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Abstract 

Interprofessional research within the contexts of education and health and social care 

practice has grown exponentially within the past three decades.  To maintain the 

momentum of high-quality research, it is important that early career researchers 

embarking on their first research journey and new to interprofessional education or 

interprofessional collaborative practice research, and students undertaking a 

programme of research, feel supported in making their contribution to the field.  This 

guide, developed by the Centre for the Advancement of Interprofessional Education 

(CAIPE) Research Group, has been written with these groups in mind who are 

embarking on their first research journey, and new to the interprofessional field.  It aims 

to raise awareness of academic resources and share practical advice from those who 

have previously experienced specific issues when undertaking interprofessional 

research in education or health and social care practice. 
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Introduction 

Over the past three decades, although interprofessional research has increased 

(Paradis & Reeves, 2013), there is still some uncertainty related to the tangible impact 

of interprofessional education (IPE) and collaborative practice (ICP) on healthcare 

outcomes (Cox et al.,  2016).  This is likely due to the complexities with study design, 

the types of research questions needing to be asked, and the quality of research 

undertaken (Gilbert, 2013, Institute of Medicine, 2015; Reeves et al., 2017).  As the 

drive for more effective ICP is reinforced globally (World Health Organisation, 2010), 

there is an increased need for more rigorous research to evidence the impact on 

healthcare outcomes (Reeves et al., 2017).   

Members of the Centre for the Advancement of Interprofessional Education 

(CAIPE) research group have written this guide to aid students and early career 

researchers embarking on their first research journey and new to IPE/ICP research.  

The CAIPE research group includes research students, service users, researchers with 

varied experiences, and educators and practitioners from different professions and 

countries.  In formulating this guide, we have considered factors that may be helpful to 

know based on our own queries, quandaries, and experiences.  We have been inspired 

by other helpful resources for researching IPE (Anderson, 2016; Green et al., 2015; 

Reeves et al., 2015; Reeves & Barr, 2016; Khalili et al.,2019). In our paper, we focus on 

broad principles to guide those working independently or as part of a team of 

researchers.  Throughout this guide, we use the term interprofessional research to refer 

to both IPE and ICP research. 
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Who is in your research team? 

 Interprofessional collaborative research practice is considered a domain of team 

science where multiple disciplines and professions undertake research collaboratively to 

create new knowledge (Little et al, 2017). The principles of team science can be helpful 

when considering membership of the research team, their individual contributions and 

areas of expertise, and in managing team dynamics (Conn et al., 2019).  Professional 

imbalances in healthcare teams and in particular the historically-dominant position of 

the physician has previously been discussed (Reeves, MacMillan & Van Soeren, 2010). 

Similarly, power imbalances could occur in interprofessional research, between different 

professionals, disciplines, or between students and research supervisors.  All parties 

need to be aware of the negative impact that this can have on team dynamics and the 

outcomes of the research. 

Enabling service users and carers to play a greater role in the planning and 

delivery of care has been considered as one way of addressing power imbalances 

(Coulter, 2002).  Involving service users and carers in IPE inevitably followed, as a 

means of ensuring they remained at the centre of the interprofessional team (Barr, et 

al., 2016; Rhodes, 2012).  It is now recognised that service users and carers should be 

actively involved in health and social care research, thus ensuring research is 

conducted with them rather than on them (Neale et al., 2017).  They can be involved in 

different ways, but we would advocate full involvement as part of the research team.  

They can provide valuable and unique contributions; ensuring the research focus and 

outcomes are truly relevant to those they are attempting to serve; in considering ethical 
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implications; and helping provide important perspectives that may have otherwise been 

missed.  

 As a research student, you may be required to work independently, by necessity 

of your programme of study, on a research project with a supervisor who may or may 

not be an expert in interprofessional research.  The addition of a co-supervisor or an 

advisor with IPE/ICP subject knowledge can work well by bringing a combined set of 

expertise to the supervisory team.  Internationally, we see the increase in forums and 

organisations promoting IPE/ICP who encourage student engagement through 

involvement with student-led activities. The CAIPE student committee have previously 

hosted Twitter chats to generate discussion and debate related to interprofessional 

research (@CAIPEUK, 2018).  Conferences and seminars often encourage student 

delegates to network via student-led or student-focused sessions dedicated to sharing 

and disseminating interprofessional research in progress. 

Identifying the research gaps 

As IPE research has grown, it has become easier to identify and draw on a 

wealth of resources. For example, various frameworks can help with identifying 

research and evaluation priorities and objectives (Cooke, 2005; Suter et al., 2011). The 

modified Kirkpatrick Framework (Barr et al., 2005) is frequently used to help frame 

education-focused evaluation studies.  Reviewing current systematic reviews and meta-

analyses related to effects and impact of IPE/ICP can be helpful in tracking the research 

gaps and areas where the evidence has grown (Reeves et al., 2013; Reeves et al., 

2016; Reeves et al., 2018).  Additionally, the recommendations and gaps identified by 

national and international organisations can serve as a compass to important and 
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pressing research questions.  For example, the United Nations Development 

Programme (2015) 2030Sustainable Development Goals presents opportunities for 

interprofessional research to secure better health and wellbeing for all. 

Identifying sources of funding 

Although not all research undertakings necessitate funding, having tangible funds 

can maximize the potential of your interprofessional research.  Funding specifically 

targeted at IPE/ICP research is limited and therefore requires researchers to optimise 

the existing funding opportunities.  To maximise opportunities, instead of searching 

specifically for IPE/ICP related funding, consider the place that interprofessional 

research has within the themes and categories often proposed by funders.  For 

example, quality and efficiency of healthcare and well-being is a common theme in 

funding associated with global health challenges.   The impact of ICP in a global crisis 

such as COVID-19, pose opportunities for creative IPE/ICP research proposals. 

Research funding bodies now often require that service users and carers must 

be actively involved in research projects before any applications are considered (Rose, 

2015).   In recent years, public engagement in the planning, development, and delivery 

of research has gained momentum, with the United Kingdom (UK) being at the forefront 

of this movement (Rose, 2015). In the UK, researchers are encouraged to follow a set 

of standards, created by the organisation ‘INVOLVE’ (2019; invo.org.uk); a government-

funded organisation, which aims to support improved involvement of service users and 

carers in health and social care research and thereby ensure its relevance. 
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Formulating the research question and focus 

Collecting empirical data is but one aspect of the research process and doing this 

outside a sound research plan or design is a common pitfall among interprofessional 

scholars.  From the outset, a clear research question, aim, and study objectives can 

help frame and guide the direction of your research design and methodological 

approach (Doody & Bailey, 2016; Robson, 2011).   Be clear and consistent with the 

terminology used, depending on the interprofessional foci.  For example, consider if the 

IPE initiative is truly interprofessional, multiprofessional, or a form of shared learning.  

The range of definitions formulated by Reeves, Lewin, et al. , (2010), Barr and Low 

(2013), and Khalili et al. (2019) can be helpful to determine this focus.   For ICP 

research, consider whether you intend to study collaboration, coordination, networking, 

or teamwork (Dow et al., 2017; Reeves et al., 2018).  Reeves,Lewin et al’s., (2010) 

typologies of interprofessional teamwork may be helpful for determining the design and 

purpose of the team under study. 

Choosing your research method 

Choose your research methods wisely, depending on what you want your 

interprofessional research to achieve in relation to your research question. 

Effectiveness questions are best answered by quantitative designs (Creswell, 2014), 

and there are a range of tools to quantitatively measure outcomes of IPE and ICP that 

are evolving in response to appraisals of their validity and reliability (Oates & Davidson, 

2015).  When numerical scales are used to collect data, they must either have well-

documented psychometric properties supporting their validity and reliability or studying 
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their psychometric properties should be part of your actual study proposal. In-house 

instruments are often un-supported by evidence even if items have been extracted from 

instruments with good psychometric properties. Changing the number of items, their 

wording or language or even their order can invalidate psychometric properties. 

Spending time to think through different options, reading other approaches, and using 

tried-and-tested techniques often lead to stronger research.  

Understanding, experience, and implementation questions are best approached 

through qualitative research (Creswell, 2014).  There are a wide range of data collection 

methods commonly used in qualitative research, including focus group interviews, semi-

structured interviews, and observations (first-hand or through alternative mediums such 

as video clips, photographs, or written text), with a reflexive diary generally used to 

capture thoughts and observations throughout the data collection process. 

 Mixed methods are becoming increasingly desired in interprofessional research due to 

the complex nature of interprofessional foci and the need for more breadth and depth of 

evidence to support the impact on healthcare outcomes (Institute of Medicine, 2015; 

Khalili et al., 2019; Reeves et al., 2015;). There have long-since been calls for IP 

research to move away from simply evaluating IPE to a greater focus on positive health 

outcomes e.g., Lutfiyya et al. (2016).Finding the right theory to inform the research 

         A common pitfall in interprofessional research is that underpinning theory is often 

not made explicit. Theory can be grand like interactionism, middle range like ‘social 

categorization, or micro based on a hypothesised model specific to particular projects.  

Theory can be used early in the research process to help focus the research question 

and design; or, later to help with the analysis and discussion of findings. A wide range of 
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theories relevant to interprofessional research are discussed and helpfully signposted 

by Anderson (2016); Hean et al.(2009); Hean et al.( 2013); Hean et al., (2018). O’Leary 

and Boland (2020); Reeves and Hean (2013); and Suter et al. (2013).   

Research teams may choose an emancipatory approach to their research.  As 

we discussed earlier, the dominant position of the physician can negatively influence 

power relationships within interprofessional teams (Reeves, MacMillan & Van Soeren, 

2010).  Equally, it has been found to have an impact on IPE activities, resulting in the 

‘othering’ of some students (Fealy, 2005).  Emancipatory research may, therefore, be 

one theory which is particularly relevant to IPE and ICP. It offers a means of addressing 

the influence of medical dominance, achieving a non-hierarchical, level, professional 

field (Haddara & Lingard, 2013), and valuing the contribution of service users and 

carers (Rose, 2015).    

Research ethics  

When conducting interprofessional research, ethical approval may be required 

from more than one institutional review board (IRB) before commencing data collection.  

For example, IPE research with different health professions’ faculties from different 

universities may require approval from each of the universities’ IRBs. Some IRBs 

require the outcome from the other to reach a decision. Similarly, ICP research in a 

practice setting may need approval from the university-based IRB and also from the 

practice setting where data collection is planned.  The ethics approval process can be 

time consuming but think ahead, allow time for ethics approvals in your project timeline, 

and engage with IRBs early for advice and guidance. 
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Data collection 

Collecting data in an academic and practice setting can be challenging for 

IPE/ICP research. IPE research in either setting may depend on established and 

sustained IPE already running or alternatively may require the researcher to incorporate 

an IPE intervention into their study design.  For ICP research, access to health or social 

care settings, recruitment of practitioners as study participants, and sustaining this 

sample can be problematic due to transient working conditions and the need to prioritise 

delivery of care.  This can pose challenges for longitudinal IP research such as following 

an interprofessional team over a period of time.  The initial sample of participants may 

deplete as participants move between departments or organisations. Gaining 

permission and support from line managers to access staff for study recruitment and 

data collection is essential.  Ensure that your participants are contactable and that you 

are too if data collection plans have to change.  Be prepared to be flexible to adapt to 

their availability.  The practice setting poses challenges, but recent developments also 

bring new opportunities.  The increase in digital health systems provides an opportunity 

to use large data sets from electronic health records or mobile health applications as 

another data source for measuring the impact of IPE or ICP on care delivery.   

Data analysis 

With quantitative research, the collection process is intertwined with the analysis, 

and therefore methods of statistical analysis need to be decided prior to data collection.   

One of the main reasons interprofessional studies and peer-reviewed papers are 

rejected is the use of inappropriate statistical methods. This is often due to a piecemeal 

approach taken when a more comprehensive method should have been used, such as 
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multiple t-tests when, a k-factor ANOVA was required. Another common mistake is to 

use parametric tests, ignoring their underlying assumption of a normal distribution for 

the data (e.g., t-tests, Pearson’s correlation, ANOVA) or homoscedasticity of the 

variance.  

Similarly, with qualitative research, the processes applied should be rigourous 

and trustworthy (Elo et al., 2014). It is important to use an identified analytical 

framework, appropriate to the methodology you have used.  Ideally, your research team 

will also be involved in this part of the research process, with two or more members of 

different professions independently analyzing the data and comparing results. In 

interprofessional research, the context, culture, political landscape, and biases 

embedded in the data need to be considered, to ensure sound interpretation and to 

understand what contributes to effective IPE/ICP. 

 Dissemination of findings   

Although social media and online platforms, are increasingly being used as a 

quick way of sharing works in progress or completed projects, presenting research at 

conferences or via journal publication are common ways to disseminate research 

findings or progress.  Presenting your research can provide the assurance that your 

work really matters and can be a valuable stepping-stone to publication (Vogel et al., 

2019). In health or social care conferences, there is increased opportunity to provide 

sessions devoted to interprofessional-related themes, where research can be shared 

and disseminated.  To ensure a targeted reception of your intended audience, consider 

in advance which conferences fit with your research goals.   For journal publications, a 
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journal or author name  estimator (e.g., , http://jane.biosemantics.org/) can be valuable 

to use for an automated assessment of what potential journals fit your work. 

Conclusion  

This guide has identified key considerations, collated from the CAIPE Research 

Group.  Although there is a growing body of work to guide and influence rigorous and 

robust interprofessional research, this guide serves to compliment this prior work and 

share tips and considerations to assist early career researchers and students through 

their interprofessional research journey.  
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