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Abstract: There are no widely established models for postgraduate interprofessional (IPE) 9 
events. Due to low number of healthcare professionals (HCPS) on the island of Guernsey, pharmacist 10 
continuing professional development (CPD) events incorporate an IPE element making it a unique 11 
CPD model. This study evaluates an event that took place in April 2015, to support identification of 12 
positive attributes of the event as an IPE case study. From 33 attendees 29 [88%] evaluation forms 13 
were returned covering an audience including pharmacists, doctors and nurses. Although the event 14 
increased knowledge and understanding of the topic, there was a statistical difference when 15 
comparing anticipated change in practice [p<.05], with over half [n=15, 51.7%] saying the learning 16 
would not change their practice. No significant differences in responses were seen between different 17 
professional groups. Attendees were positive about learning with other HCPs. The focus group 18 
comprising 6 professionals identified a key theme of ‘factors affecting attendance at an IPE event’ 19 
with four subthemes; IPE and networking, topic, convenience and CPD. All professions were open 20 
to and saw the benefit of IPE. Face-to-face events were preferred, facilitated by an expert speaker, 21 
with a topic that has relevance to multi-professions. Post qualification IPE events allow a 22 
synchronised view of a topic and should be encouraged in the future.  23 
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1. Introduction 26 

Interprofessional education (IPE) is providing collaborative education and learning 27 
opportunities for two or more professions.[1,2] Whilst IPE is an essential element of pharmacy 28 
undergraduate education,[3] in the United Kingdom (UK) there are no widely used established 29 
channels in pharmacy for this post qualification.  The benefits of learning together include better 30 
communication and breaking down barriers between professionals. Taking part in IPE has positive 31 
effects on perceptions of working interprofessionally [4] with each profession bringing their 32 
specialism, especially with new roles of pharmacists emerging.  33 

Over twenty years ago, Owens et al.[5] found that 75% of professionals had taken part in IPE, 34 
although pharmacists were the profession with lowest participation. Since then, IPE sessions 35 
including pharmacists are increasing, with studies mainly being conducted in the United States.[6] 36 

Interprofessional learning (IPL) may arise from IPE, where learning occurs as a result of the 37 
interactions between 2 or more professionals learning with, from and about each other.[2] When 38 
validating the readiness for interprofessional learning (RIPLS) questionnaire for postgraduate use, 39 
Reid et al.[7] found that GPs place less emphasis on team work than other healthcare professions, 40 
although pharmacists had lower mean scores for patient centeredness. Pharmacists have also been 41 
seen to show a statistically significant preference in learning with doctors over learning with other 42 
healthcare professionals (HCPs).[8]  43 

Guernsey is one of the Channel Islands, 70 miles south of the English coast. There are 15 44 
community pharmacies on the island,[9] and 1 hospital, the Princess Elizabeth, which has 280 45 
beds.[10]  46 
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Pharmacists in Guernsey are registered with the General Pharmaceutical Council; (GPhC), 47 
which is the independent regulator for pharmacists, pharmacy technicians and pharmacy premises 48 
in Great Britain.[11] The GPhC set standards for requirements for education, training, acquisition of 49 
experience and Continuing Professional Development (CPD) that is necessary for registrants to 50 
achieve.[12] Attendance at face-to-face meetings is one way that pharmacists and other HCPs can 51 
achieve their CPD requirements.  52 

The Royal Pharmaceutical Society (RPS) is the professional and membership body representing 53 
pharmacists in Great Britain. RPS members have a local network called Local Practice Forums (LPF) 54 
where they come together at regular meetings, to provide local peer-to-peer support, education, share 55 
and promote best practice. Each LPF is run by a steering group, made up of local members. Free and 56 
voluntary face-to-face meetings are often planned to support pharmacist education and achievement 57 
of CPD requirements.  58 

The Guernsey LPF had 20 registered pharmacist members in 2015. Due to geography and low 59 
numbers of HCPs on the Island, for face-to-face LPF meetings on Guernsey, other professionals are 60 
invited through the various networks and relationships established on the island thus creating a 61 
unique pharmacy led regular IPE event, which is rare in Great Britain. The April 2015 meeting was 62 
given by an Accident and Emergency (A and E) consultant from England, focusing on illicit drug use, 63 
entitled ‘uppers, downers and round and rounders.’ The IPE session itself was largely didactic in 64 
nature with a talk for 45 minutes, with 15 minutes then used for questions, with food and networking 65 
before and afterwards as the opportunity for IPL.  66 

This study aimed to evaluate the pharmacist-led postgraduate IPE event held on the Island 67 
through end of session evaluation forms and a focus group, as a case study for achieving CPD and to 68 
support identification of positive attributes of the event to support future postgraduate IPE event 69 
planning. 70 

2. Materials and Methods  71 
A mixed method approach using quantitative and qualitative approaches was used utilising an 72 

end of session evaluation form and a focus group after the event. 73 
The 8-question evaluation form consisted of 5 sections as follows. Section 1: demographics, 3 74 

questions, was tick box asking gender, role and sector of practice. Section 2: motivation for attendance 75 
was 1 question using free text response. Section 3: about the learning experience, 3 questions using a 76 
5-point Likert scale where 1 was strongly disagree to 5 being strongly agree plus free text responses. 77 
Section 4: intended outcomes, 2 questions, tick box and free text. Section 5: Interprofessional learning 78 
experience, 1 question, using six 5-point Likert scale questions from the RIPLS questionnaire,[13] 79 
validated for postgraduate use.[7] A copy of the evaluation form can be seen in Appendix S1. 80 

The Likert scale questions in section 3 were taken from an evaluation used widely in the 81 
researchers local LPF, so no additional piloting was deemed necessary.  82 

 83 
The 9 semi-structured focus group questions sought to understand the drivers for attendance, 84 

the experience of learning with other professions as well as impact on practice after the event, to gain 85 
a greater insight into views and experiences.  86 

The chief researcher was introduced at the beginning of the session by role and evaluation forms 87 
were handed out, with an explanation that the data would be used to understand thoughts about the 88 
event and to aid future planning of events. Implied consent was given when completing the 89 
evaluation form. Completed forms were collected at the end of the event. The focus group lasted 20 90 
minutes. Those participating in the focus group were given a participant information letter and 91 
completed a consent form prior to the interview, and gave permission for the interview to be recorded 92 
and transcribed verbatim, prior to deletion. The research team was independent to the delivery of 93 
training, and the interviewer had no prior relationship with the members of the focus group who had 94 
volunteered to take part after an invitation was extended from the LPF steering group. 95 

Evaluation forms were numbered, and the results were transposed into Microsoft Excel 96 
containing the questions, where 1 was used for a positive response, and 0 for a nil response per data 97 
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set. This was used for data collection, summary and evaluation, using Chi squared for statistical 98 
significance. Free text responses were also copied verbatim for thematic and word count analysis. 99 
The focus group was imported into NVivo 10 software [QSR International Ply Ltd, Doncaster, 100 
Victoria, Australia] and analysed using inductive thematic analysis.[14] The lead researcher 101 
transcribed the focus group, and did initial coding. These codes were then reviewed by the second 102 
researcher, and altered during the consolidated analysis. Results are shown as themes with 103 
corresponding subthemes 104 

  105 
Ethics 106 
Ethics approval was received from a University ethics committee [1415/108]. 107 

3. Results 108 
There were 33 attendees. In total 29 [88%] evaluation forms were returned. Demographics of 109 

attendees can be seen in table 1. 110 
 111 

Table 1. Demographics of attendees  112 

 113 
Characteristic N [%] 

Gender Female 6 [21%] 
 Male 23 [79%] 

Profession 
Pharmacist 

Doctor 
Nurse 

Pharmacy support staff 
Optometrist 

Approved mental health 
professional 

11 [38%] 
5 [18%] 
7 [24%] 
4 [14%] 
1 [3%] 
1 [3%] 

Sector 
Community 

Hospital 
Prison 

Forensics 

22 
5 
1 
1 

 114 
 115 
 116 
3.1 Evaluation forms 117 
From the 28 free text comments received about the reason for attendance, 26 of these were based 118 

on the topic area. The other 2 focused on wanting to meet other HCPs.  119 
On rating the event, 100% of attendees rated the speaker as good or very good (4 and 5 on the 120 

Likert scale). When asked about whether the event increased their understanding of the topic, 24 121 
people [82.8%] gave positive responses (4 or 5 on the Likert scale), with no one disagreeing (1 or 2 on 122 
the Likert scale). Although the attendees said the event increased their knowledge, over half (n=15, 123 
51.7%) said that the learning would not change their practice (1 or 2 on the Likert scale). This 124 
difference is significant (p˂0.05). Nurses were optimistic about a change of practice after the event 125 
with 42.9% (n=3) scoring positively compared to only 27.3% (n=3) of pharmacists. When asked what 126 
would be done with the learning after the event, the biggest responses were 20 (69%) people saying 127 
they would complete a CPD cycle and 15 (51.7%) saying they would proactively deal with patients 128 
affected. This was echoed by the free text responses stating patient interactions would be improved. 129 
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All pharmacists (n=11) and pharmacy technicians (n=2) said they would complete a CPD cycle after 130 
the event, compared to 60% of doctors (n=3) and 57.1% of nurses (n=5).  131 

With regards to the questions from RIPLS, none of the questions asked were given a negative 132 
score. Full results can be seen in table 2. 133 

 134 

Table 2: RIPLS question positive responses 135 

RIPLS statement 1 2 3 4 5 Mean 

 

Shared learning with other HCPs will increase my ability to 
understand clinical problems 

0 0 1 13 15 4.5 

Shared learning with other HCPs will help me to 
communicate better with them 

0 0 2 11 16 4.5 

Learning with other healthcare professionals will help me to 
be a more effective member of the health care team 

0 0 3 13 13 4.3 

Patients ultimately benefit if health care professionals learn 
together to solve patient problems 

0 0 3 13 13 4.3 

Shared learning will help me to think positively about other 
health care professionals 

0 0 4 12 13 4.3 

Shared learning will help me understand my own 
limitations 

0 0 6 14 9 4.1 

 136 
When comparing the responses from the three main professional groups [pharmacists, doctors 137 

and nurses], there was no major difference between responses, except for the questions ‘shared 138 
learning will help me to think positively about other health care professionals’ and ‘learning with 139 
other HCPs will help me to be a more effective member of a health care team’ where doctors scored 140 
lower than both other groups.  When thinking positively about other health care professionals, 141 
pharmacists were the most positive with 63.6% [n=7] scoring a 5 and 9.1% [n=1] scoring a 3, compared 142 
to 40% [n=2] of doctors scoring 1 and 3 with 20% [n=1] choosing 4. For nurses, 14.3% [n=1] scored a 3 143 
and 57.1% [n=4] scored a 5.  144 

 145 
3.2 Focus group 146 
The focus group consisted of 1 GP, 1 A and E nurse, 1 pharmacy technician and 3 pharmacists 147 

and lasted 20 minutes. Due to limited sample populations, further demographic data was not 148 
captured in order to maintain anonymity of responders. The main theme identified was ‘factors 149 
affecting attendance at an IPE event’ under which four subthemes were identified.  150 

 151 
IPE and networking opportunities: 152 

The participants of the focus group saw IPE an important opportunity to see different sides of a topic, 153 
and to be able to question others to understand their involvement and viewpoint. All professions saw 154 
the benefits of networking at IPE events and learning with, from and about each other. The 155 
networking element was also seen to support patient care through building relationships.  The small 156 
group session was deemed positive by enabling networking and the ability to ask questions in a 157 
trusting environment. 158 

Topic: 159 
The event topic was cited by all in the focus group as their reason for attendance. This topic had 160 

relevance, professionally, as all the participants would see patients affected by the issues discussed, 161 
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so attendance could aid understanding of the patient and their journey, help identify potential 162 
patients and ensure positive patient care. The topic potentially also had personal relevance. However, 163 
it was highlighted that for interprofessional events, the topic needed to be based on an area of practice 164 
seen by all those who attend with it being pitched at the right level. If a topic is relevant, key messages 165 
will be remembered and translated into action. Although the topic is important, its delivery by an 166 
expert speaker in a face-to-face event was a motivator. Understanding the patient journey is seen to 167 
be best from an expert speaker, who can share stories, and case studies.  168 

Convenience: 169 
Convenience of meetings was seen as important, with a desire to stay local. To attend meetings 170 

off an island is a large investment of time and money, with most courses having to be completed 171 
during annual leave and at personal expense [quote 16]. The evening format worked, with a one-172 
hour meeting meaning you still get home at a decent hour.  173 

CPD: 174 
Regulatory relevance of completing CPD was mentioned. However, it was seen that, although a 175 

regulatory requirement, personal relevance of CPD was a greater benefit from attendance. It was also 176 
recognised that completing CPD does not have to take a huge amount of time. The use of technology 177 
for learning was also discussed. The comments supported the use of technology for completion of 178 
CPD, although there was no mention of technology as a supportive tool for networking or IPE 179 
opportunities. Potential barriers for technology use were noted such as ease of access and patchy 180 
broadband.  181 
 182 

4. Discussion 183 
Based on our results, the responders felt that undertaking supplementary IPE had benefits in 184 

improving patient care and increasing clinical knowledge, along with better interprofessional 185 
relationships, although intended change in practice was limited. Learning together and networking 186 
is seen to encourage more interprofessional conversations on a topic, allowing a unified approach, 187 
with professionals delivering the same message to their patients, which supports the CAIPE 188 
definition of IPE. [15] It was seen that topic plus an expert speaker are key drivers of attendance to 189 
support CPD, further supported by geography for convenience.  190 

Limitations of this study are that this was the evaluation of only a single event with a small 191 
sample size. Recent studies have also show limitations of using the RIPLS scale.[16] Outcomes of the 192 
focus group may also have differed if a different profession was dominant, or if working relationships 193 
were not established. As this was a one-off focus group with a defined populations, saturation cannot 194 
be assumed.  195 

 196 
The professional group variations to the RIPLS questions echoed the original study[7] where 197 

doctors placed less value on teamwork and collaboration than nurses and pharmacists. There was a 198 
desire seen for IPE opportunities from pharmacists in the evaluation form responses, as limited 199 
opportunities exist in their daily role, particularly for community pharmacists. There were mixed 200 
views on application of learning into practice, and it was not seen as likely for pharmacists, although 201 
more likely for nurses and GPs, despite the fact that pharmacists did note an increase in knowledge 202 
from attendance.   203 

Individuals have personal and professional drivers for attendance at events. Topics for 204 
interprofessional learning events should be an area that all participants will come across regularly. 205 
Focus group responses showed that the speaker must be presenting on a topic with relevance to the 206 
professional development and practice of the audience. Topic is seen as a driver for participation 207 
across professions in previous studies.[17-19]   208 

It was seen that 69% of the survey respondents said they would complete a CPD cycle after the 209 
session. It is interesting that pharmacists had the highest intent to complete a CPD cycle, although 210 
the lowest intent to apply learning into practice, considering that the last stage of the CPD cycle asks 211 
about intended application of learning into practice. Pharmacists complete CPD to fulfil regulatory 212 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 27 September 2018                   doi:10.20944/preprints201809.0526.v1

http://dx.doi.org/10.20944/preprints201809.0526.v1


 6 of 7 

 

requirements[20] whereas doctors have no specified number of cycles to complete[21], and it is seen 213 
that nurses commitment to a job cannot be correlated with CPD completion[22] which may explain 214 
these results. 215 

From our audience, although there is an increased use of technology to support CPD, it was seen 216 
that face-to-face learning is still preferable, where possible, to increase networking opportunities, and 217 
allow interaction with the speaker along with the opportunity to ask questions and share learning. 218 
Hence, it was felt that face to face meetings are more conducive to IPE. Such meetings also overcome 219 
any technical barriers that may arise from online learning provision. 220 

 221 

5. Conclusions 222 

All professions were open to, and saw the benefit and value of IPE and contribution of this 223 
towards achievement of CPD. The focus group highlighted the elements that need to be considered 224 
for future IPE events. Such events were preferred to take place face to face and to be facilitated by an 225 
expert speaker and driven by a topic that has relevance to the practice of multi-professions while 226 
being pitched at the right level for all members of the attending healthcare team. The event should 227 
also take place at a convenient location and time and should run as a small group to ensure effective 228 
interactions and prepare for application of learning into practice. Based on this case study from 229 
Guernsey, post qualification IPE events allow a synchronised view of a topic and understanding of 230 
professional roles with impact on patient care hence should be encouraged in the future.  231 
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