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Interprofessional Education and Collaborative Practice Glossary
This Glossary, compiled by the World Health Organization Study Group on Interprofessional Education and Collaborative Practice 
, provides an internationally agreed set of definitions for terms that are frequently used by the global interprofessional community of practice. In this way, the Glossary aims to encourage easier communication among students, scholars and practitioners of interprofessional education and collaborative practice and a better understanding of each other’s work across different national settings with their diverse ways of delivering education and public services.

The terms included fall into three categories. Most of them are closely related to interprofessional education and collaborative practice but we have also included some frequently used words associated with learning and teaching and similarly some associated with the ways collaborative practice is organized in the delivery of health services. You will also find some terms that have specific national uses rather than being the internationally most commonly used term. Underlined words are themselves in the glossary.
Adult learning or andragogy was popularized by Knowles in the 1970’s and (briefly) ascribes to the fact that as learners adults: 1) move from dependency to self-directedness; 2) draw upon their reservoir of experience for learning; 3) are ready to learn when they assume new roles; and 4) want to solve problems and apply new knowledge immediately.
An Agency in the context of other terms used here refers to an organization that provides services or a business to the public.
A Case manager assesses client needs, identifies services to match needs, brokers or arranges for these services, checks whether the needs are being properly met and periodically monitors changing needs.

Case management is a collaborative process of assessment, planning, facilitation and advocacy for options and services to meet an individual's health needs through communication and available resources to promote quality cost-effective outcomes.
Clinical and practice based education enable learning at service delivery sites (health care or human service related) as part of a student's academic programme. It allows them to apply the knowledge and skills acquired in the classroom to real circumstances involving interaction with the client or patient (this is also known as field work, clinical attachments/placements, service learning in certain professional groups, e.g. occupational therapy and medicine).

Collaboration is an active and ongoing partnership, often between people from diverse backgrounds, who work together to solve problems or provide services and share experiences (adapted from Freeth et al. 2005). It is different from cooperation and coordination, which are less elaborate and less ambitious collective undertakings.

Collaborative practice in health care occurs when multiple health workers from different professional backgrounds provide comprehensive services by working together synergistically along with patients, their families, carers and communities to deliver the highest quality of care across settings.

Common learning is a concept that has had different meanings in different contexts. Originally and still in its pure form it refers to multiprofessional education. However, Common Learning is sometimes the name given to initiatives that facilitate interprofessional learning in the United Kingdom (Freeth et al. 2005).

Continuing professional development is learning undertaken after initial qualification for a particular job or profession in order to maintain competence and develop capability (Freeth et al. 2005). It aims to enhance knowledge and improve performance leading to quality outcomes.

Cross-sectoral interprofessional education involves the active participation of two or more discrete areas of human endeavour or occupation e.g., engineering, healthcare, law, education etc.

Curriculum is the overarching term for all those aspects of education that contribute to the experience of learning: aims, content, mode of delivery, assessment and so on (Freeth et al. 2005).
Discipline means an academic or clinical discipline, such as psychology or biology, nursing, midwifery etc and subspecialties within professions, for example, the disciplines of anaesthesia or radiology within the profession of medicine (adapted from Freeth et al. 2005).

Enquiry-based learning (EBL) is an alternative term for problem-based learning, sometimes preferred to avoid negative connotations of the word ‘problem’ (Freeth et al. 2005).

Fieldwork: see clinical and practice based education.

Formal interprofessional education aims to promote collaboration and enhance the quality of care; therefore it is an educational or practice development initiative that brings people from different professions together to engage in activities that promote interprofessional learning. With formal interprofessional education the intention is for curriculum to achieve this aim (c.f. informal interprofessional education) (Freeth et al. 2005).

Health and social care workers are all people engaged in actions whose primary intent is to enhance the health, well being and social function of their clients and communities. Included are those who promote and preserve health as well as those who diagnose and treat disease. Also included are health managers, support workers, community leaders, indigenous workers who help make the health system function but who do not provide health services directly (drawn from WHO, 2007; see  http://www.who.int/hrh/en/).

Interagency work involves the relationships or coordination of services between two or more health care or human service providers.

Intra-sectoral education occurs entirely within a single discrete area of human endeavour or occupation.
Incidental interprofessional education refers to any learning with, from and about each other that happens at unexpected times when learners form different professions or occupational groups are together, for example, during refreshment breaks.

Informal interprofessional education at its inception lacks the intention, and would fail to acknowledge, the interprofessional nature and learning potential of the initiative.  At any point in time after that it may be acknowledged that learning with, from and about each other is happening between participants. However, in many such initiatives, this remains unacknowledged or is only recognized on reflection: in and on the learning practice (c.f. formal interprofessional education) (Freeth et al. 2005).

Interprofessional collaboration is a patient-centred approach to health care delivery that synergistically maximizes the strengths and skills of each contributing health worker to optimize the quality of patient care (adapted from Hoffman et al. in press).
Interprofessional Education (IPE) occurs when learners from two or more professions learn about, from and with each other to enable effective collaboration and improve health outcomes. 

Interprofessional learning (IPL) is learning arising from interaction between members (or students) of two or more professions. This may be a product of interprofessional education or happen spontaneously in the workplace or in education settings (Freeth et al. 2005).

Interprofessional practice (IPP) occurs when practitioners from two or more professions work together with a common purpose, commitment and mutual respect.

An Interprofessional team is a group of people from different professional backgrounds who deliver services and coordinate care programmes in order to achieve different and often disparate service user needs. Goals are set collaboratively through consensual decision making and result in an individualised care plan which may be delivered by one or two team members. This level of collaborative practice maximises the value of shared expertise and minimises the barriers of professional autonomy. Often, one team member is appointed as a key worker or case manager for the service user; in this role they coordinate communication between practitioners and the patient or client or carer. The team meets regularly to evaluate outcomes and quality of care delivery.

A Key worker is responsibility for ensuring that the day to day support needs are met for a specific user of services.

Mono professional is a term occasionally used to mean the same as uniprofessional.

Multi-agency working is the involvement of more than one agency, e.g. the probation service, police, social services.

Multidisciplinary is an adjective used to describe, for example, types of teams or education and indicates that people from different disciplines are involved in the given activity. In other words, individuals from two or more disciplines working in parallel, coming together only for specific issues and problems. It is a term often confused with multiprofessional despite the clear difference between these two descriptors (c.f. multiprofessional).

A Multidisciplinary team is made up of people from different disciplines.

Multidisciplinary education is those occasions when members (or students) of two or more disciplines learn together.
Multiprofessional education (MPE) is when members (or students) of two or more professions learn alongside one another: in other words, parallel rather than interactive learning (Freeth et al. 2005).
A Multiprofessional team is made of a number of professional practitioners who work in parallel; each has clear role definitions, specified tasks, and there are hierarchical lines of authority and high levels of professional autonomy within the team. The practitioners consult individually with service users and use their own goals and treatment plans to deliver a particular service (from Ivey et al., 1988 & Griffin, 1996).

Networking is making and using contacts in business, professional or social life for purposes beyond the reason for the initial contact.
Patient or client or service user centered/led care aims to give people and communities more choice, more personalised care, and increased empowerment to improve their health and well being.
Practice placement is used as the generic term to cover clinical placement, attachment, rotation, fieldwork placement, practicum and other terms used by different professions to describe opportunities for students to apply and develop their learning in the workplace (Freeth et al. 2005).

Problem-based learning (PBL) is a way of delivering a curriculum in order to develop problem solving skills as well as assisting learners with the acquisition of necessary knowledge and skills.  Students work cooperatively in groups to seek solutions to real world problems, set to engage students' curiosity and initiate learning the subject matter (Freeth et al. 2005).

Profession: the concepts of profession and hence professionalism are best explained by reference to certain characteristics: self regulation, a competence based on specialist knowledge; provision of training and education and the means of testing for competence; organisation of members, a code of conduct; and the provision of an altruistic service i.e. the work is not just done for financial reward.

Professional lead refers to the person taking the lead on coordinating the actions of the professionals involved in a task.

Recruitment is the process of finding and selecting staff to fill vacant posts in an organisation.

Relationship-centered care is the recognition that all individuals involved in the process of care bring who they are to the table; that emotions are an important part of illness and health; and that patients can influence practitioners as much as practitioners influence them.
Retention of staff involves ensuring that an organisation keeps the staff it needs and wants to stay and accepting that inevitably some will leave to work elsewhere.
Serendipitous interprofessional education is unplanned learning between professional practitioners, or between students on uniprofessional or multiprofessional programmes, which improves interprofessional practice (Freeth et al. 2005). Its spontaneous and often learner-led nature differentiates it from informal interprofessional education which can be tutor-led and most usually occurs during defined times when learners meet, e.g. in the discussion of a client during clinical placement time.

Service learning: see clinical and practice based education.
Shared learning is a concept that has a different meaning in different contexts. Originally and still in its pure form it refers to interprofessional education.
Staff development is the continued professional development of academic, practice and administrative staff through activities done by, and for them, to enhance their knowledge, skills and attitudes. Within universities it is often referred to as Faculty Development (Freeth et al. 2005).

Student-centered learning (and learner centered education) is an approach that focuses on the needs of individual students, rather than those of others involved in the educational process, such as teachers and managers. It has implications for curriculum design, course content, and teaching methods.

Student-initiated interprofessional education occurs when students lead the design and delivery of IPE for their peers (Hoffman et al. 2008).

A Syllabus is a list of the topics covered during an education initiative and is often referred to as the course content. It is a subset of curriculum, not a synonym (Freeth et al. 2005).

A Team consists of a small number of people with complementary skills and a commitment to a common purpose, performance goals, and approach for which they hold themselves mutually accountable (Katzenbach and Smith 1993). A team holds regular meetings to discuss their goals and progress towards achieving those goals.

Teamwork is the process whereby a group of people, with a common goal, work together, often but not necessarily, to increase the efficiency of the task in hand. They see themselves as a team and meet regularly to achieve and evaluate those goals Regular communication, coordination, distinctive roles, interdependent tasks and shared norms are important features (From: Brannick & Prince 1997, Ducanis & Golin 1979, Freeth et al. 2005, Mickan & Rogers 2000 a&b).
Transdisciplinary or transdisciplinarity are terms first used Piaget to denote something that is at once between the disciplines, across the different disciplines, and beyond each individual discipline. Its goal is the understanding of the present world, of which one of the imperatives is the overarching unity of knowledge.
Transprofessional is a synonym for interprofessional most usually used to describe the process of care rather than education or learning.

Uniprofessional education is members (or students) of a single profession learning together (Freeth et al. 2005).
The Workforce consists of everyone who is in paid employment in a given setting.

Workforce planning is the strategic alignment of an organization’s human resources with the direction of its planned service and business.
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