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Congratulatory Message
The 10th Anniversary of the WHO Collaboration
Centre at Gunma University

Keizo Takemi

Minister of Health, Labour and Welfare
Member of The House of Councillors

Congratulations on the 10th anniversary of the WHO Collaborating Centre for Research and
Training on Interprofessional Education at Gunma University.

In July 2013, Gunma University was accredited as a WHO Collaborating Centre (WHO
Collaborating Centre for Research and Training on Interprofessional Education). Ten years have
passed since | was invited to participate in the symposium commemorating your designation in
the following year, 2014. During this period, the environment and priorities surrounding global
health have changed dramatically, and the importance of providing quality and safe services
through collaboration among many health and medical care professionals has increased even
further.

In the first decade of the 21st century, many countries broke the vicious cycle of ill health and
poverty. They observed social and economic development by combating conventional infectious
diseases like HIV and TB and improving maternal and child health. As a result, the disease
structure drastically shifted towards chronic diseases. However, the COVID-19 pandemic
revealed that new infectious diseases can significantly threaten an interconnected world.

Japan has been leading global health as the host country of the G7 Summit twice, in 2016 (Ise-
Shima) and 2023 (Hiroshima), following the United Nations Sustainable Development Summit in
2015. We have argued that the essential health services required by Universal Health Coverage
(UHC) must be extended to everyone to make the world healthier and safer.

The resources needed for this goal are not only financial resources. The human resources
involved in healthcare and long-term care are equally important. In Japan, the occupations
engaged in healthcare and long-term care are becoming more diverse and specialized. There is
a mountain of issues related to human resources, such as the uneven distribution of physicians
who support regional healthcare, response to large-scale infectious diseases and disasters, safe
healthcare provision through the prevention of medical accidents, and reforms in work styles.

If Japan can show a direction for solving these challenges, it will significantly contribute to the
countries facing similar challenges in the future.

| understand that the WHO Collaboration Centre at Gunma University has been working with
a mission to develop and disseminate to the world, including the Western Pacific region, a
multidisciplinary educational program in which various medical professions can understand and
help each other. | hope that the Centre will achieve its intended mission and continue to grow to
play a role in contributing to Japan’s efforts in global health.
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Jim Campbell

Director, Health Workforce
World Health Organization, Geneva

Congratulations to Gunma University’s WHO Collaborating Centre for Research and
Training on Interprofessional Education on reaching its 10th anniversary. It has been
my pleasure to work with the two globally-recognized leaders in this domain, Professor
Hideomi WATANABE (2013-2020) and Professor Hiromitsu SHINOZAKI (2020-onwards)
and their multi-disciplinary team of academics, practitioners and scientists.

The Centre has been pivotal in driving the implementation, assessment and continuous
review of interprofessional education and practice: documenting outputs, outcomes
and results. This is a necessary public good. Around the world we are witnessing a
concerted shift towards integrated health and care services, responsive to patient and
population needs. Governments are increasingly focused on their stewardship role of a
diverse, multi-disciplinary workforce - employed across the public and private sectors -
that is competent to deliver the essential public health functions, clinical services, and
be prepared for and respond to the next emergency. This requires new models and
behaviours, discarding practices that promote occupational segregation, and building
teams of health professionals through joint education and practice.

I ' wish all of the team and its alumni every success, health and happiness in the next 10
years.
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Shinjiro Nozaki
Former Senior Advisor for the Chair of Global Health Workforce Alliance
(Current Regional Risk Manager in WHO Western Pacific Region)

On this occasion, | would like to extend my heartfelt congratulations on the 10th anniversary of Gunma
University’s Graduate School of Health Sciences’ Centre for Research and Training for Interprofessional
Education. Since its establishment, your centre has been designated as a WHO Collaboration Centre
and has become a pioneering presence in interprofessional education and collaborative research in the
Asia-Pacific region.

Your centre has carried out many activities, particularly in collecting evidence on the effectiveness of
interprofessional education and collaboration. This includes conducting systematic literature reviews
and verification of the effects, organizing interprofessional education workshops in cooperation with
the education development centres of member countries in the Western Pacific region under the
coordination of WHO, and offering training courses for educators and health care professionals. Notably,
your centre has played a crucial role in gathering evidence on the effectiveness of interprofessional
collaboration and disseminating these findings globally through numerous publications. Additionally,
spreading these achievements across Asian countries has been of great importance. Your centre has
collaborated with countries like Indonesia, Thailand, South Korea, Laos, and the Philippines to conduct
seminars and workshops, significantly contributing to the advancement of interprofessional education in
these nations.

In October last year, a new framework for health workforce development was presented at the WHO
Western Pacific Regional Committee. The issue of health workforce has been recognized for its
importance and urgency since its resolution at the WHO General Assembly in 2006, leading to the
formation of the Global Health Workforce Alliance, with Japan as a key member in its establishment and
promotion. The core challenges in global health workforce issues include the shortage of personnel,
migration from low and middle-income countries to high-income countries, and the lack of continuous
skill and information updating. In the 2006 resolution, 57 countries were identified as HRH crisis
countries. WHQO, in cooperation with the Global Health Workforce Alliance, has supported these crisis
countries in developing long-term national workforce plans and has established the WHO Global Code
of Practice on International Recruitment of Health Personnel, raising alarms about the migration from
lower to higher-income countries, but the situation has not changed much.

One major reason is the delay in workforce development in low and middle-income countries and the
impact of COVID-19. It takes a long time to develop a workforce in these countries, and sustained
support is essential, but it has been challenging. Meanwhile, the COVID-19 pandemic has indeed
brought attention to health workforce issues. During this time, interprofessional collaboration gained
prominence as a strategy to address the shortage of health professionals, a problem not limited to
low and middle-income countries but also notable in high-income countries. Without a doubt, the
knowledge and experience accumulated by your centre over the years have garnered significant
attention.

We do not know when the world might face another experience like COVID-19. It is crucial to advance
and prepare for interprofessional collaboration for the next opportunity. In light of this, | look forward to
your centre’s continued success and growth. Congratulations again on your 10th anniversary.
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& Yasuki Ishizaki

President of Gunma University

With sophistication and specialization of modern healthcare, teamwork is essential
among many medical professions, including doctors, nurses, pharmacists, medical
technologists, physiotherapists, and occupational therapists, to provide safe and good-
quality healthcare. Individual abilities are indispensable for such safe and high-quality
healthcare. Excellent individual skills alone, however, are never enough to provide safe
and high-quality medical care. Healthcare workers, who are professionals in various
fields, must expertly divide their roles and design optimal treatment for each patient while
liaising with one another. The Centre for Research and Training on Interprofessional
Education, established to achieve this goal, was designated as a WHO Collaborating
Centre in July 2013, and it marked its 10th anniversary in July 2023.

During this time, the Centre organized IPE (Interprofessional Education) Training Courses,
JIPWEN (Japan Interprofessional Working and Education Network) symposiums,
international public symposiums, and World Patient Safety Day events, and it
strengthened cooperation with relevant organizations and universities not only in Japan,
but also abroad, such as in Thailand, Lao PDR, Viet Nam, Korea, Indonesia, and China.
Furthermore, the Centre conducted research on IPE and published its findings in a
number of peer-reviewed journals. In recognition of these achievements of the Centre,
as well as those of Departments of Healthcare Quality and Safety at Gunma University
Graduate School of Medicine and Gunma University Hospital, the Patient Safety Education
Center for Multiprofessionals (PSEC) at Gunma University was selected as a Joint Usage
Education Center by the Minister of Education, Culture, Sports, Science, and Technology
in July 2023. Under the Joint Usage Education Center certification system, the Minister
selects a hub university from among universities nationwide as a base so that tertiary
education as a whole can develop diverse and advanced education by promoting the
shared use of human and physical resources that individual universities possess in order
to meet the needs of diversifying society and students and provide quality education.

| sincerely hope that, in collaboration with the newly established Patient Safety Education
Center for Multiprofessionals (PSEC), the WHO Collaborating Centre for Research and
Training on Interprofessional Education will maintain and strengthen its contribution
to Goal 3 of the 17 Sustainable Development Goals (SDGs), “Ensure healthy lives and
promote well-being for all at all ages,” declared by the United Nations Summit in 2015.

| request your continued support and cooperation both at home and abroad.
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_ o A Takayuki Saitoh
T

" ﬁ Dean, The Graduate School of Health Sciences, Gunma University

For the past 10 years, the WHO Collaborating Centre at Gunma University has been a
pioneer in the field of interprofessional education in the Asia-Pacific region. The centre’s
efforts have played a valuable role in collecting and disseminating to the world important
evidence on the effectiveness of interprofessional education (IPE) and collaborative
practice (CP). In particular, the activities focusing on human resource development in
Asia have contributed significantly to the development of IPE in various countries. The
healthcare human resource challenges that the world faces are constantly changing.
In particular, the outbreak of the new coronavirus has made the challenges more
pronounced. However, it has also brought attention to collaboration and reaffirmed its
importance. | believe that the centre’s longstanding efforts will provide valuable guidance
for humanity’s challenges in the future. IPE and CP are increasingly essential to improve
the quality and safety of health care. The Graduate School of Health Sciences at Gunma
University sincerely hopes that the centre will continue to fulfill its role and contribute to
the health and welfare of the world.

Finally, congratulations on your 10th anniversary. We sincerely wish you continued
success in your future endeavors.
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- Congratulations on the 10" Anniversary of
Gunma University WHO Collaborating Centre
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Hideomi Watanabe

Vice President, Takasaki University of Health and Welfare
Advisor, Gunma University WHO Collaborating Centre

In December 2008, Gunma University visited WHO for the first time, created an action
plan, and began collaborative activities. With the results, Gunma University was
designated as a WHO Collaborating Centre (WHO CC) in July 2013. Since Gunma
University was designated, the Director is the President of Gunma University. The
foundation of the entrusted mission (TOR) when the centre was first designated is still
being inherited even after the third re-designation. The main activities are promoting and
disseminating interprofessional education (IPE) at international conferences, promoting
research activities for evidence creation, and holding training courses and workshops
both domestically and internationally. One of the achievements was that IPE was
positioned as one of the 11 recommended items in the medical and health profession
education guidelines “Transforming and scaling up health professionals’ education and
training: WHO Guidelines 2013” published by WHO in 2013. The TORs could be actively
promoted thanks to the warm support of WHO Headquarters (WHO HQ), the Western
Pacific Regional Office (WHO WPRO), the Ministry of Health, Labour and Welfare, JICA,
and others. In particular, when the promotion of patient safety was pointed out as a
challenge for Gunma University, whose reputation fell to the ground due to medical
accidents at the Gunma University Hospital in November 2014, the WHO CC was
supported by various parties, which led to the restoration of trust. Gunma University’s
WHO CC activities have become focused on patient safety as one of the targets of
IPE since then. Currently, | am working to enhance IPE with young faculty members at
Takasaki University of Health and Welfare, where | was transferred in 2020. In most
universities for medical and health professions, a course on “IPE” has been established.
We are in a new era where we need to shift the course content from gathering students
of various occupations in one place for discussion to helping them in understanding and
acquiring a collaborative mindset as a result of IPE. In the future, | hope that the WHO
CC will be an effective global leader and become even more engaged in developing IPE
to achieve “Universal Health Coverage: UHC,” WHO’s health strategy.



WHO Collaborating Centre D;E&)1 0BF =L T

SIBRRELRT BIFR
BEAFZTHBESEHBHRMER Y 9 — B

iz 28 5 B

2008128 (CHI$ TWHOZ AR UAction-planZII T CipRIEBI Zi8. ZDRE%E
o TEBAFENWHO Collaborating Centre (WHO CO)ICIEESNIZDI(E. 20134
7BTUlz, BERBERBKZICHEINICDHDTI DT Director [FRE#HFARFERTT, #1HT
BESNIHOZFTEIE (TOR) OEREF IOBICHBIEESNIREAEDSIEHMANTUVE
J, EIC. ERRBECOSHEEEHE (IPE) DBEFE LN, Evidence BV DIFZRIE

BOHE. EBANTO N —ZT7 - - D—J3Y 3 v ORETT. —DDOMRE LT,

2013FICWHON SHHISNIEEE - REBHEBDHA RS>+ > [Transforming and
scaling up health professionals’ education and training: WHO Guidelines 2013
DV #ERIBEEDO—DICIPENMUENIF SN ENFEIFONE T, INSHEMIYCHEET
B ENTEZDH, WHOAREE (WHO HQ) PR FitE=EHE (WHO WPRO)
EEFBE. JICAZFEDERNVWCIEN G > 5TY, I, 2014F11BICHBAZEE
F B BRI O EESHEHE CHCEBILBERAZOREL UTF — ARBEDHENTERE
N2, AWHO CCZZHEN OXIEUCVLREEROEICHKODIFE LI LICE
FLBRHFLTHBIFET, HBEAFZOWHO CCOEED I NZZZEICIPEO—DDRHRE L
TEREZRICEREBLLIICRBRUFE Ulz, B, ABEAIF2020F(ICEE L E UIBIGRE
REUAXRZTEFOHEEIPEOREICHATVET, FEAEDER - FREDAZTI(E

[F—LEE] ORBMHERINTVET, IPEDELEEEZ RZEN—DPTICEF >
TELEDEVLSTOERANS. NBDREICKVEEY A ROBHE, BEEVWDT TN
HALNKDONBZFREBRO>TVET, S, WHODREHIE THS [Universal Health
Coverage: UHC] ZERICEITTIPEZKX ) BMICTDHRA —9 —& U THLDEBENRR
EEEHEFELULTCVERT,

13



14

Greeting

Hiromitsu Shinozaki

Head, Centre for Research and Training on Interprofessional Education,
Gunma University

The situation surrounding healthcare is changing due to the aging population, changes
in disease structures, and shifts in the global environment. Healthcare is becoming
increasingly diversified, segmented, and specialized. Collaborative practice (CP) is crucial
for modern healthcare. In addition to profession-specific education, interprofessional
education (IPE), where students of different professionals learn together, is essential
for developing healthcare professionals capable of addressing the diverse needs of the
modern world.

Gunma University has expanded its IPE initiatives to a global scale, building on past
efforts. In recognition of these achievements, Gunma University was designated as a
WHO Collaborating Centre specializing in IPE in July 2013. The Centre’s main activities
include: 1) disseminating and promoting IPE, 2) generating and collecting evidence on
the effectiveness of IPE, and 3) providing training programs for educational institutions
and healthcare facilities overseas, particularly in Asian countries. These activities are
carried out under the guidance of WHO, in collaboration with relevant ministries and
agencies in each country, JICA, and the Japan Interprofessional Education Network
(JIPWEN). Additionally, the Centre is actively involved in addressing the crucial issue of
patient safety within the context of IPE and CP. Our efforts encompass the dissemination,
education, and research of patient safety, reinforcing the significance of this aspect in our
broader initiatives.

Our WHO Collaborating Centre was re-designated in 2017 and 2021, celebrating its 10th
anniversary in July 2023. We extend our heartfelt gratitude for the tremendous support
and cooperation provided by all related organizations.

Our aim is to promote IPE activities and contribute to achieving Universal Health
Coverage (UHC) globally and meeting the Sustainable Development Goals (SDGs) by
developing healthcare professionals proficient in modern CP. We eagerly anticipate your
ongoing support and cooperation.
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Akinori Kama
Advisor, Gunma University WHO Collaborating Centre

In March 2016, | was assigned by the WHO Collaborating Centre for Interprofessional
Education and Research (JPN89) at Gunma University to strengthen collaboration among
the World Health Organization, the Ministry of Health, Labour and Welfare, and related
organizations. The world has changed significantly in the ten years since the centre was
established. The most significant of these changes was the COVID-19 pandemic that
engulfed the world, and even today, we have not entirely escaped from the horrors of
that pandemic.

Although the new virus infection confused Japan, we overcame the difficulties better
than in other countries. There were many factors, but the most significant was that
the essential practices of wearing masks, gargling, and washing hands had taken root
in Japan. This was because basic public health practices, such as hand washing, were
taught in school education and incorporated into daily life habits.

COVID-19 was classified as a Category 5 infectious disease under the Law Concerning
Prevention of Infectious Diseases and Medical Care for Patients with Infectious Diseases
(Infectious Disease Control Law). However, it is still evolving and is a problem in many
countries. 2023 saw Mpox (monkeypox) outbreaks, diphtheria, dengue, and western
equine encephalitis, but damage can be minimized by taking appropriate public health
measures daily.

IPE is a modest field of study, but it has been used to significantly affect patient safety
through daily learning and training and in emergencies such as this one. With your
help, we overcame a difficult situation when there were whispers of hospital collapse.
However, the significant challenges are spreading IPE widely and promoting IPE research
in each country due to the differences in history, culture, religion, political background,
and unique medical education systems.

The WHO Collaborating Centre at Gunma University has organized IPE training courses
for educators and health professionals and established the Asia-Pacific IPE Research
Alliance (AR Alliance) with the participating institutions. We will continue contributing
to the dissemination of IPE and the promotion of IPE research in cooperation with IPE
research institutions in the Asian region.
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—{ Faculty of Medicine School of Health Sciences ‘

)
= School of Medicine ‘
@] P -
I University Hospital ‘
—{ Cooperative Faculty of education \
—{ Faculty of Informatics \
—{ Faculty of Science and Technology \
Z S
‘D —{ Health Sciences }74{ Master Program ‘
o 8 —{ Doctor Program ‘
= G
c 1) —{ Research and Education Center ‘
D) 0]
= —
© o —{ Medicine }74{ Master Program ‘
g -('B —{ Doctor Program ‘
8 © — Bioresource Center |
—{ Laboratory of Bacterial Drug Resistance ‘

—{ Education and Research Support Center

—{ Education }—{ Professional Degree Program ‘
—{ Informatics }—{ Master Program ‘
—{ Science and Technology Master Program ‘

Doctor Program ‘

International Education and Research
Center for Silicon Science

—{ interfaculty Initiative in Public Health

interfaculty Initiative in Regulatory Science of
Biomedical Science and Engineering

Postgraduate Diploma Program of Special Needs
Education

Beseardh heiivie Q:g&ratg(;‘r?r Molecular and Cellular

—{ Library and Information Technology Center ‘

Organization for Higher Education and Student Services

Organization for Promotion of Research and
University-Industry Collaboration

—{ Organization for Promotion of Heavy lon Medicine ‘

—{ Initiative for Advanced Research ‘

—{ Center for Mathematics and Data Science ‘

—{ Center for Food Science and Wellness ‘

—{ Patient Safety Education Center for Multiprofessionals ‘

Centre for Research and Training on
Interprofessional Education

Laboratory for Analytical Instruments, Education and
Research Support Center

—{ Center for Diversity and Inclusion

(This English version was prepared from the original Japanese version. If there are any discrepancies between two,
the Japanese version takes precedence. )

18



TR

— | ERBEREENEE

HEHEZH HEZEREEYI—
= i e N W B % ¥
E ¥ E 2 7
B B ¥ ¥
W B % B
E T ¥ B Y B - BB A
B F - % W&
H % R %Ezmad | (SRR $EREaBtEY
BRETARR g + #® #BH—@E #®% ¥ § K]
EZXTRE — & T #® E—]EfaERZE R
—E £ 2 B—E B ¥ 5 |
HEEDEREYI—
BRI B ER
HESETRxEEYI—
REFHRE — BT R R— R B ¥ § |
et B2 R R # % 8 1|
W BEE9—
HERERE MiRRE> 59—
B T S Rl——{& £ &1 8 8 R—{8F I ¥ & K| 9E 5E¥5E/0050 |
e REERETERE /0750
BREEETIZHET0T 54
EFR% - HERET0T5L
R t 2 B R R 8B T ¥ & W98 £6BE178 |
[ HEEEETR T~ FOEERRI RIB T8
/T Uy IR | I RBAEETIFEE
LELED H b
HE W # | BEEREEE | EE L EE L D
H MBI S —— & & A & o % ol £tk 1E W B
7 Bl @ 5 M
HEEHRRY / LUY—AtY5—
HERSY /T LHREREY 59—
MBS R 9—
— #aEgA T Ty I— | M E £ B M PREEE
5 8 2 & ;P
BEEAZHMmA HE 5 =
H KAZHE - LA | AEBERY I —
———— 7RSyvavteys— |
BEIEROEYI—
BENERES
-
V5% - B EIUAL-EATIR
Wi - B RE { EEzE - BT BENRBE=
BEIHEY I —
H—{BEAMBERSM BEAMBREYI— |

BT REZEERE

FAREAMBNIYY-YTLE

B - RROMEEERRT EPEE - MMEEREY -

_
T DATRFIXLNE
TR |

{2k 3k % % B 9% #% A |

DA WAR) 5B Y9~

H BE7—IRsHERREY 5 |

—| R ETR YT~ |

H FUN—oF (Y 9— |

— 28 MR OEERSRE Y T — |

— ZHEEENENRTEEY I — |

—{ HEFREREE T T — |

19



20

[Educational Philosophy]

Interprofessional education (IPE) is an educational approach that provides
opportunities for professionals from different occupations and specialized fields
to collaborate and learn together. This allows for the interaction of diverse
perspectives and skills, enabling comprehensive and effective problem-solving
and delivery of care. The centre is committed to introducing IPE, aiming to
cultivate professionals in healthcare and welfare for the 21st century who not
only possess advanced specialized knowledge and skills but also have a solid

ethical foundation and collaborative practice capabilities.

[HBEE=

SHEBEEHE L. BER2BECENSBFOOT7 T vy aFIbnma - EELT
FIRRERMIZIEE 7 SO—F TI, JNUTKY, BERDERCAFIVAEEER
U. HEEHNTHRNGREEER YT 7 DRENTRECERD EVSFIRIHIET, £
VI—F. SHEEERBEOENFELC. BELREMAESEEMOI RS THERS
MBHOEEEENZED olc. 21HICTKRD SNBZREEFEBUADOEBVFOBICEY
HATWET,
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Gunma University WHO Collaborating Centre

December 2008

2010

July 22, 2013

August 2013

July 15, 2014

September 13, 2016

July 22, 2017

April 24-25, 2018

September 17, 2019

September 2020
July 22, 2021

March 2022

September 4-7, 2023

Milestones

Commencement of visits to the World Health Organization (WHO).
Development of an Action Plan and initiation of collaborative activities.

Implementation of a 6-month training program at WHO as part of the
Global Health Scholar Program.

Designation as the WHO Collaborating Centre for Research and Training
on Interprofessional Education.

The first Interprofessional Education (IPE) Training Course to be continued
annually to the present

Commemorative symposium for the designation of Gunma University as
the WHO Collaborating Centre.

Public symposium with a featured speaker from the Health Labour Market
Unit, the Health Workforce Department, World Health Organization.

Re-designation of a WHO Collaborating Centre for a second term.

International symposium with participants in the Patient Safety Global
Ministerial Summit 2018 as featured speakers.

Gunma Prefecture Medical Safety Training with Director of the Medical
Policy Division at the Ministry of Health, Labour and Welfare official as a
guest speaker (WHO designated September 17 as World Patient Safety
Day in 2019,

Initiation of the World Patient Safety Day Illumination Project.
Re-designation of a WHO Collaborating Centre for a third term.
Establishment of the Asia-Pacific IPE Research Alliance (AIR Alliance) to
promote research, education, and personnel exchange in IPE in the Asia-

Pacific region.

Co-host of Interprofessional Education Training Course in Thailand with
multiple entities including JICA.
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Outline of Activities: Terms of Reference

[TOR1] To support WHO for the collection and dissemination of the evidence base of
interprofessional education (IPE) in the context of health profession education reforms at
both global and regional levels to progress towards the UN Sustainable Development Goals.

Activity 1 Under WHO's leadership, support WHO in the translation and dissemination of
WHO tools and materials on IPE.

[TOR2] Under WHO'’s leadership, to conduct collaborative research and develop evidence
on the outcomes of IPE with an emphasis on producing a competent health workforce for
Universal Health Coverage and to progress towards the UN Sustainable Development Goals.

Activity 2 Under WHO's leadership, support WHO in collecting evidence for the effect of IPE
on attitudes of learners toward IPE and Collaborative Practice.

[TOR3] Upon WHO'’s request, to provide IPE training courses in collaboration with other
WHO CCS to expand educational capacity to implement integrated community-based,
people-centered services and public health functions.

Activity 3 Under WHO’s leadership, support WHO in building capacity on IPE through
conducting training workshops.

SEEIBIE : WHO & DEY W ;R$OEIR

[TOR1] EEDFFGORERHREBEEHET B1H. WHODHRS KU HhE L NIV DREEFIEHE
WE(CEhE U2 BEEERE (IPE)DIE T Y ADNELEREZTIET 5.

EET WHOD U —5—2wFDT, IPEICETZWHODY —)LPERDEIREENZZTIET Do

[TOR2] WHO®DU—5—2vwFDTF. EEDSDGSZHEL., I=N—Y)L - NVX - ANL YT
(UHC) DIz b DERERRBEBAMODBERICERZEE. HEMNKRZXMEUIPEOKRICEATZIET
VARZEHSHICT B,

EE2 WHODU—9—2 v DT, IPENHEEDIPEPLCP (ZHERE) (CNT 2REICRIEFTHR
([CRETBWHODIET Y AUNEZEZIET B,

[TOR3] WHOMNSODEFHICEDE. MFCRE UERPILDDREY —EXAPRRELEEE ZXRET
DHBERNDILFKZIET e, HOWHOHBNEY I —L@EEVIPEN V-2V T 01— ZRMH T
o

B3 WHODU—9—YwFOF. bo—Z27 - D=0 3 v FOEZELDT. WHODIPEIC
B9 2RENM L ZIRT Do



Professionals’ Education and Training

World Health Organization Guidelines 2013, clearly listed interprofessional education (IPE) as one of
the eleven recommendations. However, insufficient evidence for the effects of IPE on health issues
was also pointed out. To disseminate IPE under the WHO HRH Policy to scale up and transform
health profession education, evidence for concrete effects of IPE programs on learners’ attitudes
toward the needs of the people and eventually higher quality of the stakeholders must be acquired.
To improve the health system attributes of quality and efficiency, for UHC, stated in Universal Health
Coverage: Moving Towards Better Health, WHO/WPRO 2015, careful scientific research needs to be
promoted.

HPORSFE N NL—Z0 T

HFREEEE (WHO) OAA RS422013T(F. 11OHEEEDO—D& U TEMBEHE (IPE) H'E3
EETNTWLD, UNU. IPEREREEICKNETHRICOVTODIET VY ANWARTHTHD I EDHE/RINT
Wze WHODHRHIRD & —D T TIPEZE RS E. RESPIMHABZAT—IL7 v FEE. BELTWLL
HICIE, IPEFOTSLANZEFEDODALDZ—X(CHWT 2ZEE,. OVTIFERBOEDE LICEFRNBHRE
BIEBITIET VY RZERBITDINEN DD, IZ/N—TIU - NVR - ANV Y ITHRRESNTWVBDKSIC,
UHCDzIT, BEMEEWVWDIREYRT LOFFMZET D . Moving Towards Better Health, WHO/
WPRO 2015(C%3 &S IC. UHCICAIFTT, BEMERLEVSREI AT ADORKHZO LS EBBDZHICIE. A
RIGRIZNRZHET 2EN' DD,
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Toolkit

Backgrounds of educational institutions worldwide which aim to implement IPE vary widely from
school to school. The “Toolkit For Developing IPE Curriculum Adaptable to Various Educational
Settings” was developed by the Centre for the purpose of supporting the development of IPE
curriculum that can be adapted to various educational environments. Framework of the toolkit
consists of six domains: Current situation of the educational settings and background, educational
contents, faculty members, evaluation and examination of educational effect, networking with
other IPE program organizers, and promoting factors and inhibiting factors for the development of
IPE programs. A checklist is prepared in the toolkit that guides concrete steps in developing IPE
programs. We distribute this toolkit to the participants of IPE training course or workshops and ask
them to report the timeframe and progress.

Y=IbFv bk

IPEQEBAZBEEIHERBEDERFLTHERTT., HEYI—TR., TEITBRHEREICHEM UICIPE
AUF21S5LDREFEESIET DI EZBRE LT, Toolkit For Developing IPE Curriculum Adaptable to
Various Educational SettingsZFFEUE Ul Y—ILF v hORHEHE. BBERGORERKEER - HENRN
B - HEEN - BEMROFHIEARST - hDIPEZOT S AEMEHERE DRy ND—TJ#EE - IPEZ’O0J S LK
HOBEEREPAEEZERD 6 DOEH TEAINTS Y, IPEZOT S LABMREOERNBFIEZTA RITZF
TvIURMZRARBULTVWET, IPENUV—ZYTO—PT—7Y 3 v FORICSINECREL. FEREICH
F1eRT T 21— )LEEBRRZERSLTESSKIICLTVRT,

Toolkit
For Developing IPE Curriculum
Adaptable to Various Educational Settings:

August 2023

Cunma University
Centre for Research and Training on Interprofessional Education
(WHO Collaborating Centre)
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Overview of IPE Training Course Participants

From 2013 until 2023, the Centre hosted the IPE Training Course 10 times, with the exception
of 2020, when the program was suspended due to COVID-19. Although there were 38 and 47
applicants for the 2021 and 2022 programs offered online, we limited the number to 22 so that the
faces of all participants could be seen on a screen.

More people participated from the Philippines, Indonesia, and Thailand, and a larger number of
institutions in Indonesia and Thailand sent participants to our programs. We had participants from
Viet Nam, Brunei, and Malaysia recently as a result of our public relations work. Because programs
for domestic participants were offered concurrently in 2015 and 2016, some Japanese are included
in the total.

IPENL—Z227 0—8EBLR

FEIO0F DA )VARREDFE THIE Uc2020F ZkRkE, IPEMLV—Z2 T 0—X(F2013F052023
FEXTIOEBEES NI, 54V ChRMELIC2021F £ 2022F(CDVTIF38AE47AD SIEN G S o
W 2EDEZRZ ZENTEDL DA ZR > TEMSENI,

ERITIE T4 UEY. AYRRYT, FADODBMENSL. 4V RRYFP EI A [FERHDZV. LR
EENCK Y EFEFIRMFLAPTILRA . LA TTFZH5HBMLTVS, 2015F£201 65 (FEIFICERN
@7 I-RAZRELEEH. SHEICRBBEADSEN TV,

FRISNEE Number of Participants by Year
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Japan Interprofessional Working and Education
Network (JIPWEN)

m Sapporo Medical University

m Niigata University of Health and Welfare
® Gunma University
m Takasaki University of Health and Welfare &

/ m Kejo University

m Saitama Prefectural University —\. Chiba University

m Kobe University Tokyo Metropolitan University
Showa University
Kitasato University

JIPWEN is an inter-university network
established in 2008 that engages in
interprofessional education (IPE). Various
efforts are being made in countries around
the world to compensate for the shortage of
health, medical and welfare human resources.
However, there are still some aspects that
are insufficient in terms of quality assurance
and improvement. Therefore, JIPWEN is
contributing to the spread and development
of IPE by providing a high-quality collaborative
education model.

JIPWEN Activities

1. Quality assurance and evaluation of
health, medical and welfare human
resources education

2. Working together with International
institutions

3. Cooperation with other organizations
and networks

4. Verification of high-quality collaborative
education models through academic
research activities

>

University of Tsukuba

JIPWENIE2008F (RIS NI EHiEEIEHE
(IPE) [CRBLTVDIKRZERY hD—JTT, &
BEERBUAMDOAEZH O HROELTE

BRI THNTVE T, L UEDRE.
@ECBLCRELATDRBEN G ET, TIT.
JIPWENIZREDEEXBEET ILDRHET D LT,

IPEOEL - EEICEBMMULTWLWE T,

JIPWEN®D;EE)

FREEEBUAMABDRERI CFHD
EEHES DS EEUNT & D&

fEDEB PR Y hD—2T DT
STtz a8 28 Ul REDEHAE TS
JVOAREE

A W N -
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Sapporo Medical University
Medical Staff Development Center Educational Development and Research Division

LIRERIAE BEBRASRTEY Y —HEHFEHRFE

With the founding of the Medical Staff
Development Center in 2008, the Educational
Development and Research Division was
established. It is responsible for developing,
implementing, and evaluating medical education
and FD programs. Since its inception, the
division has provided education in community
medicine beginning in the first year of medical
school, as well as developing cross-faculty and
cross-professional educational programs.

HERFEMITEFIF2008F. ERAB
WYY —REELDICHARTN. EFH
B - FDOJ 5 LD - Eif - 51l z
T2CTVET, FIeEREVHAK IHIFERD
SOMEERAEZXEI DL EBIC, F
EBRERAEY - BIEEKINBREBE OIS L%
ERULCTWETD,

University of Tsukuba

The University of Tsukuba’s School of
Medicine and Health Sciences introduced
interprofessional education in 2006. Through
inter-university cooperation, we expanded
the range of professions and enhanced
educational programs, allowing students
to learn step by step from the early years
of study. We have disseminated research
findings on educational effects and promoted
interprofessional education.

FURKRZEZE CIF2006F & 1) LR
EEHEZEALUF Ul KEEEEICK
DEREZELIS. EFRFEN SERIENICEND
KOCHBETOITSLZRESETEFL
fzo ZOHEBHIRICOVTHAMRZFHE
L. SEESEEREOHEICERBATO
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Saitama Prefectural University
IBERITKF

BERITAPREEFEFEUIRZFRE 1 3OAMERTN (KOO TEECOVTER D]

kBt BERIIKS). b EEEF FERIIKT). & KEREEF (REREEAFER)
Saitama Prefectural University offers IPE BERIUTRRAFFEE XK ZELA]
courses in both of undergraduate and the HA - EAERRICIPER BEEERB L. SR
master’s and doctoral programs of graduate WEOTEDLEBLTLET, 20224(C
schools, and also conducts training for B L e 2 DB T E IPE/IPWORE
professionals. In the conference discussion (COVNTHRIELE Ufes 20244 14IPE

held in 2022, i h L - .
eld in 2022, we summarized the development bUI— (H) mERL. SreEEE

of IPE/IPW. In 2024, we will open an IPE — o
Center (tentative name) to centralize and RE—tL TRt el &9,

strengthen interprofessional education.

Chiba University Inter Professional Education Research Center
TEXE FrIREEREHAEYI—

Chiba University introduced the “Inohana IPE FEXRFTIF2007FENSERES - B#
Program” to undergraduate education in 2007 as 2E - EMSPEIOMMERIBE LT [2ZEIPE
a required course for the Faculties of Medicine, FOTS L] EEMEECEALE U,
Nursing, and Pharmaceutical Sciences. Currently, BB TS ESNLTVED,

the Faculty of Engineering also participates in part
of the program. The Inter Professional Education - _ - X
Research Center manages the undergraduate ?LEE@PETDZ?L\@EE“ %E‘EH&EU
and graduate IPE programs, IPE/IPW training for @\\lpE/lFiWﬁM?;liE ' IP\W(DH”‘ Bk
professionals, IPE/IPW research and dissemination, 70—/ NVIPEDSREHEEL TLE T,
and promotion of global IPE exchange programs.

SPBEHEHBMR Y I —(F2H, - K
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Kitasato University
JEEXF

Kitasato University has four medical faculties,
two vocational schools, and three affiliated
hospitals, and it trains 15 types of medical
professionals. Taking advantage of this
feature, Kitasato University has offered a
cross-faculty education program on team
medicine since 2006 to develop the ability
to understand other professions and to
cooperate and collaborate among professions.

JEEXRZF. EERAZEHE 2 BPIFR.
MED 3mtZza U1 SOERBZEER LT
W2, COREZEEN L. 20065FK1.
BiEZzEmL. BIERCEE. HETE58
NZEBCOT2ZBEMELD T — LERHEE
TOI5 LZREBELTCVET,

Keio University
BERIKXZF

Keio University offers a joint educational
program across the three faculties of
medicine, nursing, and pharmacy to deepen
students’ understanding of team medicine
from their early academic years. In addition,
some students from the three faculties visit
Laos to study primary health care together.

EBEZBARZTIE. EZE - EEEES
B - BREEN ORI ERR=8CEHE =
EigL. BEFFEDSENSTF—LEEICDL
TEHFERDTVNE T, FIc3FEDRELET
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Tokyo Metropolitan University
RRERILLKEF

EREe
=FHERE HENER
BB

HRIREREE
(FEERTEHIER)
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— BB - FIENEhaE P
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¢ [PE S5V4aHATHE )

In 2020, the Faculty of Health and Welfare
of Tokyo Metropolitan University established
a new interdisciplinary subject group as
part of a new specialized education system
to systematically summarize and reflect
interprofessional education practice in the
curriculum.

RREUIARARRBUAFE TR, FIBE
FIRBHRE LT, TNE TOLHIEEHEA
BORBEZHRRNICE S, HEFECKY
BHNICKRESE2BNT. ZRABHEEH
EUT. 2020FELIHEICRIRULE LT,

Showa University
BRI

Showa University is a medical university consisting
of faculties of medicine, dentistry, pharmacy,
and healthcare (nursing, physical therapy,
and occupational therapy). The university
promotes IPW/IPE, and all students in all years
of study receive systematic and step-by-step
interprofessional education (early experiental
learning, PBL, simulation training, hospital ward
training, home care practice, and so on).

BIKRZEE - &0 - ¥ - REEEZD
(BE - B2EE - (BREEE) o3&
ZEERFETI, IPW - IPEZ#HEL, £
FETEZENMERY - BRIENRSHE
EEHE (RHARRES. PBL. ¥=alb
—Y3aVRE, FEEE. TEEEEZER
&) BRELTWVWET,
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Niigata University of Health and Welfare
iR ERELAE

Under the guidance of former President
Hideaki Takahashi, the university, which
established in 2001, finalized IPE programs
for first through fourth-year students in 2008.
Notably, the IPE program for fourth-year
students had participants from five overseas
universities. The program focused on third-
year students in March 2023, and it proved
to be comparably effective.

2001 FHRZDERZT(E. BEEATER
DTIEEDT. 2008FECIF 1 ~4F4EE
BURIPEZOT S ADTER Uz, RIC4E
HEhODEE(CF BN S KZEHSNMUTET,
FI2023F 3RICIEE3FEZTREL. T
e <FEBBFVNRZFIHTET,

Takasaki University of Health and Welfare

BISERENUXT

Patlent ohty
Doy -

Takasaki University of Health and Welfare is a
university providing comprehensive education
and research in the field of health and welfare
in five faculties and eight departments. To
promote well-being, the university introduced
interprofessional education to undergraduate
programs as a regular course in 2021. The
university organizes a global campaign for
patient safety with some students every year.

b ] Wﬂrld Patient Safety Day

e of patbents!
Tokosald University of rhdhnnd Waltars

SIERREAAFF. 57808 FR TR
ERAICEIT B2 FRZEHRENICHBNRT S
KETYT, Well-beingzgk L. 20214
K SBBEERE 7 ERNB S UTEEH
BICBALF UL, ZESICTBFERES
ZeF v IUR—VERBLTVET,




Japan International Cooperation Agency
(JICA) &£ D7

WHO CC at Gunma University have worked
together with JICA as the Partnership Project for
Global Health and Universal Health Coverage
(GLO+UHCQ) Phase 2 by Thailand and Japan
since 2007.

1. To prepare the assessment instrument
in several language of priority countries.

2. To assess interprofessional collaborative
practice in some priority countries and
publish the paper based on the data
from assessment instruments.

1. Translation of assessment instruments
from English into each country’s
language

2. Research for reliability and validity of
translated assessments instruments

BERXRFWHOBOEYY—F. 914 EEHRKICK
2 [7O0-—NIUNJVREIZN—=F)IUA)Z AN
LyIDredhn/S—hF—ovFXravz I b (
GLO+UHC) 7x—X2] &UT. 2007&F &4
JICAEHITEEBLTVWE T,

1. FHIERE % priority countries DEFDE
FECIERT 2

2. W< DHDpriority countries(CSHWT,
SFREOBEREZFHO L. FHIRED
SEONET—IICEDVWTHYZEHKKRT

Z

1. FHOREDORENL STESHE DR

2. BIRENIEFHEREDOEHEE S ZS1EDHE
&

Participating universities for researches in each country

1) Boromarajonani college of nursing Udonthani, Thailand

2) Universitas Islam Sultan Agung, Indonesia

3) Mongolian National University of Medical Sciences, Mongolia
4) Gunma University, Japan
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Asia-Pacific Interprofessional Education Research
Alliance (AIR-Alliance)
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The Asia-Pacific Interprofessional Education
Research Alliance (AIR Alliance) is a regional
alliance for promoting IPE research. The
AIR Alliance is composed of institutions/
associations/groups/networks engaged in IPE
research, especially in the areas of health and
social care.

AIR Alliance Activities

1. The AIR Alliance provides a framework
to exchange information and
experiences for assessing and improving
IPE programs.

2. The AIR Alliance provides a framework
to exchange information and experiences
for establishing educational/research
hubs in IPE.

3. The AIR Alliance provides a platform
for facilitating the exchange of human
resources among member institutions.

Country Number of members
(36)
@ Bangladesh 1
@ Brunei 1
@ Indonesia 10
@ Mongolia 5
® Korea, Rep. 2
® Thailand 7
@ The Philippines 8
Viet Nam 2
(As of February 2024)

TIT XSS EEEERERR T S 7 VR
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Gunma University (WHO Collaborating Centre)

m \WHO Collaborating Centre for Research and Training on
Interprofessional Education

m Graduate school of Medicine, Gunma University

m Graduate school of Health Sciences, Gunma University

® Gunma University Hospital
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