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ØTo identify barriers imposed on faculty that 
inhibit implementation of IPE in AT education.

ØTo identify needs to assist faculty in 
implementing IPE that aligns with 
accreditation standards and IPEC 
Competencies. 

ØAddress best practices for facilitating the 
implementation of IPE. 

Objectives



BACKGROUND: The Evolution of AT Education

v Standard 61 requires “practice in collaboration with other health care and 
wellness professionals”1

v Standard includes incorporation of planned interprofessional education on a 
continuous basis across the curriculum: “Varying methods can be used to 
incorporate interprofessional education. To meet this standard, each 
student in the program must have multiple exposures to interprofessional 
education”1

v In addition, of athletic training education titled “Interprofessional 
Practice and Interprofessional Education” has been added as a 
core competency. 

Accreditation aims to 
establish ATs as key 

components to the central 
health care team

Advancement to 
Professional Master’s as 
the entry level standard

(effective 2020)



Statement of 
the Problem

� Faculty readiness for the implementation of IPE facilitation in the 
classroom or interprofessional practice (IPP) in the clinical space has still 
yet to be defined. 

� Athletic Training Education Programs (ATPs) must find means to align with 
other healthcare profession education programs within their institution.

� Despite adequate training or resources, ATPs are held accountable for 
implementing strategies for teaching their students to practice as a team2

� AT faculty are presented with the challenge of redesigning existing 
curriculum to reflect these newly imposed standards, without best-practice 
development guidelines 

� Research on faculty perceptions of IPE for other health professions may 
appear to be transferrable. 

� However….

� There is a need to gain an understanding of the specific challenges AT 
faculty are facing while keeping up with the evolution of the AT profession 
and AT education.



Results

189 faculty 
(18.9% response rate) 

Interdisciplinary 
Education 
Perception Scale 
(IEPS) survey. 

The results indicated that 
differences exist in faculty 
readiness to implement IPE 
based on 
� faculty rank or role,
� years of teaching 

experience, 
� prior experience and skill 

level using IPE,
� geographical location of the 

athletic training program 
within the institution.

� Faculty who lacked firsthand 
experience of IPE & who 
lacked knowledge of IPE , 
yielded lower levels of 
perceived of readiness.

� Over 1/3 of the athletic 
training faculty in this study 
rated their IPE ability to be 
“few” or “no” skills. 

�Perceived skill level had a 
significant effect on 
faculty perceptions of 
their roles and 
responsibilities for 
implementing IPE

(F(4, 155) = 31.63, p = .00) 

� Higher perceived IPE skill 
level, resulted in  higher levels 
of perceived readiness. 



Faculty throughout health professions education have articulated concerns 
with readiness for IPE interventions.

FACULTY BARRIERS to IPE

○ curriculum design / scheduling / crowded curricula

○ scheduling restrictions / collaboration of academic calendars

○ insufficient resources / funding / personnel constraints

○ faculty workloads / insufficient time for curricular planning3,7,8

○ lack of leadership within institutions supporting IPE initiatives3,4,5

○ accrediting bodies dictating different IPE guidelines3,5,7,8

○ Geographical location / physical proximity to other disciplines4,5,6



AT Faculty 
Perceived 
Barriers

The AT faculty who participated in this study 
expressed similar barriers as other health 
professions faculty; 

AT faculty also report facing issues of 
adversity such as: 
�political tension, 
� lack of leadership and
�resistance to change. 



Effective IPE needs to be Strategic Planned

Administrators and educators should come to a 
general consensus that IPE will be made a 

priority



Deriving 
Leadership 
Structures to 
Overcome 
Barriers

Successful integration IPE is attributed to ample 
administrative support and adequate leadership4

� Active collaboration with deans, curriculum 
committees, and educational administrators3

� Administrative support is imperative during the 
initiation stages of IPE development3

� Vitality of IPE is highly dependent on leadership 
from chairs, program directors, and veteran 
faculty3



Inclusion of 
Junior Faculty 
in IPE 
Planning

It is possible for leadership initiating IPE to come 
from the bottom up.5

Include adjuncts / clinical faculty members / 
preceptors

Grassroots faculty efforts for IPE have been effective  

Junior faculty can bring cutting-edge ideas and 
innovation to the planning table



DEVELOPING the ROLE of  IPE COORDINATOR 
Designate a faculty member to have the role of IPE 
coordinator as part of their faculty load6,9-12 

➢ To take charge of the promotion and coordination 
of all IPE activities

➢ Be the interdisciplinary faculty liaison 
➢ Ensure faculty IP mentorships are readily 

available
➢ Attends IPE conferences and brings

knowledge back to institution

*Can provide financial feasibility
for institutions*



Conclusions
administrative support

delineated leadership roles

efforts for bringing allied health 
disciplines in close physical proximity 

on their campuses. 

faculty support systems and 
development programs unique to 

the faculty needs within your 
institution.  

IPE integration should 
include initiatives that 

provide:



CONSIDERATIONS
& 

RECOMMENDATIONS

Enhancing faculty skills related to IPE is likely to impact 
their level of readiness.13

Appropriate faculty development transfers to the success 
of IPE programs.2

If IPE is going to be effectively implemented within your 
institution, it may be worth first understanding the 
barriers specific to the faculty.

A critical area of future research is to assess the 
effectiveness of faculty development programs aimed at 
mastering IPE facilitation skills.
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