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Izmi lka (2016) The Relationship Readiness In interprofessional Education (IPE)
Capabilities Shared-Decision Making (SDM) at Student Profession FKIK UMY

Supervisor:
Moh. Afandi, S.Kep., Ns., MAN., HNC

ABSTRACT

Background: The complexity of patient’s problems cannot be handled by the medical
profession, but must involve the various health professions. The practice of collaboration
is necessary for patient safety and increase the satisfaction and the creation of good
quality health care. Interprofessional collaboration practice can be applied through
Education (IPE). In the interprofessional approach, one thing that is needed is the
Shared-Decision Making (SDM).

Purpose: The purpose of this study was to determine the relationship of preparedness in
interprofessional Education (IPE) with the abilityof Shared-Decision Making (SDM).
Methods: This study was a quantitative research. IPE is measured using Readiness for
interprofessional Learning Readiness Scale (RIPLS) questionnaire, while the human
resources capacity was measured using the Assessment of interprofessional Team
Collaboration Scale (AITCS) questionnaire. This Research was conducted in December
2015 until April 2016 in Asri Medical Center. Respondents are consisted of 85 people
who were students of co-assistent of medical, co-assistent of dentistry, co-ners and
student of pharmaceutical study program.

Results: There was no relationship between the readiness to interprofessional Education
(IPE) with the ability Shared-Decision Making (SDM) to the students of the Faculty of
Medicine and Health Sciences, University of Muhammadiyah Yogyakarta. It can be seen
from the results of Chi-Square test, the obtained value of p = 0.160.

Conclusion: There is no relationship between the readiness to interprofessional
Education (IPE) with the ability Shared-Decision Making (SDM).

Keywords: Readiness interprofessional Education (IPE), Shared Decision Making
(SDM), RIPLS, AITCS
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Izmi lka (2016) Hubungan Kesiapan Dalam Interprofessional Education (IPE) Dengan
Kemampuan Shared-Decision Making (SDM) Pada Mahasiswa Profesi FKIK
umMy

Pembimbing:
Moh. Afandi, S.Kep.,Ns.,MAN., HNC

INTISARI

Latar Belakang: Permasalahan pasien yang kompleks tidak dapat ditangani oleh satu
profesi medis, melainkan harus melibatkan berbagai profesi kesehatan. Praktik kolaborasi
diperlukan demi keselamatan pasien dan meningkatkan kepuasan serta terciptanya mutu
pelayanan kesehatan yang baik. Praktik kolaborasi dapat diterapkan melalui
Interprofessional Education (IPE). Dalam pendekatan interprofessional, salah satu hal
yang dibutuhkan adalah Shared-Decision Making (SDM).

Tujuan: Tujuan penelitian ini adalah untuk mengetahui hubungan kesiapan dalam
Interprofessional Education (IPE) dengan kemampuan Shared-Decision Making (SDM).
Metode Penelitian: Penelitian ini adalah penelitian kuantitatif. Pengukuran kesiapan IPE
diukur menggunakan Readiness for Interprofessional Learning Scale (RIPLS), sedangkan
kemampuan SDM diukur menggunakan Assesment of Interprofessional Team
Collaboration Scale (AITCS). Penelitian dilaksanakan pada Desember 2015 hingga April
2016 di Asri Medical Center. Responden terdiri dari 85 orang yang terdiri dari mahasiswa
tahap profesi program studi pendidikan dokter, program studi pendidikan dokter gigi,
program studi ilmu keperawatan dan mahasiswa tahap akademik program studi farmasi.
Hasil Penelitian: Tidak ada hubungan antara kesiapan dalam Interprofessional Education
(IPE) dengan kemampuan Shared-Decision Making (SDM) pada mahasiswa Fakultas
Kedokteran dan IiImu Kesehatan Universitas Muhammadiyah Yogyakarta. Hal ini dapat
dilihat dari hasil uji Chi-Square , yang diperoleh nilai p = 0,160.

Kesimpulan: Tidak ada hubungan antara kesiapan dalam Interprofessional Education
(IPE) dengan kemampuan Shared-Decision Making (SDM).

Kata Kunci: Kesiapan Interprofessional Education (IPE), Kemampuan Shared Decision
Making (SDM), RIPLS, AITCS
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