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Executive Summary 
This white paper and accompanying use cases explore the integration of 
interprofessional education (IPE) in health care, with a particular focus on oral health.

They examine the history, importance, assessment, and challenges of IPE, emphasizing its role in fostering collaborative, 
patient-centered care. The paper also highlights IPE standards put forth by the Commission on Dental Accreditation (CODA) 
and the Interprofessional Education Collaborative (IPEC), the diverse health care disciplines involved in IPE, existing barriers to its 
implementation and assessment, and recommendations for successful and sustainable implementation of IPE programs.

Key Takeaways
• IPE refers to collaborative learning experiences where 

students from different health care disciplines engage 
in shared learning. Goals of IPE include enhancing 
teamwork, improving patient outcomes, and fostering 
interprofessional understanding.

• Oral health is an essential component of overall health, 
yet oral health education (i.e., dental and dental hygiene) 
has historically been isolated from other health care 
disciplines. Integrating oral health into IPE can address 
systemic health issues such as diabetes, cardiovascular 
disease, and respiratory infections, all of which have 
connections to oral health.

Oral health is an essential 
component of overall health, 
yet oral health education (i.e., 
dental and dental hygiene) has 
historically been isolated from 
other health care disciplines.
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• IPE engages students from various health care 
disciplines, promoting collaborative, patient-centered 
care. Nearly all (96%) dental schools engage in IPE 
activities. Professions that collaborate with dental and 
dental hygiene students in IPE activities include, but 
are not limited to, behavioral health, nursing, pharmacy, 
physical and occupational therapy, primary care, public 
health, and social work. 

• CODA requires dental and dental hygiene programs to 
integrate IPE into their curricula to ensure that students 
graduate with the ability to collaborate effectively within 
health care teams. IPE is implemented in dental education 
through various pedagogical methods. Institutions tailor 
IPE activities to their available resources, faculty training, 
and program priorities.

• Assessing IPE outcomes is crucial for validating its 
effectiveness. However, challenges exist in developing 
and using standardized assessment tools. Several 
different tools exist to assess various aspects of IPE, and 
many tools lack robust evidence of reliability and validity. 
Individual institutions may tailor assessment methods 
to their own purposes, limiting standardization. CODA 
allows flexibility in assessment if programs demonstrate 
competency in communication, teamwork, and patient-
centered care.

• Logistical and structural barriers to IPE implementation 
include curriculum restraints such as limited faculty 
availability and time in the curriculum, scheduling 
conflicts between health profession schools, and 
faculty training gaps in implementing IPE. Challenges to 
assessment and program standardization include lack 
of consistent use of assessment tools across programs, 
need for improved psychometric validation of existing 
tools, and variability in resources across institutions. 

• Additional barriers to implementing IPE include 
resistance to change and lack of familiarity with IPE 
benefits among faculty and students and professional 
silos that isolate health professions from one another.

This white paper is accompanied by a collection of use cases 
describing IPE programs from across 19 academic institutions 
within the United States. Recommendations from these  
use cases regarding implementing and sustaining IPE 
programming include:

• Advocating for centralized university-wide IPE offices 
with dedicated leadership and resources

• Fostering a culture of IPE within dental schools and  
other health profession schools

• Investing in interprofessional faculty to shape and  
sustain IPE programming

• Standardizing IPE curricula and strengthening 
assessment of learning

• Aligning IPE with workforce development and  
career readiness

Conclusion
IPE is essential in fostering collaborative, patient-centered 
health care. Despite structural and logistical barriers, increasing 
IPE awareness and integration efforts are reshaping how health 
care professionals work together. This white paper and the 
accompanying use cases underscore the need for improved 
assessment tools, increased representation of oral health in 
IPE research, and flexible, yet standardized, implementation 
strategies. Through continued efforts, IPE can break down 
professional silos, enhance patient care, and contribute to the 
broader health care landscape.

Through continued 
efforts, interprofessional 
education can break down 
professional silos, enhance 
patient care, and contribute 
to the broader health care 
landscape.
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Introduction: What Is Interprofessional 
Education in Health Care?
Interprofessional education (IPE) is a pioneering method 
of preparing health care students to deliver integrated and 
collaborative care by enabling them to “learn about, from, 
and with each other.”1 Defined broadly, IPE involves bringing 
together students from various health disciplines which 
promotes skills in teamwork, communication, and mutual 
respect.2 IPE has gained momentum due to the growing 
complexity of health care, as well as the recognition of oral-
systemic health connections and the shifting burden of illness 
toward chronic disease management.3 As will be described in 
greater detail, poor oral health has been linked with several 
chronic health conditions,4 highlighting the critical need for 
health professionals to collaborate on achieving whole-patient, 
comprehensive care. 

It should be noted at the outset that there is a distinction 
between interprofessional education and intraprofessional 
education. Interprofessional education refers to collaboration 
with those outside of one’s own discipline. Intraprofessional 
education refers to collaboration with different professionals 
who share the same discipline.5 In the case of dentistry as a 
discipline, intraprofessional education includes collaborative 

learning between members of the dental team, including 
dentists, dental therapists, dental hygienists, dental assistants, 
and dental staff, among others (Appendix A).

To highlight the importance of IPE in fostering collaboration 
between health care professionals, imagine a pregnant person 
experiencing minor gum swelling who has their symptoms 
dismissed by their primary care physician as a routine 
hormonal change of pregnancy. The physician prescribes 
antibiotics without considering a referral to a dentist, 
overlooking the potential severity of underlying periodontal 
disease. When physicians do understand risks associated with 
gum disease and pregnancy outcomes, fear around  
risks associated with dental care by the physician and/or 
the patient may still persist.6, 7 This hypothetical vignette is a 
cautionary tale about how fragmented care could negatively 
affect person-centered treatment.

When incorporating oral health in IPE, using a life course 
model supports consideration of all aspects of a person’s 
health and lifestyle by providing a framework that examines 
how a person’s life is shaped by a variety of factors from birth 

https://www.carequest.org
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to death. It considers how age, relationships, life events, social 
change, and other factors influence a person’s development.8 
Interprofessional education is integral to this “life course”  
model and the success of early intervention in dentistry, as 
it fosters collaboration among health care professionals to 
address oral health as a critical component of overall well-being 
in a timely manner. 

Policy shifts, such as the passage of the Patient Protection and 
Affordable Care Act (ACA) in 2010,9 emphasize team-based 
care and reinforce IPE’s role in improving patient outcomes.10 
Just prior to the passage of the ACA, the Interprofessional 
Education Collaborative (IPEC) was established in 2009 by 
six national education associations, including the American 
Dental Education Association (ADEA).11 IPEC has developed 
into a collaboration between 22 professional associations that 
represent most of the health professions educational programs 
in the United States (US). Over time, this collaboration has 
identified core competencies in ethics, roles, communication, 
and teamwork. Updated in 2023, these competencies now 
incorporate equity and social determinants of health to better 
address modern health care demands.12 The Commission 
on Dental Accreditation (CODA) first established standards 
requiring oral health students to demonstrate competency in 
providing patient-centered care through whole-health promotion 
and collaborating with allied health professionals in 2013, 
underscoring the importance of collaborative care.13, 14 Initiatives 
like the “Smiles for Life” national oral health curriculum have been 
instrumental in training over one million health care providers on 
the relevance of oral health in primary care settings.15-17 These 
policy efforts have laid the groundwork for a health care system 
that embraces comprehensive, integrated care.

The purpose of this white paper is to provide a brief historical 
context of oral health within IPE, emphasize the importance 
of incorporating oral health in IPE, describe what other health 
profession educational programs often collaborate with 
oral health in IPE activities, describe how IPE activities and 
programs are often structured and how students’ competency 
in IPE is assessed, review some common barriers and 
challenges to implementing and sustaining IPE programs, and 
provide some recommendations for oral health educators and 
administrators to consider as they develop and/or expand 
IPE activities at their own institutions. This white paper is also 
accompanied by use cases from 19 academic institutions 
across the US that serve as examples of oral health-related 
IPE programs and activities that are currently ongoing. The 
hope is that this paper and the accompanying use cases will 
serve as resources for its readers, highlighting the importance 
of incorporating oral health into IPE efforts and providing both 
current examples of such efforts and a foundation upon which 
future IPE initiatives may be built.

The hope is that this paper 
and the accompanying use 
cases will serve as resources 
for its readers, highlighting the 
importance of incorporating 
oral health into IPE efforts 
and providing both current 
examples of such efforts and a 
foundation upon which future 
IPE initiatives may be built.
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A Brief Review of the Incorporation 
of Oral Health into IPE 
Examining the history of oral health’s inclusion in IPE involves 
looking at different contexts, including the adoption of evolving 
language over time as well as the history of health professions 
and their developments together and separately. 

One way to look at language adoption and evolution is via 
searches of words/terms. For example, by looking at the 
PubMed search tool offered through the National Library of 
Medicine (NLM),18 it is possible to track the origin and use of 
various Medical Subject Headings (MeSH) terms.19 The MeSH 
thesaurus is a hierarchically organized vocabulary produced by 
the NLM that is used for indexing, cataloging, and searching 
biomedical and health-related information. MeSH terms include 
subject headings appearing in MEDLINE/PubMed, the NLM 
Catalog, and other NLM databases. 

Tracking the use of MeSH terms provides a point of 
reference to contrast the appearance of IPE in peer-reviewed 
publications listed in PubMed describing dental education 
versus professional education (Figure 1). “Interprofessional 

education” was formally approved as a MeSH term in 2021, and 
so using the MeSH term alone as an indicator of the number 
of IPE publications may provide a somewhat limited view of 
how often the IPE concept appears in the literature prior to 
2021. Nevertheless, PubMed search results suggest that dental 
education is not broadly represented in publications on IPE 
between 2018 and 2024. If the literature searches represented 
in Figure 1 are restricted to publications with “United States” 
as a MeSH term, IPE includes 47 publications (only 15% of the 
publications), with none including dental education. The  
11 publications that did include dental education as a MeSH 
term only account for 1.5% of the IPE publications. This review 
of the history of IPE as a PubMed MeSH term, albeit not  
peer-reviewed, suggests that (1) IPE is a recent term (only 
captured in about the past five years as a MeSH term),  
(2) dental education is a small part of the big picture of IPE, 
and (3) a drop in IPE publications appears to correspond to the 
COVID-19 pandemic timeframe, which might raise questions 
about which factors affect the implementation of and research 
published about IPE. 
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Figure 1: Publication Frequencies by Year for PubMed MeSH Term Searches on Professional Education and Interprofessional Education 
(IPE) and Dental Education and IPE (as of January 3, 2025)

A more complex way to consider the history of IPE is to look at 
the histories of the development of health professions and their 
associated educational and accreditation structures. A detailed 
history of the development of dentistry, medicine, and other 
health professions is beyond the scope of this paper but can be 
found in other valuable resources.20, 21 Figure 2 provides a brief 
look at highlights of this history, focused on the United States 
and including the establishment of IPEC and several reports 
calling for the integration of oral health care with other health 
professions. Additional resources about the establishment and 
development of IPE and dental education include, but are not 
limited to, the following:

• “Oral Health in America: Advances and Challenges”22

• “Is Dentistry at Risk? A Case for Interprofessional 
Education”3

• “Impact of Oral Health on Interprofessional Collaborative 
Practice (An Issue of Dental Clinics of North America)23

• “Integrating Oral and Overall Health Care: Building 
a Foundation for Interprofessional Education and 
Collaborative Practice”24

• “Updated User’s Guide for the Interprofessional Core 
Clinical Competencies”25

Figure 2: An Abbreviated Timeline of the Development of IPE in Dental and Other Health Professional Education in the United States 
(see Appendix B for Figure 2 references)
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What Is the Purpose and Importance 
of Including Oral Health in IPE?
Oral health is integral to overall health. As explained in a recent 
article in the Journal of the American Medical Association, 
there are numerous oral health conditions (e.g., dry mouth, 
oral candidiasis) that may be identified by non-dental health 
care providers or may be caused by medications prescribed 
by these providers for other systemic diseases.26 Furthermore, 
poor oral health is linked to many chronic health conditions, 
as described in more detail below. Historically, other health 
professionals have had limited training in oral health as well 
as low awareness of both the oral-systemic link and the value 
contributed by oral health providers to an individual’s systemic 
health and well-being. IPE helps dismantle these silos that have 
historically kept oral health excluded from some health spaces.

Integrating oral health into IPE is a strategic necessity, driven 
by growing recognition of the interconnectedness between 
oral and systemic health. Oral health is not just an isolated 
aspect of patient care; it is linked to many systemic conditions, 
including cardiovascular disease, diabetes, respiratory 
infections, and adverse pregnancy outcomes. For example, 
periodontal disease has been associated with an increased 
risk of cardiovascular events due to systemic inflammation.27 
By embedding oral health in IPE curricula, we can ensure that 
all health care providers understand the critical role oral health 
plays in overall patient wellness, enabling them to collaborate 
effectively across disciplines.

Despite well-established connections between oral and 
overall health as described below, many non-dental health 
care providers receive limited or no formal training on the 
importance of oral health, resulting in missed opportunities 
for early intervention and comprehensive care.28 Mills and 
colleagues demonstrated that exposure to information about 
oral health during training for health professionals (e.g., 
pharmacist, physician assistant) not only increases knowledge 
of these topics but also increases learners’ understanding of 
the importance of future interprofessional collaborations.29 
Participation in IPE can also provide information related to oral 
health and exposure to the variety of professional roles in the 
dental profession (Appendix A), further emphasizing the need 
for collaborative care for patients’ increasingly complex health 
care needs. Because these conditions cut across multiple 
disciplines, IPE can be customized to encompass all types 
of interdisciplinary learners. Below are some examples of the 
oral-systemic connection that can be built into dental curricula 
and/or clinical experiences. 

Diabetes and Periodontal Disease
The relationship between periodontal disease and diabetes has 
been studied extensively and is one of the strongest examples 
of the oral-systemic connection to date. Connections range 
from the adverse effects of diabetes on wound healing after 
oral surgery30 to the more advanced stages of periodontal 
disease in poorly controlled diabetes.31 All health care 
providers should inform their patients with diabetes about 
this oral-systemic link. Researchers examined the knowledge, 
awareness, and behaviors of both dentists and endocrinologists 
as related to the bidirectional relationship between diabetes 
and periodontitis.32 They found that both groups recognized 
the connection between the two diseases, and the vast 
majority agreed that this interprofessional collaboration should 
be strengthened. However, dentists more frequently referred 
their patients with severe periodontitis for an endocrine 
evaluation than endocrinologists referred their patients with 
diabetes for dental consults. As diabetes and periodontal 
disease are two of the most frequently occurring conditions 
in the US population, with substantial effects on the national 
and global health care economy, a focus on the oral-systemic 
connection with these two diseases through interprofessional 
educational efforts could contribute significantly to improved 
health care outcomes and subsequent reduction of health  
care costs.33 

Oral health is not just an 
isolated aspect of patient 
care; it is linked to many 
systemic conditions, including 
cardiovascular disease, diabetes, 
respiratory infections, and 
adverse pregnancy outcomes.
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Xerostomia/Dry Mouth as a Result of 
Medication
Oral health professionals know well that saliva has an important 
protective function for the dentition in addition to its role in the 
digestive process.34 Xerostomia, often described by patients as 
“dry mouth,” is a complicating outcome of systemic conditions 
such as Sjögren’s syndrome or as a side effect of multiple 
medications, including chemotherapeutics, antidepressants, 
and antihypertensive medications.35 Patients receiving head 
and neck radiation or being treated with immune modulators 
might also be at risk.26 Dry mouth can contribute to many 
adverse oral conditions, including increased risk for dental 
caries, sensations of burning mouth or tongue, issues with 
dental prostheses, and increased susceptibility to secondary 
infections, such as candidiasis.35 Patients with substance use 
disorders might also be at increased risk for dental diseases, 
including xerostomia, both as a side effect of the medication 
and due to changes in home care that are often seen in this 
population.36 As patients affected by xerostomia comprise a 
wide spectrum, likely receiving care from multiple professionals, 
disciplines, or fields, IPE can help with the treatment of this 
condition. Information about the risk factors, dental diseases, 
and treatment needs related to dry mouth can all be included 
to improve patient outcomes.

Medications and Gingival Enlargement
All medications carry risks, but often the serious nature of 
the underlying conditions that they treat means the benefits 
outweigh the risks. It is well established that several classes 
of medication are associated with gingival enlargement, often 
showing an exaggerated response to dental biofilm.37 The 
medications that can cause this atypical response include the 
antiepileptic drugs phenytoin and sodium valproate, certain 
calcium channel–blocking drugs (e.g., nifedipine, verapamil, 
diltiazem, amlodipine, felodipine), immunoregulating drugs  
(e.g., cyclosporine), and high-dose oral contraceptives.38  
All prescribing health care providers should be aware of  
this condition so that appropriate information and care 
coordination can occur with patients who experience this 
gingival enlargement. 

Geriatric Care
A recent study on physicians’ and dentists’ perceptions of 
providing care for patients over the age of 80 found that 
individualized, person-centered treatment that includes 
collaborative care was a hallmark of what constituted good 
health care.39 However, these same respondents noted 
that providing treatment to this patient population in an 
outpatient setting is difficult due to their unique characteristics, 
including often-complex medical status, need for care 

coordination, transportation challenges, and treatment 
modifications adapted for an individual’s physical and cognitive 
considerations.40 The relationship between polypharmacy, dry 
mouth, and caries, and the importance of a functional dentition 
to allow for adequate nutrition, are several examples of how oral 
health can substantially affect overall health and quality of life 
for older adults.41 

Sleep Apnea
Sleep-related breathing disorders are a collection of conditions 
that can have serious consequences affecting multiple 
other systems in the body.42 Obstructive sleep apnea is one 
such condition. Just as it is recommended that oral health 
professionals screen for this condition as a routine part of care 
and refer patients for an appropriate workup and diagnosis if 
indicated, other health care providers should be aware of both 
the dental consequences and treatment options available for 
this condition.43 Providing information on obstructive sleep 
apnea through IPE could help normalize the collaborative care 
needed for future health care providers.

Emergency Department Visits for Tooth Pain
The hospital-based emergency department (ED) is a vital 
component of the health care system, offering life-saving care 
to millions of Americans annually. It is not, however, set up to 
provide all manner of health care, including comprehensive 
dental treatment. Dental-related emergency room visits remain 
a significant burden on the health care system, with nearly 
two million cases annually in the US, costing approximately 
$3.4 billion.44 Approximately 1% of ED visits are for tooth-
related issues,45 with the vast majority of patients unable 
to receive definitive care in this environment. These visits 
are often preventable with integrated oral health services in 
primary care.46 According to Oluwatosin and colleagues, most 
emergency departments are not prepared to deliver dental 
care, and patients are often discharged with the generic 
instruction to follow up with a dentist and with palliative 
prescriptions, often for unneeded antibiotics and narcotics, 
which can both lead to unintended adverse consequences.47 
This response might stem from a lack of understanding 
of dental disease; as Lewis and colleagues noted, most 
information gathered from ED visits is related to the patient’s 
chief complaint rather than a diagnosis, as the assigned dental 
diagnoses tend to be nonspecific.48 Educating other health 
care providers on the common tooth-related conditions that 
lead to ED visits might help improve patient outcomes in a 
multitude of ways, including the reduction of unnecessary 
prescriptions and resulting adverse drug reactions. By giving 
patients more detailed information on their condition and 
actions they can take, it might also avert future ED visits for 
the same problem.47 ED visits for dental care also provide an 
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important platform for advocacy, as seeking treatment for a 
dental condition in our existing medical system highlights the 
many complications with our current US health care system.48

As evidenced by the multiple oral-systemic links described 
above, the integration of oral health into IPE represents a 
critical step toward transforming health care delivery. By 
fostering collaboration among health care professionals 
and emphasizing the importance of oral-systemic health 
connections, IPE can break down traditional silos that have 
separated dental care from general health care. The successful 
implementation of IPE in dental education and clinical practice 
settings will require sustained policy advocacy, comprehensive 
curricular reforms, and a commitment to cultural change across 
the health care system. As more programs adopt integrated 
care models, the benefits of IPE will become increasingly 
evident, and lead to a more collaborative, efficient, and person-
centered approach to health care.

Which Health Care Professions 
Engage with Oral Health in IPE?
IPE convenes students from various health professions, 
allowing them to learn from and with each other, enhancing 
their shared knowledge and improving patient outcomes. The 
Interprofessional Education Collaborative (IPEC), with the 
American Dental Education Association (ADEA) as one of 
its founding members, has played a pivotal role in advancing 
IPE across health professions.49 According to IPEC guidelines, 
as of 2018, 38% of dental schools leveraged these standards 
to shape their IPE activities.50 A survey of 29 dental schools 
between February and June 2017 revealed that 96% engaged 
in clinical and nonclinical IPE sessions, though sampling bias 
may have influenced this result. These sessions predominantly 
involved medical (90%), pharmacy (76%), and nursing (62%) 
students.50 In 2018, more than 82% of graduating dental 
students reported interprofessional interactions during their 
academic careers,51 with about 68% reporting interactions with 
nursing, 64% with pharmacy, and 44% with medicine. Physical 
therapists, public health professionals, and social workers are 
other examples of health professionals integrated into IPE with 
dental students.51 

Table 1 lists additional professionals representing fields that 
may also be included in IPE activities with oral health care 
students. The following section briefly describes some of the 
health professionals who represent fields collaborating with oral 
health care students in IPE activities.

Primary Care Providers / Physicians and 
Physician Assistants
Primary care typically refers to the maintenance of health and 
treatment of most common illnesses.52 Historically, a family 
physician has been the patient’s primary care provider (PCP), 
the first contact when scheduling routine examinations or 
when feeling unwell. Thirty percent of all active US physicians 
are PCPs, and they can be categorized by specialization: 
family medicine (39%), internists (38%), geriatricians (2%), and 
pediatricians (21%). The physician assistant (PA) profession 
emerged in the 1960s to address a shortage of PCPs.53 
Physician assistants diagnose and treat patients, typically 
under the supervision of a physician. 

A shortage of PCPs and the overlap in dental and medical 
education have led to proposals for an oral health primary care 
provider (OH-PCP) model in which oral health professionals 
would provide basic screening and preventive services in 
addition to managing oral health.54, 55 Physicians’ involvement 
in oral health care generally consists of a referral to a dentist.56 
Similarly, the dentist or dental hygienist may record or notice 
indicators or elevated risks of hypertension, cardiovascular 
disease, diabetes, sleep apnea, leukemia, HIV/AIDS, Crohn’s 
disease, irritable bowel syndrome, and others.57 Oral health 
professionals may also coordinate treatment of multiple patient 

By fostering collaboration 
among health care professionals 
and emphasizing the importance 
of oral-systemic health 
connections, IPE can break 
down traditional silos that have 
separated dental care from 
general health care.
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conditions, which is often the case with polypharmacy. For 
example, a dentist treating a patient with medication-induced 
xerostomia may contact the PCP to see if prescribing an 
alternative medication with fewer side effects may be feasible.58 
Dental-medical care coordination can also enhance prenatal 
and palliative care.59, 60 

Physicians may also provide limited oral health care in 
emergency departments,61, 62 and pediatricians may provide 
children with oral health screenings and fluoride varnish 
in pediatric clinics.63 Technological advances in diagnosis, 
including saliva testing and artificial intelligence, suggest 
that oral health professionals will have more opportunities 
in the future to refer patients to PCPs for further testing 
and treatment of systemic illnesses.64, 65 In general, dentists, 
physicians, and patients are generally supportive of formal 
systematic health screenings in dental offices.66–68

Despite structural barriers to collaboration, individual oral 
health professionals can significantly enhance patient care by 
identifying their patients’ primary care physicians, documenting 
PCP contact information, and initiating contact with them 
whenever information could be provided or elicited to facilitate 
patient care. Interprofessional communication training using 
evidence-based methods like SBAR (situation-background-
assessment-recommendation) should be required in dental  
and hygiene programs.69 

Behavioral Health Professionals
Behavioral health is an umbrella term that includes mental 
health and substance use disorders as well as life stressors, 
stress-related physical symptoms, and suicidal ideation.70, 71 
Several types of providers can fall into the category of 
behavioral health professionals, including but not limited to: 
psychologists, psychiatrists, licensed clinical social workers, 
marriage and family therapists, psychiatric mental health 
nurses, and physician assistants specializing in psychiatry.72 
Both in the dental setting and outside it, behavioral health 
professionals can screen patients for mental health conditions 
and help manage mental health–related issues such as anxiety 
and depression.

Behavioral health providers can help patients manage and 
reduce dental care–related fear and anxiety that can impede 
the ability to receive preventive and restorative treatment.73–75 
They can also address conditions such as anxiety and 
depression related to chronic orofacial pain conditions.76, 77 
Behavioral health providers can also screen dental patients for 
substance use disorders78 and can provide both counseling 
and referrals for these patients as needed. Several dental 
schools stress the importance of providing their students 
with training about mental health conditions.79 Community 

Health Workers, such as certified Peer Support Specialists 
and Peer Recovery Coaches, can provide support, education, 
and linkages to dental care within behavioral health settings.80 
Dental educators have published examples of how behavioral 
health topics can be incorporated into predoctoral81, 82 and 
postdoctoral education.83 

Nurses
Registered Nurses (RNs) are health care professionals who 
provide and coordinate care as well as educate patients about 
health conditions. Their responsibilities include administering 
medications, monitoring patient health, and collaborating 
with other health care team members to develop and 
implement patient care plans.84 Nurse Practitioners (NPs) are 
advanced practice RNs who have completed graduate-level 
education and are trained to assess patient needs, order 
and interpret diagnostic tests, initiate and manage treatment 
plans, and prescribe medications. They can serve as primary 
care providers specializing in family practice, pediatrics, or 
geriatrics.85 

The impact of interprofessional collaboration between 
dentistry and nursing on oral health is bidirectional. Oral health 
professionals can learn from NPs about systemic health and 
how to adopt a more comprehensive care model when treating 
patients for their oral health needs. For example, the Nurse 
Practitioner-Dentist (NPD) Model for Primary Care piloted at 
the Harvard School of Dental Medicine integrated primary care 
services into an academic dental practice. One of the aims 
was to help dental students, NP students, and practicing NPs 
to gain insights into implementing medical-dental integration 
into practice.86, 87 Nurses also benefit from learning about 
oral health care to better educate their patients, especially 
since health education is a central aspect of nursing. This 
knowledge is very helpful for RNs and NPs who may consider 
a career in Federally Qualified Health Centers (FQHCs), where 
more interprofessional practice collaborations are expected. 
Bernstein and colleagues conducted interviews with nurse 
managers, nurse practitioners, and other medical providers 
who expressed that they did understand the importance of oral 
health education in preventing oral health problems; however, 
they felt that they lacked formal training or needed more 
precise guidelines.88 Another study by Dsouza and colleagues 
demonstrated that interprofessional collaboration between 
nursing and dental hygiene students significantly improved 
nursing students’ oral health knowledge and confidence in 
providing preventive education.89 After attending some joint 
sessions, 37% of nursing students performed oral health 
screenings, and 45% provided counseling during clinical visits. 
Results from this study underscore that joint training increased 
willingness to incorporate oral health into nursing practices.89 
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Pharmacists
Pharmacists’ expertise includes understanding 
pharmacological processes, probable side effects, and 
interactions between drugs,90 and their role has expanded 
significantly over time as health care team members 
specializing in drug management and patient education. 
Pharmacists’ knowledge of drug categories, mechanisms 
of action, and potential interactions is essential in dental 
settings. With a growing number of older adult patients and 
the increasing prevalence of comorbid diseases, oral health 
professionals frequently encounter patients with extensive 
medical histories and polypharmacy.91 For example, many 
common medications prescribed to older adults can influence 
oral health, such as those causing dry mouth. Dry mouth 
heightens the risk of dental caries and oral infections.92 
Communicating with pharmacists to better understand these 
side effects allows oral health professionals to implement 
preventive measures and tailor treatment strategies. 
Pharmacists’ expertise can also assist in identifying drug-drug 
interactions (e.g., between local anesthetics, dental sedatives, 
analgesics, and antibiotics) that could compromise patient 
safety during dental procedures.93 

The benefits of this interdisciplinary approach are evident in 
studies exploring IPE between pharmacy and dental students. 
A study published in “Currents in Pharmacy Teaching and 
Learning” examined the learning results of eight dental and 
eight pharmacy students paired to work together during their 
academic training.94 There was a positive perception of using 
IPE among dental and pharmacy students, and students 
expressed a desire for more frequent collaborative encounters 
to maximize the educational impact. In another study, Carlisle 
and Taing reviewed IPE strategies between dental and 
pharmacy students and emphasized that co-education can 
distribute responsibilities and encourage teamwork between 
disciplines and ultimately improve patient outcomes.95 
Barraclough et al. evaluated the bidirectional impact of IPE on 
these two professionals and found that pharmacy professionals 
felt more confident giving dental advice after shared learning 
between the two professions was facilitated.96 This study also 
showed that IPE helped change the way professionals relate 
to one another’s roles when it comes to patient care, including 
the perception that preventive oral health is part of the role 
of a community pharmacist.96 Another study emphasized 
integrating IPE and the collaborative practice model that 
was developed by the School of Dentistry and the College of 
Pharmacy at the University of Minnesota. The authors note 
that IPE helps address some important primary care needs that 
could otherwise be missed in the dental clinic settings.97 

Physical Therapists / Occupational Therapists
Physical therapists examine, diagnose, and treat individuals 
who have injuries, chronic conditions, or disabilities throughout 
all stages of life. They help patients maximize mobility while 
managing pain, prevent problems with function and fitness, 
and reduce the need for surgery or prescription drugs.98 
Occupational therapists assist individuals in being able to 
engage in everyday activities, such as eating, bathing, and 
dressing, with the goal of being able to participate in activities 
that each individual finds meaningful.99 

Physical therapists collaborate with oral health professionals to 
manage temporomandibular joint (TMJ) disorders and facial 
pain.100 In addition, dexterity and mobility limitations can affect 
a patient’s ability to maintain a consistent oral hygiene routine 
at home. Early detection of this barrier and referral to a physical 
therapist may improve preventive home care and reduce oral 
disease. Occupational therapists can help individuals engage in 
oral health care at home and are also able to collaborate with 
oral health professionals in the dental setting. For example, 
occupational therapists can help oral health professionals 
understand and provide adaptations for the sensory needs of 
patients on the autism spectrum.101–103 They are also able to 
assist older patients with modifications to their home hygiene 
and denture care.104 

Public Health Professionals
Public health is an evidence-based field focused on promoting 
and protecting the health of individuals, communities, and 
populations.105 The following 10 essential functions guide 
the field: (1) monitoring health status, (2) diagnosing and 
investigating health issues, (3) informing, educating, and 
empowering individuals and communities, (4) mobilizing 
community partnerships, (5) developing policies and plans,  
(6) enforcing laws and regulations, (7) linking people to 
necessary services and ensuring access to care, (8) ensuring 
a competent public health workforce, (9) evaluating health 
services, and (10) conducting research.106 Public health 
professionals work in various settings, including government, 
business, and the nonprofit sector. 

In 1950, the American Dental Association established and 
recognized Dental Public Health (DPH) as a specialty within 
dentistry that integrates the principles of public health into 
dentistry to address population-level oral health needs.107 
DPH provides leadership and expertise in areas such as oral 
health surveillance, policy development, community-based 
disease prevention, health promotion, and the maintenance 
of the dental safety net.107, 108 Dentists, dental hygienists, and 
professionals from various disciplines contribute to DPH 
by applying expertise in preventive dentistry, epidemiology, 
biostatistics, behavioral health, health economics, health policy, 
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and health care administration.107 Together, they aim to promote 
oral health equity, enhance access to care, and improve overall 
health and well-being. 

Social Workers
Social work is a values-based profession dedicated to 
enhancing human well-being and addressing basic needs, 
with particular attention to the needs and empowerment 
of individuals who are vulnerable, oppressed, or living in 
poverty.109 The core values that drive social work practice 
include (1) service, (2) social justice, (3) dignity and worth of 
the person, (4) importance of human relationships, (5) integrity, 
and (6) competence. Social work practice is defined by a focus 
on both individual well-being in a social context, as well as the 
well-being of society.109 Social workers contribute 
in various roles across health care settings, schools,  
mental health counseling, legal settings, nonprofits, and 
community agencies. 

Social workers have been integral in oral health settings since 
1917.110 Social workers are instrumental in addressing patients’ 
financial needs, issues with transportation, dental anxiety, 

mental health complexities, physical health complexities, and 
other social needs that have made it difficult for patients to 
adhere to and complete needed dental treatment.111 In dental 
education, social workers have multifaceted roles, including 
providing direct clinical care and coordinating patient care, 
consulting with dental students and faculty to address patients’ 
psychosocial needs, serving as educators on person-centered 
care and social drivers of health, and working with diverse 
populations.112 Additionally, they contribute to social work 
program development and research, enhancing the integration 
of social work into dental practice and education. Social 
work has been instrumental in promoting oral health equity, 
decreasing barriers to dental treatment, improving attendance 
to dental appointments, and enhancing dental training.111–114 

In addition to the health professions described above, 
numerous other health professions collaborate 
interprofessionally in the delivery of oral health care.  
Table 1 provides a detailed, but not necessarily exhaustive, list 
of several of those professions and examples of collaboration 
documented in the research literature.

Table 1: Additional Professions Presenting Opportunities for Oral Health Interprofessional Collaboration
 

Profession Collaboration Examples 

Audiologists
• Treating patients with craniofacial anomalies resulting in hearing loss or ear pain115, 116

• Treating patients with hearing loss or tinnitus116, 117

Chiropractors • Alleviating temporomandibular joint disorder (TMD) pain118, 119

Nutritionists or Dieticians

• Offering chairside nutrition counseling120, 121

• Counseling patients with eating disorders122 and diabetes123

• Addressing nutrition and caries risk in geriatric patients124, 125 and patients with obesity126

Otolaryngologists/ENTs
• Treating patients with sleep apnea127 or head and neck cancers128

• Planning and executing maxillary sinus elevation129

Respiratory Therapists
• Treating sleep apnea130

• Treating patients with asthma131

Speech/Language Pathologists

• Treating pediatric patients with feeding impairment,132 cleft lip and palate,133 or autism101

• Facilitating patients’ adaptation to dentures134

• Treating patients with swallowing disorders135

• Treating drooling patients136

Sports Medicine Physicians / 
Athletic Coaches

• Providing detailed oral examinations for athletes137

• Fitting mouth guards for athletes138

• Treating sports-related dental trauma139
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What Does IPE Typically Look Like?
Commission on Dental Accreditation (CODA) 
Accreditation Requirements 
To better understand how IPE is implemented in oral health 
education, and how students’ competency in IPE is assessed, 
it is important to be familiar with the educational standards 
that require IPE to be included in oral health education. The 
Commission on Dental Accreditation (CODA) has explicit 
requirements to include IPE in the accreditation standards for 
both predoctoral dental and dental hygiene education.14, 140 
Listed below are the specific standards for both types of 
educational programs, as well as the intent and examples  
of each.

Dental Hygiene Program Standards140 
2-15: Graduates must be competent in interprofessional 
communication, collaboration, and interaction with other 
members of the health care team to support comprehensive 
patient care. 

Intent: 
Students should understand the roles of members of the 
health care team and have interprofessional educational 
experiences that involve working with other health care 
professional students and practitioners. The ability to 
communicate verbally and in written form is essential to 
the safe and effective provision of oral health services for 
diverse populations. Dental hygienists should recognize the 
cultural influences that affect the delivery of health services 
to individuals and communities (e.g., health status, health 
services, and health beliefs). 

Examples of evidence to demonstrate compliance 
with standards may include: 
• Student experiences demonstrating the ability to 

communicate and collaborate effectively with a variety of 
individuals, groups, and health care providers 

• Examples of individual and community-based oral health 
projects implemented by students during the previous 
academic year   

• Evaluation mechanisms designed to assess knowledge 
and performance of interdisciplinary communication and 
collaboration 

Predoctoral Dental Education Programs14 
1-9: The dental school must show evidence of interaction 
with other components of the higher education, health care 
education, and/or health care delivery systems. 

2-20: Graduates must be competent in communicating and 
collaborating with other members of the health care team to 
facilitate the provision of health care. 

Intent: 
In attaining competence, students should understand the 
roles of different members of the health care team and 
should have educational experiences, particularly clinical 
experiences, that involve working with other health care 
professional students and practitioners. Students should 
have educational experiences in which they coordinate 
patient care within the health care system relevant  
to dentistry.

Examples of evidence to demonstrate compliance 
with standards may include: 
• Readiness for Interprofessional Learning Scale (RIPLS): 

A 19-item, 5-point Likert scale self-reporting tool 
that assesses perceptions of health care students’ 
knowledge, skills, and attitudes regarding readiness to 
learn with other health care professionals. It is divided 
into three validated subscales: Teamwork/Collaboration, 
Negative/Positive Professional Identity, and Roles and 
Responsibility.141 

• Interprofessional Attitudes Scale (IPAS): A 27-item, 
self-reported tool that measures individual students’ 
agreement with statements regarding teamwork 
roles and responsibilities; person-centered care; 
interprofessional biases; diversity and ethics; and 
community centeredness.142 

• Interprofessional Collaborative Competencies 
Attainment Survey (ICCAS): A 20-item, self-reported tool 
measuring skills in communication, collaboration, roles 
and responsibilities, collaborative patient-and-family–
centered approach, conflict measurement/resolution, and 
team functioning in health care students and practicing 
clinicians before and after IPE training interventions.143, 144 
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Implementation of IPE Activities
IPE activities are incredibly diverse by nature, spanning 
disciplines, academic institutions, and communities on both 
a local and global scale.145 These activities can be embedded 
within curricula and clinic spaces or can be presented as 
supplementary opportunities. Activity design is typically 
influenced by the resources and infrastructure in which it takes 
place. In this section, we will describe a few of the common 
forms of IPE.

Longitudinal Curriculum, IPE Day, and  
Episodic Events
“Deliberate Design” is a characteristic recommended by 
the Health Professions Accreditors Collaborative (HPAC) 
for effective IPE programming.145 Deliberate Design is the 
concept of intentionally integrating IPE learning activities into 
the existing curriculum in a longitudinal manner so that the 
students receive developmentally appropriate IPE concepts 
throughout their professional training. In a longitudinal IPE 
curriculum, the interprofessional knowledge, skills, and 
attitudes needed to meet the IPEC Core Competencies are 
woven throughout the professional student’s curriculum and 
align with their profession-specific content.145 Difficulties with 
this approach, delineated in the section on barriers below, 
generally involve logistical challenges such as scheduling 
difficulties. In addition, institutional support for IPE is needed to 
enable curricular alignment and coordination. 

An alternate approach to IPE is hosting an “IPE Day” — the 
concept of reserving a full day in the academic calendar for 
health care profession students to join and participate in 
interprofessional activities together. The limited time required 
for this approach presents a solution to logistical barriers and 
may allow for larger-scale collaboration. 

A hybrid of these two approaches to IPE exists as well: 
repeat episodes of interprofessional events that are not fully 
integrated into the curriculum. While this approach allows 
easier adoption by new partners, it can be less consistent 
and sustainable due to staff/partners changes and conflicting 
schedules. Inconsistent interprofessional partners present 
difficulty with quality improvement and determining the 
appropriate leveling of students. In addition, IPE can be 
perceived as “external” by learners with this approach, which 
can lower engagement and negatively affect team dynamics.

In-Person and Virtual/Online Learning
Even before the global pandemic of 2020 shifted many 
programs online, IPE was available in virtual modalities to 
overcome barriers associated with scale. For example, some 
programs do not have physical space to simultaneously 
convene many students from across various health 
professions, while others may not be physically located near 
their interprofessional partners. In 2019, HPAC recognized 
two modalities: in-person learning and collaborative online 
learning.145 In-person learning is face-to-face synchronous 
(occurring at the same time) learning between students or 
practitioners from different professional backgrounds and 
includes classroom case discussions, simulations, service 
learning, and clinical observation/rotations. Collaborative 
online learning, meanwhile, consists of either synchronous or 
asynchronous (occurring at different times) online learning 
between students or practitioners from different professional 
backgrounds. It can include video conference discussions, 
mock electronic patient record discussions, telehealth, 
game-based learning, chat room discussions, and virtual 
simulations.

Common IPE Teaching Methodologies
A systematic review investigating the teaching and learning 
approaches related to the implementation of IPE in universities 
across the world found that problem-based learning (PBL), 
case-based learning (CBL), and team-based learning (TBL) 
were the most frequently utilized teaching and learning 
approaches in IPE.146 Table 2 provides descriptions of these 
IPE approaches and other commonly used pedagogical 
approaches to delivering IPE.

In a longitudinal IPE curriculum, 
the interprofessional 
knowledge, skills, and attitudes 
needed to meet the IPEC Core 
Competencies are woven 
throughout the professional 
student’s curriculum and 
align with their profession-
specific content.
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Table 2: Descriptions of Pedagogical Approaches to IPE 

Pedagogical Approach Description

Problem-Based Learning An active learning approach in which a team of students attempts to solve or understand a 
clinical or population health problem. Each member of the team has a clear role, and the team is 
typically guided by a facilitator.146, 147

Case-Based Learning An active learning strategy that strives to prepare students for clinical practice by asking groups 
of students to apply their knowledge to cases. Students discuss elements of the case and use 
inquiry-based learning methods to think critically and make collaborative decisions.148

Team-Based Learning A structured form of active learning that promotes accountability in large groups of students by 
breaking them into small teams and utilizing specific steps. Steps include pre-class preparation, 
readiness assurance testing, problem-solving activities, and immediate feedback.149, 150

Game-Based Learning An active learning strategy that engages students and enhances motivation by integrating 
educational content with interactive gaming elements to create stimulating and effective learning 
experiences.151

Simulation- 
Based Learning

Simulation-enhanced interprofessional education (Sim-IPE) occurs “when participants and 
facilitators from two or more professions are engaged in a simulated health care experience to 
achieve shared or linked objectives and outcomes.”152

 
The Importance of Facilitating IPE Activities
Facilitating IPE fosters collaboration, trust, and acceptance 
of interprofessional practice. Role modeling by facilitators 
is critical, as it demonstrates interprofessional leadership, 
allowing students to observe the value of teamwork and 
shared decision-making.153 Creating a supportive, inclusive 
environment from the outset is essential for student 
engagement, as it promotes active participation and shared 
ownership of learning. Small-group debriefing is particularly 
effective, since it encourages flexible, independent learning 
while allowing students to interact socially in a meaningful 
manner. It thus allows the students to share an identity and 
engage more meaningfully with the material.150, 154

Creating a supportive, inclusive 
environment from the outset 
is essential for student 
engagement, as it promotes 
active participation and shared 
ownership of learning.
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How Is Competency in IPE 
Assessed?
Interprofessional Education 
Collaborative (IPEC) History and Framework
IPEC is a well-established leading organization in health 
professions education.12 IPEC has been used for decades to 
promote IPE implementation for students of health professions 
by introducing core competencies that are essential in 
the health care field. IPEC core competencies ensure the 
proficiency of health professionals in skills that are “essential 
for the person-centered, community- and population-oriented, 
interprofessional, collaborative practice.”11

IPEC core competencies were initially introduced in 2011 and 
then updated in 2016. In 2023, the IPEC released its third core 
competencies report, reflecting more than a decade of work to 
align IPE with contemporary health care realities.12 This revised 
framework embeds recent research, policy, and educational 
developments, offering a more comprehensive and inclusive 
approach to frame interprofessional education for health care 
students. In addition, the revision reinforces the integration 
between interprofessional education and practice, focusing on 
lifelong learning and team-based care.12 

IPEC Core Competencies
The IPEC 2023 framework organizes competencies under four 
core domains: Values and Ethics, Roles and Responsibilities, 
Communication, and Teams and Teamwork (Figure 3). 
These domains integrate the principles of interprofessional 
collaboration as a foundation for improving individual and 
population health outcomes. A total of 33 subcompetencies are 
distributed across the four core competency domains.

The revised IPEC framework provides practical strategies to 
support interprofessional collaboration in both curricular and 
co-curricular contexts (Table 3). It offers tools to align learning 
outcomes with institutions’ goals and to address the call for 
accreditation standards. By highlighting the priority domains, 
this framework empowers health professionals to respond to 
emerging challenges in health care while facilitating person-
centered and team-based care. Institutions implementing 
the IPEC competencies have reportedly observed improved 
results in education and better collaboration among students, 
thus setting a potential stage for practice-ready workforce 
development capable of responding to community health needs.

Figure 3: IPEC Core Competencies for Interprofessional Collaborative Practice: Version 3 (2023) 
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Table 3: IPEC Core Competencies for Interprofessional Collaborative Practice: Version 3 (2023) 

Core Competency  # of Subcompetencies  Domain Description 

Values and Ethics  11 
Emphasis on respect for diversity of thoughts and opinions, priority of 
person-centered care, and trust building among team members, patients,  
and communities 

Roles and 
Responsibilities 

5 
Encourages clear communication of roles, effective use of the knowledge and 
experience of team members, and collaboration for effective health outcomes 

Communication  7 
Focused on responsive, respectful, and context-appropriate communication. 
It serves to create understanding among patients, families, and professionals 

Teams and 
Teamwork 

10 
Outlines principles of effective teamwork, including shared decision-making, 
problem-solving, and equitable practices to ensure safe, efficient, and 
person-centered care

 How IPEC Core Competencies Are Evaluated

The environment in which IPE is conducted is variable and 
complex due to the multitude of associated professions, 
accreditation standards, and activity structures. For this reason, 
there is a wide variety of instruments that have been used to 
measure different variables associated with IPE. An assessment 
tool can be selected based on who is being evaluated, the 
instrument type, and the content(s) of the instrument (Figure 
4).52 The National Center for Interprofessional Practice and 
Education allows champions of IPE to find instruments and 
tool kits to suit the needs of their interprofessional learning 
activities. 

How CODA Competencies Are Evaluated 
Jiang and colleagues conducted a study to assess the scope 
of IPE practices among dental schools across the nation.50 
The findings from the national survey revealed a variety of 
assessment methods among 23 participating dental schools, 
including the following: 

1. OSCE (Objective Structured Clinical Examination) or 
equivalent (42% of schools)  
OSCEs are structured, practical exams designed 
to simulate real clinical scenarios where students 
can demonstrate their competency in practice in 
interprofessional teams, using standardized patients in a 
controlled environment. These assessments are widely 
regarded as an effective method for evaluating clinical 
skills and teamwork.

Who Is Being Assessed?
Individual

Team
Organization

Instrument Type
Self-reported

Observer-based

Instrument Content
Attitudes/perceptions

Knowledge/skills
Collaborative behavior

Performance in practice

Figure 4: Elements of an Assessment Tool
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2. Review of clinical documentation (42%)  
This approach evaluates students’ ability to document 
and communicate patient information accurately  
and effectively across disciplines, reinforcing the 
importance of collaboration and shared decision-making 
in patient care.

3. Direct observation in clinical setting (38%)  
Direct observation involves faculty members or clinicians 
observing students interacting with patients and other 
professionals in clinical scenarios. Direct observation 
provides a real-life, practical assessment of how students 
apply IPE principles in patient care. 

4. Simulation experiences (28%)  
Simulations provide realistic, hands-on opportunities for 
students to practice IPE in a safe, low-risk environment, 
thus improving their ability to work within interprofessional 
teams. Simulation exercises are particularly useful 
in enhancing communication, clinical reasoning, and 
decision-making skills in a controlled environment.  

5. No assessment of learnings on IPE topics (17%)  
The lack of assessment suggests that there is still room 
for improvement in systematically incorporating and 
evaluating IPE activities across all dental programs. 

6. Written/computer testing (3%)  
Written/computer testing could provide evidence 
of students’ conceptual understanding of the core 
competencies associated with IPE. 

7. Portfolios (3%)  
Portfolios provide an opportunity for students to capture 
the evidence of their collaborative work with other health 
care professionals, highlighting the IPE competencies 
such as communication and teamwork. Portfolios track 
students’ learning progress and reflections; therefore, 
they could provide a holistic picture of the students’ 
interprofessional skill development. 

Specific IPE Assessment Instruments
Numerous instruments have been developed to measure 
skills in interprofessional collaboration. Several reviews have 
assessed these instruments to identify their strengths, 
weaknesses, and psychometric properties. No reviews focus 
exclusively on oral health, but the nature of interprofessional 
practice suggests that a measure used in one health profession 
should be adaptable to another. In general, the reviews note 
the proliferation of measurement instruments, the diversity 
of outcomes measured by different instruments, and the 
inadequate psychometric support for most of them. In more 
recent years, however, some assessment instruments have 
become recognized for their evidence base and have been 
used more consistently. 

In a 2010 study, Thannhauser and colleagues reviewed 
23 IPE instruments, and determined that only two had 
reported sufficient psychometric data to justify their use: the 
readiness for interprofessional learning scale (RIPLS) and the 
interdisciplinary education perception scale (IEPS).141, 155–157 
While the RIPLS scale is designed to assess students’ readiness 
to engage in shared health care learning, the IEPS can be used 
as a pre- and post-assessment of students’ attitudes and skills 
related to IPE.156 

A 2011 review of 33 tools found that most (68.0%) assessed 
changes in perceptions of IPE.158 Far fewer measured learner 
reactions (20.6%) and changes in behavior (9.7%) or knowledge 
(1.3%). None addressed patient benefits. Largely due to 
perceived subjectivity, the authors concluded there was no 
gold standard tool for measuring IPE outcomes.158 

Four years later, a critical appraisal of nine IPE instruments 
similarly noted their limited psychometric integrity.159 
Specifically, the authors noted, “ceiling effects and lack of scale 
width contribute to the inability of some instruments to detect 
change in variables of interest” (p. 386). The authors went on 
to note that little attention had been given to reliability in any of 
the instruments reviewed. 

In 2017, a systematic review analyzed 36 IPE instruments 
relevant to pharmacy.160 The authors used the Kirkpatrick/Barr 
hierarchical four-level model of IPE assessment (Table 4) in this 
systematic review in order to evaluate the 36 IPE instruments.161 
This model rates IPE-related outcomes at four levels, increasing 
in terms of breadth of impact. For example, while Level 1 
IPE activities require students only to react to the material 
presented, Level 4 activities provide change in organizational 
practice and/or benefits to patients.161 

Table 4: Kirkpatrick/Barr Hierarchical Model of IPE Assessment

Level 4  • Benefits to patients (4b) 

• Change in organizational practice (4a) 

Level 3  • Behavioral change 

Level 2  • Knowledge and skill acquisition (2b) 

• Perception and attitude change (2a) 

Level 1  • Reaction 

The authors reported that most instruments measure 
behavioral change (Level 3) and that no instrument provides 
a comprehensive assessment tool.160 However, the review 
identified several instruments that could be mapped to 
pharmacy’s IPE accreditation standards. When selecting 
assessment instruments, oral health programs should 
similarly determine whether a given instrument’s outcome 
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measurements align with their accreditation requirements 
for IPE. This review also specifically emphasized the need 
to integrate qualitative assessment of IPE activities to 
complement quantitative assessment.160 

Consensus Statement on IPE Assessment
In 2017, the first international consensus statement on IPE 
assessment was published.162 The statement emerged from a 
formal discussion and debate at the 2016 Ottawa Conference 
in Perth, Australia. The statement identified six thematic areas 
that should be assessed in IPE instruction: 

1. Role understanding 

2. Interprofessional communication 

3. Interprofessional values 

4. Coordination and collaborative decision-making 

5. Reflexivity 

6. Teamwork 

The consensus statement also offered guidelines on how to 
assess learning: 

1. Minimal requirements include (a) self-assessments of 
role understanding, and (b) observational assessment of 
interprofessional interaction in real or simulated clinical 
contexts. 

2. Team (vs. individual) performance assessment remains 
challenging and requires further research. 

3. Review of reflective journals is a promising method of 
assessing emotion-focused affective IPE learning. 

4. Students’ critical writing on the effectiveness of their 
interprofessional teams is similarly promising and may be 
useful for summative assessment. 

5. Survey instruments measuring student attitudes and 
perceptions may be useful for formative assessments but 
are not recommended for summative assessment. 

The consensus statement listed several instruments useful for 
observers assessing interprofessional collaboration. 

1. Interprofessional Collaborator Assessment Rubric 
(ICAR)163 

2. Interprofessional OSCE (iOSCE)164

3. Team OSCE (TOSCE)165–167 

4. Interprofessional Teamwork Observation and Feedback 
Tool (iTOFT)168, 169 

Finally, a 2021 systematic review examined IPE assessment 
tools for pre-licensure programs in health care.170 It identified 
39 studies, which were analyzed using the Kirkpatrick/Barr 
model.161 The most common research design was a pre/post 
knowledge test and the most common outcome measured 
was knowledge acquisition, followed by behavior change, 
benefit to patients, and skill acquisition. None of the studies 
measured organizational change. Twelve tools reported 
validity evidence, with behaviors and competencies mapped 
to the WHO Interprofessional Learning Domains or the IPEC 
core competencies.1, 12 Applying the Joanna Briggs Institute 
Critical Appraisal of Evidence Effectiveness Tools,171 the 
authors calculated an average quality score of 70%, which 
they characterized as good. Moreover, based on their findings, 
they developed a decision aid for educators seeking an IPE 
assessment tool. They recommend asking: 

• What is the aim of the IPE intervention? 

• Who is being assessed? 

• What are the domains of interest? 

• What tools are available that will measure the 
achievement of that aim in that context? 

• What tools have the most evidence to support their 
reliability, validity, and scales and scoring? 

There is much diversity in IPE assessment methods, and 
challenges persist in ensuring their consistent use and 
effective integration. CODA is flexible regarding assessment 
methods selected by each program, as long as each program 
is effective in showing students’ competency in communication 
and collaboration with other members of the health care  
team to ensure effective high-quality person-centered care. 
Each program designs a specific assessment approach, 
depending on the nature of the IPE experiences, setting, 
availability of resources, faculty training, program priorities, and 
integrated learning opportunities. Although sometimes there 
is a need for consistency, flexibility in approaches to IPE CODA 
assessments allows adaptability to the unique needs and 
contexts of each program. 
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What Are Some Barriers and 
Challenges to IPE?
As discussed extensively in this paper, IPE allows for 
improvement in interprofessional collaboration and patient care. 
However, several challenges can arise during the development 
and implementation of IPE programs. Khabeer and colleagues 
conducted a systematic review summarizing barriers to IPE in 
dental education. These authors identified barriers including 
participation, time constraints, mode of teaching, location, 
curriculum, and resources.172

Student Attitudes Toward and Participation  
in IPE
Student attitudes toward IPE significantly affect its success. 
Many dental and dental hygiene students perceive IPE as less 
relevant to their career goals than other coursework, especially 
when it is not directly tied to licensure requirements or clinical 
practice. This perception is often rooted in lack of exposure 
to interprofessional collaboration in clinical settings, leading 
students to view IPE as a theoretical rather than practical 
exercise.173 Misaligned expectations can further reduce 
engagement. For example, students may expect IPE sessions 
to focus on discipline-specific skills rather than broader 

Resistance [to IPE] highlights 
an urgent need for cultural 
change within dental education. 
To achieve this, students and 
faculty need to develop skills 
for teamwork, communication, 
and conflict resolution 
that cultivate belief in the 
importance of interprofessional 
collaboration.
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competencies like communication and teamwork. Addressing 
these misconceptions and introducing IPE in appropriate 
stages throughout their multi-year curriculum is critical to 
improving buy-in.

Additionally, resistance to the concept of IPE among oral 
health students and faculty is significantly rooted in traditional 
training models that emphasize independent learning over 
teamwork with other professions. A study conducted by Reilly 
and colleagues found that after participating in an IPE activity, 
only pharmacy students reported feeling that shared learning 
was beneficial to their communication with an interprofessional 
team. Dental students, meanwhile, felt that shared learning 
was not beneficial for their interprofessional communication.153 
This resistance highlights an urgent need for cultural change 
within dental education. To achieve this, students and faculty 
need to develop skills for teamwork, communication, and 
conflict resolution that cultivate belief in the importance of 
interprofessional collaboration.

Time Constraints in the Dental Curriculum
Scheduling conflicts rank among the most prevalent 
obstacles to IPE in dentistry. These often stem from the highly 
demanding nature of dental education, coupled with a lack of 
alignment in academic calendars between various disciplines. 
Studies reveal that while some schools in the United States 
and Canada include IPE, many reported a lack of time given 
already tight academic schedules.50, 174 Challenges related to 
time constraints can, however, be minimized by offering flexible 
solutions such as online courses and video conferencing. 
Palumbo and Bennett showed the success of such approaches; 
in their study, students from several disciplines responded 
very positively to an online IPE program on geriatric care.154 
Embedding IPE into existing clinical training sessions is a 
pragmatic approach, as students can learn collaboratively 
without extra time required. 

Mode of Teaching and Location
Traditionally, reliance on the more traditional in-person 
classroom-based learning for IPE can be restricted by time, 
commuting, classroom space, geographic location, and other 
logistics. Recent innovations in e-learning have provided a 
practical alternative. As Edelbring and colleagues identified, 
students preferred online IPE due to flexibility and the ease 
with which they could participate without the constraints 
imposed by physical attendance.175 The adoption of virtual and 
hybrid models of learning has the potential to make IPE easier 
and more attractive to oral health students. 

Resources
Research suggests that financial support and resource 
allocation are crucial to enable IPE programs to function 
effectively.176, 177 Well-trained faculty are also necessary in 
implementing IPE. Virtual learning has recently emerged 
as an alternative in this regard, demonstrated by Chavis 
and colleagues,178 because it saves resources (e.g., physical 
facilities and manpower) while maintaining the effectiveness 
of IPE. Furthermore, it is important to have opportunities for 
continuing IPE education (CIPE) after graduation. Limited 
CIPE programs and challenges to integrating CIPE into CE 
can be additional barriers to sustaining and strengthening the 
foundations laid during professional education.179

Faculty Engagement and Training
Faculty engagement is crucial to ensuring IPE’s success, yet 
many educators are either unprepared or unwilling to adopt 
interprofessional teaching methods.180 Faculty resistance 
often stems from a lack of familiarity with interprofessional 
pedagogy, competing demands on time, or a belief that IPE is 
outside their expertise. Additionally, faculty may perceive IPE as 
undervalued by leadership, especially if involvement does not 
contribute to tenure or promotion. Training programs designed 
to equip faculty with the skills and knowledge to teach in an 
interprofessional context are often underfunded or unavailable. 
Without proper support, faculty struggle to create meaningful 
interprofessional learning opportunities for students, further 
perpetuating silos.

The adoption of virtual and 
hybrid models of learning has 
the potential to make IPE easier 
and more attractive to oral 
health students.
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Lack of Standardized IPE Implementation and 
Assessment Guidelines
Accrediting bodies increasingly emphasize the importance 
of IPE, but the lack of standardized guidelines for integrating 
and assessing interprofessional competencies creates 
inconsistencies across institutions. While accrediting 
organizations such as CODA require IPE-related standards, 
implementation varies widely, leading some programs to fall 
short of meaningful integration.

Assessment of IPE outcomes also pose a significant 
challenge. Many educators are not prepared to evaluate 
students’ competency in IPE. Unlike traditional clinical skills, 
interprofessional competencies such as communication, 
collaboration, and teamwork are more difficult to measure and 
often rely on subjective evaluation methods such as self-
reported surveys or reflective essays.

Institutional Support
Institutional support — or the lack thereof — significantly 
affects the success of IPE programs. Many dental schools 
face competing priorities, such as maintaining accreditation, 
generating clinical revenue, and addressing faculty shortages, 
which can push IPE to the periphery. Additionally, leadership 
often lacks awareness of the long-term benefits of IPE, 
viewing it as an optional or secondary initiative rather than 
a core element of health professions education. Support 
from institutional leadership is essential for securing funding, 
allocating faculty time, and establishing partnerships with other 
health professions programs.180 Without such backing, IPE 
initiatives often remain underdeveloped or and unable to reach 
their full potential.

Proximity / Colocation of Health Profession 
Schools
A key consideration for implementing IPE activities is the 
physical and institutional proximities of the health professions 
schools involved. Intraprofessionally, only 32% of dental schools 
have dental hygiene programs integrated in their programs.181 
There is no comprehensive list of academic institutions that 
contain multiple colocated health profession schools. A lack of 
colocation of oral health and other health profession programs 
can serve as a significant barrier to hosting in-person, 
synchronous IPE activities.182 

Despite the barriers and challenges involved in developing and 
implementing IPE activities in dental hygiene and predoctoral 
dental education programs, such activities are critically 
important to providing a foundation for interprofessional 
practice and comprehensive, whole-person care to students 
across health care professions. Recommendations for how to 
implement IPE activities within an oral health curriculum can  
be found in the “Key Takeaways and Recommendations from  
IPE Use Cases” section of this paper below, and examples  
of such activities can be found in can be found in the use  
cases themselves.

Many dental schools face 
competing priorities, such as 
maintaining accreditation, 
generating clinical revenue,  
and addressing faculty 
shortages, which can push  
IPE to the periphery.
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Key Takeaways and Recommendations 
from IPE Use Cases
The collection of IPE use cases outlines IPE programs across 
19 different institutions. Most use cases described (15) are 
described from the perspective of the participating dental 
schools, and additional experiences include activities with dental 
hygiene programs (7) and post-doctoral residency programs (2). 
While cases reported that there were, on average, six health 
sciences colleges at their institution, the average number of 
professions included in IPE activities was nine. Dental programs 
with a limited number of health sciences schools on their 
campuses express excitement about finding IPE collaborators at 
other institutions, even when some partners are quite physically 
distant. Online virtual IPE collaborations increased during the 
COVID-19 pandemic; in many cases, this format has remained in 
effect since then to encourage participation and accommodate 
schedules across schools. Most programs mention basing their 
work on IPE Core Competencies,12 with some supplementing 
these with institution-specific competencies. Additional 
reported structuring includes LEND, the TeamSTEPPS tool kit, 
and the Smiles for Life oral health curriculum. More than half 
of the dental school cases reported that the IPE curriculum 
takes place throughout all four years of dental school, with all 
reporting that IPE activities take place for more than one year. 

Online virtual IPE collaborations 
increased during the COVID-19 
pandemic; in many cases, 
this format has remained in 
effect since then to encourage 
participation and accommodate 
schedules across schools.
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Assessment/Evaluation Strategies
The use cases present a range of assessment and evaluation 
strategies schools can employ to measure IPE program 
effectiveness, their students’ learning and collaborative skills, 
and their program’s impact on patient care.

Self-assessment and reflection essays can be employed 
where students complete pre- and post-activity surveys 
and reflections, if IPE is embedded in their clinical rotations. 
These reflections can assess students’ growth in areas such 
as teamwork and understanding of other professionals’ roles 
in oral health care delivery. Pre- and post-IPE surveys could 
be used for longitudinal programs where students’ attitudes 
and knowledge about interprofessional collaboration can be 
tracked to see how students’ interdisciplinary skills develop 
over time.

Another evaluation strategy is the Objective Structured Clinical 
Examination (OSCE). OSCEs are validated examination tools 
that are used commonly in dental school education including 
PBL learning.183 OSCEs can be used to evaluate students’ 
interactions with the interprofessional team in managing 
patient cases, either during simulated patient scenarios or in 
real-life clinical collaborative settings where faculty evaluates 
students’ abilities. 

Some scales that programs have used to assess IPE include: 

• Readiness for Interprofessional Learning Scale (RIPLS)141

• Interprofessional Socialization Valuing Scale (ISVS)184 

• Students’ Perceptions of Interprofessional Clinical 
Education Revised (SPICE-R2)185

• Interprofessional Collaborative Competency Attainment 
Survey (ICCAS)143, 144

• Interdisciplinary Education Perception Scale (IEPS)156, 157

Programming Structure
IPE programs described in the use cases are implemented 
through various structures depending on each dental 
school’s existing infrastructure. The goal of IPE integration, 
regardless of its structure, is to ensure that students develop 
interprofessional competencies alongside their clinical and 
scientific training.

Longitudinal IPE integration occurs when interprofessional 
collaboration is reinforced across multiple academic years.  
In such situations, students participate in interdisciplinary 
learning experiences either through simulated patient 
scenarios or didactic coursework that evolve in complexity.  
For example, the curriculum may have foundational coursework 
or simulated learning modules in public health, social and 

behavioral sciences, and ethics during nonclinical years.  
This foundational learning eventually culminates in advanced 
clinical practice where students engage in team-based patient 
care with medical, nursing, and pharmacy peers in real-life 
clinical settings. 

Dental curricula can also incorporate IPE into specific courses 
or clinical rotations. In this strategy, students engage with 
faculty and interprofessional peers, learning through shared 
case discussions, collaborative treatment planning, and joint 
clinical experiences. Clinical rotations in hospital or community 
health settings allow dental students to engage with a 
multidisciplinary health care delivery team — including social 
workers, nutritionists, behavioral health professionals, and 
administrative staff — in a single setting during the students’ 
community clinic or hospital rotations. 

Lastly, dental schools can also offer extracurricular or virtual 
IPE experiences, such as dedicated “IPE days” or seminars, 
where an interdisciplinary professional team is invited to 
facilitate and host discussions.

Learner Level
The schools represented in this paper offered a variety of IPE 
activities ranging from robust, longitudinal programming that 
progresses through introduction, reinforcement, and practice, 
to one-off events and volunteer service opportunities. Some of 
the institutions embed IPE activities within specific courses in 
their curricula. The cases generally demonstrate a longitudinal 
participation of predoctoral and dental hygiene students 
across all years of the curricula. A majority of dental and dental 

Clinical rotations in hospital 
or community health settings 
allow dental students to engage 
with a multidisciplinary health 
care delivery team — including 
social workers, nutritionists, 
behavioral health professionals, 
and administrative staff — in 
a single setting during the 
students’ community clinic or 
hospital rotations.
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hygiene students start engagement with IPE in the first year 
of their health professions education, while other programs 
include only graduate students or are reserved for advanced 
dental education program students. Interestingly, some schools 
prime their students for their IPE journey in collaborative health 
professions orientations prior to beginning their educational 
programs. For most use cases, students begin IPE engagement 
in the first year of their discipline-specific studies, progressing 
through IPE activities each year, aligned with increased 
knowledge and clinical engagement.

Interprofessional Partners
Based on the use cases presented, common interprofessional 
partners in dental education include pharmacists, social 
workers, physician assistants, nurses, and behavioral  
health providers.

Pharmacy students and professionals contribute expertise 
in medication management, particularly in addressing drug 
interactions and pain management for the geriatric population 
and supporting dental patients with complex health histories 
and polypharmacy. Social and community health workers play 
a critical role in teaching shared decision-making, motivational 
interviewing, and addressing social drivers of health. Physician 
assistant students often collaborate with dental students to 
enhance interdisciplinary treatment planning, particularly 
in primary care settings. Similarly, osteopathic medicine 
professionals, especially those in geriatric care  
teams, help address the unique oral health challenges of  
elderly patients.

Behavioral health professionals are also essential partners in 
dental IPE, assisting oral health students in understanding 
and managing dental anxiety, mental health conditions, and 
behavioral factors affecting oral health. Many dental schools 
also emphasize public health and epidemiology training, with 
some offering courses on intellectual and developmental 
disabilities (IDD). Schools offering the Ryan White HIV/AIDS 
Program frequently incorporate social work and behavioral 
health collaborations to help students address challenges 
faced by patients with HIV or IDD, such as social stigmas and 
hesitancy toward dental care. 

Many dental school programs offer IPE training that combines 
virtual learning modules and simulations as well as case-based 
learning and direct clinical experiences with interprofessional 
teams that are co-located within the dental schools or the 
university campus. Some training modules also focus on 
teaching the value of collaboration, effective communication, 
leadership, and conflict resolution skills, which prepares 
dental students for a real-life, comprehensive and team-based 
approach to patient care.

Institutional Structures for IPE 
Logistical challenges are widely recognized as significant 
barriers to implementing IPE programs across institutions and 
promoting connections with other health professionals. These 
challenges often include coordinating IPE activities across 
multiple health program curricula, finding room to add more to 
the curricula, securing resources to support programming, and 
ensuring interprofessional faculty support. One approach to 
overcoming these barriers is through intentional and strategic 
structuring of IPE, either at the level of the individual dental 
school or as part of a broader university-wide commitment to 
interprofessional education. Institutions have adopted various 
models to facilitate IPE, ranging from dedicated IPE directors 
within dental schools to university-level offices that invest, 
oversee, and support interprofessional curricula across health 
programs.

The structure of IPE within universities and dental schools 
plays a crucial role in facilitating collaboration with other 
health professionals. Schools with dedicated university-
wide IPE offices tend to have more robust, integrated, and 
interdisciplinary collaboration opportunities as they prioritize 
shared values and investment in interprofessional education. 
Below are examples of some of the different structural models 
that support collaboration among health disciplines and 
address logistical challenges.

Schools with dedicated 
university-wide IPE offices 
tend to have more robust, 
integrated, and interdisciplinary 
collaboration opportunities 
as they prioritize shared 
values and investment in 
interprofessional education.
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Some institutions house IPE within their dental schools and rely 
on faculty-driven initiatives to develop collaborations with other 
health professions:

• Tufts University School of Dental Medicine: 
A dedicated IPE division in the Department of 
Comprehensive Care coordinates an IPE rotation and 
develops partnerships within and beyond the institution. 
Additional IPE opportunities are created by individual 
faculty members.

• University of Detroit Mercy School of Dentistry: 
A dedicated IPE division, developed in 2017, fosters 
partnerships across different institutions due to its 
geographic distance from other health science programs.

Other institutions have established centralized IPE offices 
at the university level, which provide structured, longitudinal 
collaboration opportunities across multiple health professions:

• University of North Carolina at Chapel Hill: The Office 
of Interprofessional Education and Practice (OIPEP), 
established by the provost in 2018, provides structured, 
longitudinal IPE engagement across all health schools. 
Each health program has a designated IPE Director who 
collaborates with the Associate Provost to  
design, implement, and evaluate interprofessional 
learning opportunities.

• Hunt School of Dental Medicine: To support its 
IPE initiatives, the school recruited a dedicated IPE 
Director responsible for overseeing longitudinal and 
event-based activities at the dental school. The school 
also is supported by the institutional Office of IPE (OIPE) 
that was developed in response to the institution’s 
Quality Enhancement Plan (TECH Ready: Team-based, 
Effective, Collaborative Healthcare). The OIPE has been 
instrumental in streamlining the core institutional IPE 
events, ensuring that all students receive foundational 
interprofessional education.

• The Ohio State University: The Office of 
Interprofessional Practice and Education (IPE) serves 
as a centralized coordinator for the BuckIPE curriculum, 
integrating IPE across all health professions. Each 
individual health school designates an IPE Champion, 
who serves as a liaison between their program and the 
central IPE office, advising on curriculum, promoting IPE 
activities, and recruiting faculty facilitators.

• University of California, San Francisco (UCSF): 
UCSF’s IPE framework incorporates school-specific 
competencies, shared competencies, and traditional 

interprofessional education principles. This structured 
approach fosters meaningful collaboration between 
health programs while ensuring alignment with broader 
IPE goals.

• University of Colorado Denver Anschutz Medical 
Campus: Designed with interprofessional education in 
mind, this campus promotes interdisciplinary collaboration 
through shared learning spaces and the Center for 
Interprofessional Practice and Education Program. Dental 
students are required to complete both an intraprofessional 
course within the dental school and a broader inter-
professional course with other health disciplines.

• University of Florida (UF): The Office of 
Interprofessional Education oversees IPE programming 
and facilitates monthly meetings through the UF 
IPE Committee. These meetings provide ongoing 
opportunities for faculty and administrators to 
collaborate, share resources, and develop new 
interprofessional learning experiences.

• University of Illinois Chicago: In 2022, the University 
launched the Center for the Advancement of 
InterProfessional Practice, Education, and Research. This 
center underscores the institution’s commitment to IPE 
by supporting a mandatory core course for all students 
across 13 health professions education programs.

• University of New Mexico (UNM): The Office for 
Interprofessional Education (IPE) at UNM offers health 
science students the opportunity to earn an IPE 
Certificate of Honors. To obtain the certificate, students 
must complete a required number of interprofessional 
experiences.

• University of Washington (UW) School of Dentistry: 
Under the direction of the UW Board of Health Science 
Deans, the IPE Steering committee representing all health 
sciences schools collaboratively plans and manages the 
IPE Core Curriculum. This centralized program ensures 
alignment across disciplines and participation of all health 
science training programs.

Some schools have adopted alternative approaches to 
interprofessional collaboration:

• Harvard School of Dental Medicine: Harvard integrates 
medical and dental education by requiring dental 
students to complete shared coursework with Harvard 
Medical School. Additionally, students participate 
in Collaborative Interprofessional Education (CIPE) 
activities at neighboring institutions.

https://www.carequest.org


Transforming Oral Health Care Through Interprofessional Education: A Review and Recommendations    carequest.org 32

• Midwestern University: As an institution composed 
exclusively of graduate-level health care programs, 
Midwestern University embeds IPE into its institutional 
culture. Its curriculum emphasizes team-based, patient-
centered care, offering expansive opportunities for 
interprofessional collaboration across disciplines.

• NYU Langone Dental Medicine: This postdoctoral 
residency program is focused on preparing dentists to 
function as integral members of patient-centered health 
care teams. The program receives support from the 
Health Resources and Services Administration (HRSA) to 
enhance its interprofessional education efforts.

• University of Iowa College of Dentistry: The College 
of Dentistry integrates IPE within both its dental school 
and the broader university structure. The institution’s 
IPE Steering Committee oversees interprofessional 
coursework and faculty participation, ensuring 
collaboration across disciplines. Additionally, the dental 
school employs non-dental health professionals to 
contribute to IPE initiatives.

• University of Michigan: The University of Michigan 
has developed interprofessional courses that require 
student participation across multiple health professions, 
reinforcing interdisciplinary learning and collaboration.

• University of Nevada, Las Vegas (UNLV): As the 
health campus expands, UNLV has prioritized IPE by 
incorporating interprofessional activities into clinical 
education, practice-based courses, dual-degree 
programs, and community outreach initiatives. 
Institutional support continues to drive the growth and 
integration of IPE programming.

• University of Pittsburgh School of Dental Medicine: 
Dental students at the University of Pittsburgh 
collaborate across all four years of their curriculum with 
students from medicine, nursing, pharmacy, social work, 
and other professions in interprofessional activities 
focused on patients with special needs and community-
based outreach programs.

• University of Texas Health Science Center Houston: 
UT Health Houston’s predoctoral dental students and 
dental hygiene students team with nursing students in 
activities centered on learning how to take vital signs, 
as well as simulations of community-based poverty and 
mass casualty incidents. 

Novel Programming 
Across institutions, IPE takes on diverse and innovative forms, 
reflecting the unique structures, resources, and priorities 
of each program, as well as the communities in which each 
program is situated. Schools offer a range of didactic, clinical, 
and experiential learning opportunities, ensuring students 
gain foundational and applied interprofessional collaboration 
skills. Some programs incorporate longitudinal coursework 
that spans all four years of dental school, ensuring sustained 
engagement with interprofessional education and reinforcing 
collaborative skills over time, while others concentrate these 
courses in specific years. Unique opportunities to incorporate 
IPE can include IPE honors programs, dual-degree options, or 
specialized distinctions in IPE. Institutions have also integrated 
IPE into real-world clinical and community settings, leveraging 
service-learning projects and consultation programs that 
connect students with patients and interdisciplinary teams. 
IPE programming also spans a variety of health topics and 
competencies, including social drivers of health, nicotine 
cessation, medical-dental integration, and fundamental skills in 
team-based care. 

Unique opportunities to 
incorporate IPE can include 
IPE honors programs, dual-
degree options, or specialized 
distinctions in IPE. Institutions 
have also integrated IPE 
into real-world clinical and 
community settings, leveraging 
service-learning projects and 
consultation programs that 
connect students with patients 
and interdisciplinary teams.
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Conclusions and Steps for 
Advancing IPE 
Goals of IPE 
Further integration of oral health care into the broader health 
system is a necessary development to reflect the growing 
evidence showing the interconnectedness of oral health and 
overall health, the understanding of which is necessary in 
achieving optimal patient health outcomes. Interprofessional 
learning opportunities build bidirectional awareness of roles/
responsibilities, shared values/ethics, communication skills, and 
teams/teamwork.12 The Commission on Dental Accreditation 
(CODA) has recognized the value provided by these interprofes-
sional learning activities and has established standards for both 
dental and dental hygiene students. These standards require 
demonstration of interprofessional communication and collabo-
ration to ensure effective, high-quality, patient-centered care.14

IPE programs teach students how to work together and raise 
awareness of the roles, expertise, and contributions of  
different health professions within the care team. By learning 
alongside other health care professionals, students develop  
a deeper appreciation for the unique skills each profession  
brings to patient care and are more likely to leverage their 
colleagues’ expertise once they enter the workforce. 

Expanding beyond educational silos ensures that future 
health care providers know about, respect, and value each 
other’s roles, leading to stronger collaboration, improved 
interdisciplinary communication, and ultimately better  
patient outcomes.

By learning alongside other 
health care professionals, 
students develop a deeper 
appreciation for the unique 
skills each profession brings  
to patient care and are 
more likely to leverage their 
colleagues’ expertise once  
they enter the workforce.
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Barriers to the Implementation of IPE
As noted in some use cases and earlier in this paper, prominent 
barriers when implementing IPE include students’ resistance 
to participation, time/scheduling constraints, logistical 
restrictions associated with large groups of in-person learners 
(travel, geographic location, classroom space, etc.), tight 
academic schedules, lack of resources such as funding and 
faculty, absence of proper training and engagement of faculty, 
inconsistent standards of assessment, lack of institutional 
support, and discipline-specific cultural attitudes.172

Facilitators to the Implementation of IPE 
Facilitators to the implementation of IPE need not always 
be innovative or revolutionary. Frequently, the best solution 
is a pragmatic one. For example, two of the most common 
barriers to the implementation of IPE across health professions 
education are limited time in busy schedules and lack 
of colocation of different health sciences schools. Using 
videoconferencing and online offerings or embedding IPE into 
standing clinical experiences has been shown to be effective 
facilitators to the implementation of IPE in use cases and in 
the literature.182 The offering of virtual IPE experiences also 
facilitates implementation by eliminating the resource issues 
including the manpower of faculty facilitators and the need for 
physical space to host events.

There are several facilitators that best support the delivery 
of IPE programming for both students and faculty. Identified 
best-practice facilitators for the student experience 
include structured orientation, reflection that encourages 
problem-solving and clinical reasoning skills, focusing on 
patient-centered care; the use of peer learning, and the flipped 

classroom approach. These facilitators have been shown to 
promote student engagement in IPE programming. Faculty 
can further facilitate IPE by understanding their role in IPE 
activities, creating a safe environment that includes mutual 
respect, and allowing students to grow by limiting their own 
input while students take the lead. Faculty should also review 
and connect the interprofessional concepts and outcomes to 
the specific session(s) to reinforce student learning. 

Finally, feedback and assessment using interprofessional 
competency frameworks are an imperative component of 
facilitating successful IPE. Assessments should be transparent 
and include peer assessment and reflection. These approaches 
not only allow for outcomes measurement but can also provide 
valuable information for curriculum and programmatic revisions.

The Future of IPE 
The future of IPE is on an upward trajectory, becoming 
increasingly diverse, innovative, and institutionally supported. 
With a growing recognition of the value of collaborative care 
in achieving essential health system goals (e.g., the Quintuple 
Aim), universities are investing in sustainable programs that 
connect dental schools with other health professions. These 
programs have evolved to feature scaffolded, progressive 
curricula integrating didactic learning with collaborative 
experiential training, ensuring that students are prepared to 
work effectively in interdisciplinary teams. However, as health 
care education evolves, IPE must continuously adapt to  
global and national challenges, technological advancements, 
shifting sociopolitical priorities, and the changing landscape  
of higher education.

The expansion of IPE across universities and health systems 
reflects a growing institutional commitment to collaboration 
and team-based care. Increasingly, universities are establishing 
centralized offices dedicated to supporting, coordinating, 
and implementing interprofessional education and practice. 
This shift represents a transition from IPE as an optional or 
ad hoc initiative to a core curricular requirement embedded 
across disciplines. The integration of dedicated IPE faculty, 
administrative leadership, and strategic partnerships with 
health systems will be essential for sustaining and scaling 
IPE initiatives. Additionally, as accreditation bodies such as 
CODA (dental), LCME (medical), ACPE (pharmacy), and CSWE 
(social work) place greater emphasis on interprofessional 
competencies, health programs will be incentivized to build 
more structured, meaningful, and measurable IPE experiences 
into their curricula.

As the world rapidly evolves, IPE must remain flexible, 
responsive, and innovative to address emerging challenges  
and opportunities:

Identified best-practice 
facilitators for the student 
experience include structured 
orientation, reflection that 
encourages problem-solving 
and clinical reasoning skills, 
focusing on patient-centered 
care, the use of peer learning, 
and the flipped classroom 
approach.
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• The COVID-19 pandemic disrupted traditional IPE 
models and led to innovations in virtual and hybrid 
interprofessional learning, demonstrating the need for 
adaptable, technology-driven approaches.

• Artificial intelligence (AI) and digital health are 
transforming health care, requiring IPE programs to 
integrate AI-driven decision-making, virtual patient 
simulations, and telehealth competencies into  
training models.

• Health care policy and workforce demands continue to 
shift, shaping how future health professionals collaborate 
across disciplines. Health care access, Medicaid/Medicare 
reforms, reproductive rights, and immigration policies will 
directly influence interprofessional education and practice.

• Higher education is continuously transforming due to 
financial pressures, changing student demographics, and 
increasing demand for flexibility, accessibility, and value-
driven education. 

To remain effective and impactful, IPE must address these 
challenges and promote innovation in education for health 
professionals. These steps can ensure that future clinicians 
and health professionals are prepared to deliver collaborative, 
patient-centered, and equity-driven care.

Advancing IPE in Dental Education 
To fully integrate IPE into dental education, there must 
be a commitment to structural, cultural, and curricular 
transformation. Appendix C provides examples of IPE best 
practices and a tool kit for defining IPE activities within a 
program. To continue to move forward, the following actions 
must be prioritized: 

1. Advocate for centralized university-wide IPE offices with 
dedicated leadership and resources. 

• To overcome logistical challenges such as scheduling, 
faculty engagement, and resource allocation, dental 
schools must advocate for creating centralized IPE  
offices at the institutional level. These offices should  
have dedicated staff responsible for

a. Coordinating interprofessional curricula across health 
disciplines, 

b. Facilitating partnerships between dental schools and 
other health programs, 

c. Providing logistical support for IPE activities and 
programming, and 

d. Ensuring sustainability by securing funding and 
administrative backing.

• This investment will also help build the foundation for 
the value of IPE at the institution. 

2. Foster a culture of IPE within dental schools.

• While IPE programming exists, true integration requires 
cultural change within dental education. Dental faculty 
must recognize the value of IPE and actively participate 
in its implementation. This requires embedding IPE into 
dental training so that students do not view dentistry 
as separate from the broader health care system but 
as an integral part of patient-centered, equitable care. 
Dental education has historically been siloed, but dental 
professionals must expand their scope and recognize 
their role in interdisciplinary collaboration. 

3. Invest in interprofessional faculty to shape and sustain  
IPE efforts.

• IPE programs require dedicated faculty trained in 
interprofessional education who can champion 
collaboration across disciplines. Dental schools must 
broaden the degrees and professions of faculty on staff 
to include non-dental faculty who can provide different 
perspectives and approaches to care. 

4. Standardize IPE curricula and strengthen assessment  
of learning.

• There is significant variability in how IPE programs are 
structured and evaluated at dental schools, which can 
result in different understandings and values placed on 
their necessity and effectiveness in delivering patient care.

5. Align IPE with workforce development and career 
readiness.

• As health care moves toward integrated, team-based 
models of care, dental professionals must be trained 
to work effectively within these evolving systems. 
Dental schools should collaborate with health systems, 
community clinics, and policymakers to ensure that IPE 
prepares students for real-world practice.

To fully integrate IPE into 
dental education, there must 
be a commitment to structural, 
cultural, and curricular 
transformation.
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Appendices

Appendix A. Professions Collaborating Intraprofessionally in Oral Health

Oral Health Profession Scope of Practice

Dentists Performs all the dental therapist tasks unsupervised, plus the following:

• Administering anesthetic

• Prescribing medications

Dental Therapists Varies by state. All dental hygienist tasks, and may include the following, under dentist’s supervision:

• Scaling

• Teeth whitening

• Extracting teeth

• Placing crowns

• Taking impressions and manufacturing dentures

Dental Hygienists All dental assistant tasks, plus the following:

• Documenting health history

• Cleaning and polishing teeth

• Applying sealants and fluoride varnish

Dental Assistants • Preparing the work area

• Sterilizing instruments

• Assisting during procedures

• Taking vital signs

• Taking radiographs

• Providing oral hygiene instruction

Dental Staff Depends on the job description, but may include:

• Scheduling appointments

• Receiving patients

• Maintaining the facilities

• Financial operations, including bookkeeping, billing, payroll, etc.

• Marketing and social media management
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Appendix C: IPE Best Practices and Tool Kit 

The four identified domain competency areas for 
interprofessional education (IPE) were published in 2011 by 
the national Interprofessional Education Collaborative expert 
panel.a The seminal work was entitled Core Competencies for 
Interprofessional Collaborative Practice.b 

The report was a foundational IPE document that laid a 
solid foundation for achieving high-quality, safe, universally 
accessible, and patient-centered care through the following 
four competencies:a,b

• Teamwork and team-based practice

• Communication practices

• Values and ethics 

• Roles and responsibilities 

These four competencies are nested within the context 
of academic departments, schools/areas, and academic 
institutions and take into consideration the allies and 
stakeholders invested in an IPE program (including students, 
faculty, school and institution leadership, patients, and the 
community in which all are situated; see Figure 5). 

When implementing an IPE program, the following areas should 
be considered: 

• Department and institutional leadership

• Funding/financing

• Infrastructure

Figure 5. IPE Competencies Within the Larger Institutional and 
Community Context

Allies and 
Stakeholders

Institutional

School-Area
Department

Teamwork 
and Team-

Based Practice
Communication 

Practices

Roles and 
Responsibilities

Values 
and Ethics

• Partnerships across health profession schools

• Faculty affairs administration

• Curricular affairs administration

• IPEC competency frameworkc

In addition to considering the areas listed above, those 
implementing an IPE program are recommended to include the 
following components (see Figure 6): 

• Appoint/identify institutional leaders for the IPE 
program.d,e,f

• Develop an institution/school conceptual IPE model 
(including responsible area, person, team, workflows, 
budget, assessment).d,e

• Develop an IPE institutional chart that defines the 
institution(s), school(s), area(s)/department(s), and 
course(s) responsible and involved.d,g

• Build and describe a collaborative team with IPE partners 
and stakeholders in other institutions/schools/areas, and 
roles/responsibilities in each curriculum/course/activity.b,d

• Create a timeline for the IPE plan/curriculum included in 
the IPE tool kit.a,b,d

• Establish ground rules and guidelines for authorship, 
roles, and communication in each curriculum/course/
activity.a,b,d

• Determine learning objectives within the schools’ 
curricula (Figure 6).a,b,d

• Definition of IPE competencies such as values, ethics, 
roles, responsibilities, communication, and teamwork in 
each activity defined within the IPE program (Figure 6).b,d

• Use real-world examples and share examples of 
successful team-based care models.b,d,g 

• Provide assessment tools to evaluate students’ level of 
collaboration and professionalism.a,b,d

• Evaluate activities through regular check-ins, regular 
meetings to discuss progress, challenges, and changes 
with IPE teams.b,d

• Include reflections on learning by interprofessional 
learners, encouraging them to reflect on what they have 
learned from other professionals.b,d,h

• Include problem-based, case-based, team-based, 
game-based, and simulation-based activities, describing 
objectives, responsibilities, and dynamics based on tool 
kit template (Figure 6).a,b,d
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Figure 6. Tool Kit Template for Defining IPE Activities

Tool Kit Template for Defining IPE Activities

Activity title 

Activity description  
(general)

Type of activity  
(check all that apply)

 Didactic — team-based  Didactic — problem-based  Didactic — game-based

 Simulation  Community  Clinical

Authors  
(name, position, school/area)

Learning objectives

IPE competency involved 
(check all that apply)

 Communication  Roles and Responsibilities

 Ethics and Values  Teamwork

Design of the  
learning experience

Setting:

Student professions involved:

Other potential disciplines:

Number of students:

Number of professionals 
(faculty):

Facilitator team:

Responsible contact person
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