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Editorial

Engaging across professions in teaching and practice facilitates improved 
abilities by students to address the health needs of society.[1] Universities 
worldwide have therefore integrated learning outcomes and teaching acti­
vities related to interprofessional education (IPE) into their curricula.[2,3] To 
this end, the Faculty of Community and Health Sciences (FCHS) at the 
University of the Western Cape has introduced a scaffolded approach, 
where IPE and collaborative practice (CP) learning activities are presented 
in the curriculum, as well as co-curricular activities, from first to final year. 
In addition to the curricular considerations, the Faculty has presented a 
number of development activities to ensure that academics are equipped 

with the knowledge and skills to act as facilitators in IPE and CP student 
activities.[4] A successful grant from the National Research Foundation 
facilitated the implementation of an interdisciplinary community-engaged 
research project, which explored the needs of a rural community. In this 
AJHPE supplement on IPE and interprofessional practice and research, 
we share the experiences of both academics and students, with IPE and 
CP interventions implemented in the FCHS. The experiences of applying 
a community-based participatory research approach are also presented in 
this supplement. Thus, a holistic approach to scholarship is presented that 
integrates teaching, research and community engagement.

Julie et al.[5] explored academics’ knowledge and experiences with IPE 
and CP. While it became clear that academics were knowledgeable of the 
concepts related to IPE and CP, they recommended the use of a framework 
to facilitate further understanding of the process. It became evident that the 
use of frameworks is beneficial, assisting students to identify community 
needs and thus plan collaborative projects to address these needs, as 
highlighted in the short report by Rhoda et al.[6] Although the students 
supported the use of frameworks, they requested earlier exposure to them 
before entering the clinical setting.[7]

Senior students from the various departments in the FCHS engage in a 
co-curricular interprofessional learning activity on campus, namely a world 
café teaching strategy, to facilitate development of IPE competencies. In the 
exploration of the students’ views on world cafés, Filies et al.[8] found they 
facilitated students’ knowledge about the roles of the different professionals 
as well as what working in interprofessional teams entails. The students 
who attended the world cafés also mentioned that the use of authentic 
learning activities would assist in the development of the skills needed to 
function in the clinical setting. The IPE activities, which were provided 
across departments in the FCHS, focused on facilitating the development 
of core competencies among students. Manilall and Rowe[9] report on the 
development of collaboration as a competency as part of the physiotherapy 
curriculum. These authors found that although lecturers and students had a 

good understanding of collaboration, there were gaps in the curriculum in 
both classroom and clinical setting activities related to this concept.

In addition to engaging in interprofessional teaching and learning 
activities, FCHS academics also engaged in interprofessional research. 
Using the principles of community-based participatory research, it was 
evident that clear aims and implementation strategies are important 
considerations when implementing this type of research, as reported by 
Frantz et al.[10] Capacity development of both community members and 
academics also emerged from this study as an important consideration. 
Therefore, it is evident that strategies exist that higher education 
institutions can use to drive the implementation of IPE and 
interprofessional practice and research, as functioning collaboratively in 
interprofessional teams is beneficial. Findings from our studies will be 
used to further inform IPE and interprofessional 
research activities in the FCHS. We hope that 
the findings generate further discussion on this 
topic and contribute to additional innovations in 
this field.
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