, was largely very 
informal and blended into the core task-focused work-stream busyness of the team.  

 

The limited application of the M&E Frame does not mean that formative evaluation was not 
used in the project. The gathering and consideration of feedback from stakeholders on key 
aspects of the project did occur, particularly in relatively informal ways. One clear example 
of this was the rich opinion data collected during and after the RT event and process. This is 
one valuable means for formative evaluation. Another rich form of information for 
formative evaluation in the project was the collective critical reflections of the PMT. The 
team’s scholarly and reflective discussion-dense ethos resulted in decision making and 
refinement of key aspects of the project’s process and outcomes. 
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Graphic 1: Evaluation phases for the SIF Project 
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Report on deliberations and outcomes of the 
interprofessional education national roundtable 

This report documents the deliberations and outcomes 
of the interprofessional education (IPE) roundtable held 
at the University of Technology Sydney on the 21st of 
September 2017. The roundtable was convened and 
conducted by the ‘Securing an Interprofessional Future 
for Australian Health Education and Practice’ Project 
(SIF Project). 

The SIF Project 

The SIF Project has been funded to lead and develop a 
whole of system approach to Australian IPE as a way of 
contributing to the delivery of high quality, patient 
responsive and sustainable health services. The project 
team is working in close partnership with all relevant 
stakeholders to ensure that every student who 
graduates from an Australian university with a health 
profession qualification at entry level has achieved the 
core capabilities required for successful 
interprofessional and collaborative practice and 
continuing interprofessional learning across their 
professional lives. This outcome will be achieved via the 
establishment and operation of a national IPE 
Governance and Development Framework. The 
Framework consists of five elements: 

1. A National Interprofessional Education Council (IPE 
Council) – a leadership body 

2. A standing committee focusing on building IPE 
capacity and capability across Australian programs of 
health professional education 

3. A standing committee focusing on developing new 
knowledge related to all aspects of IPE, in particular as 
this relates to Australian IPE 

4. The development of a regional IPE knowledge 
repository that will capture, organise and disseminate 
IPE related knowledge and information 

5. A National IPE Workplan that will be used to 
document, prioritise and coordinate the work of 
all elements of the Governance and Development 
Framework – see figure 1. 
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Figure 1: Five elements of the Governance and Development Framework 

 

Element 1 

IPE Council: 
leads, coordinates, advises 

Element 4 

Standing 
Committee: 

building 
national IPE 
knowledge 

Element 2 

Standing 
Committee: 
building IPE 
faculty, 
capacity and 
capability 

Element 5 

National  
IPE Workplan  

generated through  
interaction 

Element 3 

Regional IPE knowledge repository – access and dissemination 
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The roundtable 

The roundtable consultation was developed as a point of 
engagement with a number of key national organisations 
who have a major role in the funding, implementation, 
development and accreditation of Australian health 
professional education and health services. The 
organisations were drawn from higher education, health, 
health consumer advocacy, the health professions, health 
service providers, accreditation, workforce development, 
quality and safety, and, more broadly, from relevant 
government departments – see table 1 for details of 
participating organisations/bodies. 

The roundtable consultation was designed to bring key 
stakeholders together to focus on the establishment of the 
IPE Council. Whilst the national IPE Governance and 
Development Framework is made up of a number of 
elements, the IPE Council is the lead body. Working closely 
with other organisations, the IPE Council will establish 
other elements of the national IPE Governance and 
Development Framework. 

The roundtable event was the culmination of six 
months of engagement work conducted by the SIF 
Project team to identify, engage and resource all 
relevant key bodies who participated in the roundtable. 
It is the first in a number of large group consultations 
that will be developed by the SIF Project. The national 
IPE roundtable was structured as a one day interactive 
event. 

 

Table 1: Roundtable participating organisations 

Accreditation Liaison Group 

Allied Health Professions Australia 

Australasian Interprofessional Practice and Education 
Network (AIPPEN) 

Australian and New Zealand Association for Health 
Professional Educators (ANZAHPE) 

Australian Commission on Safety and Quality in Healthcare 

Australian Health Practitioner Regulation Agency (AHPRA) 

The Australian Council of Deans of Health Sciences 

The Council of Deans of Nursing and Midwifery 
(Australia & New Zealand) 

Consumers Health Forum of Australia (CHF) 

National Centre for Cultural Competency, The University 
of Sydney 

Federal Department of Education and Training (DET) 

Federal Department of Health Australia (DOHA) 

Former Chief Medical Officer WA 

Future Health Leaders (Student organisation) 

Lead of Accreditation Systems Review, COAG 

Medical Deans Australia and New Zealand 

Universities Australia 
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Roundtable agenda The engagement of key bodies with 
the focus and work of the roundtable 

 
The agenda of the round table addressed five 
key issues related to the establishment of the 
IPE Council: 

1. Articulating purpose and terms of reference 

2. Defining membership of the IPE Council 

3. Locating an organisational auspice for the IPE 
Council and other elements of the IPE 
Governance and Development Framework 

4. Ensuring sustainability 

5. Committing to action following the round table. 

An Australian first 

There have been a number of Australian events that have 
focused on the importance, necessity and potential 
benefit to be derived from the further development of 
Australian IPE, for example, the 2015 workshop and 
associated ‘position statement on interprofessional 
learning’ authored by the Health Professions  
Accreditation Councils’ Forum. However, the IPE 
roundtable was the first event in Australia to be 
constituted with a national remit and national seed 
funding to implement a system wide approach to the 
further development and sustainability of Australian IPE. 

 
We can report that all organisations approached agreed to 
participate. Participation was strong and generous. 
Participating organisations expressed strong support for 
the national IPE development work proposed and for an 
ongoing engagement with the work to implement and 
sustain a national IPE Governance and Development 
Framework. 

The remainder of this report provides a summary account 
of the deliberations and immediate outcomes of the 
roundtable. 

http://www.hpacf.org.au/
http://www.hpacf.org.au/
http://www.hpacf.org.au/
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1. Articulating purpose and terms of 
reference         

As a way of initiating discussion, roundtable participants 
reviewed and refined a proposed statement of purpose 
and terms of reference. Work in this area primarily 
focused on clustering terms of reference into a smaller 
number of categories – see table 2. There was 
agreement that the proposed statement of purpose and 
terms of reference articulates a focus and approach for 
the Australian IPE Council that was seen as adding 
significant value to health professional education, in 
particular interprofessional and collaborative practice, as 
it currently exists. 

Table 2. Proposed statement of purpose and terms of 
reference for the Australian IPE Council 

What became apparent very quickly as part of the 
membership discussion is that, to some degree, 
membership will be influenced by how the IPE Council is 
auspiced and, additionally, will be influenced by how 
funding is provided and the accountability and 
representational implications that flow from this. 

It was recognized that Council membership could not 
and should not simply be a task of representing the 
views of discrete disciplines and health professions. 
On the contrary, membership of the Council and the 
work of the Council would need to demonstrate a 
positive orientation toward IPE, an interprofessional 
approach and interprofessional capabilities. It was 
therefore recognised that the Council would require 
members with high level capabilities and experience in 
working across professions in areas that will be central 
to the work of the Council: interprofessional education 
and, more broadly, health professional learning and 
continuing professional development; accreditation; 
consumer and student participation; health service 
innovation and models of care; rural and remote 
health; Indigenous health; and health workforce 
development. Membership would also need to ensure 
that national and global expertise in IPE/IPCP was 
represented/available. It was also identified that 
capabilities in governance and the governance of 
reform are important. The discussion moved between 
a capabilities focus, as identified above, and a focus on 
representation. 

Whilst many participants expressed the possible down 
sides of a Council that was defined through the 
representation of discrete professional groupings, it 
was recognised that ensuring representation of key 
sectors and groupings would be critical to building the 
credibility of the Council and assisting it to proceed in 
ways that were seen as relevant and useful within and 
across individual professions. Membership should also 
be directed at enabling the Council to work across 
sectors at a high level. Bringing all sectors together to 
undertake integrated and interprofessional work was 
identified as critical to what the Council would be able 
to achieve. 

 

Purpose 

The IPE Council will lead and promote the development of 
interprofessional education and collaborative practice as 
a central component of Australian health professional 
practice to enable all practitioners and service providers 
to work together in the delivery of high quality, safe, 
effective and sustainable health services. 

Terms of reference  

 

The Council will: 

3. Advocate for IPE to be adopted and developed across 
all health profession education and health services; 

4. Support initiatives that enable interaction, learning 
and shared decision making across uni-professional 
and interprofessional educators and practitioners; 

5. Demonstrate an interactive and participatory approach 
to engaging with the international IPE community. 
(National SIF Project IPE Round-Table 21 September 
2017) 

1. Provide vision and leadership for the development of  
interprofessional education and collaborative practice 
across all areas of Australian health professional 
education and health service delivery; 

2. Make recommendations and provide policy advice 
based on a strategic knowledge of the field of IPE, the 
priorities and development of Australian health services 
and health professional education; 

2. Defining membership of the IPE 
Council       
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3. Locating an organisational home and auspice for the IPE Council and 
4. other elements of the IPE Governance and Development Framework and 

ensuring sustainability 

The third and fourth roundtable agenda items, addressing 
where and how best to locate and resource the IPE Council, 
were addressed together. These discussions were complex. 

Given the remit and contribution of the Council and its 
associated standing committees, it was recognized that the 
work of the Council would by necessity involve the 
participation of relevant stakeholders from different 
sectors – health consumers, health practice, higher 
education, students, health professions, regulation and 
accreditation, health workforce development and 
government. 

It was recognized that too strong an alignment in one 
sector could potentially be viewed as problematic, less 
responsive to all sectors and, as a consequence, add a level 
of difficulty to the work of the Council. It was also 
recognized that the defining contribution in relation to the 
work of the IPE Council would be developed through its 
ability to work with and bring together relevant bodies 
from all sectors. 

Options discussed 

As the above issues were discussed, a shift occurred in 
how these issues were being conceptualized. From a focus 
on one or possibly two organisations ‘hosting’ and 
resourcing the Council, discussion developed with a focus 
on a multi organisational and cross-sector approach. Three 
possible models were identified and discussed: 

1. A centre of excellence approach. 

Reference was made to the NHMRC centre of excellence 
scheme, where the work of a centre involves a number of 
bodies often universities and industry partners, 
underpinned by a funding formula where the NHMRC 
contributes in a pre-determined ratio to what has been 
collectively contributed by the participating organisations. 

2. A national taskforce type approach 

This approach is most frequently associated with time 
limited activity, initiated by government/governments 
and related to a specific range of issues. What was 
appealing about this model was that it was almost always 
constituted by or engaged with all relevant stakeholders, 
within and across sectors: an approach relevant to the IPE 
Council, although less relevant to the ongoing timeframe 
anticipated for the IPE Council. 

3. A consortium model 

The ‘consortium’ model was identified as offering a 
flexible and fit for purpose way of locating and 

resourcing the IPE Council. A definition of ‘consortium’ 
from the Merriam-Webster dictionary offers the 
following definition: ‘an agreement, combination, or 
group (as of companies) formed to undertake an 
enterprise beyond the resources of any one member.’ 

(https://www.  merriam-
webster.com/dictionary/consortium. Accessed 1st 
October 2017). The final part of the definition, whilst not 
the case with peak industry, professional and 
government bodies involved, is ‘true’ at a conceptual 
level. The conceptual and practical development of a 
structure and process operating across sectors and 
organisations, peak bodies etc., has not to date been a 
part of how our education and health system have been 
conceptualized and developed. 

Referenced to the strong focus on evidence in health 
professional education and practice, there was a 
suggestion that the Council might be best located with the 
bodies that are leading the development of the 
knowledge repository: the Australia and New Zealand 
Association for Health Professional Educators and the 
Australasian Interprofessional Practice and Education 
Network. 

As part of the location discussion, the question of what 
would best enable the work of the Council, a location 
‘within the system’, or ‘outside the system’, was raised. 
The distinction being drawn refers to whether there 
would be any real or perceived constraint on the ability of 
the Council to act or speak if it were located with or as 
part of a government body. Participants offered a range of 
views on this issue. Issues of independence, influence and 
sustainability were discussed. 

The outcome of location/auspice discussion 

Whilst each of the above models has relevance for 
certain aspects of the work of the Council, the 
consortium and centre of excellence models seemed the 
most responsive to the work of establishing and 
sustaining the Council. There was interest from a number 
of organisations to participate further in a discussion 
with the SIF Project as to how a consortium approach 
might be developed and funded. 

There was also discussion about initiating a contact 
with Universities Australia and the Australian 
Hospitals and Health Care Association regarding the 
possibility of these two bodies joining or supporting 
or having some role in the development of a 
consortium body to underpin and auspice the work 
of the Council etc. 

https://www.merriam-webster.com/dictionary/consortium
https://www.merriam-webster.com/dictionary/consortium
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The following graphic (figure 2) is the kind of auspicing structure suggested as most suitable. 
The consortium approach and bodies underpin the work of the Council. 

 

Figure 2: activities of the Council etc. Underpinned by a consortium 3 or 4 or ... enabling organisations 

 

 

International bodies 
and networks 

Australian health, higher education, accreditation, 
providers, consumers, special areas, etc. 

Consortium organisations/bodies provide auspice 
and support for the IPE Council 

1 or 2 or 3 or 4 organisations 

IPE Council 

Stakeholder bodies 
directly involved 
with the work of 
the council/ 
working groups 
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5.  Round-table – communication/dissemination strategy 

It was agreed that it would be important to find as many 
ways as possible of communicating and disseminating 
information about the deliberations and outcomes of the 
roundtable. An extensive dissemination could occur via the 
networks of round–table participants. 

Immediate outcomes of the roundtable 

The round table achieved a number of important and inter-
related outcomes that will and are already contributing to the 
overall design and development of the SIF Project. 

Roundtable participants: 

1. Affirmed the vision, scope and focus of the SIF Project 
remit 

2. Reviewed, improved and agreed a statement of purpose 
and terms of reference for the Australian IPE Council 

3. Provided advice on how to best auspice and approach 
funding the work of the IPE Council and other elements of 
the IPE Governance and Development Framework. This 
advice focuses on the development of a multi-organisation 
and consortium based approach 

4. A number of participating organisations agreed to work 
together with the project team to explore the benefits 
and implications of a collective – consortium or centre of 
excellence approach - to auspicing and funding the IPE 
Council 

5. Confirmed interest in working with the SIF Project to 
extend a system wide approach to the design, 
implementation and sustainability of Australian IPE. 

 
 
 
 
 
 
 
 
 
 
 
 

Next steps 

 Round table outcomes to be disseminated to 
stakeholder groups. 

 SIF Project to initiate discussions with identified, and 
other relevant bodies, regarding a consortium approach 
to auspicing and funding the national IPE Council. 
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Appendix F | SIF Project blog 

Please note that this content incorporates all material presented in the project newsletter.
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! March 23, 2017  Categories: Uncategorized

The Accreditation Systems Review (ASR) discussion paper cites the previous work of the SIF Project

Team (see page 40). Click here to access the document.

The paper raises a specific issue in relation to interprofessional education:

Issue 13: How best could interprofessional education and the promotion of interdisciplinary

practice be expressed in accreditation standards that would reflect the priority accorded to

them?

The SIF Project Team are currently drafting a submission. Written submissions are due COB Monday

1 May 2017.

The Clinical Teacher virtual issue on IPE

! March 24, 2017  Categories: Uncategorized

A virtual issue on IPE ,which includes recent papers from The Clinical Teacher, has been published.

All of these are now available open access for a short time. See this flyer for more information.

Interprofessional Education Showcase 23 & 24 Nov | New

Zealand

! March 24, 2017  Categories: Uncategorized

Save the dates: 23 and 24 November 2017

Location: Auckland, New Zealand.

Presented by the Centre for Medical and Health Sciences Education at the University of Auckland,

the Showcase is a full day of fascinating presentations from a wide range of presenters from around

the country. This biennial forum is a well-attended event and an excellent opportunity to network

within the IPE research community.

The SIF Project Lead, Assoc. Prof. Roger Dunston, is an invited speaker.

Securing an Interprofessional Future – For Australian Health Profe... https://sifproject.com/?post-type=post&show_title=1&show_dat...

3 of 23 3/13/19, 9:18 PM
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