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Gigi thigu: Gido duc lién nganh (IPE) 1a diéu kién tién quyét cho su hop tac thanh
cdng giira cac chuyén gia chim soéc siac khoe twong lai. O Viét Nam, IPE dd dua vao
chuong trinh dao tao sinh vién y té, do d6 can danh gia ki két qua hoc tap lién quan dén sy
thay d6i thai do va kién thic cua sinh vién ddi vai sy hop tac lién nganh.

Phwong phdp: Céch tiép can danh gia chuong trinh theo phwong phap hdn hop cua
ching t6i sir dung c6ng cu tu danh gia vé& ning luc hop tac trong gido duc lién nganh 27
muc (IPECC-SET 27) phién ban tiéng Viét thong qua khao st truc tuyén. IPECC-SET 27
phién ban tiéng Viét c6 tiém ning danh gia ning luyc ban than sinh vién trong thuc hanh
hop tac lién nganh. Céng cu nay duoc chuyén ngir va danh gia tinh gia tri boi nhitng hoi
ddng chuyén gia. Sinh vién tir cac chuyén nganh Y da khoa, Duoc, Piéu dudng, Vat Iy tri
ligu dugc moi trudc — sau khi hoc chuong trinh gidao duc lién nganh (IPE) nam hoc 2021-
2022 dé hoan thanh khao sat nay. Ching toi cling thu thap dir liéu vé& phan tng cua sinh
vién (su hai 1ong), tiép thu (thai do, gié tri) tir Pon vi dam bao chat luong dé kiém tra su
tac dong cua chuong trinh IPE.

Két qua: Biém IPECC-SET27 cua sinh vién ting rd rét sau khi hoc chuong trinh IPE
(p<0,001). Sinh vién nhin nhan chuong trinh IPE rat tich cuc V& ca noi dung, cach té chic va
giang vién huéng din, 90% dén 95% sinh vién nhan thirc duoc ¥ nghia cua két qua hoc tap dbi
Véi qua trinh hoc tap cua ho va 89% dén 96% sinh vién nhan thiic cao vé viéc giang vién quan
tam dén tam quan trong cua két qua hoc tap dbi véi viéc giang day.

Két lugn: Su khac biét vé diém IPECC-SET 27 giira truéc va sau khi hoc 1a do su
dong gop chi yéu cua giang vién va chuong trinh IPE.

Tar khoa: Giao duc lién nganh, tu tin vao nang luc ban than, IPECC-SET 27.
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Introduction: Interprofessional education is an important precondition for successful
collaboration among future healthcare professionals. In Vietnam, interprofessional
education has been included in the training program for health students, and there is a need
for a thorough assessment of learning outcomes related to changes in attitudes and
knowledge of students for interprofessional collaboration.

Method: Our mixed-methods program evaluation approach used the Vietnamese
version of the Interprofessional Education Collaborative Competence Self-Efficacy Tool
consisting of 27 items (IPECC-SET 27) in an online survey. The Vietnamese version of the
IPECC-SET 27 assessed students’ self-efficacy in interprofessional collaborative practice.
This tool was translated and evaluated validation by expert’s panels. We invited General
Medicine, Pharmacy, Nursing, Physiotherapy students to complete this survey before —
after they study the interprofessional education (IPE) program in the academic year 2021-
2022. We also collected data about student’s reactions (satisfaction), learning (attitudes,
values) from a quality assurance Unit to examine the IPE program’s impact.

Results: Students' IPECC-SET27 score increases significantly after studying the IPE
program (p < 0,001). Students perceive the IPE program very positively in terms of both
content, organization, and instructors, with 90% to 95% of students are aware of the
significance of learning goals, 89% to 96% of students are highly aware of their instructors
care that relate to the importance of learning goals.

Conclusion: The difference in IPECC-SET 27 scores between before and after
learning is due to the influence of the lecturer and the IPE program.

Keywords: Interprofessional education, self-efficacy, IPECC-SET 27
1. INTRODUCTION

Canadian Interprofessional Health Collaborative Consortium defines the
interprofessional collaboration as developing effectively interprofessional relationships to
give the best outcomes to patients . The World Health Organization also emphasizes
teamwork in definition of the interprofessional collaboration practice, as an important
component to deliver the highest quality of care across settings . Besides, many higher
education institutions worldwide are experimenting the innovative approaches to integrate
IPE into the curriculum framework of health and social education **. When IPE is
integrated into the curriculum, activities in IPE help the faculty to address barriers in the
student-centered learning °. One of the most critical parts of implementing training
programs is accurately assessing their impact, to assess programs requires using a suitable
method. One of the methods used to assess educational programs is Kirkpatrick’s model.
This model assesses the effectiveness of training programs at four levels: (1) response of
the trainee to the training experience (student satisfaction, the quality of the activity,
satisfaction with the faculty); (2) the learner’s learning outcomes and increases in
knowledge, skill, and attitude towards the attendance experience (how much attendees



learned the content after training); (3) the students’ change in behavior and improvement
(whether the learning transferred into practice in the workplace); and (4) results (the
ultimate impact of training) ®’. Alternatively, Bandura’s theory (1977) shows the
hypothesized relationship between perceived self-efficacy and behavioral changes. It is
hypothesized that expectations of personal efficacy determine whether coping behavior
will be initiated, how much effort will be expended, and how long it will be sustained in
the face of obstacles and aversive experiences. As students work through experiences, they
can reflect, form concepts, and practice in future experiences to improve outcomes and
develop a personal knowledge ®.

In Vietnam, there are regulations on patient-centered care and collaboration in care.
However, team management or collaboration of care is no structured, or evidence-based
practice. Specialists also operate under multi-disciplines **. To meet social needs, the
University of Medicine and Pharmacy at Ho Chi Minh City has organized IPE program for
health students since 2019, within the framework of the renewal of the competency-based
training. The current curriculum is the result of many trial-and-error cycles, many
contributions from faculty who directly teach IPE and students who attended this program
in the 2019-2020 school year *2. Therefore, it is necessary to evaluate the effectiveness of
the IPE program in improving students' interprofessional collaboration competence.
Evaluation also helps to develop and improve the quality of education.

2. MATERIALS AND METHOD

2.1. Study settings and design

The university organizes five consecutive IPE courses each academic year. Each
course takes place 8 days (10 lesson/day) for students. Each course enrolls approximately
200 students, who are dived into 24 groups with similar structure. Each group has seven to
nine students including one third-year nursing student, one third-year physiotherapy
student, three fourth-year general medicine students, three fourth-year pharmacy students.
In this program, experiential learning is the dominant learning method, participants learned
to teach and learn in small groups, role-playing, brainstorming, question and answer,
interactive lecture, and team-based learning. The teachers of these session were the
interprofessional education experts working at University of Medical and Pharmacy at Ho
Chi Minh City. This program aims to improve participants’ knowledge of the role of
healthcare professions, developing interprofessional communication skills and gaining the
interprofessional collaboration competencies. The educational content was developed
based on the competency domains of interprofessional collaboration *.

Using Kirkpatrick’s model for evaluation, we examined the IPE course’s impact on
students’ reactions (satisfaction), learning (attitudes, values), and self-efficacy (of IP
competencies); a mixed-methods program evaluation informed ongoing program



refinement. Program refinements included enhancing the sessions for which students
provided constructive feedback.

2.2. Participants and sampling methods

The study invited students to answer an online survey one week before the start of
the IPE course in November 2021. Students were included if they have not studied an IPE
course before and if they agreed to participate in the study. Students were excluded if they
had not filled in the questionnaire within the survey time and if they not completed
activities in IPE course.

With no previous similar study in Vietnam, we used the reported differences between

the pre- and post-intervention competence for interprofessional collaboration of student in
an American study **. Therefore, the minimum sample size achieved in the study is Npair
>17. However, University of Medicine and Pharmacy at Ho Chi Minh City organizes five
consecutive training sessions for students, each batch number of students from 190 to 200
students every year. The study was carried out in phase 4 and phase 5, so the desired
sample size in the study is npir = 190, we used convenient sampling to select participants.

2.3. Data collection and tools

We sent an invitation to students on online classroom (Microsoft Teams). Upon
accessing Qualtrics survey link, students were prompted to indicate whether they agreed to
complete the survey before reading the actual survey questions. If they chose the “Disagree”
option, the survey would automatically end, and no data was collected. We collected
demographic information including gender (male, female), age, major (General Medicine,
Pharmacy, Nursing, Physiotherapy), religion (Kinh, other), Participate in clinical practice,
Clinical practice time. In additional to, the researcher collected secondary data from the
Quality Assurance Unit of the Interprofessional Education Module, screened respondents
participating in the 4th and 5th IPE Modules, and recorded: students' evaluations of the
subject. learning, teaching activities, student satisfaction and attitudes. Data collected
included quantitative data measuring self-efficacy for competence in IP collaborative
practice (IPECC-SET) and qualitative data (program evaluation survey) of students’ IPE
experience.

The Interprofessional Education Collaborative Competence Self-Efficacy Tool (IPECC-

SET 27)

It was developed with the initial goal of assessing self-efficacy in collaboration
among experts based on the competences set by IPEC . The original IPECC-SET 27
consists of 27 competency standards presented in 4 sections (A-D), the letters and numbers
after each represent the 4 competencies : Values/Ethics for Interprofessional Practice -VE:
5 items; Roles/Responsibilities -RR: 8 items; Interprofessional Communication -CC: 5
items; Teams and Teamwork -TT: 9 items. The scale is visually similar with “0 = not at all



confident” and “100 = at all confident” ™. This tool is useful in assessing the effectiveness
of an educational program, with a variety of assessment tools and formats used, helping
respondents to properly assess the existing level. IPECC-SET 27 were translated to
Vietnamese and validated according to WHO guideline by a researcher team. The validity
and reliability of the questionnaire are proven with Item reliability was 0.99, Rasch person
reliability was 0.98, The Wright Map shows the overall assessment items of the instrument
forming a scale to achieve the goal of assessing the competence level *°.

The Student Survey of the Interprofessional Education Program

It is designed by the Quality Assurance Unit of the University of Medicine and
Pharmacy in Ho Chi Minh City, and applied to the student survey after each end of the IPE
Module. This survey is based on internal quality assurance standards, curriculum design and
review according to regulations . The value of the questionnaire was determined by
medical education experts from the Quality Assurance unit and published at the University
of Medicine and Pharmacy in Ho Chi Minh City. The survey set includes 21 evaluation
questions on a 5-point Likert scale, 04 open-ended questions, and is divided into five parts:
student characteristics; content and organization; valuation method; instructors; Student self-
assessment for Module.

2.4. Statistical analysis

Data were initially collected from participants with a 10-mm VAS continuous scale,
and then re-coded into a 10-point Likert scale from 0 to 9, according to Linacre's
guidelines *®. Excel 2013 software is used for data management, R 4.3.1 and Bluesky
Statistics 7.30 software for statistical analysis.

Qualitative variables: presented as frequencies and percentages (%). Quantitative
variables: presented as mean and standard deviation. The data are presented in tables and
graphs. Population characteristics of the study sample are described by Mean (SD) for
quantitative variables or n (%) for nominal variables.

The difference in the results obtained on the outcome variable between before - after
the program was assessed by Wilcoxon non-parametric test to test the scientific hypothesis
of the study, with p<0.05 considered to be statistically significant.

2.5. Ethical consideration

This study was approved by the Ethics Committee of UMP-HCMC (Approval No.
593/HbbDb-PHYD). Students gave informed consent before data was collected. The data
were de-identified before analysis by a non-instructor researcher. Whether the students
participated did not affect their performance evaluation in the course.

3. RESULTS

The sample size before studying the IPE program was 156 students, the sample size
after finishing the program was 133 students. There are 22 cases which did not participate



after studying and 1 case provided data not significant with maximum scores for all
assessment criteria pre- and post- study. The response rate was 34.36%. The characteristics
of participants were described in Table 1.

Table 1. Demographics and background characteristics of students in the IPE program,

2020-2021, N = 134

- General . .
Characteristics Total Medicine Pharmacy Nursing Physiotherapy
2 3
0, 0,
Gender Male 56 (41.79%) | 29(725%) | 22(40.74%) (7.69%) (21.43%)
neo Female 78(5829%) | 11(275%) | 32(59.26%) | 24(92.31%) u
. 0 D70 . (o) . 0 (78,570 Y% )
Age 205
Mean (SD) 216(012) | 21.75(061) | 2214(027) | 2085(0.09) 014)
11
0 0,
None 106 (79.1%) | 34(85%) 43(79.63%) | 18(69.23%) (7857%)
. 1
. 0, 0,
Reigion Buddhism | 18(1343%) | 5(125%) | 7(1296%) | 5(19.23%) (7.14%)
n(%o) Roma 9 1 4 2 2
Catholicism (6.72%) (25%) (7.41%) (7.69%0) (14,29%)
1 0 0 1 0
Others (0.75%) 0 0 (385%) 0
Participate in Yes 54(40.3%) | 28(70%) 0 26 (100%) 0
- ) ©) ©)
clinical practice
n (%) 0 14
No 80(59.7%) | 12(30%) 54 (100%) 0 (100%)
ITime participating in clinical practice 0 0
Mean (SD) 2029(267) | 2854(4.6) 0) 11.3(0.29) 0)

Compare Self-efficacy for the interprofessional collaboration of students before — after
participating in the IPE program

Self-efficacy for the interprofessional collaboration of students before — after
participating in the IPE program which was surveyed through the IPECC-SET 27. Self-
assessment scores before learning are compared with scores after learning according to
each criterion of the IPECC-SET 27. In which, the scores of each core competency group
are described in Table 2.

Table 2. IPECC-SET 27 paired samples Wilcoxon test, 2020-2021, N = 134

Pre- Post-
Variables 4 IPEC Core Competencies Mean | Mean |Wilcoxon W p;\éagge
(SD) (SD) ’
\Work in cooperation with those who receive care, those
who provide care, and others who contribute to_ or 63,2 75,5 1348 <0.001
support the delivery of prevention and health services| (19,5) | (11,7)
(1) VE5




Pre- Post- |
Variables 4 IPEC Core Competencies Mean | Mean |Wilcoxon W p—<\(/)aoge
(SD) | (SD) '

Develop a trusting relationship with patients, families, 62,4 78,1 774.© <0.001
and other team members (CIHC, 2010). (32) VE6 (19,0) | (12,1) )
Demonstrate high standards of ethical conduct and 673 79.5
quality of care in one’s contributions to team-based (18.3) (12'3) 1035 " <0.001
care. (20) VE7 ' '
Manage ethical dilemmas specific to interprofessionall 58,7 72.7 1303 ¢ <0.001
patient/ population centered care situations. (3) VE8 (20,1) | (14.2) '
Maintain competence in one’s own profession 63.9 76.5 1201 ¢ <0.001
appropriate to scope of practice (35) VE10 (18.7) | (14.1) '
Communicate one’s roles and responsibilities clearly to] 61,8 77,1 731 <0.001
patients, families, and other professionals. (24) RR1 (19.4) | (13.2) '
Recognize one’s limitations in skills, knowledge, and 68,4 80,1 d
abilities. (21) RR2 166) | (12.0) | 27 <0.001
Engage diverse healthcare professionals who
complement one’s own professional expertise, as well| 55,8 71,1 791 ¢ <0.001
as associated resources, to develop strategies to meet (21.0) | (16.0) '
specific patient care needs. (38) RR3
Explain the roles and responsibilities of other care 61.2 776
providers and how the team works together to provide 19’2 13’4 667 ° <0.001
care. (34) RR4 (19.2) | (13.4)
Use the full scope of knowledge, skills, and abilities of
available health professionals and healthcare workers| 58,9 74,5 736 9 < 0.001
to provide care that is safe, timely, efficient, effective, (19.5) | (14.9) ’
and equitable. (27) RR5
Communicate with team members to clarify each 60.3 785
member’s responsibility in executing components of a 19’3 12’6 434 ° < 0.001
treatment plan or public health intervention. (30) RR6 (19.3) | (12.6)
Forge interdependent relationships with  other 57.9 776 434 °
professions to improve care and advance learning. (14) ' ' <0.001
RR7 (20.4) | (12.3)
Engage in continuous professional and 60.2 77.3
interprofessional development to enhance team 19’3 12'2 698 ° <0.001
performance. (18) RR8 (19.3) | (12.2)
Organize and communicate information with patients,
families, and healthcare team members in a form that is| 59,1 75,6 605 < 0.001
understandable, avoiding discipline-specific terminology| (20.1) | (14.1) ’
when possible. (28) CC2
Express one’s knowledge and opinions to team
members involved in patient care with confidence, 59.2 76.2 660 '
clarity, and respect, working to ensure common 20,6 12’7 <0.001
understanding of information and treatment and care (20.6) | (12.7)
decisions. (8) CC3
Give timely, sensitive, instructive feedback to others
about their performance on the team, responding 62,1 75,8 1161 <0001
respectfully as a team member to feedback from others.| (19.8) | (12.6) ’
(9) CC5
Recognize how one’s own uniqueness, including
experience level, expertise, culture, power, and 60.5 76.2 )
hierarchy within the healthcare team, contributes to (19.4) | (12.3) 921 0.001

effective  communication, conflict resolution, and

positive interprofessional working relationships. (7) CC7




Pre- Post-
Variables 4 IPEC Core Competencies Mean | Mean |Wilcoxon W
(SD) (SD)
Communicate consistently the importance of teamworkl ¢, ¢ 76.8
in patient-centered and community focused care. (2) ’ ’

p- value
<0.05

921° < 0.001

cCs (20.1) | (13.3)
Describe the process of team development and the| 55,9 76,4 283 b <0.001
roles and practices of effective teams. (12) TT1 (18.9) | (11.9) '

Develop consensus on the ethical principles to guide all 60,5 76,8
aspects of patient care and team work. (31) TT2 (19.6) | (12.8)

Engage other health professionals—appropriate to the

v o . . 58,6 74,9
specific care situation—in shared patient-centered 217 155
problem-solving. (6) TT3 (21.7) | (15.5)
Integrate the knowledge and experience of other
professions— appropriate to the specific care 61.1 76.3

542 ¢ < 0.001

1058 °© <0.001

situation—to inform care decisions, while respecting 183 126 751 °¢ <0.001
patient and community values and priorities/ (18.3) | (12.6)

preferences for care. (33) TT4

Apply leadership practices that support collaborative| 53,8 71,5 751° < 0.001

practice and team effectiveness. (26) TT5 (20.3) | (15.8)

Share accountability with other professions, patients, ¢4 5 76.7
and communities for outcomes relevant to prevention 19’5 13’3
and health care. (29) TT7 (19.5) | (13.3)

Reflect on individual and team performance for
individual, as well as team, performance improvement 60,1 51
' P P 1 (10.0) | @3.2)

705 ° <0.001

873" <0.001

(10) TT8

Use available evidence to inform effective teamwork 59,7 74,4 994 2 <0.001
and team-based practices. (36) TT10 (19.6) | (14.3) ]
Perform effectively on teams and in different team roles| 60,9 77,2 791 P <0001
in a variety of settings (5) TT11 (19.6) | (13.4) '

@ 2 pair(s) of values were tied
b 3 pair(s) of values were tied
© 4 pair(s) of values were tied
5 pair(s) of values were tied
° 6 pair(s) of values were tied
' 7 pair(s) of values were tied
° 8 pair(s) of values were tied
"9 pair(s) of values were tied

Impact of the IPE program on student responses and learning

The results show that 93,98% of students actively participate in the module, but
students are satisfied with the IPE Module at 90,23%. On the other hand, 90% to 95% of
students are aware of the significance of learning outcomes for their learning process
(module information questions); and 89% to 96% of students are highly aware of whether
their instructors care about the importance of learning outcomes for their teaching (lecturer
related questions). Student perspectives regarding benefits of program in Table 3
Table 3. Student perspectives regarding benefits of program

“The IPE module is a very useful subject for future practice and work”

“The subject is very interesting, very useful for students. Students are comfortable, open and




confident to show their competence”

“Try to give your own opinions, give yourself the opportunity to learn things when working with
an interprofessional team”

“The class is organized is very suitable 10 promote students' autonomy and collaboration ability.
The teachers are very enthusiastic and help in integrating with the class.”

“Study with a relaxed mind, IPE is a subject that helps you both entertain and connect with friends
of other majors, building a preliminary foundation for communication in health care for people”

“l want this Module to have more sessions and last longer because | really enjoy studying this
part. In this course, it was really fun when we were able to share and answer a lot of unknown
knowledge without fear of being judged as weak.”

“The course helps me understand myself and the people around me better, especially as a medical
staff”

“This Module is very useful to help students from other faculties get to know each other and work
together, work well in groups, and coordinate majors before students can practice well ”

“A practical and necessary Module”

“Lecturers in the Module are dedicated and care about students. Regarding the content of the
Module, it is recommended to edit the difficulty of clinical cases with many problems to intervene
more and match the study program of the participating students. And the Module should organize
offline learning to create more excitement and interaction between lecturers and students, and

students with students”.

4. DISCUSSION

The participant age, gender and religion characteristics were typical for mid-training
healthcare students in urban Vietnam. The students were younger compared to western
studies since they went directly to health professions training directly from high school in
Vietnam *%. the percentage of females was 60,9%, higher than that of males. This result
has no difference compared with the research results of Valerie Gruss and Memoona
Hasnain (2020) ** and similar to the survey results of Nguyen Thi Kim Tuong (2020) at
UMP HCMC .. The result also shows that Buddhism more than other religions (12,82%),
similar to the statistics of the Government Committee for Religious Affairs 2. Our
population was generalizable to other mid-training healthcare students in Vietnam,
especially at urban health sciences universities.

We used the Kirkpatrick’s model to evaluate the student’s overall reaction to the
program for new teaching and learning methods and its effects on their learning and
behavior.

The results of the module assessment through student responses (first level) show
that students perceive the IPE Module very positively in terms of both content,
organization, and instructors. Specifically, the results indicate that the IPE Module
provides an opportunity for students to provide positive feedback when engaging in
discussions with students from other healthcare majors. At the same time, the Module is
very helpful in raising awareness about the importance of teamwork, and understanding the
roles and responsibilities of other majors. Most of the participants are satisfied with the
Module. This result is similar to the study of Tran Thuy Khanh Linh (2021) on



interprofessional education during the Covid-19 epidemic %, and Valerie Gruss and

Memoona Hasnain (2021) also show that students agree to recommend the program to
their peers **. Interaction in interprofessional education is effective because of the positive
feedback from students in role-playing and small-group activities. In addition, there was
some negative feedback regarding the interaction in the game activity, role-play. This
limitation is due to the Covid-19 epidemic leading to the implementation of an online IPE
Module, making interaction difficult. This also explains the fact that some items in the
quantitative feedback have 2,22% of students rated disagree.

The second level assessment of the Kirkpatrick model showed that students responded
to the level of the Module performance quite well, they found the Module to be effective in
enhancing participants' learning. During the learning process, peer feedback and lecturer
feedback help students improve their teamwork skills and professional knowledge, this result
is similar to Valerie Gruss **. Although the IPE Module adopts a learner-centered learning
method, creating an environment for students to collaboratively solve problems and reflect
on their experiences, about 2% of the students disagreed with the question of affirmations
related to peer feedback in the learning process. Lecturers need to consider students' opinions
and realistically estimate what students have to do at the end of the Module. Therefore, we
should focus more on planning and developing a system of aligning expected learning
outcomes with appropriate instructional measures and activities as students learn online.

The third level of the Kirkpatrick model shows that the IPE Module enhances the
ability of medical students to provide patient-centered and family-centered care in
interprofessional collaborative teams and to become leaders, advocates, and change agents to
optimize patient health and well-being. The result also shows that students' self-efficacy in
interprofessional collaboration practice increases significantly after studying the IPE
Module, with the difference being statistically significant (p < 0,001). It is similar to Valerie
Gruss (2020), Fatemeh Keshmiri (2020), and Colm Watters (2015) ****%. From this result, it
can be predicted that students' ability to show coping behavior and prolonged effort in the
face of group-related obstacles has significant improvement after participating in the IPE
Module. It is important that the skills and abilities that students learn in a variety of situations
can be applied in collaborative practice among experts according to interprofessional
collaboration competencies. In the study, simulation situations and educational games were
used to teach and evaluate communication between students of different disciplines.
Simulation sessions are organized in a planned and structured with the participation of
students from disciplines towards interprofessional practice in real-life situations.
Limitations

The important research is the population sample which was collected from 4 majors

to reinforce the validity of the results and conclusions. Because interprofessional
collaborative practice is the coordination between experts. The research also includes the



results of a survey about the IPE Module from the Quality Assurance Unit of UMP
HCMC. So avoiding the situation that students do not pay attention to answering questions
when there are too many surveys. Objective data and research results are highly applicable
and focus on evaluating many angles in the IPE Module from learners.

The lecturer staff is constantly improving the training program. This year, the IPE
Module has been significantly altered to face the educational and clinical challenges posed
by the Covid-19 pandemic. However, limited in time and sample size, the study could not
compare the results of learners between the program before and after the change.

The sample size is relatively small and unbalanced across majors, so it is prudent to
generalize to samples and student populations both inside and outside Vietnam. However,
156 students are larger than the minimum sample size achieved in the study (> 17) and the
study conducted on students from four majors has ensured that the small groups have all
the majors, helping students have the opportunity to learn from each other.

The effectiveness of the IPE Module has not been determined because the study
design does not have a control group, leading to the presence of confounding factors such
as some students improving their results without learning. However, in the study, the use
of many data sources and evaluations from different sources contributes to reducing
confounding factors.

The long study period makes the sample loss rate quite high, so it is necessary to pay
attention to sample management. However, in the comparative analysis of before-after
studies, students who did not participate in the post-study survey were excluded to
reinforce the representativeness and validity of the conclusions.

CONCLUSION

The present course included the educational situation in interprofessional small
groups and activities provided opportunities that healthcare students learn and prepare to
communicate and work together effectively. The present results showed the educational
effect of program on interprofessional performance and self-efficacy of participants
increased significantly, with the difference being statistically significant (p < 0,001). From
this result, it can be predicted that the ability to show coping behavior and prolonged effort
in the face of group-related obstacles has a significant improvement after participating in
the IPE Module. It is important that the skills and abilities that students learn in a variety of
situations can be applied in collaborative practice among professionals according to
interprofessional collaborative competencies.
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