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ORIGINAL ARTICLE
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Nora Kalagi a, Mohammad K. Alharbic, Sultan Alghadeere, Abdulmajeed Bin Mobrade, Abdulaziz M. Albakerf, 
and Yousif Asiria

aDepartment of Clinical Pharmacy, College of Pharmacy, King Saud University, Riyadh, Saudi Arabia; bPharmacoeconomics Research Unit, Department 
of Clinical Pharmacy, College of Pharmacy, King Saud University, Riyadh, Saudi Arabia; cDepartment of Nursing Education and Administration, College 
of Nursing, King Saud University, Riyadh, Saudi Arabia; dNational Health Information Center, Saudi Health Council, Riyadh, Saudi Arabia; eDepartment 
of Emergency Medicine, College of Emergency Medical Services, King Saud University, Riyadh, Saudi Arabia; fDepartment of Prosthetic Dental 
Sciences, College of Dentistry, King Saud University, Riyadh, Saudi Arabia

ABSTRACT
Interprofessional education (IPE) has potential benefits for improving the quality of patient care, but its 
implementation is challenged with multiple barriers. The primary objectives of this study were to explore 
the challenges, benefits, and incentives to establishing IPE from the perspective of healthcare faculty at 
King Saud University. Forty-five faculty members attended six focus groups, each consisting of 6–8 faculty 
members representing the five colleges. The focus group interview guide included the benefits of and 
barriers to establishing IPE in this academic institution, curricular design, and the feasibility of support 
from the colleges and University administration. A SWOC (Strengths, Weaknesses, Opportunities, 
Challenges) frame work was utilized to guide the focus group discussions, and the data were analyzed 
inductively using thematic analysis. Three main themes emerged and were related to (i) barriers, (ii) 
benefits, (iii) opportunities to facilitate the introduction of IPE, and (iv) suggestions on how to implement 
IPE and overcome challenges to establish an IPE curriculum. Participants were generally supportive of IPE 
and aware of the constraints that might impede its implementation. Moreover, they identified potential 
barriers and incentives to promote IPE. Although participants appreciated the long-term benefits of IPE, 
creating a supportive environment will require the involvement of the academic community, including 
students, faculty members, and the University’s top management.
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Introduction

The World Health Organization (WHO) defines interprofes-
sional education (IPE) as a learning method where two or 
more cohorts of students from different healthcare specialties 
are educated together to be equipped with the knowledge and 
skills needed to deliver services in the world of increasingly 
complicated healthcare issues (World Health Organization, 
2010). The objective of IPE is to promote interaction and simul-
taneous learning among students from a variety of healthcare 
professions with the ultimate goal of improving health outcomes 
(Gilbert et al., 2010; Irajpour & Alavi, 2013). A collaborative 
learning environment in medical education settings can have 
a beneficial impact on the quality of patient care (Safabakhsh 
et al., 2018). In contrast, education targeted at one healthcare 
profession is not as effective in empowering future providers to 
handle typical challenges they will encounter in their daily work 
(Masoomi & Yamani, 2012; Thistlethwaite, 2015). Personnel 
representing diverse healthcare specialties are equipped to pro-
vide preventative, curative, rehabilitative, palliative, and health 
promotion services in a more integrated manner (Barr, 2017). 
This notion is based on the recognition of the importance of 
teamwork and all members’ understanding of their respective 

responsibilities to ensure patient safety and clinical outcomes, 
which are critical issues (Lapkin et al., 2013). Ideally, the inter-
professional healthcare team consists of healthcare providers 
from various specialties who have the necessary knowledge and 
teamwork skills to address patients’ needs in a collaborative 
fashion (Barr, 2017). Thus, there is an urgent need to establish 
an institutional framework promoting education beyond indivi-
dual competence (Kent et al., 2018).

Background

IPE has been introduced to varying degrees in several coun-
tries, including the United States of America (USA) (Bridges 
et al., 2011; Truong et al., 2018), Canada (Buring et al., 2009; 
Curran et al., 2010), Spain (Jove et al., 2014), the United 
Kingdom (Layzell, 2012), Australia, and New Zealand 
(Lapkin et al., 2012). However, educators from these countries 
have encountered barriers to its implementation that encom-
pass a wide range of issues (Abu-Rish et al., 2012). The need for 
more complex scheduling, curricula modification, concerns 
about certain groups gaining and others losing influence in 
the academic setting, and the failure to appreciate the value of 
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IPE have led to problems (Curran et al., 2005). Limited institu-
tional resources and commitment aggravate differences in atti-
tudes toward curricula modification between healthcare 
workers, faculty members, and students (Gardner et al., 
2002). Lack of understanding of the roles and responsibilities 
of non-physicians, such as occupational therapists and phar-
macists in clinical practice (Hughes, 2001; Wilson et al., 2016), 
and a poor understanding of the skills necessary for successful 
leadership of an interprofessional education program (Brewer 
et al., 2016; Watkins, 2016) have been identified as potential 
impediments to implementing this learning strategy.

Implementation of IPE in developing countries, in general, 
and the Middle East, specifically, have faced similar challenges. 
Integrating IPE activities and courses into an established cur-
riculum and overcoming heavily-ingrained stereotypes related 
to roles and responsibilities was reported by medical students 
and pharmacy faculty throughout the Arabic-speaking Middle 
East (El-Awaisi et al., 2016; Hosny, Kamel, El-Wazir, & Gilbert, 
2013). In addition, resource limitations including financial, 
human, and time restrictions are crucial factors that have 
stalled the progression of IPE initiatives in Africa and the 
Middle East (El-Awaisi et al., 2016; Wessels & Rennie, 2013). 
Yet, several factors have facilitated the introduction of IPE, 
such as faculty interest, prior experience working with other 
faculty members, students’ enthusiasm, and the flexibility of 
faculty to adjust schedules as needed (El-Awaisi et al., 2019). In 
Qatar as an example, the College of Pharmacy at the University 
of Qatar has established an IPE committee that worked closely 
with four healthcare institutions representing 14 various 
healthcare programs to incorporate IPE in the pharmacy cur-
riculum based on a model that was developed by the University 
of British Columbia. This committee has succeeded in over-
coming multiple challenges through identifying IPE compe-
tency domains relevant to all healthcare settings in real world 
practice, proper planning and facilitation, continuous assess-
ment of different IPE activities, and allocating time and 
resources needed to conduct these activities (El-Awaisi et al., 
2017). Another IPE program was established in the Lebanese 
American University and is offered throughout the curricula of 
healthcare students. This program is based on five workshop 
series aimed to enhance the interprofessional collaboration 
between students from different healthcare colleges and 
improve the learning outcomes. The program is perceived 
favorably by the students and resulted in a decrease in the 
gender and professional differences with regard to the readi-
ness to interprofessional learning (Zeeni et al., 2016).

Healthcare professionals and students have consistently 
expressed positive attitudes and a readiness to implement IPE 
in Saudi Arabia (Al-Qahtani & Guraya, 2016; Alahmari, 2019; 
Algahtani et al., 2021; Althubaiti & Ghamri, 2019; Alzamil & 
Meo, 2020; Salih et al., 2019); however, currently, none of the 
universities have incorporated IPE into the curriculum. (Al- 
Qahtani & Guraya, 2016; Fallatah, 2016). Although interpro-
fessional collaboration does exist in various clinical settings in 
Saudi Arabia, published data describing the effects of interpro-
fessional education upon healthcare professional communica-
tion and clinical outcomes is lacking (Abdel-Latif, 2017; Ismail, 
Osman, Abulezz, Alhamdan, & Quadri, 2018). In addition, 
most of the application of IPE in Saudi Arabia comes in the 

form of highly-publicized and funded workshops and initia-
tives; however, this has yet to materialize into a meaningful 
component of any university curriculum (Fallatah, 2016). 
Therefore, the Deanship of Skills Development, which is 
under the Vice Rectorate for Planning and Development at 
King Saud University, sponsored a workshop to explore the 
challenges and opportunities of establishing interprofessional 
education into the university curriculum.

King Saud University is the oldest and most well-established 
university in Saudi Arabia and most other local universities 
were established after 2008 (Alamri, 2011). Although there 
have been several workshops since the earliest reported initia-
tive, the university is at risk of adopting a reactionary applica-
tion of IPE as opposed to proactively leading this effort 
(Fallatah, 2016; Strategic Workshop for Teaching and Learning 
Center Health Science Colleges King Saud University Wrap Up, 
2011). Designing a blueprint for integrating IPE into the curri-
culum among healthcare colleges in Saudi Arabia that would 
emanate from King Saud University would hopefully result in 
a ripple effect leading other universities in Saudi Arabia and the 
region to follow suit. The primary objectives of this study were 
to explore the perceptions of faculty of healthcare colleges 
about the benefits, incentives, access to resources, and chal-
lenges to establishing IPE and the feasibility of its integration 
across the curriculum among healthcare colleges in Saudi 
Arabia. The identification of obstacles that hinder the imple-
mentation of IPE in this setting should enable health education 
policymakers to address them and facilitate its adoption to 
develop a more efficient collaboration between all institutions.

Methods

Context

The health colleges and their terminal degrees offered at King 
Saud University include the College of Medicine (Bachelor of 
Medicine, Bachelor of Surgery), College of Dentistry (Bachelor 
of Dental Surgery), College of Nursing (Bachelor of Nursing), 
College of Pharmacy (Doctor of Pharmacy and Bachelor of 
Pharmaceutical Sciences), College of Applied Medical Sciences 
(Bachelor degrees in: Biomedical Technology, Clinical Health 
Services, Dental Health, Optometry, Radiological Sciences, and 
Rehabilitation Sciences), and College of Emergency Medical 
Services (Bachelor of Emergency Medical Services). All colleges 
offer uniprofessional bachelor degrees and the majority pro-
vide postgraduate opportunities for their graduates. All uni-
versities in Saudi Arabia must be accredited by the National 
Commission for Academic Accreditation and Assessment 
(NCAAA) (Al Mohaimeed et al., 2012). Although IPE is 
encouraged and IPE implementation carries weight in their 
decision, IPE is not a requirement and is not yet incorporated 
in the curriculum of any healthcare program in Saudi Arabia.

Study design and data collection

Prior to the commencement of this exploratory qualitative 
study, the Deanship of Skills Development at King Saud 
University invited 10 stakeholders representing five healthcare 
colleges (College of Pharmacy, College of Medicine, College of 
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Nursing, College of Dentistry, and College of Emergency 
Medical Services) to a planning meeting. The stakeholders 
were delegated the responsibility of selecting and inviting 
faculty members from their respective colleges. Six focus 
groups consisting of 6–8 faculty members each, with represen-
tation from each of the colleges, were formed. This design was 
chosen to facilitate transparency and openness about the chal-
lenges of implementing IPE at the University’s healthcare col-
leges. All focus group interviews were held in English.

In order to create a guide for the focus groups, a planning 
meeting that included a brainstorming session and lasted 
approximately two hours was held. This meeting was preceded 
by an extensive review of the published reports addressing the 
challenges and benefits of IPE in health related fields. Ten 
faculty members from the five participating healthcare colleges 
presented various topics based upon their literature reviews. 
Each topic was discussed and agreed upon by consensus. 
Thereafter, a focus group discussion guide which was based 
on the SWOC (Strengths, Weaknesses, Opportunities, 
Challenges) frame work was developed and included the 
following:

1. Possible benefits of establishing IPE among the healthcare 
colleges at King Saud University;

2. Evident and hidden obstacles and challenges to establish-
ing IPE (e.g., organizational, departmental, environmental, 
budgetary, and time and space constraints);

3. The optimal way to design the IPE curriculum; and
4. Availability of financial and logistical support from the 

university and the involved colleges.
The discussion guide was sent to the colleges’ representa-

tives for review and suggestions. No major changes were sug-
gested and all five colleges’ representatives approved the guide. 
The focus group meetings were held between October 17th and 
November 20th, 2019 in Riyadh, Saudi Arabia. They lasted 
80 minutes each and were conducted at separate times in 
a conference room in a hotel nearby the King Saud 
University campus and were moderated by YA, AS, and OA.

Participants

We invited sixty faculty members with an academic rank of 
lecturer and above (assistant professor, associate professor, and 
professor) from the colleges of medicine, pharmacy, dentistry, 
nursing, applied medical sciences, and emergency medical 
services to participate in the study. We utilized purposive 
sampling for participant selection. Stakeholders selected parti-
cipants with IPE experience or an interest in its 
implementation.

Data analysis

All discussions of the six focus groups were recorded and 
transcribed verbatim by two of the authors [AT and SA] and 
the transcripts were subjected to inductive thematic analysis 
(Braun & Clarke, 2006). After each focus group interview, the 
transcripts were read by the primary investigator (YA) and 
three other investigators (AT, SA, IS) and separately identified 
broad themes that emerged from each transcript. Multiple 
narratives were examined for themes and patterns. Each of 

the aforementioned investigator compared his/her respective 
findings and together created a thematic framework based on 
consensus. The developed thematic framework was then 
emailed to all investigators to review and revise if necessary. 
After refining the newly developed framework based on the 
investigators’ comments and suggestions, the data were coded 
by AT and SA using Atlas.ti software (Cleverbridge AG, 
Cologne, Germany). Key data excerpts that represent each 
theme were extracted as well by AT and SA. Subsequently, 
the data were reviewed by YA and IS to ensure that the 
extracted themes and key data excerpts are consistent with 
their initial interpretation of the transcripts. Thereafter, the 
data were shared with all investigators for review and refine-
ment. The data collection continued until the saturation point 
was reached (when no new themes emerged from data). 
(Creswell, 2013; Silverman, 2011). Illustrative quotes were 
used to support each identified theme and each quote was

labeled based on the assigned number of the participating 
faculty member in each focus

group as well as the group number (e.g., faculty member (6– 
8): Focus group (G1-G6)). All information was stored and 
analyzed in a computer that was accessible with a password 
known only to the investigators (Capron, 1989; World Health 
Organization, 2005).

Ethical Approval

Only those who signed the consent form have participated in 
the focus group discussions, and no personal identifiers were 
collected. The data was kept in a safe and secure place, and the 
study was approved by the Institutional Review Board (IRB) of 
the College of Medicine at King Saud University (Project No. 
E-19- 4314; Ref. No. 19/0115/IRB).

Findings

Although all of the sixty faculty members who were invited to 
participate accepted the invitation, only forty-five attended the 
focus group interviews and consented to participate. The par-
ticipants’ characteristics are shown in Table 1. Participants 
from the five different colleges were distributed to six focus 

Table 1. Characteristics of the participants (n = 45).

Characteristics n %

Age
30–40 yrs. 22 48.88
40–50 yrs. 16 35.55
50–60 yrs. 7 15.55

Gender
Male 36 80.0
Female 9 20.0

College
Pharmacy 11 24.44
Emergency Medical Services 10 22.22
Medicine 8 17.77
Dentistry 9 20.0
Nursing 7 15.55

Academic rank
Professor 5 11.11
Associate professor 10 22.22
Assistant professor 24 53.33
Lecturer 6 13.33
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group meetings based on their availability. The study revealed 
highly diverse views among the participants regarding the 
implementation of IPE in the curriculum. Among the four 
discussion points developed by the faculty as the basis for the 
focus group discussions (benefits, barriers, curriculum design, 
and logistics), barriers to the implementation and benefits of 
IPE received the most attention. Although no effort was made 
by the moderators to facilitate reaching a consensus, the gen-
eral perception was that the participants of the focus groups 
were receptive to this novel educational strategy while being 
aware of its numerous constraints.

Barriers

The focus groups discussed barriers to implementation more 
extensively than they discussed other issues. Together, the 
groups identified 20 areas with the potential to hinder IPE in 
the healthcare colleges.

Course design

The design and coordination of the courses were seen as major 
obstacles. Faculty members expressed specific concerns regard-
ing the complexity of designing an appropriate curriculum for 
students of diverse specialties:

I think there will be a barrier to standardizing the course, and how 
you will design the course to meet the requirements of all the 
students from different backgrounds. I think that is very challen-
ging. (Medical Faculty Member (3): Focus Group (G1))

Some participants also acknowledged that the separation of 
genders at the campus generates additional pressure on the 
availability of appropriate venues to conduct interprofessional 
education. This was primarily due to the additional work and 
resources required to organize and implement such an activity.

Physicians’ ego and the institution’s perception of 
physicians

Another concern voiced during the discussion of barriers was 
professional stereotyping. The participants have seen the danger 
of this attribute not only at the level of individuals but also at the 
institutional level. It did not come as a surprise that the represen-
tatives of other professions perceived the egos of physicians as an 
obstacle. This was succinctly summarized by the following 
exchange:

Where do you think this ego originates? Which college has the 
biggest ego? (Moderator) 

Physicians. (Pharmacy Faculty Member (2): Focus Group (G3)) 

Physicians? (Moderator) 

It’s always physicians. (Nursing Faculty Member (1): Focus Group 
(G3))

Another statement highlighted the consequences of the dis-
crepancy between the perceived status of the physicians and the 
status of the other health professionals:

Imagine that nurses are going to teach physicians! They will not 
accept that. (Nursing Faculty Member (2): Focus Group (G4)) 

But physicians still will want and take the credit, and they will not 
allow you to take it from them. (Emergency Medical Services 
Faculty Member (5): Focus group (G4))

Participants expressed concern that implementation of an IPE 
program might suffer from a potential conflict of interest 
between the different healthcare colleges at the University, 
with the colleges of medicine and dentistry presumably being 
treated preferentially by the University’s top management:

The university’s administration favors the colleges of medicine and 
dentistry since they provide healthcare services (Pharmacy Faculty 
Member (2): Focus Group (G5))

This inequality was recognized by the faculty from the college 
of medicine themselves. They suggested that the more powerful 
colleges need to be convinced that they will benefit from the 
introduction of IPE:

Let me say it frankly. Physicians are the strongest barrier to the 
implementation of interprofessional education! We have to con-
vince them that other colleges, for example, the College of 
Pharmacy or Nursing will help them and they will benefit. [. . .] 
This is the reality! (Nursing Faculty Member (2): Focus Group (G5))

Competition for financial incentives and resistance to 
change

The participants also anticipated other barriers, and many were 
in some way related to the obstacles discussed above. 
Competition for educational funding between the colleges 
was considered an important issue:

I think the clash [. . .] is related to the link between education 
allowances and teaching load. This is what causes this clash. 
(Medical Faculty Member (1): Focus Group (1))

There was a sense of possible resistance to collaboration among 
individuals and among the colleges, but no specific rationale to 
justify this prediction was provided. Some participants felt that 
the age gap between faculty members and the seniority system 
might hinder the introduction of IPE. The challenge presented 
by the need to develop new courses, despite existing time 
constraints, was indicated as a relevant barrier.

Another issue that was clearly stated during the discussion 
was the importance of appreciation, particularly of non- 
physician health professionals and patients:

I need somebody to say, “thank you” for what I am doing because, 
in our profession, we can find a job easily, and we can increase our 
salary easily. Acknowledge what I am doing. Sometimes, I leave 
a job in nursing with a high salary because I am burnt out because 
nobody knows what I am doing! (Nursing Faculty Member (4): 
Focus Group (G5))

Participants discussed the need to deal with different attitudes 
and personalities and different nationalities. However, they 
were divided in their views on whether these issues represent 
barriers to the development of interprofessional education:

I think some people are doers: they can do things. Some people are 
watchers: they are going to watch. [. . .] Some people will refuse 
[. . .]; they will say, “We have done this before and there was no 
continuity.” This is the college culture, the university culture, and 
the Saudi culture (laughter): we start awesomely but we do not 
continue. (Nursing Faculty Member (2): Focus Group (G5))
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Some participants considered lack of familiarity with interpro-
fessional education to have a negative effect on its introduction:

Maybe the lack of understanding of the interprofessional education 
concept, maybe this is the barrier. (Dental Faculty Member (2): 
Focus Group (G2))

Benefits

Better educational outcomes
There was a consensus that the implementation of IPE will 
benefit the involved students, colleges, and university. 
Participants expected students’ appreciation of the new educa-
tional approach. Faculty predicted that it would broaden stu-
dents’ horizons, give them an opportunity for exposure to 
differences, and provide them with a better understanding of 
future expectations and challenges when they enter the health-
care workforce.

The second point is from a patient safety perspective. When they 
work together in a simulation or a course, it’s going to help a lot 
when they have to deal with the real situation. (Emergency Medical 
Services Faculty Member 4: Focus Group (G5))

Participants strongly felt that IPE would benefit the students, 
expand their horizons, and prepare them to work in real-life 
healthcare settings. This would be a major factor in familiariz-
ing students about the roles of their colleagues from other 
healthcare specialties.

For the student or the faculty member, being exposed to different 
people or different ways of thinking is really good. If there are 
nursing or medical professionals, you will know their strengths and 
limitations. (Pharmacy Faculty Member 1: Focus Group (G2))

Participants felt that the new program will increase collabora-
tion between healthcare colleges, and that more interactive 
work will improve the reputation of the institutions. The pos-
sibility was raised that the process will help identify deficiencies 
in the present system and that improved quality of students’ 
learning will have a positive impact on educational outcomes. 
The importance of IPE in achieving the objective of obtaining 
accreditation was mentioned. Participants noted that the inclu-
sion of IPE in the curriculum would increase the attractiveness 
of the University and have a positive impact on the recruitment 
of students.

I’m recruiting the highly skilled, best students out there with higher 
GPA and SAT scores to come to my college [. . .] Interprofessional 
education will attract different people to come over because the 
program will be reflected in the outcomes of my graduates. (Dental 
Faculty Member (4): Focus Group (G3))

Efficient utilization of resources with an improvement in the 
quality of healthcare
Several participants listed short-term and long-term economic 
benefits of introducing IPE. The new curriculum was expected 
to reduce the cost of education since one course could be 
taught together to different groups of students, instead of 
having separate courses. There was a conviction that improved 
patient care and better clinical outcomes will eventually reduce 
the cost of healthcare. In this respect, IPE was seen as an 

integral part of the transformation of the Saudi healthcare 
system to one with improved quality and reduced 
expenditures.

I think the main purpose of interprofessional education is to have 
the best care for the patient. If you look at it from an economic 
point of view, maybe you will reduce what is going to be spent on 
patient care if you have [IPE-trained] healthcare professionals 
rather than having it ruled by one professional. (Pharmacy 
Faculty Member (4): Focus Group (G2))

Participants raised the possibility that interaction between 
faculty members from different healthcare specialties will pro-
mote joint research efforts.

Opportunities to facilitate the introduction of IPE.

Incentives and Resources

Participants had a general perception that barriers to the imple-
mentation of IPE could be reduced if appropriate incentives are 
put in place. The types of incentives mentioned most often were 
financial incentives and a reduction in teaching load. There was 
an agreement that these types of rewards would go a long way to 
attract faculty to participate in the efforts necessary to introduce 
a novel form of student-shared learning:

If you teach one hour [of an IPE course], it will be considered three 
teaching hours. They will fight to have that! (Medical Faculty 
Member (4): Focus Group (G5))

If I give you 5000 SR [1,350 USD] and I ask if you would please 
implement a simulation model on interprofessional education, 
would you do that? (Moderator) 

Honestly, I would do it. (Emergency Medical Services Faculty 
Member (6): Focus Group (G2))

Academic promotions and awards were also considered an 
effective tool to promote faculty participation in IPE:

If you add it as a promotion point, everybody would participate! 
An excellence reward, for example, they are now giving excellence 
rewards for publications. Excellence rewards should be added as 
incentives. (Dental Faculty Member (3): Focus Group (G3))

Interprofessional Education Curriculum

When invited to suggest possible courses that should be 
included in the curriculum, the participants identified a large 
number covering a wide range of subjects, and a considerable 
number of proposals were related to patient safety issues:

Maybe drug safety is the one that everyone should take. (Nursing 
Faculty Member (2): Focus Group (G1))

Other courses identified by the participants were pharma-
cology, drug information, medical terminology, complemen-
tary and alternative medicine, biochemistry, pathophysiology, 
physical assessment, and communication.

Finally, a critical question was raised during the discussion 
on whether the courses should be elective or mandatory. Some 
participants favored elective courses.
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However, the prevailing position was that the courses 
should be required. This view was based on the premise that 
having a requirement is the best approach to ensure the parti-
cipation of students in IPE:

I am sorry to say that if you do not require the course, sometimes 
nobody will join you. (Medical Faculty Member (4): Focus Group 
(G1))

When they require the course, everybody will comply. (Pharmacy 
Faculty Member (5): Focus Group (G4))

Participants seemed to hold the conviction that success of the 
implementation of IPE was contingent upon effectuation by 
the highest level of the University’s management.

If it can be implemented and supported by the higher management, 
then everybody will follow! (Medical Faculty Member (6): Focus 
Group (G1))

Each college will go in their own direction [. . .] unless there is an 
initiative from the top management of academic affairs. (Dental 
Faculty Member (5): Focus Group (G5))

Suggestions on how to implement IPE and overcome 
challenges

The participants not only recognized potential problems but 
also proposed possible solutions. Among the suggestions made 
to reduce potential problems with course design and coordina-
tion was the need to emphasize the importance of transpar-
ency, efficient collaboration, and the benefits of using the 
previous experiences of other academic institutions:

We need to establish an interprofessional education unit with the 
same objective for all colleges, so that they can design the course. 
A committee should be responsible for designing the course, 
recruiting faculty members, and highlighting the success stories. 
As you said, many people teach, but few share their stories. 
(Medical Faculty Member 2: Focus Group (G4))

The participants agreed that a unit for coordinating IPE should 
be established in each healthcare college to facilitate commu-
nication between the different colleges. They stressed the need 
for logistic support in terms of time and space; however, the 
most critical resources in their opinion were training for 
faculty members and time to implement IPE:

I was going to say, “human resources.” Of course, we have a load 
that is too heavy for us to teach right now. Everybody has his 
maximum load. (Nursing Faculty Member 4: Focus Group (G4))

This needs support. We need a lot of collaboration, sitting together, 
time, everything, free days for interprofessional days! (Emergency 
Medical Services Faculty Member (3): Focus Group (G6))

Nationality was not viewed to be a barrier; however, personal 
relationships were considered essential to effective interactions 
and collaboration:

Nationality does not play a role. Number one will be your personal 
relationships; if you know that person, everything will be easier. 
(Dental Faculty Member 1: Focus Group (G3))

In fact, it was noted that faculty educated abroad might have 
a more favorable attitude toward IPE since they might have had 
previous exposure to it. Therefore, promoting a culture of 
cooperation and increasing faculty exposure to IPE may lead 
to successful implementation.

Finally, participants agreed that the perceived barrier of 
gender segregation can be overcome with proper planning, 
adequate facilities, and financial support:

“Even if we are segregated, we can teach interprofessional educa-
tion to two different groups!” (Pharmacy Faculty Member 5: Focus 
Group (G6))

Discussion

The present study helped to clarify the current views of the 
healthcare faculty at King Saud University on the possibility of 
introducing IPE to the healthcare colleges of this academic 
institution. A significant finding of this research was that the 
participants were receptive to the implementation of this learn-
ing approach, although they were keenly aware of the many 
obstacles that might interfere with its introduction in their 
respective academic environments. The overwhelming major-
ity of the participants appreciated the benefits of IPE for future 
healthcare professionals and its potential positive impact on 
the quality of patient care.

IPE has been implemented in several countries because of 
recognition that effective collaboration across multiple health-
care professions is central to providing high-quality patient 
care (Fox et al., 2018). Thus, a considerable amount of data 
on this learning strategy is available and has been extensively 
analyzed in the research literature (Barr, 2017). However, there 
is an overall paucity of studies in developing countries and 
specifically Arabic-speaking Middle Eastern countries that 
address the implementation of IPE. Sunguya and colleagues 
conducted a systematic review of the challenges faced by both 
developed and developing countries when IPE was implemen-
ted (Sunguya et al., 2014). There were ten critical challenges: 
curriculum design, access to resources, professional stereo-
types, effective leadership, student diversity, perceptions of 
IPE, instructional methods, motivation, medical terminology, 
and accreditation. The authors concluded that the first three 
challenges, curriculum design, resource limitations, and stereo-
typing were present in developing countries; however, the 
remaining seven may pose potential difficulties in the future. 
Similar difficulties were expressed by the participants in our 
study which is appropriate for programs in the preliminary 
stages of IPE implementation. El-Awaisi et al. surveyed phar-
macy academicians in 14 Arabic-speaking countries through-
out the Middle East. The results were consistent with the 
conclusions of Sunguya et al. regarding the three primary 
challenges in developing countries (El-Awaisi et al., 2016). 
Time and resource limitations, perceptions of IPE, and com-
munication issues also were barriers reported by the majority 
of respondents. El-Awaisi also conducted a qualitative study of 
IPE in Qatar (El-Awaisi et al., 2019). Consistent with the 
present analysis, that investigation indicated that pharmacy 
academicians appreciate the necessity and importance of incor-
porating IPE into the healthcare curriculum. Likewise, Katoue 
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and colleagues found that healthcare faculty members were 
enthusiastic about IPE implementation (Katoue et al., 2020). 
Potential barriers included effective leadership, curriculum 
design, instructional methods, and resistance to change. The 
focus upon a variety of different challenges which are similar to 
many developed countries may indicate a more advanced stage 
of IPE implementation.

Generally, the concerns and perceptions of the faculty work-
ing in this part of the world are very similar to those expressed 
in other parts of the world. A cross-sectional survey on the 
barriers to IPE implementation among nursing, pharmacy, and 
medical students in Australia and New Zealand identified 
scheduling restrictions, lack of appropriate classroom space, 
and institutional financial support as the major obstacles 
(Lapkin et al., 2012). Another Australia-based study confirmed 
that the need to find substantial time to establish new inter-
professional programs was a critical hurdle that had to be 
overcome (Kent et al., 2018). Problems with adding new ele-
ments to the existing curriculum (Lash et al., 2014), conflicts of 
interests in the academic setting, failure to appreciate the value 
of IPE (Curran et al., 2005), and insufficient institutional 
resources and commitment (Gardner et al., 2002) have been 
identified in many developed countries. All of these barriers 
were cited by the participants in the current study, indicating 
that a similar set of problems associated with the implementa-
tion of IPE can be encountered anywhere.

The views that were expressed by the faculty of King Saud 
University about the benefits of IPE were consistent with those 
reported in other previous studies. A survey of faculty mem-
bers across different health disciplines in the USA identified 
improved efficiency in patient care, better patient outcomes 
due to joint decision-making, and promotion of team learning 
and teamwork as the most significant positive effects of IPE 
(Lash et al., 2014). Participants in an Australian study viewed 
improved interprofessional communication, promotion of 
teamwork, and mitigation of medication errors as important 
benefits of IPE (Lapkin et al., 2012). Again, participants in the 
present study also expressed these sentiments.

Some of the issues raised by this study’s participants appear 
to be specific to Arabic countries and should be noted. Many 
participants raised the additional logistic burden associated 
with the segregation of genders on academic campuses in the 
Middle East (El-Awaisi et al., 2018a). Separate courses for male 
and female students would require not only an investment of 
additional time from the faculty but it would also increase the 
demand for space. Nevertheless, the participants felt this bar-
rier could be overcome. There was greater concern about the 
well-established hierarchical structure in the academic institu-
tions of the Middle East and a distinct lack of traditions in 
collaboration (El-Awaisi et al., 2018b, 2019). The potential for 
a negative impact of a power struggle between representatives 
of different health professions was also viewed as a threat to the 
successful implementation of IPE. Admittedly, the participants 
did not have ready-made solutions for these complex cultural 
issues. However, the progress in the development of IPE curri-
cula in other countries of the region with similar educational 
culture, such as Qatar (El-Awaisi et al., 2019) and Iran 
(Safabakhsh et al., 2018) indicate that these obstacles can be 
successfully overcome. The growing need for the accreditation 

of educational institutions by international organizations may 
be an additional factor helping to motivate stakeholders and 
decision-makers to embrace the concept of IPE in the health-
care field.

Similar to clinical inertia, educational inertia can hinder the 
progress of student development. The study results highlight 
the need for King Saud University and other local educational 
institutions to provide the necessary resources and incentives 
for designing an IPE-based curriculum. These resources and 
incentives include forming an IPE unit, financial and profes-
sional incentives such as bonuses, reductions in faculty teach-
ing loads, incentives when applying for promotion, and 
professional acknowledgments. In addition, based upon the 
results of this study and similar results from previous studies, 
the following strategies may be helpful for successful imple-
mentation of IPE at King Saud University and other prospec-
tive institutions from the grassroots. These suggestions are also 
areas of future research to determine the effect of these inter-
ventions upon the willingness of institutions to implement IPE 
and the perception of healthcare professionals and students 
of IPE:

The Ministries of Education and Health and their local 
accreditation bodies should make IPE a requirement in the 
educational and healthcare settings such as didactic courses, 
practice labs, and clinical rounding and educational meet-
ings. Clinical faculty should take the initiative to build 
interprofessional teams that learners can observe and benefit 
from during their training and allow their students to 
receive a portion of their training from other members of 
the interprofessional team. Academicians with a desire to 
implement IPE should use research grants to fund, study, 
and publish about IPE activities. Highly motivated educa-
tors should volunteer to teach, co-teach, or send their resi-
dents to teach other learners from different healthcare 
colleges in IPE-related lectures and/or activities. Finally, 
increasing awareness of IPE can be facilitated by conducting 
IPE workshops and by organizing IPE student 
organizations.

One of the strengths of this study was that it highlighted 
gaps in knowledge and uncovered myths of the application of 
IPE in Saudi Arabia, a central country in the Middle East. 
Secondly, the perceptions and opinions regarding IPE were 
solicited from a large number of faculty members working in 
a major educational institution in Saudi Arabia. Finally, ade-
quate measures were utilized to ensure the quality and cred-
ibility of the qualitative data analysis.

Limitations

This study also has limitations. One of the study limitations is 
participation bias. The participants were invited primarily 
based upon their perceived interest by the stakeholders. 
Furthermore, those who participated may have previously 
held positive views regarding IPE than those who declined. 
Another limitation was that all the participants were from the 
same university. This may affect the generalizability of the 
results since the hierarchal structures, financial and human 
resources, and healthcare college composition may differ 
within the country and region. There was also a lack of 
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participation from the College of Applied Medical Sciences. 
Participants from this college may have offered a different 
perspective than members of the other colleges.

Future studies are needed to determine healthcare aca-
demics’ attitudes and readiness toward IPE from multiple 
institutions and investigating whether these perspectives mate-
rialize into better interprofessional communication and even-
tually an improvement in patient outcomes.

Conclusion

This qualitative study showed that the faculty of healthcare col-
leges at King Saud University appreciate the long-term benefits of 
interprofessional education and are willing to participate in its 
implementation despite a multitude of potential barriers to 
achieving this objective. Creating a supportive environment for 
this initiative will require the involvement of all members of the 
academic community, from students to faculty members, to the 
top management of the University. Cultural traditions of the 
Middle East will have to be taken into consideration and accom-
modated during this process. Successful implementation of IPE 
that can be inspired by the successful IPE implementation in 
Qatar and Lebanon may provide guidelines for other institutions 
in the region that are interested to adopt IPE to prepare colla-
borative healthcare professionals. The successful implementation 
of IPE in these institutions with similar culture, such as Qatar, 
came after serious efforts that led to the identification of chal-
lenges similar to the ones identified in this study (El-Awaisi, 2020).
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