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Ozet
Amag: Meslekler arasi egitim (IPE); tip, saglik ve sosyal hizmet alanlar1 igerisinde iki veya daha fazla
meslekten Ogrenenin, is birligini ve hizmet niteligini arttirmak amaciyla, birbirleri hakkinda ve
birbirlerinden 6grenme siirecidir. IPE ile biitinciil bir bakim anlayisi, saglik ve sosyal hizmet
caligmalarinm birbirleriyle koordine ve ¢éziim odakli ¢alismalari, daha esnek ¢alisma standartlarinin
belirlenmesi hedeflenmektedir. IPE diinyada cesitli saglik meslekleri egitimi miifredatinda yer almaktadir.
Ulkemizde Saghk Hizmetleri Meslek Yiiksekokullarinda bu konuda egitim programlarinin
Anahtar sézeiikler- gelis.tirilm.es.in.e ihtiya?g Vardll‘.' Bir eg.itim progr.a.mmm ba.ls'fml%

olabilmesi igin Ogretim {yeleri, 0grenciler ve egitim ydoneticileri
Egitim, meslekler aras1
egitim, isbirligi, meslekler
aras1 6grenme,

tarafindan kabul edilmesi kritiktir. Bu nedenle meslekler arasi egitim

konusunda program geligtirme asamasinda ogrencilerin

hazirbulunusluk. hazirbulunuslugu incelenmelidir. Bu ¢alismanin  amaci, Saglk
Hizmetleri Meslek Yiiksekokulu 6grencilerinin meslekler arasi egitime

Keywo_rds: hazir olup olmadiklarinin belirlenmesidir.

Education, . Gerec ve Yontem: Calisma kesitsel olarak tasarlanmis ve Tiirkiye’deki

Interprofessional ] )

Education, collaborative, dort Saglik Hizmetleri Meslek Yiiksekokulu’nda yiiriitiilmistiir. Uygun

inter_professional learning, ornekleme yontemi kullanilan arastirmada dlgme araci olarak Parsell

RS, and Bligh (1999) tarafindan gelistirilen Meslekler arasi Egitime

Gonderilme Tarihi Hazirbulunusluk  Olgegi (RIPLS) kullanilmistir.  Veri analizinde
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Bulgular: 724 (%68,6)
katilmistir. RIPLS igin ortalama toplam puan 70.8
+ 10.6 (min.19-maks.95) bulunmustur. Alt dlgekler
1-2-3 i¢in ortalama puanlar sirasiyla 35.9 + 6.4
(min.9-maks.45); 25.1 + 4.6 (min.21-max.35); ve
9.7 £ 2.6 (min.3- maks.15). Cinsiyet, egitim yili,

Calismaya 6grenci

memnuniyet ve basar1 algismma gore ortalama
farklar
sinif

toplam  puanlar arasinda  anlaml

Kiz
6grencileri, yilksek memnuniyet bildiren 6grenciler

bulunmustur. ogrenciler, birinci
ve basart algisi iyi olan 6grenciler, ortalamalarina
gore anlaml olarak daha yiiksek toplam puanlar
almugtir.

Sonug: Olgek puanlarina bakildiginda, Saglik
Hizmetleri Meslek Yiiksekokulu 6grencilerimizin
olduklar1

goriilmektedir. Oniimiizdeki donemde konu ile

meslekler arasi egitim icin hazir
ilgili bir egitim programi planlanmaktadir.
Abstract

Background :Interprofessional education (IPE) is
the process of learning about and from each other
in order to improve the quality of health care and
collaboration of two or more health profession in
the fields of medicine, health, and social services.
The aim of IPE is to provide a holistic approach to
care, to coordinate and solution-oriented activities
and to set more flexible working standards. IPE is
present in various health professions’ curriculum
in the world. There is a need for development of
educational programs on this subject in Vocational
School of Health Services in our country. In order
for a successful program, it is critical that it is
accepted by faculty, students, and educational
managers. For this reason, the readiness of the
students should be examined during the program
development stage in IPE. The aim of this study was
to determine the readiness of Vocational School of
Health Services’ students for |PE.

Methods: The study is in cross-sectional design.
Students were selected by convenience sampling
method. The data were collected at four Vocational
Schools of Health Services in Turkey using the
Readiness for Interprofessional Learning Scale
(RIPLS) developed by Parsell and Bligh (1999).
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Descriptive statistics and Student's t-tests were
used in data analysis.

Results: The number of the students participating
in the study was 724 (%68,6). The mean total score
for the RIPLS was 70.8+10.6 (min.19-max.95). The
mean scores for the subscales 1-2-3 were
respectively 35.9+6.4 (min.9-max.45); 25.1+4.6
(min.21-max.35); and 9.7£2.6 (min.3- max.15).
There were significant differences between the
mean total scores according to gender, year of
study, satisfaction with their departments, and
perception of success. Female students, first-year
students, students who reported high satisfaction,
and those whose perception of success was good
obtained significantly higher mean total scores
than their counterparts.

Conclusion: As a result of the study, it was found
that Vocational School of Health Services students
were ready for IPE. It is planned to design training
programs on the subject.

Introduction

Social and cultural developments as well as
advances in technology have led to increased
complexity in health and social care. This
complexity has changed the interaction between
the trio of patient-doctor-health professionals
both in our country and the world. This
necessitates a holistic approach to health and
social services and the coordinated and solution-
oriented work of health and social care sciences
workers [1-4]. Health and social services
workers who work together actually are shaped
by differing values, points of view, and
experiences. Cooperation between health
professionals are employees from different
occupations working with patients, caregivers,
and the society to provide high-quality health
care [5-7]. Interprofessional education (IPE) is
thought to constitute a solution to the differences
and prejudices concerning the quality of the
work done by health professionals [1, 8].
Interprofessional education is learners from two
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or more health professional students learning
about and from each other together in order to
improve the quality of the health care and
collaboration [1, 7, 9].

IPE contributes to the recognition of different
disciplines, improvement of problem-solving
skills, understanding of professional values,
awareness, and the ability to meet the needs of
the society the students live in [10]. The
curriculum of IPE should include these topics [1,
11, 12].

The World Health Organization (WHO) has
aimed for every expert working in health and
social service institutions to be trained according
to the principles of IPE and has thus suggested
that IPE should be included in the curricula of
universities [13]. Actually, when applications
across the world are examined, it can be seen that
IPE is already included in the curricula of certain
universities [2, 7, 9, 11, 14]. For example, the
University of Auckland Schools of Medicine and
Health Sciences have changed their curricula to
include IPE for medicine, pharmacy, and nursing
students [1]. IPE was started to be applied in
universities across the UK and Japan in 2000 as
a training strategy, and with the aim of
decreasing the present hierarchical pressure
between professions, IPE took its place in
graduate, undergraduate, and vocational school
levels [14, 15]. Today, in the foremost schools of
the world, IPE has been included in health and
social services curricula and is given as
mandatory courses in the undergraduate and
graduate training of the fields of medicine,
health sciences, and social services [3, 4, 8, 14,
16]. Also, IPE outcomes are included
accreditation standards in medical education
programs in Turkey and other many countries
[17, 18]. Additionally, undergraduate program
development efforts are underway to increase
the skills and awareness of health and social

services students by giving basic courses within
the context of the IPE program, with some
universities having ongoing training programs
[19-21]. In Turkey, Vocational Schools of
Health Services train technicians to serve in the
field of health services through a two-year
vocational program. Candidates who are
successful in the University Transition Exam can
prefer Vocational Schools. The two-year
vocational training included theoretical and
applied for courses. In Turkey, as of the year
2017, there are 43 different programs tied to 125
Vocational Schools of Health Services [22].
However, it can be seen that in vocational
schools, which provide vocational training and
raise many professionals in the field of health
and social services, this topic is not sufficiently
stressed yet [3].

IPE programs need to be formed and applied. For
a training program to succeed, it is essential for
it to be accepted by tutors, students, and
managers. Especially when IPE activities are
being included in the education program, this
must be taken into consideration [1, 2, 12].
According to Gilbert (2005), the collaborative
aspect of IPE may become stuck in top-down
management approaches [23]. IPE being
translated into action efficiently is only possible
with a collaborative and inclusive approach [2,
7]. For this reason, when initiating program
development efforts, the readiness of students
for IPE should be determined [1]. Readiness is
being ready to exhibit a specific type of behavior
because of a specific maturation and learning
process [5]. Readiness for IPE depends on the
level of desire students have for teamwork and
learning with the team, and it defines students'
willingness, professional identity development,
and understanding roles and responsibilities
related to the professional culture [5, 7].
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Methods

The study is in cross-sectional design. Students
were selected by convenience sampling method.
Data collection: The data were collected with
the Readiness for Interprofessional Learning
Scale (RIPLS) developed by Parsell and Bligh
(1999). The scale includes (19 items) three
subscales: 1. teamwork and collaboration, 2.
professional identity, 3. roles and responsibility.
Three of these items (# 10, # 11, # 12) are reverse
scored. Each item was measured using a 5-point
Likert scale (5). The scale is scored such that
lower scores denote higher levels of readiness.
The total score ranges from 19 and 95. The
reliability (Cronbach’s alpha) of the scale was
found to be 0.845 revealing an acceptable
internal consistency.

The instrument was handed out to students in the
survey in June 2015. Self-administered
questionnaire technique was used in this study.
Data analysis: In the study, descriptive statistics
and Student's t-test were used. Data analyses
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Figure 1. RIPLS items and mean scores
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were performed with IBM SPSS Statistics,
version 25 (IBM Armork, New York, USA).

Results

The response rate is 68.6% (n= 724). The
majority of the students were female (75.7%).
70.6% of the students were satisfied with their
departments. 80.2 % of students perceive
themselves academically successful. 18.2% of
the students indicated that they had a family
member who was, or still is, working as a
healthcare professional.

The mean total score for the RIPLS was
70.5£10.9 (min: 27.0-max: 94.0). The mean
score for teamwork and collaboration was 35.7+
6.5 (min: 9.0-max: 45.0); the mean score for
Professional identity was 25.0 + 4.7 (min: 7.0—
max: 35.0); and the mean score for Roles and
responsibility was 9.8+ 2.6 (min: 3.0-max:
15.0).

Mean scores for each item on the RIPLS were
presented in Figure 1.
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When the mean RIPLS subscale scores of the
students were examined, the mean scores for the
teamwork and collaboration, professional identity
subscales were found to be higher compared to the
mean scores of the roles and responsibilities
subscale. Among the items of the RIPLS, item 7 in
the teamwork and collaboration subscale "For small
group learning to work, students need to trust and
respect each other" was found to have the highest

mean score (4.23+0.97), item 18 in the roles and
responsibilities subscale "I'm not sure what my
professional role will be" had the lowest mean score
(2.71£1.39).

The mean scores from RIPLS and subscales were
compared in terms of age, gender, satisfaction from
the department and perception of academic success.
Findings are presented in Table 1.

Table 1. The Mean scores for RIPLS and subscales in terms of some variables

RIPLS Teamwork and Professional Roles and
collaboration identity responsibility
Meant+  t/F (p) Mean+ t/F(p)  Meant t/F (p) Mean+ t/F (p)
D D SD
Gender Female 71.04+ 2.39 36.05+ 2.52 25.33+ 2.96 9.65+ 1.71
10.38 (0.01) 6.21 (0.01) 464 (0.00) 2.61 (0.08)
Male 68.83+ 34.65+ 2414« 10.03+
12.00 7.32 4.80 2.70
Year First 7141+ 242 36.22+ 2.25 2543+ 2.38 9.76+ 0.12
11.02 (0.01) 662 (0.01) 476 (0.01) 261 (0.90)
Second 69.46+ 35.12+ 24.59+ 9.73+
10.58 6.40 4.61 2.66
Satisfaction  Yes 71.19+ 2.63 36.01+ 1.95 25.35+ 2.75 9.81+ 1.06
10.10 (0.00) 6.24 (0.05) 453 (0.00) 257 (0.28)
No 68.89+ 34.98+ 2431+ 9.59+
12.26 7.13 5.01 2.77
Perception Poor 67.59+ 3.58 33.93+ 3.65 23.93+ 3.13 9.72+ 0.11
of success 11.45 (0.00) 6.93 (0.00) 4.69 (0.00) 281 (0.90)
Good 71.20+ 36.13+ 25.30+ 9.75+
10.59 6.36 4.64 2.59
There were significant differences between the scores: (36.05£6.21); (36.01+6.24) and

mean total scores according to gender, year of
study, satisfaction, and perception of success.
Female students, first-year students, students
who reported to have high satisfaction and those
whose perception of success was good obtained
significantly higher mean total scores than
others.

There were significant differences between the
mean total scores obtained from the teamwork
and collaboration subscale according to gender,
year of study, and perception of success.
Females, first-year students and those whose
perception of success was good obtained higher
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(36.13+6.36) respectively.

There were significant differences between the
mean total scores obtained from the professional
identity subscale concerning gender, year of
study, satisfaction, and perception of success. Of
the students, females (25.33+4.64), first-year
students (25.43+4.76), students who reported
high levels of satisfaction (25.35+4.53), and
those having a good perception of success
(25.30+4.64) obtained higher scores.

There were no significant differences between
the mean total scores obtained from the roles and
responsibility subscale concerning gender, year
of study, satisfaction, and perception of success.
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No statistically significant difference was found
in RIPLS or its subscales according to whether
the students had a health professional in their
family.

Discussion

In this study, the level of readiness among
students studying at the Vocational School of
Health Services at four universities was
examined. Study findings indicated that most of
the students were female. The students
participating in the study reported that they were
satisfied with the program they studied, and they
had high perceptions of academically success.
According to the findings of our study, the mean
RIPLS score was found to be close to the
maximum that can be attained. This finding
shows that the students were ready for IPE. It is
pleasant to discover that students were willing to
and ready for learning together during their
training. However, there were no previous
studies conducted with similar samples such as
those students (audiometry, medical laboratory
technicians, medical documentation and
secretary, emergency care, anesthesia, medical
imaging technician). Mahler et al. (2018)
examined the opinions of bachelor students
regarding interprofessional education and
determined that interprofessional learning was
beneficial and helped students understand other
disciplines [24]. On the other hand, investigation
of IPE in the Vocational School of Health
Services, which constitute a significant
component of health care services, is necessary
but seems to be a neglected topic in the literature.
In the literature, numerous studies on IPE related
to medicine, dentistry, nursing, midwifery, and
physiotherapy education were conducted. The
findings of the current study were in line with the
results of these studies. For instance, Horsburgh
et al. (2001) who recruited first-year medicine,

pharmaceutics, and nursing students in New
Zeland (n=180), reported that the students were
ready for IPE [1]. Similarly, in a study by Ahmad
et al. (2013) which was conducted with
medicine, nursing, pharmaceutics, and dentistry
students in Singapore (n=555), high RIPLS
scores were obtained [4]. Reid et al. (2006) have
come to similar conclusions in a study where
they studied the readiness of health professionals
for IPE with post-graduation doctors, nurses, and
pharmacists [11].

The teamwork and collaboration, and
professional identity mean subscale scores of the
students were found to be close to the maximum
attainable mean score. This finding shows that
the students were ready for teamwork and
collaboration and that their level of awareness
regarding their professional identities was high.
With regard to being close to the maximum, the
roles and responsibility subscale mean scores of
the students were lower than the other two
subscale mean scores. At the same time, Item 18
“I am not sure what my professional role will be"
in the roles, and responsibility subscale has the
lowest mean score in the study. The WHO
defines roles and responsibilities in IPE goals as
"understanding the roles, responsibilities, and
expertise of themselves and other health
professionals." This subscale taking a smaller
value in our study may stem from the fact that
the professional role perception of the students
had not been developed yet. This finding is also
concurrent with previous studies [3, 16].

The sample of the current study consisted of
members who will obtain the title of technician
after graduation and who will work at various
steps of healthcare services. It is pleasant to
know that the students were inclined to
teamwork and collaboration while learning
together and that they adopted their future
professional identities. This can be taken as a
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warrant regarding the quality of work the
students will pursue in the future. The relatively
low scores obtained from the "Roles and
responsibility" subscale may be explained by the
lack of experience, lack of education, lack of
opportunity to learn at work, different self-
efficacy perception, etc. In this context, students'
hesitations may be eliminated by sharing their
shortcomings with each other during educational
activities. Throughout the training program,
learning together with other team members
would be beneficial regarding identifying
responsibilities and limitations. In a study by
Schwarzbeck et.al. (2019), challenges were
reported to be different needs, time constraints
due to diverse curricula, differences in prior
knowledge [26].

In our study, the RIPLS total and subscale scores
of females, first-year students, students satisfied
with the program they are included in, and those
with high success perception were found to be
higher. In a review by Visser et al. (2017) which
examined 65 articles on IPE, it was found that
the readiness of females and those of younger
age were found to be higher [7]. The high
readiness of first-year students has also been
documented in studies by Horsburgh et al.
(2001), Reid et al. (2006) and Visser et al. (2017)
[1, 7, 11]. This may be explained by lack of
opportunity to learn at work, different self-
efficacy perception also.

In our study, no difference in readiness for IPE
was found among students who had health care
professionals in the family and students who did
not have such a family member. However, in
their review, Visser et al. (2017) reported that
students with healthcare professionals in their
families were prejudiced against universal
essential  education programs and held
stereotypical opinions against other healthcare
professionals [7].
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Conclusion

Interprofessional education has provided a basis
for synthesizing the knowledge required by
professionalism in a single branch with
interprofessional principles, the
acknowledgment of these principles by health
and social services professionals, and the
integration of such knowledge under a single
article. As stressed by the WHO, it is essential
for future generations (health and social
workforce) to develop services with a
collaborative approach [13].

As a result of the study, it is found that
Vocational School of Health Services' students
were ready for IPE. It is planned to implement
IPE during the next training semester for schools
that were included in the study.
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