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DISCLAIMER 
 

The views expressed in this report book belong solely to the writers 

and do not necessarily represent those of the institutions they are 

affiliated to or any literatures they are referring to. Several parts of 

the book may contain very subjective perspectives as the 

consequences of sharing the writers’ personal experiences. Due to 

language barriers, some of the discussions and conversations in 

Japanese are not exactly in word-to-word translation. Alteration in 

English translation is done without changing the message contents. 
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FOREWORD 
WHY THE REPORT WAS WRITTEN 



In August 20th – 26th 2013, Gunma University 

School of Health Sciences hosted the 

“Interprofessional Education (IPE) Training 

Course” as part of their educational program. 

The training took place in Showa Campus, 

Maebashi city, the capital of Gunma Prefecture, 

Japan. 

As participants, we were grateful for being granted the 

opportunity to attend the course. It was truly a wonderful 

learning experience and we felt that all the invaluable skills 

and knowledge we obtained there should not be stuck in 

our hands. We really hope that our colleagues, teachers, 

students, and most importantly, all health professionals in 

our country, could take the benefits from what the course 

has taught us. 

Although the primary intention was to share the messages 

with health professional community in Indonesia, this report 

was genuinely written for everyone who has interest in 

health system and interprofessional education in general. 

The impact of the lesson learned is dedicated to the 

betterment of the quality of health system in our country as 

well as the rest of the world. 
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A picture speaks a thousand words. The ‘disturbing’ picture 

on the cover represents a mixture of feelings, which is 

mainly composed of astonishment and awe. We eventually 

agreed to put it upfront to give the most sincere conclusion 

of what we felt during the IPE training course in Gunma 

University. Aside from technical skill and knowledge we 

earned there, we also got struck by this frequently asked 

question: “How on earth do they do that?” –And we were 

always excited because the time we spent was full of 

learning process. 

We hope that through this report, we can share the ‘secret’ 

behind Japan’s success in implementing interprofessional 

teamwork. 
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ABOUT 
THE TRAINING COURSE 



Near the end of summer this year, the School 

of Health Sciences – Faculty of Medicine, 

hosted the first ever “Interprofessional 

Education (IPE) Training Course” in Gunma 

University. It was a one-week course which 

started on August 20th, 2013, and took place 

in Graduate School of Health Sciences, Showa 

Campus. 

The course generally comprised of lectures, case simulation 

followed by small group discussions, presentations, and 

field visit to health facilities. It was opened by lectures from 

Dr. Hideomi Watanabe (the dean of Graduate School of 

Health Sciences and the project leader), and finally closed 

on August 26th by the presentation from each participant. 

The summary of the training schedule is presented in the 

table on the next page. 

All of the sessions were expected to fulfill the main objective 

of providing technical information and a model for the 

establishment or development of IPE program. 

Consequently, targeted participants were educators or 

health professionals with interest in the introduction of IPE 

curricula to their educational/health care institutions, 

particularly in the Western Pacific Region. Potential 

candidates applied online based on instruction on the 

website which was closed in March 31st, 2013. At the end of 

following month, Gunma University announced four 

selected applicants who were entitled to full scholarship to 

attend the course.  
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Date Activities 

Tuesday 

August 20th, 2013 

- Registration, orientation, and self-introduction 

- Lectures: Educational system of health professionals in 

Japan 

- Lectures and discussion: "Current state and future agenda of  

IPE and collaborative practice (Part 1)" 

- Welcome reception 

 

Wednesday 

August 21st, 2013 

- Lectures and discussion "Current state and future agenda of  

IPE and collaborative practice (Part 2)" 

- Simulated IP training of Gunma University 

- Activity of JIPWEN Universities 

 

Thursday 

August 22nd, 2013 

- Practice 1: Simulated Interprofessional Training Based on 

Case Scenarios 

- Presentation by JIPWEN universities 

- Practice 2: Planning Clinical Training Agenda 

 

Friday 

August 23rd, 2013 

- Field visit to Gunma University Hospital 

- Discussion 

Saturday 

August 24th, 2013 

- Visit to the home care service institution (Mihara Memorial 

Hospital) 

- Free time (including preparation of presentation)  

 

Sunday 

August 25th, 2013 

- Free time (including preparation of presentation) 

Monday 

August 26th, 2013 

- Introduction to Student Council in Gunma University, SIPEC. 

- Preparation for presentation 

- Presentation by participants  

- Exchange of views with Gunma University staffs (IPEC-GU 

team)  

- Filling out the questionnaire and break time 

- Certification of the course completion 

- Farewell party 
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This year’s participants came from the Philippines and 

Indonesia. This year’s team consisted of one occupational 

therapist (OT), one physical therapist (PT), and two medical 

doctors (MD). In accordance with the aim of building 

interprofessional atmosphere, the trainers were members of 

the Interprofessional Education Committee of Gunma 

University (IPEC-GU) who came from various health 

professional backgrounds, namely laboratory technologist, 

occupational therapists, physical therapist, nurses, and 

medical doctors. 

Moreover during the course, trainees were given the 

opportunity to:  

 capture the current state and future agenda of IPE and 

collaborative practice,  

 learn the basic principles how to establish or develop an 

IPE program,  

 discuss the possible availability of the model to the 

participants’ university curricula, and  

 explore the possibilities of research collaboration 

Following the pilot program, the next course is planned to 

be held next year.  
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INTERPROFESSIONAL 

EDUCATION 
IN GUNMA UNIVERSITY 



Gunma University Faculty of Medicine consists 

of the School of Medicine, the School of Health 

Sciences, and the University Hospital, which are 

located close to each other in Showa Campus, 

Maebashi city, the capital of Gunma Prefecture. 

Consistent with its value, the faculty has 

established a program to promote university 

education titled “Interprofessional Education 

for Comprehensive Undergraduate Training 

among Students in Health Sciences and 

Medicine”. 

The faculty has been implementing that program since 

1999. The program is divided into two phases as follow: 

 

  

 

 

 

 

 

 

 

 

 

*The second phase is compulsory for all in the School of Health 

Sciences, yet for the medical students (from the School of Medical 

Sciences), this program can be chosen as an elective module in 

their second year.  
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Phase 
Target 

participants 
Objectives 

Learning 

methods 

1st First year 

students 

To be introduced and 

understand about the 

values of interprofessional 

work 

 

Lectures 

2nd* Third-year 

students 

To be exposed to the 

experience of 

interprofessional work 

and collaborative practice 

in clinical settings  

 

Case scenarios, 

group 

discussions, and 

field visits 
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Every year, about 80 nursing students, 40 laboratory science 

students, 20 physical therapy students, 20 occupational 

therapy students, and 20 medical students participate in this 

program. They are divided into interprofessional groups of 

9-10 people, and required to meet once a week for four 

months. At the end of the program, they will have a 

debriefing meeting to share the work of each group and 

present their experience of clinical training in different 

health facilities. 

 

Gunma University is a national 

university in Japan. It has four 

faculties located in three 

different campuses. Aramaki 

Campus is the home for Faculty 

of Education and Faculty of 

Social and Information Studies, 

while Showa Campus is for 

Faculty of Medicine, and Kiryu 

Campus is where Faculty of 

Engineering found. 
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LESSONS 
FROM THE COURSE 



We had eight lectures during the course. Seven 

of them were given in the first two days while 

the other one was delivered on the last day. 

We usually carried out a discussion with the 

presenters and all of the audiences in the 

classroom after each lecture.  

“Educational System of Health Professionals in Japan” 

Dr. Hideomi Watanabe 

There are many kinds of health professionals in 

Japan, but this lecture mainly focused on the 

educational system of medical doctors, nurses, 

midwives, medical technologists, physical 

therapists, and occupational therapists. In general, 

health professionals in Japan start their education 

in undergraduate schools. However, medical, 

pharmaceutical, and dentistry students have to go 

through a unique educational pathway which leads 

to a longer study period, but with a degree 

comparable to the master’s. Consequently, they 

can continue their education to the PhD level right 

away. 

At present, there are 79 medical schools in Japan. Forty-two 

of which are national universities that belong to the central 

government, while 8 public universities belong to the 

prefectural government and 29 universities are private. Each 

year, about 9,000 students enroll to these schools, but the 

annual production rate of new medical doctors is usually 

less than that. The reason is because the Japanese policy 

requires the medical graduates to pass the national 
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licensure examination before they can go into practice. The 

competition is quite tough, and the examination passing 

rate is only about 85%. Many students join preparatory 

classes, because they only have three chances to take the 

test and pass.  

Unlike medical doctors, there are different pathways to 

become a nurse in Japan. One can enter nursing university 

or nursing school to practice as a nurse. Education in 

nursing university is four-year-long while education in 

nursing school is three-year-long with a diploma degree. 

The graduates can later continue to take the national 

nursing examination to get a nursing license. Alternatively, 

they can take another year in public health nursing course 

or midwifery course before taking the examination to 

obtain practice license in the respective field. In the last 

twenty years, the number of nursing universities has grown 

significantly, from only eleven universities in 1990 to 183 

universities in 2010. Today, 121 of the universities offer 

master’s education, and 61 offer doctoral programs.  

The education options for medical technologists also vary. 

After high school, to become a medical technologist, one 

may opt to enter a four year bachelor program in a 

university, a three year bachelor program in college, or a 

three year diploma program in a school of medical 

technology. Although it is longer compared to the other 

options, the university program has several benefits: it has 

affiliated hospitals, more facilities, and students from other 

fields of study. That is why there are more universities than 

colleges for this major (52 and 24, respectively). 

Occupational and physical therapists have a relatively similar 
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educational pathway to the medical technologists, but at 

the end of their study, they need to take the national 

licensure examination before being allowed to do their 

practice. Occupational therapy, in particular, is gaining more 

and more interest within the last few decades.  

Despite the relatively moderate 

passing rate of around 65%, 

Japan has a very high number of 

occupational therapists 

compared to the countries in 

Southern and Eastern Asia. In 

2012, World Federation of 

Occupational Therapists (WFOT) 

reported that there were 57,196 

occupational therapists in Japan, 

980 in Indonesia (registered), 

and 2,764 in the Philippines. 

“Role of Interprofessional Education in Global Human 

Resources for Health (HRH) Issues” 

Dr. Hiroki Matsui 

Today, the world is facing many kinds of global health 

issues, ranging from maternal mortality and infectious 

diseases to chronic and non-communicable diseases. The 

WHO has proposed recommendations and alternative 

solutions to deal with the problems, such as reforms in 

health system and financing. However, in many occasions, 

those recommendations are a lot easier said than done. 

Obstacles and challenges often get in the way and need to 

be addressed. One of the biggest challenges comes from 

the aspect of human resources. Health workers are the most  
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Although there are various types of 

health professionals in Japan, many of 

them share similar characteristics in 

their educational pathway, such as the 

length of study, choices of institutions 

(university, college, or health school), 

and the requirement to take national 

licensure examination. These 

similarities open up opportunities to 

create and incorporate an 

interprofessional learning program into 

the curriculum of their education. 

 ” 

“ 
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There is mounting evidence that 

interprofessional interventions positively 

impact the quality of workplace and 

provider satisfaction and save patient care 

costs significantly. Furthermore, an 

initiative in Brazil, in which teams of 

doctors, nurses, and community health 

workers were assigned tasks to monitor 

specific number of families living in certain 

areas, has showed success in reducing 

infant mortality rate in the last decade. 

 

It is no longer enough for 

health workers to be 

professional. In the current 

global climate, health workers 

also need to be 

interprofessional. By working 

collaboratively, health workers 

can positively address current 

health challenges, strengthen 

the health system and improve 

health outcomes. 

 ” 

“ 

essential part of health service, but unfortunately, many 

countries are still struggling with the issues of health 

workers, namely shortage, maldistribution, and imbalanced 

skill mix.  

The Lancet Commission on Education of Health 

Professionals for the 21st Century highlighted the inter-

relationship between health system and health professional 

education system. Since both aspects might influence each 

other like two sides of a coin, health system strengthening 

and educational reform should be done simultaneously to 

ensure the quantity, quality, and relevance of health 

workers. Implementing IPE in the health professional 

education curricula is one of the proposed interventions. 

IPE will change the culture of health professional interaction, 

referred to as “flattening hierarchies”. This, in turn, will 

reduce the so-called tribalism of the professions—i.e, the 

tendency of the various professions to act in isolation from 

or even in competition with each other—and fix the failure 

in our health systems. 
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“Interprofessional Education in Asia” 

Dr. Bumsuk Lee 

The concept of interprofessional education (IPE) was first 

introduced around the 1960’s, and since then, many 

countries have adopted it into their curricula. 

Interprofessional education is believed to be beneficial for 

addressing the issues of health workforce. Therefore, scaling 

up this good practice should be a priority. However, a study 

conducted by Rodger and Hoffman in 2010 indicated that in 

the last fifty years, the concept of IPE only spread among 

European and American countries, or in other words, the 

developed world.  

Despite the increasing importance of IPE and collaborative 

practice in Asia, there is little information about the 

programs from educational institutions. Gunma University, 

in collaboration with the WHO, conducted a survey to map 

the current situation of IPE in Asia in four countries with the 

highest density of health workers in the Western Pacific 

region, namely Malaysia, Philippines, South Korea, and 

Japan. Questionnaire sets were sent to the deans from 156 

medical schools in the four countries by email and airmail. 

Thirty five responses were obtained: 22 responses came 

from Japan, 2 responses came from South Korea, 8 

responses came from the Philippines, and 2 responses came 

from Malaysia. Six universities reported of having an IPE 

program in their curricula, 4 of which were located in Japan, 

1 in South Korea and 1 in the Philippines.  

Overall, the attitude of the deans participating in this study 

toward IPE and interprofessional health care team was 

considered good. However, their attitude toward 
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Promoting the dissemination 

of IPE initiatives among Asian 

countries is needed. It 

corresponds to the gobal and 

regional strategies for human 

resources for health (HRH). 

 ” 

“ interprofessional learning in the academic 

setting was relatively lower. Barriers that 

limit interprofessional efforts included rigid 

curricula, lack of financial resources, 

problems with the schedule/calendar and 

lack of administrative support. In the free 

comments section, different educational 

level among health professional students was also 

mentioned by some respondents as a barrier to IPE. To 

promote IPE, they suggest WHO to implement an 

accreditation system to encourage staffs to enter an IPE 

program. Schools that have implemented IPE should share 

their experiences in a conference/forum, and tell stories 

about the benefits of IPE. 

“Interprofessional Education in Western Pacific Region” 

Nana Kururi 

In Australia, errors result in as many as 18,000 unnecessary 

deaths and more than 50,000 disabled patients. In the USA, 

health care errors result in at least 44,000 unnecessary 

deaths each year, as well as 1,000,000 excess injuries. The 

IOM report estimated that preventable errors cost USA 

about US$ 17 billion annually in direct and indirect costs. 

The Joint Commission on Accreditation of Healthcare 

Organizations pointed out that most of the adverse events 

reported from 1995 to 2005 were caused by teamwork 

problems, such as poor communication. And worse, 

although many health care providers believe they already 

work on an interprofessional team, most do not really apply 

the principles of teamwork. 

WHO has been promoting interprofessional education that 

breaks down professional silos as a way to enhance 

collaborative and non-hierarchical relationships in effective 
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teams. And all over the world, IPE networks and 

organizations have been established to pursue that goal: 

AIHC in the US, AIPPEN in Australia and New Zealand, CAIPE 

in the UK, CIHC in Canada, EIPEN in Europe, JAIPE in Japan, 

and NIPNET in the Nordic region. However, information 

regarding the implementation of IPE among Asian 

countries, particularly in the Western Pacific region, remains 

scarce.  

A search on the electronic journal databases (PubMed, 

CINAHL, and WIPRIM) and abstracts collection of the All 

Together Better Health (ATBH) VI revealed that Australia, 

Hong Kong, Japan, Malaysia, New Zealand, Philippines, 

Brunei Darussalam, and Singapore have been implementing  

IPE in their countries. Although an 

abstract from South Korea was 

also found in the conference 

book, clear evidence of IPE 

implementation in South Korea 

has not yet been found. 

Furthermore, methods of IPE 

implementation varied among 

countries. Brunei, Hong Kong,  

Malaysia, and the Philippines implemented IPE through 

group discussions and case studies. In Australia and Japan, 

the methods also included community-based learning, 

simulated patient-based learning, student-run ward or 

clinic, and interview with patients and family members. 

RIPLS and The Interdisciplinary Education Perception Scale 

(IEPS) were widely used in many countries as evaluation 

tools to assess the effectiveness of learning and teaching 

method. However, Japan promoted the use of modified 

ATHCTS as a standard evaluation tool. 
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Establishing a network for IPE and 

collaborative practice in Asia might open 

up opportunities to identify and 

document IPE implementation in Asian 

countries. That way, we can share the best 

practices, and assess the effectiveness of 

various teaching methods using a 

standard evaluation tool. 

 ” 

“ 
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“Interprofessional Education in Gunma University” 

Shiomi Kanaizumi 

Gunma University has been implementing IPE program 

since 1999. The program was divided into two phases. The 

first phase took place on the first academic year, in which 

students from the Faculty of Health Sciences learned about 

the values of interprofessional work through lectures. The 

second phase was delivered using case scenarios, group 

discussion, and field visit. It is compulsory for all third-year 

students in the Faculty of Health Sciences, yet for the 

medical students (from the Faculty of Medical Sciences), this 

program can be chosen as an elective module on their 

second year.  

Every year, about 180 students participate in this program. 

They are divided into interprofessional groups of 9-10 

people, and required to meet once a week for four months. 

At the end of the program, they will have a debriefing 

meeting to share the work of each group and present their 

experience in doing clinical training in different health 

facilities.  

Direct exposure to 

interprofessional teamwork by 

solving a clinical case together 

or observing a good model of 

teamwork in health facility is a 

good way to improve students’ 

skills and attitudes in 

interprofessional collaboration.  

 ” 

“ Evaluation of the IPE program was 

conducted using the Attitudes Towards 

Health Care Team Scale (ATHCTS) and 

the Readiness for Interprofessional 

Learning Scale (RIPLS) questionnaires. 

Result from 1999-2007 showed that 

implementation of IPE program on the 

first year had a negative effect on 

students’’ attitude and readiness toward interprofessional 

collaboration, while implementation on the third year 

showed the contrary. 
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“Interprofessional Education in Sapporo Medical 

University” 

Dr. Hitoshi Sohma 

Sapporo Medical University is located in the 

southern part of Hokkaido prefecture. It has two 

faculties and a center for medical education 

responsible for educational development. The 

School of Medicine accepts approximately 110 

students per year, while the School of Health 

Sciences accepts 90 students per year.  

Sapporo Medical University puts a special concern 

on improving the welfare of the local community, 

especially because the vast geographical area of 

Hokkaido prefecture creates a problem of 

shortage of health workers in rural areas. Thus, 

the IPE program in Sapporo Medical University  

was initially designed not only to improve interprofessional 

collaboration, but also to address the community health 

issues in the region.  

Sapporo Medical University has been implementing team-

based residential community internship program as a 

method to teach interprofessional collaboration since 2004. 

Through this program, Sapporo Medical University attempts 

to improve students’ understanding on the importance of 

teamwork in health care, strengthen students’ interest in 

community health care, help them understand the problems 

in community health care, and encourage them to devote 

their skills to community health care. 

The IPE program in Sapporo Medical University is 
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implemented on every level of study. Each year, students 

from all departments spent 2-4 days in the rural areas to 

run different kinds of activities. On the first year, students 

are involved in a communication training, group discussion 

on the roles of different health professions, and a special 

study on community profile and characteristics. On the 

second year, they have interview with people from the local 

community, community health workers, and administration 

officer to identify specific health issues within the 

community. Within the next year, students are required to 

design a health promotion program for the community and 

provide support to alleviate health problems within a family 

in the community. They also have discussions about the 

administrative issues regarding health promotion in the 

community. Field visit is not done on the fourth year. 

Instead, students are required to share the results of their 

learning process in a poster presentation at their campus. 
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The method of IPE 

implementation can be 

adjusted to the needs and 

characteristics of the local 

community. Team-based 

residential community 

internship carried out by 

Sapporo Medical University 

showed a good example on 

how we can add values to the 

implementation of IPE 

program. In this case,  by 

encouraging willingness in 

health professionals to work in 

rural areas. 

  

 
” 

“ 
The IPE program in Sapporo Medical 

University is evaluated using the RIPLS 

questionnaire. Previous results from the third 

year students showed an increase in the 

appreciation of interprofessional teamwork 

after the implementation of the program. 

“Interprofessional Education in Niigata 

University of Health and Welfare” 

Dr. Takashi Ito 

Niigata University of Health and Welfare 

(NUHW) was established in 2001. It has two 

faculties and five departments. Department 

of Physical Therapy, Department of 



Occupational Therapy, Department of Speech, Languange, 

and Hearing Therapy, and Department of Health and 

Nutrition belong to the Faculty of Medical Technology. 

Department of Social Welfare is under the Faculty of Social 

Welfare.  

Given the fact that the lifespan of Japanese people has been 

increasing dramatically over the last few decades, and the 

aged population keeps growing in number, NUHW focuses 

its education on the quailty of life. NUHW understands that 

interprofessional collaboration is essential in the care of the 

elderly and in improving their quality of life. Therefore, since 

its establishment, NUHW has incorporated IPE into the 

curriculum of all departments. 

The IPE program in NUHW is implemented in a stepwise 

manner. On the first semester, students from different 

departments are gathered and divided into groups of 6-8 

people to have a weekly casual discussion over daily life or 

campus environment (e.g food, sport, hangout places, etc). 

They also have a seminar with practical topics (such as 

student life in the university, communication skill, language 

skill, and how to make friends) and a sport match at the end 

of the semester.  

On the fourth semester, the university holds a compulsory 

seminar on interprofessional collaboration for students 

from all departments. They are also required to join fifteen 

sessions of group discussions and work with patients in a 

nursing home nearby. They visit the facility to study the role 

of health workers, how they collaborate, and how they solve 

problems in the team.  

HOW ON EARTH DO THEY DO THAT? 
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On the third year, students are required to 

take some compulsory subjects or classes 

related to collaboration. On the fourth 

year, they are given an opportunity to join 

a five-day elective seminar called the 

“Integrated Learning Seminar”. In this 
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The method of teaching 

interprofessional collaboration 

should be adjusted to the 

students’ knowledge, skills, and 

needs.  

  

 
” 

“ 

seminar, 200 students and 45 teachers are divided into 

groups to work on video cases, virtual cases, actual 

patients, simulated patients, etc. Discussion on the cases is 

usually deeper compared to the program on the second 

year, because at this stage students have mastered all the 

clinical skills they required to solve the cases in a more 

comprehensive approach. 

Recently, NUHW has also improved their IPE program by 

introducing video conference into the Integrated Learning 

Seminar, through which participants could interact with 

facilitators in a remote area and debate over virtual cases. 

“Introduction to Students’ Interprofessional Education 

Committee (SIPEC)” 

Dr. Yoshiharu Tokita  

Students’ Interprofessional Education Committee (SIPEC) is 

a student organization in Gunma University which focuses 

on the pursuit of knowledge, skills, attitude, and creative 

thinking toward global health issues, health professional 

education, and interprofessional education. It was 

established in September 2010 by a group of students 

under the supervision of the Interprofessional Education 

Committee of Gunma University (IPEC-GU). Today, SIPEC 

has 20 active members and 2 advisors. 

 



SIPEC holds a regular study meeting 

every Monday on the second and 

fourth week of the month, from 6.00 

to 8.00 pm. The meeting starts with a 

lecture, followed by a group 

discussion afterwards. Aside from  

that, SIPEC members also actively participate in 

international events, such as courtesy visit to WHO 

Headquarter in Geneva, WPRO in Manila, and roundtable 

discussion with Ms. Helena Low from CAIPE. SIPEC also 

participate in many scientific conferences, from local level to 

national level. 
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When teachers give full support to 

student activities, students can 

optimize their potential and get the 

most of their education. 

 ” 

“ 

 

Three SIPEC members delivered 

their presentation on the last day of 

the training. The teachers always 

involved them in activities related 

to IPE, such as this training course 

and courtesy visits to the WHO 

Headquarter in Geneva. 
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After a series of lectures, we had a practice 

session on day three. It was a small group 

discussion where we were teamed up with two 

participants from the Philippines (one OT and 

one PT) and two laboratory science students 

from Gunma University. In that session, we 

were asked to solve a clinical case of a man 

with multiple myeloma.  

Initially, we were given some information regarding the 

patient, including the data from history taking, physical 

examination, and supporting examinations such as 

laboratory and radiologic examinations. Subsequently, there 

were a few problem-based questions which we had to solve 

using a technique called “KJ method”.  

The KJ method is an idea-processing method developed by 

Dr. Kawakita Jiro in the 1960’s based on the uniqueness of 

Japanese linguistic and social background. It is still 

commonly used in many contexts to organize and analyze 

ideas. The process begins with a brainstorming, in which 

participants write important keywords on cards and stick 

them on a board. Then, they discuss about the keywords 

and group them based on similarities. After classifying the 

keywords, the participants analyze the association among 

the groups and make a summary of the problems. 
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We tried to solve the clinical case 

using the KJ method. The method 

required us to write down 

important keywords on cards or 

sticky notes and classify them to 

help us processing the ideas. 
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Our discussion went very lively and interesting because the 

participants from different health professions viewed the 

case very differently and therefore contributed to a more 

comprehensive management of the patient. After we came 

up with the diagnosis of multiple myeloma, we designed a 

team-based management plan involving a hematologist 

(responsible for the chemotherapy), a nurse (to provide 

medical care during hospitalization), a physical therapist (to 

manage the limitation of movement due to multiple 

fractures), an occupational therapist (to help the patient 

conduct the activities of daily living), and a laboratory 

technician (to check the blood regularly).  
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How does a typical case scenario look like? 
 

A case scenario used for interprofessional learning in Gunma 

University typically consists of: 

• Title 

• Introduction to the facility setting 

• History of illness 

• Physical examination findings 

• Laboratory test results 

• Images (X-ray, CT scan, etc) 

• Question 1 (diagnosis and treatment plan on admission) 

• Follow up 

• Question 2 (treatment plan after discharge) 

 

On Question 1, participants are expected to share their 

knowledge with each other.  

 

On Question 2, they need to explain the role of their professions 

and make requests to the other professions.  



On the third year, as a part of the IPE program 

in Gunma University, students from the School 

of Health Sciences visit health facilities to learn 

about teamwork implementation in clinical 

setting. During our training, we had the 

opportunity to visit Gunma University Hospital 

in Maebashi, where our training took place, 

and Mihara Memorial Hospital and Geriatric 

Nursing Home, which took a one-hour driving 

to the outer part of the city. 

One day before visiting the facilities, we were required to 

make a brief field visit plan to serve as our guide 

throughout the learning process. So we set up the learning 

objectives and the outcomes we were expecting from the 

visit, listed the departments we would like to visit (Dr. Saitoh 

as our facilitator helped us create the itinerary), and 

generated the questions we would like to ask to the hospital 

staffs and health workers. The sample of our visit plan is as 

follows: 
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TITLE: “Interprofessional Education and Collaborative Practice 

Experience in Hematology Service Facilities in Gunma University 

Hospital” 

OBJECTIVES: 

After the training course, the trainees will be able to: 

• Describe the communication lines between the health 

professionals in the different departments 

• Describe the role of each profession in the medical center 

• Identify the problems encountered by the health care team 

while doing interprofessional care 

• Identify the strategies used by the health care team to 

address the problems of collaboration 

FACILITIES: 

• Medical Service Division 

• Hematology Ward 

• Biological Clean Room 

• ICU 

• Pharmacy Department 

• Outpatient Chemotherapy Center 

• Clinical Laboratory Department 

• Rehabilitation Department 

QUESTIONS: 

Regarding the facility: 

• What services do you offer in this department? 

• Who is the head of the department? 

• How many staffs are working in this department? 

• How huge is the patient capacity of this department? 

• How many patients do come to visit each day? 

• How long is the operating hour of this department? 

• Do you have clinical practice guideline/standard operating 

procedure to provide medical care in this department? 
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Regarding personal working condition: 

• What are your responsibilities and tasks (job description) in 

this hospital? 

• Do you consider your workload too heavy? 

• How satisfied are you with the job that you have right now? 

Regarding team collaborative practice: 

• Is medical service in this department given in a team-based 

approach? 

• Who facilitates the team discussion/conference? 

• How many professions are usually involved in the team? 

• What are the methods of communication do you use to 

communicate with the other team members? 

• Is there any problem during the communication process? 

• What are the strategies you use to solve them? 

 

 

 

Gunma University Hospital 

The next day, we started our visit in the Gunma University 

Hospital from the Medical Service Department, where we 

acquired some information regarding the service provided 

at the hospital. From the statistics, we could assume that 

Gunma University Hospital is a very busy health facility. The 

inpatient care department at Gunma University Hospital has 

a total number of 725 beds, with the average occupancy 

rate of 85.39%, and the outpatient care department serves 

1,928 patients per day. For that reason, the role of Medical 

Service Department is very crucial in managing the whole 

system, including financing, medical information, and staffs. 
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Gunma University Hospital is a public and teaching hospital which 

is running mainly on an insurance scheme called DPC (diagnosis-

procedure combination). Many hospitals running on this scheme 

end up in providing substandard quality of service to save money 

and boost the hospital’s income, but that is not the case in this 

hospital. From our short visit to Gunma University Hospital, we 

could see that the hospital really provided high quality patient-

centered service. It was costly indeed, but statistics showed that 

the income of this hospital kept increasing over time! 

 

 

Later we found out that the high quality patient-centered care 

had successfully reduced the length of stay and saved even 

more money. The average length of hospitalization in Gunma 

University Hospital had decreased dramatically since 1993, 

when the length of hospitalization was around 20 days. Today, 

it was only around 14 days. This remarkable achievement 

increased hospital income by more than one half, from about 

15 million yens in 1993 to 24 million yens in 2012.  

 



In the Hematology Ward, we learned how a health care 

team works in inpatient care setting. There, surgeons, 

internists, nurses, nurse assistants, pharmacists, nutritionists, 

and clerks worked collaboratively to take care of the 

patients. Except for the morning meeting attended by 

nurses (and sometimes doctors as well), team meeting was 

usually conducted only for special cases. This was because 

the staffs had different schedules and tasks thus it was not 

easy to gather everyone too frequently. Most of the time, 

health care staffs coordinated with each other through an 

electronic medical recording system. And whenever they 

needed to contact the other team members, they could use 

their internal mobile phone network to make a call. The 

phone was designed specifically for work purpose. From 

what we saw, the staffs were really satisfied with their 

working 

HOW ON EARTH DO THEY DO THAT? 

LESSONS FROM THE COURSE | 39 



40 | LESSONS FROM THE COURSE 

environment. Issues related to lack of respect among staffs 

from different professions still existed occasionally, but it 

never became a serious problem, especially among younger 

staffs. 
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What was unique with the Biological Clean Room in the 

Pediatric Ward was that the health care team consisted not 

only of health workers but also nursery teacher. A nursery 

teacher did not have to come from health professional 

background, but she or he needed a certification for the 

position. There were also physiotherapist, occupational 

therapist, and dental hygienist involved in the care. The 

team members communicated with each other very well, 

and according to one of the staffs there, nurses really 

helped a lot in coordinating the teamwork.  

A lunch conference was held every day. There, nurses, 

nursery teachers, and doctors could discuss about the 

patients. Besides that, team members could still 

communicate through the electronic medical record and 

internal mobile network. According to the nursery teacher, 

the team members respected each other. Every profession 

was asked to speak up during the conference; no profession 

was regarded subordinate than the rest. 
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We found that the teamwork and communication in the ICU 

was running very well. There, the contact between the team 

members was relatively more intense because the team 

members (except doctors) stayed in the ICU most of the time. 

Communication among team members was mainly done on 

bedside and through the electronic medical record. Similar 

with other departments, internal mobile network was used to 

contact doctors, who were relatively more mobile than the 

rest of the team members. They held a conference every 

working day, and a special conference on infection control 

and nutrition was held every week. Working in a stressful 

situation, the staffs here still testified that they were quite 

enjoying their work. All professions were considered equal, 

and arrogance of certain health professional was not evident. 

In the Pharmacy Department, we witnessed a major 

difference between the hospitals in Japan and the hospitals in 

Indonesia. In Japan, the pharmacists have direct contact to 

the patients and the health care team. They work in wards, 

ICU, NICU, and all parts of the hospital. They play a role in 

assuring the patients’ safety related to medications, infection 

control in the hospital, and other supportive care such as the 

management of pressure ulcer. The Pharmacy Department is 

the place where all the drugs are dispensed for the whole 

hospital. The pharmacists working in this department are 

responsible for checking the prescriptions, including the 

dosage, past history of allergies, patient’s previous 

medications, and drug interaction. If there is anything wrong, 

they would call the attending physicians and confirmed the 

prescription. When the drugs are ready, the pharmacists 

would hand them to the patients and provide the 

information. 
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During our study in medical school we are taught about 

how complex pharmacists’ work really is. So we understand 

their important role in making sure patients get the right 

medications in all aspects namely safety, efficacy, suitability, 

and cost. They do not only distribute drugs and tell patients 

how many pills they should take, but also educate on how 

to administer them properly and what risks patients should 

be aware of. In simpler words, pharmacists help preventing 

the unwanted situations caused by incorrect use of 

medicines.  

The system is somewhat different from from what we have 

in Indonesia. Patients do not always get the education they 

deserve. A small plastic bag with brief handwritten notes on 

how many times the drugs should be taken is what we 

normally get. Sometimes patients do not know what tablets  
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There was a set of machines that helped 

staffs mixing, dividing, and labeling drugs 

accurately.  It also reported automatically in 

medical records. 
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they swallow every morning. There are times though, when 

pharmacists warn patients about potentially dangerous 

drug interaction and confirm to the doctors for possible 

wrong doses or drugs of choice. However, the more 

frequent stories are that patients can get antibiotics without 

prescriptions, let alone receive proper counseling on 

whatever they purchase from the counter. 

During the field visit, we finally saw a practice that was 

incredibly close to the theory. The collaboration between 

health staffs and patients was also observed in this 

department. There, patients did not just bring home their 

medicines in several plastic bags. Instead, they received 

paper bags with printed instruction and leaflets with 

caricatures and writings explaining about what they should 

know about each drug they were taking. The education and 

information-exchanging were performed well with this 

scheme. Pharmacists and other health professionals, 

especially physicians, worked together according their roles. 

Crosschecking of drug regiments was highly important and 

thus communication between those professions was 

maintained very well. 
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The Outpatient Chemotherapy Center was another awe we 

saw during the visit. It was a hall with beds and reclining 

chairs neatly positioned in rows, serving around 50 patients 

per day. There was nothing special with the staffs: in this 

unit, we only saw doctors, pharmacists, and nurses working 

together, and team meeting was only done once a week. 

Yet from what we observed, we could tell that all the staffs 

here were truly providing a patient-centered care. The 

nurses did not only give medications, but also educated the 

patients and assessed their personal problems to help them 

improve their quality of life. There was a special corner in 

the unit where patients could get more information about 

cancer in booklets and brochures, how to do make up when 

their hair started to fall off, and where they could buy wigs 

or artificial eyebrows to improve their look. During their 

chemotherapy session, they could also borrow DVDs and 

books to entertain themselves on their beds. To us, these 

are good ways to alleviate the stress. 
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In Gunma University Hospital, laboratory technicians were 

also part of the team. They spent most of their time at the 

Clinical Laboratory, but every once to three times a week, 

they also visited the ICU or other departments to monitor 

patient care. Laboratory technicians were not only 

responsible for conducting laboratory tests, but also for 

explaining the test results to the patients. They 

communicated with other health workers mainly through 

the electronic medical record, where doctors could send 

them requests for laboratory tests, and they could upload 

the results directly afterwards. 
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Our visit ended at the Medical Rehabilitation Department. 

There, we met physical therapists, occupational therapists, 

speech therapists, and medical rehabilitation specialists. 

Usually, the therapists performed the therapy regiments 

upon doctor’s order, but they could also suggest some 

modifications or design an exercise plan and consult with 

the doctor whenever needed. Because all the team 

members stayed at the department all day, they could easily 

hold a team meeting anytime. Team conference was usually 

done at the beginning of a patient’s therapy, and repeated 

one month after therapy to monitor the progress.  

From our interview with an occupational therapist, we knew 

that actually, most of the older staffs here had never studied 

interprofessional collaboration during their formal 

education. The occupational therapist himself learned about 

the other health professions only from his senior in this 

department. Yet everyone in the hospital was able to 

collaborate very well in a team, because they owned a sense 

of respect toward other people and the hospital system was 

very supportive.  
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Mihara Memorial Hospital 

The visit to the Mihara Memorial Hospital was facilitated by 

Nurse Uchida. It was a local hospital focusing on neurology 

and neurosurgery, situated next to Mihara Geriatric Nursing 

Home, about one hour driving from Gunma University. 

Despite the relatively remote location, this hospital had 

outstandingly complete infrastructures and looked as 

sophisticated as Gunma University Hospital. The teamwork 

at the inpatient ward was running well, because the system 

in this hospital was not so different from the system in 

Gunma University Hospital. They were also using the 

electronic medical recording system, with which team 

members could communicate with each other from 

different places and at different times. 
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What drew our attention the most was what we saw at the 

nursing home during lunch. At that time, we were served an 

ordinary lunch box, with soup, salad, main course, and fruits. 

But on the table, we found not only our lunch boxes but 

also thirty small bowls of food with different looks. After the 

nutritionist let us taste some of them, we realized that 

actually, there were only three types of dishes, but cooked 

in ten different ways and consistencies. It was surprising 

because everything just tasted so delicious; the altered 

consistencies did not make the food lose its natural taste. 

In many health facilities in Indonesia, when a patient cannot 

eat solid foods, he or she will normally be given rice 

porridge or blended vegetables. However in Mihara 

Geriatric Nursing Home, this issue would be a discussion 

between therapists, nurses, and nutritionists. That way, they 

could maintain the nutritional intake of the geriatric 

patients, and keep the varieties of colors and tastes, which 

are important to increase the appetite. In this visit, we were 

shown that the shared vision of improving the patients’ 

quality of life among health workers at this nursing home 

resulted in good collaborative practices and innovations.  
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SEEING THE UNSEEN 



Aside from the technical aspects, we gained 

countless lessons, views, and experiences 

during the activities. Many of them might not 

seem obvious and were subject to our personal 

impression and understanding. However, to us, 

these take-home messages were among the 

most invaluable benefits we got from the 

course.  

“So you think everybody cares about 

IPE? Well, think again.” 

Collaboration by all means is a strong word which is full of 

positivity. Meaning that, even someone who has never been 

exposed to IPE would agree that it takes a good teamwork 

to make a good performance. Therefore, logically speaking, 

health professionals around the world should put more 

attention to the concept of IPE as the essential foundation 

in providing good care. Unfortunately, it seems that not 

everyone perceives it that way. 

Only 35 out of 156 deans of medical school in four 

countries in Western Pacific area participated in Dr. Lee’s 

research on IPE. There could be many reasons behind this 

phenomenon. One of them, we thought, was maybe 

because health professional leaders did not see IPE as their 

top priority. Maybe they were not aware. Maybe they were 

aware but they believed that they had done good practice 

without specifically learning and establishing an official IPE 

curriculum. From Dr. Lee’s presentation, we learned how 
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complex the challenges in promoting IPE are.  

The rest of the lectures also had us realize about the fact 

that the evidence of IPE efficacy remains limited. This is 

another challenge to face because it means more effort to 

convince the health community. Take an example in Gunma 

University, where IPE has been established for so long. 

According to one of the presenters, there are still a few 

teachers in the university who do not have strong 

willingness to teach IPE curriculum. This could simply be 

because they do not believe in the IPE concept in the first 

place. 

We personally see 

IPE as something 

whose advantages 

are felt and 

experienced rather 

than proven in 

numbers. Despite 

the fact that it is 

regarded by many 

as “faith-based” 

concept, the WHO 

has already 

declared it as one  

of the strategies to improve the quality of health system. 

That means, we should not be discouraged and instead we 

should continue the quest to seek more scientific evidences 

of IPE. We should bear in mind that not everything has 

concrete proofs at certain point of time. And at the end of 

the day, that is our task to prove whether our “belief” is 

correct or not, and most importantly, how it contributes to 

the betterment of the system. 
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“Oh, now I understand...” 

The small group discussion has rewarded us the awareness 

of how important each other’s existence is. Throughout our 

study up till today, we have always been taught and 

exposed to the principles of holistic care.  However in the 

discussion, we found subtle borders between mindsets of 

each team members. 

We medical doctors concerned more on the definite 

medical intervention to treat the patient. So our priorities 

included chemotherapy for multiple myeloma, hemoglobin 

monitoring and correction, orthopedic braces, and pain 

management. In addition to the braces, our PT colleague  
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started to plan the regimen therapy to restore 

musculoskeletal function and movement ability which were 

disrupted due to fractures. Meanwhile, the OT was the one 

who worried about how the patient would get back to work 

and how he took care himself in everyday activities. So the 

plan from OT perspective mainly focused on restoring 

capability in doing daily routines and involvement of family 

and social workers. Last but not least, the laboratory 

technologists supported the importance of serial laboratory 

examinations and added notes on what to prepare before 

each test. 

We know the famous sentence that says: “Treat the patient, 

not the disease”. But as much as we have the knowledge 

about comprehensive treatment, it was the OT and PT 

colleagues who reminded us about other important aspects 

of patient’s quality of life. On the other hand, they said to us 

that initially they did not understand what the underlying 

cause of the patient until we said the diagnosis. What they 

saw was an old man with disabilities. Conversely, it was clear 

with the role of laboratory technologists. They were not 

able to run a test without any medical requests. Hence 

without them, it would obviously be difficult to keep track 

with the treatment evaluation.    

Perhaps we were being reckless or perhaps we mistakenly 

understood the instructions, so each of us came up with 

fragmented approach. But we learned a lot from the 

practice session. Interprofessional education allows health 

providers to complement each other without abusing 

anyone’s role and authority. We cannot do everything, and 

everyone has responsibilities. This mindset is the essential 

core of a real patient-centered care.  
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“It is not about the technology, it is 

about the integrity.” 

 

 

 

 

 

“For the patients.” 

Without any intention to exaggerate, we must say that the 

field visit to Gunma University Hospital and Mihara 

Memorial Hospital was the most impressive session for us.  

Based on our observation, both hospitals were equipped 

with all the components needed to make what-so-called 

ideal health facilities. These hospitals seemed to have well-

established systems, great staffs, and super advanced 

technologies. 

At the University Hospital, we were brought to several 

departments and units. There, we saw for ourselves how 

interprofessional work was performed. Backed up with 

computerized medical records, special phone lines designed 

for communication among staffs, and IT-based data 

storage, health professionals were able to coordinate easily 

and performed well as a team.  
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“ Here, patients get to choose a towel based on 

their favorite color.  ” 
  

–Dr. Takayuki Saitoh, hematologist,  

as he showed us around the chemotherapy 

unit in Gunma University Hospital. 
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Witnessing the condition, our first thought was, “Of course 

it is possible to practice interprofessional collaboration here. 

They have all the facilities and conveniences to make 

coordination and teamwork easier”. Apparently, we were 

not completely right. According to the staffs, the 

convenience technology provides did support team work 

greatly, but that was not the vital point. The IT-based 

system had just begun massively 15 years ago, and before 

that, a lot of work was done manually. For them, the health 

staffs meeting face-to-face on a regular basis was in fact a 

factor that became the core of their effective teamwork. A 

staff even added, “Even with all the technologies and the 

fact that we sit together every day to discuss about the 

patients’ treatment, we still feel that we need more 

conferences and formal meetings among staffs. Because 

that is how we can maintain the good system.” 

While we wondered about how they initially developed the 

so well-ordered system  

where everyone could  

understand their roles – 

both as individual and  

as part of the team–,  

a staff smiled and said,  

“This is for the patients.  

The effort to provide  

what patients’ need  

becomes the motivation  

to work well. And in  

the end, it creates the  

atmosphere for a good  

team work.” 
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“The idea has been there forever. We 

only have to choose whether or not 

we want to use it.” 

We really like the idea on handling drugs to patients in a 

nice paper bags with clear printed instruction along with 

leaflets containing the drugs information. Although we do 

not understand the Japanese letters on the leaflets, the 

caricatures and schematic pictures pretty much indicate 

how the information is presented in a patient-friendly 

language. Staffs really put the effort to make sure patients  

are informed well about 

the therapy.  

In our opinion, that is a 

simple way to educate 

people. It does take higher 

cost to provide such 

services, but it clearly 

needs neither too much 

technology nor brand new 

ideas. To us, that is one 

wise method to take part 

in the interprofessional 

teamwork between health 

staffs and patients. 
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The question would be,  

“How are they so thoughtful?” 

The field visit we had in Gunma was like tasting the 

outermost layer of a beautifully crafted chocolate praline 

without being able to finish it. It was all sweet on the 

outside but you never knew what the filling inside was 

made of and how it tasted like. The two-day event did not 

allow us to explore the real situation of health system in 

Japan deep enough. We failed to find what problems and 

drawbacks actually occurred in at least the Gunma 

University Hospital and Mihara Memorial Hospital.  

Of course we were not there as hospital accreditation 

investigators, patients, or employees. We were not there to 

scrutinize flaws and point out mistakes. Nevertheless we still 

hoped to find problems and learn how they were solved. 

But from our observation and discussions with the staffs, 

there were problems in the facilities but none of them was 

serious.  

Every country has its own health problems, and Japan is no 

exception. Increasing number of ageing society which 

results in imbalance premium paid by working people is one 

example of problems Japan is facing recently.  Nevertheless 

during the field visit, we did not see how the national 

problem affected the care provided in the hospitals. 

Everything seemed to run smoothly. Everybody was working 

hard, services were given standardly, system was maintained 

well, and basically it was just perfect. We then had a similar 

question in mind, “Is it really all that good in here?” 
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We initially wished to write about problem-solving-theme 

story concerning health system encountered there but 

apparently that would not become our focus in this section. 

Perhaps language barriers averted us from digging 

information. Perhaps it was simply a Hawthorne effect. 

Perhaps everything was just as good as they seemed to be. 

We never knew for sure.  So, instead of discussing problems, 

we would like to highlight some interesting findings. 

We have come to the conclusion that one of the factors 

contributing to the establishment of a good 

interprofessional practice here is the principle of patient-

centered service. The service is not merely aimed to make 

patients’ sickness go away, but more to improve their health 

the way it is defined by WHO as a state of complete 

physical, mental and social well-being and not merely the 

absence of disease or infirmity.  

In both hospitals, we saw how patients were treated as 

complete human beings. We were touched by how 

thoughtful their services were. In addition to excellent 

medical treatment, they also have incredible personal and 

humanistic approaches.  

The GU Hospital clearly showed an attempt to make its 

cancer patients feel good about their conditions. The staffs 

paid attention to patients’ non-medical needs that might 

not seem highly important. Many cancer patients suffered 

from hair loss as the effect of chemotherapy or the disease 

itself. Therefore there was a salon specially built to assist 

patients with such problems. In the chemotherapy room we 

also saw artificial eyebrows and a variety of caps. According 

to the staff, patients even got to choose the color of their 

towels. So sweet! 
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Furthermore in Mihara Memorial Hospital, we learned about 

the complex necessities when dealing with geriatric patients. 

We were amazed by the various preparations of food made 

based on patients’ eating ability. Moreover, the special 

kitchen utensils, the adjustable bathroom, and other daily 

equipment designed thoughtfully to suit patients’ needs 

were another set of examples of their serious effort to 

genuinely make patients’ life easier.  

Saying slogans like “Patients’ needs are priority number 

one” is a piece of cake, but it is not easy to walk the talk all 

the time. It is the doings that matter the most. Perhaps we 

have not seen all yet, and thus we could be so much 

mistaken. However everything we saw in these two facilities 

undoubtedly showed a real integrity to make words 

consistent with actions. 
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There is a long way to go, but... 

Now we come to the conclusion on the biggest discrepancy 

between the health situation in Indonesia and Japan. They 

are in the process of improving what is already good, while 

we are still striving to reach the standard. And the irony is, 

even sometimes we have not reached the same decision 

about what-so-called standard itself.  

In addition to systems, one of the factors that we find 

crucial is the culture. We admire how serious the Japanese 

in creating a plan. They are known for their serious 

determination and hard work. They have the integrity to 

reach their goals. Thus it is no surprise to see at what stage 

they are today. 

Although its population is only half that of Indonesia’s, 

Japan still is a large country like ours. So hopefully, it is not 

impossible for us to achieve what Japan has now. We hope 

that our government starts to take things seriously, place 

the right people in the right positions, be wise in spending 

budgets, and put real efforts in improving education. 

HOW ON EARTH DO THEY DO THAT? 

SEEING THE UNSEEN | 63 



LESSONS FROM THE NEIGHBOURS:  

EVERYONE HAS PROBLEMS 



One of the opportunities we were genuinely 

thankful for was the friendship we built with 

two health professionals from the Philippines, 

Michael P. Sy and Mary Grace L. De la Peña. We 

discussed knowledge, shared experiences, 

exchange views, and most importantly, we 

learned a lot from them.  

Michael is an occupational therapist (OT) and Grace is a 

physical therapist. They both are teachers in University of 

Philippines who have always paid special attention to IPE in 

their country. Although IPE is also relatively new to them, 

they have started the implementation a few steps ahead of 

us.  

From many discussions, we learned that our country and 

theirs shared a lot of similar situations. We rang each other’s 

bell every time we talked about substandard facilities and 

services, funding difficulties, problems with human 

resources distribution, and the fact that we were still striving 

for ideal health system as well as health professional 

education system. 
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One fact that we found interesting was about how Filipinos’ 

fluency in English became both strength and threat at the 

same time. In Indonesia, we are encouraged to be able to 

learn English in early age. Many of us Indonesians have hard 

time speaking English while Filipinos speak like everyone in 

American TV shows. With the extra linguistic capability, job 

vacancies in English-speaking countries are wide open for 

them. This situation has led to the shortage of health 

personnel in the country because a large number of the 

Filipinos choose to work abroad for a better living.  

This brain drain phenomenon is so ironic, because the 

government  has spent quite a lot of money to subsidize 

health education cost in the Philippines. But the income of 

health professionals in the country is obviously lower than 

what developed countries can offer. Therefore, they said, 

you would find a lot of Filipinos working in the U.S and 

almost every part of the globe. 
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LESSONS FROM JAPAN:  

THE TRULY  
RESPECTABLE CULTURES 



We have come to the conclusion that the 

establishment of a good system is largely 

affected by cultures and principles adopted by 

the people. We did not only learn this from the 

health staffs we met during the course, but 

also Japanese in general. There are so many 

values that we truly respect, but in this section, 

we would like to emphasize on these two most 

impressive features we have learned from the 

Japanese.  

Their willingness to commit 

We have long acknowledged Japan as one of the most 

disciplined nations in the world. And our one-week stay has 

provided sufficient proofs for us.  We have seen many 

examples of the willingness of people to obey the rules and 

respect the systems. 

Every time we made an appointment with Japanese friends, 

officials, or acquaintance, we never saw them running late. 

Correspondingly to event schedules, they were being held 

on time. This is why we are not surprised to see Japanese 

Airlines’ recognition by FlightStats 2012 On-time 

Performance Service Awards as World’s Most Punctual 

Airline”. Despite the major restructuring in the past few 

years, they have managed to reach such outstanding 

achievement.  
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Similarly from the experience during the course, we get the 

impression that the team took very serious efforts in order 

to make the whole events carried out with as minimum 

flaws as possible. Also in the hospitals, staff seemed to 

always commit to the system. Japanese put a very hard 

work in a task they are assigned to. This kind of situation 

allows activities to run more effectively and goals to achieve 

properly, which in the end will lead in final success.   

Their willingness to care for others 

Disciplined behavior and obeying the rule are perhaps 

common in other developed countries.  However, until 

today, we agree to put Japan in the top list of the most 

thoughtful nations in term of common courtesy and 

humane acts.  

Maybe it was the true representation, maybe we were just 

lucky. But after all, we find that Japanese are amazingly 

helpful. Even to strangers in big cities, people have huge 

tendency to help. In Tokyo, we were helped by many people 

especially when we got lost. Since many Japanese do not 

speak English, so it is actually a hassle for them to explain in 

words. In many non-English-speaking countries, citizens can 

just shrug or ignore lost foreigners, and walk away. But in 

our experience, they always tried to help. Occasionally, they 

would draw a schematic picture. Other times, they would 

say, “Okay, let’s go together and I will show you the way.”  

Some of the citizens who helped us were employees who 

were actually going to their office. But they did not mind 

sparing a few minutes to care. Although we said it was okay 

if they were in a rush or did not have time, they always 
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attempted to help.  

You know you can tell about a country from its public 

bathrooms or toilets. And in our case, those places speak a 

lot about Japan. Other than satisfying state of cleanliness, 

there are more subtle lessons we get from Japanese toilets.  

Japanese are generally polite people, so they get easily 

embarrassed over acts that other people may find 

unimportant. This is shown by the fact that many Japanese 

modern toilets are equipped with a “flushing sound” button. 

This button really comes in handy to maintain your dignity 

in front of the next toilet user, especially when your 

gastrointestinal business gets noisy.  
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Additionally, there are also a few other features that are 

designed to improve users’ convenience.  Low-position 

urinals in female toilets are sometimes found, which are 

useful for women who are travelling with male toddlers. 

Other than that, there are also baby seats, emergency 

buttons, and sensor-based no-touch buttons for waste bins, 

flush handles, and sanitary containers.  

Similar to artificial eyebrows and specially-designed kitchen 

utensils for people with disabilities in the hospitals. Those 

interesting components might not seem grand, but 

someone who designed them in the first place must have a 

very thoughtful mind and pay close attention to the 

convenience of others.  It is great to know that there are 

people who care about minor details and create something 

just to make someone’s life a little easier.  
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COMMIT, 

CARE, 

COLLABORATE 



The seven-day course was an amazing 

experience and we honestly were not ready to 

go home yet. Firstly, the lectures and 

discussion sessions broadened our view about 

current situation of IPE in Japan, Asia, and 

many other parts of the globe. Secondly, the 

practice sessions of the IPE course gave us the 

experience about all the fun and difficulties in 

applying collaborative practice. Last but not 

least, the field visit showed us the real practice 

which is the ultimate source of learning. All of 

the sessions complemented each other and we 

were pleased that they were organized that 

way.  

Our primary suggestion for the next training course would 

only be relating to the diversity of participants. We truly 

enjoyed the small group-scheme, because we were allowed 

to exchange information more effectively. However, we 

think it would be nice to add more variation to the 

participants’ background. For example, a team consists of 

six to eight different health professionals is still convenient 

for an effective group discussion. Also in our opinion, this 

event was slightly under-exposed, so perhaps a more 

extensive socialization using media and networks is useful 

to reach more target participants in the future. 
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Moreover, we were thankful that all materials had been 

prepared very well and provided to us right after we arrived 

in the university. However, we would like to suggest that in 

the next course, more training materials could be 

distributed a few weeks before the course commences. That 

way, participants could have more time to learn in advance, 

and thus have more idea about what to explore in the 

course. 

The overall components of this course were perfect and we 

appreciated it very much. We hope that there will be more 

health professionals who can attend this course, and thus 

learn a lot about IPE in the upcoming years. 
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Our journey was started and filled with numerous events that 

constantly made us wonder, “How on earth do they do that?” –It 

was a fundamental question that had no exact answer.  Thus at 

the end of the journey, we should try to find the answer by 

ourselves. Although there are a lot of contributing factors, we 

believe that the willingness to care and the willingness to commit 

play very important roles in a successful collaboration. And that is 

what we have learned most from our training course. 
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