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fRf AL O FEERBE (LT, SR Tl T E TU R IR E A B P e oo i 3 & 17 B ASE B
X% oTwa., LaL, I CORMERBFEAMROEE X, Bl w2iE, TEERIYTHSOHEMKE L
TOHEMBEERIFET L] CLOREEZEZTELLIITHAS. 72006, EERIALTEH L C OFEIE, ERERK
OFEZMDLTEEEET LNy 27TV FEFoTWEI LI 47205 o2 & & LT, EEOBHMBELHE
LRBERZIAZY FOFIhPboTWThH, BEVWOEMPEIIOWTEZLZLRITZEAERP 7 T
LR Do TVBIRNTHHEEZ LTE. 200, HICMEAKET 2 2 ETREZDD, ) LTiEwiTh
VWORPD, BHINLTHO TS L 0ok Th -7z

COET EREEOMEOFECIoTINEREIND I I Ik o72.

2IAENC 72 o T TIZI0EDL BARH U7z, 21 o8 Ekith % Baiic L <, Wb - Mgk 72 o Hid - 78
BTN, FaTETFTOURNT TA—FN, TIARY) — - FTEYANLEHOREER Y Y 5 Y132 kL
TWAD, Mz bEMBEOE X R Z0HBFTOHTIZZOEITHIB LTV EIRE R RV,

AREHEIEZ, ZOX)BREOPTHEAIN TS, Y I =707y Y3 F)VEE (Interprofessiponal
Education) — FIERIZ AR EEHAEAEH PR OB F 2o WT, FoMaime2itEg3s2L, #LTCIPE A
VX 2T A% WET L LETHEITRETFWEZ, WHEDIPE A 27 AMEOEBRAZIRRL, BHL L
BICIPEDINALEZEZTVEN,

HHNAFIRESKD2DOTH 5.

1. IPE#5 : IPW %185 EFBHE

¥4, IPE O EERIAZHME LT, BEDIPEDERVPED I I LTETN-00 2R T 5.
HAIZBIF % IPE OFEEIE, % < AVIPE G#EE & Wb A JLkGEE, 4FICAY =2 —F 7, EEICH-> TWw 5.
FNSDOED, EDXH)BRERERNSLIPE ZAIE LRI OoOWTHI-TEL 2 E1E, HARIZBIFS IPE O%E
WCEo THELAEREDOEER L. 22T, #HTIEWHOOT V= - 7 HEF [20004E £ TIZFRTD
N2 M2 | &) Za—rOuA )V ZOR ) AL, FD7290 Health Personnel (PRfgEE#EMEALRE) O
i) (working together) & ZD7:®D#HEH (learning together) ZIEME L7z WHO 2% 574 - )V — T O
2DVl s,

K12, WHO TH W 5 7z Multiprofessional Education : MPE # B & LC, SHEAIEE N -oDOH 5
IPE, IPW OHFEHEMEAZ 35, HRTIZF —2EBEITEEH SN TEY, F—AEHEKE L LTIPW, IPE
ERFETHOOLNTWLOT, HiEOEHFITIPE ) $ 25 2% MBI L ETCEETHLEEZD.

2. IPE#AY) %175 LR

IPEA Y ¥ 25 2%, IPEOBEZEITENEV)ZEDNRS, Y bO—DTHHA. Harden D12
S L7-IPEDOEBIZIPE ) ¥ 2T 22T A L TRICV. DA, F72, IPEX ) F25 228 L
TWLIGE, BITOSEMBROBEFEOPITHEEZ ANSIETHET 52 Lh% . TERFHTH 5
7, EARLETOFRVTORETH L2 Mbew. Z22T, IPEX ) F2 T AMEDODOIMBEETFTVE L
T, Biggs D3P ETNEMMAT S, 61, IPEAY F 27 20FHEOHMEIRRT 5. Thb0FE%,
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HEDOPPbolzr— A% L LICEEEZEDTNL.

B, KBHNEO—IE, HEOH G LO—BEziHLTw5.

IPE—ZDEBEEN)F2SLOFRHE

Bt Bx
HEERMNFRERAFE
EREEPHRN

AEHOAE

> IPE#: IPWEIESEMBHE

>IPEEE: IPEA) 15 LDIEE

IPE#2ER : IPWZE S EMRHE

TR -TEH (BET VI TATH)

F I FAEE Declaration of Alma-Ata(WHO,1978)

2000 F TITF RTHAIREZ)

—PHCEER : 232 =FT1D@E=—ZXIZH T % (community-oriented)
F—L7IO—FOBE

—MPE (Multiprofessional Education)® %% (WHO Study Group on MPE:

Team Approach,1988)

itk EBLILTORBERETIOIC. BEHEFHM
DERVEHICEREREEMBICOVWT, EEEELLUICHE
EE@EREL, JUBBMICIHETESL5GHE, X)L,
BEZHICTOFEHIENEETHS.

F5FBHILITE-T, RELLIIEREEMIL, BRAICE
O ABMBEEZSIY>ZSALEL, RTCREEEZLYI) T
HIVIZH T DRENDBIZDTHAS, SHIT,. ShbDEEN
X, BREETSE55RBICHLTERRICH G T IERE
ESCENTEDTHAS, (WHO,Geneva, p.5,p.11,1988)

WHOIZ &L BMPED E &H

* Multiprofessional education is : The process by which a group
of students (or workers) from the health-related occupations
with different educational backgrounds learn together during
certain periods of their education, with interaction as an
important goal to collaborate in providing promote,
preventive, curative, rehabiritative and other health-related
services.(WHO,1988, p.6-7)

1

* The term “interprofessiona
(WHO,1988, p.5)

has same meaning as MPE.

cf. Multidisciplinary : Interdisciplinary (e.g. “discipline” in
medical and nursing education corresponds to subjects such
as anatomy, physiology, immunology)

MPE[Z3td BZWHOD 72 M EA%F

EZ 7 - EEDZEAL (Modify attitudes)

38 LT (i {E - S0 58 - BT (Establist values/knowledge/skills)
F—LIHEE (Build teams)

FREf#R  (Solve problems)

Mg =— X ADxH (Respond to community needs)
EEOZEIL (Change practice)
EMBOBELBARENEL

(Change the professi behaviour & relati ip)

YV V VY V VY VY
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CAIPE
(Centre for Advancement of Interprofessional Education, UK)

19874 E% 37 : DrJohn Horder
20004F : Hugh Barr (BZDCAPER %)
NPEDMBALER (L, X AR,
TIL—THOBER. BBMORER.
EFBEDOTOERDEREIZEST
BHAINB—RLEBERREOHT,
BEDREDT-HITHITESREND
ERMARICEET SHEEER.
TIW—TEERETHEF LT
BAFEORRUDERTHS. |

£EZ“Inter(-)professional” [Z DL\ T

*Leathard, A. : Going Interprofessional —
Working Together for Health and Welfare,
Routledge, 1994

Concept-based Holistic, Generic

Process-based Teamwork, Partnership,
Coordination, Collaborative
working, Involvement

Agency-based Inter-agency, Inter-sectoral,
Forlum, Confederation, Alliance

* Leathard, A.: Interprofessional
Collaboration, Routledge, 2000

Interprofessional Work : IPW

“the process whereby members of
different professions and/or agencies
work together to provide integrated
health and/or social care for the benefit
of service users.” (Pollard et al. 2005)

BLZEMBADLES (F—L) A8 —, HEHNERAZHHEE (HEER) A5,
Y—ERFAE (BE-RE) OFREO-OHICREN- BIENTREBERE
W 7ERBT HHICEBBERICL S BMRBELCLESITLE, F2T0
ik BETHD (ARR)

HEDIPEDEH

Occasions when two or more professions

learn with, from, and about each other,

to improve collaboration and
the quality of care (CAIPE, 2002)

BHO (EL5H) REORFIEAELE (158H) 0 EH LT
r7 DEZEWE(FL) $5HIC, ALEBATELISFU,
BEVILRUENENL, BEVDIEEESTE, (Fi
ZTOHE)

BERIKPE: IPWEF S p.13, UK, 2000. () AIZAHIBE

BRDEGE  F—LEE

ELREREE (BDE) CHBTF—LER
LS GRRE) KR, IR, (M- R R

19514F (FAFN264F) RIS SR AR N EROW: -
1958 (ARISE)  BMERREHE. WEREHG| [ onehosmas

19654 (BRI0E)  EAUATL. fRMUEL A, EMIARRR LT

CRBHIES N B LR,
19634ETBAYNEY o
Fooa ESafln | SMEMOF—aD—s, | | FLHMCATIREAL
—L7FO—F = .
£ (IE SR ELBIR.
19714F (FAFN464F) REEDIEL p.281,1982)

{EEMBBE: F—LER
19874F (FAF1624F) #HeEA L, MEELT. BRIPELT. SR

19914 (FRL34F) HRMHL
19974F (FRL94F) EEEEL mURRELT. MEXEEME

20104F (FRR224F) T R (1)
[F—LERRHE)
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F—LEERDERESR
(#E,2000%H & (<EHERL)

Role & Responsibility RRER Person-centered
EMEER

BESA
EROBEL-
|5 @m
= \@nsox
4
PEYISEAN
51193 A
BARRER Gt B RS
(SMAEMA)

Health Care Team @E@

Teamwork,
Collaboration

0]

R 1HEELOE (FP) E5LAS. TOME-FRICE ST
BHICOS2 =7 — LA TRE - BEVEREADITTIKES

211##20D BAD HEALTH CARE DR A
> §§'c§:u M%B‘J %*ﬂéﬁﬁﬁﬁﬁﬂttb?ju—?—

K- ‘éﬂ&ﬁ@z&éﬁl-&% ANVRT T IS5 - SHREL . T2 OE
/AL REIN, BEMITHETIRBTHEASh TN

-EROB, BERERSHHELNS E) PEAR—LIZBITLT
LB Hhish 8 (rf 70 iR 37 L 7= 4R8O S ) (D
HERBUERK1951 HRABHUHEFAYIE2000

EROANEE-HEHE

SHE- B2 -THEE

MEHEER
HOEE =ME

1< CAILR GEN e b &
%ﬁ gﬁ%\ ST AR FRETIE, SESERRELLEE

(BE (ER) X, ERIER, 22 TRLEEREROTSD,
(EROE LR LICHMPMEMOER CHBARELTLD; ERER

REDHA0%HAZ1=— 3V FR-F—LT—IDFEFTS[EE,
20051 H8E BRI

[ChETORBEREMBOBELEN)F15LICE, F—L
ERZE It SIPW, IPEELNSEEDIEREIH (it)I1], 1996)

F—LBEREVSEEICONTD, Elmmﬁ'\‘-’ﬂﬂﬁ(i—ﬁﬂz&b\-ﬁ'——AE
ﬂalpwlzﬁub\” ' SEHLLY/ChANLDF—LER(EF, 2012) : SHEHRE
lh&d)*—AEﬂ(NPOﬁhﬂtDﬂEB‘]EEﬂI-H?’%HR: 2012)

BEEEBOTM: P ELAE X UHBANLRTT
RBRBIBICR L—XITBAT-BATELL

N

FoLERBEISLE(RREA-ER? ?)
FLERIELVETFARXPoTVS. THEHNDOAZ?)

“Framework for Action on Interprofessional
Education & Collaborative Practice” WHO(2010)
“Collaborative Practice-ready health worker:

EERENER ML TS EFIRE OERLNLE

Figure 1. Heakthand educaton systems:

Health Professions Networks Nursing and Midwifery, Depmoﬂhmln
Resources for Health, WHO,

Collaborative
read)

optimal
health
services

1>2—207x+¥atIl
BAILRTTTF—LIE, %>
R—OZ2XILERARBIC
ERED: r—2R - 2%—%
Kb : REOAILR T 7%
BRI IHAEERLTID

Health Professions Networks Nursing and Midwifery, Dept. of Human Resources for
Health, WHO, 2010
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ZRE N EEE (PW) Q1= DIPaYETY S — 4

UBC, Canada, WHO, USA,
2008 2010 2011
HEER IPESE fis : $EE 1.
JZa=H—YavARF¥N |1 F—LI—4H 1PWIZ 39 5 ffiiE - {Z2
BEPREO=—ZDD, | 2 {38 LFE (VE1-10)
BLOZ-XMAEET |3osamyom |WR2

H"ELEE (RR1-9)

R 4 BED=—XBRE

AmicerEBRE | STHUVTB g o
B. @ELKREORE 5 | ROMWSE SWETOIIT2=,—
®

IPEREE: IPENF 1S LDIEE
~EHELEIT~

5.{RIRAYSEER ay (cc1-8)
C. F—LirE
D. LT 7T OER L tHi 4.
F—LEF—LT—H
(TT1-11)
IPW (1718 D 7= DIPED L K —
(Harden, RM., 1998%4 &I EHER) 3P (the Presage-Process-Product) €7 JL
1. Isolation ] 7. Correlation Presage Process
I | (BHED) (3E56)
2. Awareness 8. Complimentary programme
L (Mixed programme) FEEORR
. B
3. Consultation . gxf:\:f:%iﬂ?éﬁ .
9. Multiprofessional EFA—Sa
- PEEIOER| ) ,l%“ DR
4. Nesting ) HEFD = E~OFE
s Fapy = FEEOREN
EE | R AVTYRRE A=y
10. Interprofessional BB (2T A% e
HBE)Y—R / TR - HRHR
D BB/ R IR S E
5. Temporal Co-ordination r '#ﬁ?]') o
) - . 11. Transprofessional ﬁl\jj;llai—)yb‘ﬁﬁzﬁ}
S hens s [Biggs, 2003%&FHHE k]

AT 7—(HIR) EFAUVWZIPER X R
(ARDBEA=2—)

Taught core concepts Give an actual example through a
of interprofessional :> Japanese menu and draw this on a

- " n,
collaboration. transparency (icon). &S

)

g
S &
A

(Tenor) (Vehicle)

(Ground)

A model of the use of metaphors in classroom

HFASLERARICKIEEIV AV DEE

FD (B R RE S A E) DR
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BEO-HOHEFEEDOHBE
(Harden, R.M., 1998)

. Isolation [ 7. Correlation v
|

-

YERRL=IPEAY XS LHEBEDOEE

IPAVETUY—%#R LTS

LI DOF—LEELESTICIPWOB S L EERETS
2. Avareness e ®E9:\03§Fﬁ1’$b§lﬂ‘1m®{Q%IIU.:%%’%&;H;ﬂt
R, [ a)sﬁ;FElmw%w&IEﬁ_y’éLn RHAES
3. Consultation o Multiprofessionat ©m%§_ (EW) DEEMZ T, thOBE (ER) LEET
D e, B AFLEEETS é
4. Nesting R F{ @F —LTEKCLEDEKREEEFEHEL., MEDTS
A R ol ©F — ATHCHEEBL, T BETRTERHNST
NPWigtER 1
5. Temporal Co-ordination PWRE F %é
6. Sharing | rompaez D
IP—avETUo—(REREEER)
1. HE OB, #E BELMEICHLCHEIST . 5O
ThEHETS
2. BOVABTRVEESZ T, BELIEOREIORE. EHOR
REEWTS
o 3. BBLEAL RS —ERERYIBY, SYLEILL, REF—FD
IPEDE E§ : LALE L, BIEERRT B0Ic, £, 7 ORBIETER

BOBNADELDIL IV INERRT BIOICHE LTS

4. BRDBEDTTONEEDYR—NIDONT, FERAVE,
EHEL. . FET 5Dt E L B®TS

5. thDHPIRE DL, IRAE, FRERS -BERS, G, Rof=R7A.
TG EEZT A, BT 5(H{E. REERG-FEXHOHUE)

6. SMETITSMRWLETr—RADUTFPLUR, &l F—LT—F2F
PRYRT—=FU T DI7IIT—2av DRAIE S EEERELTND
(IPWO{E{ES11)

PHRMGIPF—LOS2=r—2ay

¢ FoLICIXREANTEOBRBREOHMEA N EHOTS
« REMOUI7PLOREOZSA=—2aY
* JTHASNTNDI L (HEH)
* HUI7LURDEIE: A A—E D3I 2= —av D
RELMEEDRE

£l
* ERIETREV B OLVREBIIC=>REOHFL

* 23217 —ar ORRE: E#3KHE. RERR. MEROR

F—LET =T
> F—Ls:
THIAZECTISADHERDREXZED LD T, EL
DHRMUEDBVERELZ5TED (mEve 2009

THETIEREZEL. EEOBMICRITTELK. =
A LKEZTN LU LDOBEERICT HEMRICKD
&£ M ) @xuneys—saren o)

> I—7:
FRPIL-BHEER LT IAN BN EHREFT O TNDILE
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F—LENTAVT (BYIIRETIL)

T

BEA | #—H
@inon | a0

20y

(Avrs—ht

OB HfEsE
MR oMY MNTEHH
&3) W)

BAfRitZE S
wTLK)

IP-PBLIZIPWZ 2 SIPED—D

R—/—BHE KT L—TEE

B EE5
ADODHEBER

2EOTOEX
-SRI %

i

Rounds at the Training ward

B8
EALHBORAEEL>TNTH, THIONIRELHBE DRHA
, EhoLLBY. BRICREUONEL
(Attitudes)
® [PEFEICRAEZEMBABERIC. SL—TF T HIWNE
A FEBRICETY, Y—ERODRAEEZHLEVSID TIEAL
IPE(L. HE QBRI - HEOHEICOWT, JILoard
doLTind HBEE. BL-WE
CERIfEE) [C&->TEER
BV BERE— BE
S Bl B (LT
: R)GE . MER. BE
ik EHBTRMEN DS,
(knowledge WILHV AV IRBROE
SBAN) IF57 5,
IN—FIILo ay ElE EEOr N TF—5—a—F | PERBHENDEZZ S5

FEESOREO
PEFIZNS
BERTS
HBEVEERLES

L) L]
Eixvl
JER

Johnstone P. & Ranken J.: management support for PHC, p.6-10, ODA, FSG communications, 1994 &Y B#{E

amEAi A Axs  Brax

1. #BEORG

D—=UI<HT Bk
E-F—LD—YR

4. F—LDOHR-
FIAEOHE

Kirkpatrick, 19944\ B #H{ERL
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STEY—ILBASE : RIPLSH R EBRR D 1ERL
MEFIE:
@ORIPLSIRAD BARE~DERE/NV ISR
L—23vIZ&BRIPLSH REERR R = VERL
QERENDSEM - T UMRET
R 2006E E - 2007 EEICIPERI BZEEL
-KKRZIFERE12A
IR R WA F 5 #71 (SPSS Ver.18)
-BAFEEETIL(SEM) (AMOS Ver.6.0)

RIPLSBAREERRIZDULNT

SERBE v h—bh (5:538<ES B3~ 1: Fo1=XZ58hH

B DRITTHD,

-—EDEENE - RAEEFESN = (£{KD Cronbach

Alpha0.74) . ¥ T hF3Y—T1.F—LT—H&aFR
L—332:00.92 12 IPD#ES :20.901 3. 914 :
a0.62],

HIATIV-—EBERITREYAHZD T, HE DR

HPRETHD,

HITHTI)—15233¢—FRDIEFELAH S,
PEDIPOZVITEENTHD,

SPETIVEFRLBELIPEA X5 LEHE

Presage Process
(HED ()

ZEEORE |~
(REEICBITHE |

BENERAD)

\ PEEFOER | erEoRs
=x0) | BE0 32T HRR(PE If;":’gﬁ'
28 || 2 HERE)E BED
£Ryy—2 el A= EHE)
(EROBPID CLESY
F—LERICHT
e ) e

. [Biggs, 2003%HEWME 1FMR]

IPESLS E(F& e
Yo LEELLY . A IPEREED.

MR-l ~ BT OA
NEERIR
(E&LHE)






