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Introduction

Interprofessional education (IPE) and interprofessional col-
laborative practice (IPCP) have emerged as significant edu-
cational models aimed at enhancing health care outcomes.
These concepts, which date back to the early 20th century,
have gainedmomentum in recent years for their potential to
improve health care education and foster better patient
care.1 IPE, in particular, plays a critical role in enhancing
patient safety, reducingmedical errors, and preparing health
care professionals to effectively collaborate in today’s com-

plex health care systems.2 It has become a cornerstone in
health care education globally, breaking down the traditional
silos between professions such as physicians, nurses, and
dentists to promote a culture of collaboration and patient-
centered care. However, while IPE and IPCP are often referred
to as “game changers” in health care, there is a need for
concrete examples and empirical evidence that demonstrate
their tangible impact on patient outcomes and educational
practices.2,3

In dentistry, the role of IPCP is particularly important due to
the strong link between oral and general health. Dentists and
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Abstract Interprofessional education (IPE) and interprofessional collaborative practice have
gained significant recognition for their ability to enhance health care education and
improve patient outcomes, particularly in dentistry. Given the close connection
between oral and general health, incorporating IPE into dental curricula has become
essential in preparing practitioners for collaborative patient-centered care. This review
focuses on the foundations of IPE in dental schools, focusing on its role in preparing
students for collaborative health care. It discusses the evolution and current trends of
IPE, examples of existing programs, and the importance of interprofessional teamwork
for dental students. Key interprofessional competencies, such as communication,
ethics, and teamwork, are highlighted, along with methods for assessing these skills,
emphasizing the value of IPE in developing well-rounded dental professionals.
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dental hygienists often serve as the first line of defense in
detectingunderlying systemic conditions,making collaboration
with other healthcare system essential.4 Although these
collaborative efforts have the potential to transform oral health
care and improve efficiency, the shift toward team-based care is
not without its challenges. Breaking down entrenched profes-
sional hierarchies, particularly in institutions with deeply root-
ed traditional practices, can lead to resistance. Additionally,
while the Affordable Care Act emphasized the importance of
team-basedcareand facilitatedthe implementationofAccount-
able Care Organizations, the impact of such policies on IPE/IPCP
adoption across different health care settings varies and war-
rants further exploration.3,5

Furthermore, while the literature highlights the benefits of
IPE/IPCP, it often overlooks the complexities and limitations
associated with these models. For instance, the challenges in
implementing IPE in dental education, such as curriculum
integration and faculty development, are underexplored.
There is also a gap in understanding the long-term sustain-
ability and effectiveness of IPE in improving patient outcomes
and fostering interprofessional collaboration. Although dental
education has embraced IPE as a tool for improving communi-
cation skills, teamwork, and holistic care, the empirical data
supporting these outcomes remains sparse and inconclusive.3

The Interprofessional Education Collaborative (IPEC),
founded in 2009 in the United States, has significantly
advanced IPE for health care professions education. The
American Dental Education Association, a key U.S.-based
member of IPEC, actively encourages the integration of IPE
in dental academic institutions and augments collaboration
with other health care professions’ programs to enhance oral
health care and outcomes.6Notably, 82% of graduating dental
students in the United States reported that engaging with
diverse health professions during their academic journey
improved their ability to provide enhanced patient care.

The Commission on Dental Accreditation (CODA), the
accrediting body for dental education programs in the United
States, has emphasized the importance of IPE in preparing
dental students to work in collaborative health care environ-
ments. CODA’s standards have played a crucial role in shaping
how dental programs integrate IPE into their curricula to
promote comprehensive patient care. In addition, IPE/IPCP
empowers dental students to enrich their education and
motivates them to become leaders in advocating for collabo-
rative practice and team-based care.7,8 The IPE/IPCP has
diverse advantages for health care students. First, these
approaches facilitate a platform for students to refine their
communication skills by connecting with peers from different
health care fields. This interaction cultivates an appreciation
for the unique terminologies used in other professions and
underscores the paramount importance of clear and concise
communication. Second, IPE/IPCP fosters a deeper under-
standing of the roles and responsibilities of various health
care professionals, which is pivotal for effective teamwork and
the delivery of comprehensive patient care. Lastly, the collab-
orative nature of IPE/IPCP encourages students to work collec-
tively in addressing complex health issues, also providing
valuable insights into the collaborative dynamics that define

the health care environment.9 Despite IPE’s significant role in
the professional development of dental students for collabo-
rative health care practice and enhancing patient outcomes,
empirical data regarding its long-term sustainability is sparse.
Furthermore, the existing evidence on the effectiveness of IPE
in teaching interprofessional communication skills, achieving
patient care objectives, and imparting clinical skills is incon-
clusive and requires further investigations.10 Therefore, this
review aims to explore the foundational aspects of IPE within
dental schools, emphasizing its significance and applicability
in preparing dental students for collaborative health care
environments. It begins by defining IPE and its critical role
in health care, highlighting how it supports the distinct needs
of dental students by fostering a collaborativemindset early in
their training. A broad overview is presented, tracing the
evolution of IPE in dental education, identifying current
trends, and examining specific programs implemented in
dental schools. Further, the review underscores the impor-
tance of interprofessional collaboration, detailing the value of
teamwork across health care disciplines and the positive
impact of such collaborative learning on dental students.
Additionally, it outlines essential interprofessional competen-
cies for dental students, particularly in areas like communica-
tion, ethics, and teamwork, and explores various assessment
methods used to measure these competencies effectively.
Through this structured approach, the review aims to provide
insights into how IPE can be integrated into dental curricula to
produce well-rounded professionals prepared for multidisci-
plinary health care settings.

Methods

A thorough examination of relevant peer-reviewed literature
was undertaken across various databases, including PubMed,
Scopus,Web of Science, and Google Scholar. The search utilized
keywords such as “interprofessional education,” “dental educa-
tion,” “healthcare collaboration,” “IPE integration,” and “dental
curricula.” Boolean operators (AND, OR) were employed to
refine the search and enhance the comprehensiveness of the
includedstudies. Theselectedarticles for reviewwerepublished
in English and concentrated on IPE within dental schools,
frameworks for the integration of IPE, and the impact of IPE
on dental students and multidisciplinary teams.

Overview of Interprofessional Education in
Dental Schools

Before embarking on the development and implementation
of IPE within institutional settings, it is imperative to delin-
eate the constituent components of IPE rigorously. In 2010,
the World Health Organization (WHO) formulated a com-
prehensive “Framework for Action on Interprofessional Edu-
cation and Collaborative Practice.”According to theWHO, IPE
is defined as a pedagogical paradigmwherein students from
two or more distinct professions engage in reciprocal learn-
ing experiences to foster effective collaboration and en-
hanced health outcomes. Additionally, the WHO expounds
upon IPCP as the orchestrated collaboration of multiple
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health practitioners, stemming from diverse professional
backgrounds, working in concert with patients, families,
caregivers, and communities to achieve the pinnacle of
health care delivery.

Given the escalating intricacies inherent in the contempo-
rary health care landscape, the imperative for collaborative
practice has become paramount. The integration of IPE and
IPCP is a crucial pathway, systematically endowing students
with the requisite knowledge and skills for imminent collabo-
rative undertakings in the dynamic health caremilieu. In 2011,
the IPEC, a consortium representing educational institutions in
health professions, introduced a set of shared core competen-
cies applicable to all health care disciplines.11 These compe-
tencies are strategically crafted to equip health care
professionalswith the requisite interprofessional collaboration
skills. The composition of the expert panel taskedwith formu-
lating these competencies reflects a diverse spectrum of
educators spanning fields such asmedicine, dentistry, nursing,
osteopathic medicine, pharmacy, and public health. The pri-
mary objective underlying these competencies is to furnish
health care professionals with the essential capabilities to
engage in purposeful and effective collaboration, ultimately
contributing to establishing a safer, patient-centered, and
community-focused health care system. Notably, these core
competencies are designed to complement the discipline-
specific proficiencies of each profession, catering to the educa-
tionalneedsof studentsandseasonedpractitioners. Theexpert
panel delineated four domains of interprofessional competen-
cy, each accompanied by a comprehensive statement and a set
of specific behavioral subcompetencies.12 These subcompe-
tencies function as quantifiable benchmarks, representing
milestones that learners should attain by the culmination of
their educational journey, preceding licensure, or certification.

The four interprofessional core competencies, along with
their corresponding general competency statements
updated in 2016, are as follows12:

1. Values/Ethics for Interprofessional Practice: Collaborate
with individuals from diverse professions to cultivate an
environment characterized by mutual respect and shared
values.

2. Roles/Responsibilities: Employ knowledge about one’s
role and the roles of other professions to judiciously assess
and address the health care needs of patients and
populations.

3. Interprofessional Communication: Engage in responsive
and responsible communication with patients, families,
communities, and fellow health professionals, fostering
a team-oriented approach to health maintenance and
disease treatment.

4. Teams and Teamwork: Apply relationship-building values
and principles of team dynamics to proficiently function
in varied team roles, facilitating the planning and delivery
of patient/population-centered care characterized by
safety, timeliness, efficiency, effectiveness, and equity.

Understanding the essence of IPE entails the recogni-
tion of its boundaries and principles. It extends beyond the

mere physical copresence of students from various health
professions, where they passively receive identical infor-
mation. True IPE necessitates active, reflective interaction
among students to foster collaborative learning and devel-
op a mutual understanding of the roles of each profession
involved. Furthermore, effective IPE surpasses the inclu-
sion of faculty members from diverse professions leading
classes; it involves illustrating how these professions
interact within health care contexts to facilitate interpro-
fessional learning experiences.13,14 Furthermore, IPE is not
fulfilled by merely participating in a patient care setting
led by a professional from another field without shared
decision-making or shared responsibility for patient care.
True IPE embraces an integrated approach where health
care professionals collaborate in the care process, ensuring
the patient’s well-being is at the center of their collective
efforts.15

Academic dental institutions often incorporate IPE and
team-based care initiatives into their curricula, enabling
students to gain early exposure to interprofessional teams.
This pedagogical approach empowers dental students with
collaborative skills and a comprehensive perspective on
patient care that extends beyond oral health. This transfor-
mative approach ensures dental graduates are well-pre-
pared to collaborate with other health care providers,
contributing to enhanced health care delivery, improved
patient outcomes, and, ultimately, the overall health of
individuals and communities. IPE provides dental students
with the understanding that they are integral members of
the health care team, and their contributions extend beyond
the oral cavity to impact the holistic health of their
patients.16

In conjunction with other health profession programs,
health center schools actively advocate for integrating
collaborative learning experiences into their educational
curricula. The primary objective is to ensure that graduates
possess a comprehensive understanding of various health
professions’ roles and responsibilities, emphasizing team-
work’s positive impact on patient care. This shift from
classroom-based learning to practical clinical experience
underscores the growing importance of interprofessional
collaboration. In this context, learning becomes more rela-
tionship-oriented, featuring intricate interactions with
diverse stakeholders, including patients, families, and com-
munities. IPE can manifest at any stage along the education-
to-clinical-practice continuum, whether formally structured
or informally integrated. Formal IPE activities play a pivotal
role in developing collaborative competence, often of didac-
tic or simulation-based activities that frequently occur in
closely supervised clinical settings.17

IPE in dental programs confers a variety of advantages,
foremost among them being the enhancement of patient-
centric care. Dental students exposed to IPE and IPE acquire
the ability to function with multidisciplinary teams, empha-
sizing holistic patient well-being. This exposure facilitates
insights into effective coordination with other health care
professionals, fostering comprehensive and patient-centered
treatment approaches. Moreover, IPE enhances dental
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students’ communication skills, which is critical for effective
collaboration within diverse healthcare. The emphasis on
teamwork also enriches interpersonal skills and broadens
their knowledge base. Exposure to various health care disci-
plines deepensdental students’understandingof the roles and
responsibilities of other professionals, enabling informed de-
cision-making. Additionally, IPE equips students to tackle
complex cases comprehensively, exploring diverse treatment
options. The focus on professionalism, ethics, and cultural
competence further enhances dental students’ understanding
of ethical principles and cultural sensitivity.18–21

The integration of IPE encounters barriers across different
organizational levels, which may impact administration, fac-
ulty members, and students. Key obstacles to IPE include
scheduling conflicts, rigid curricula, interprofessional con-
flicts, and a perceived lack of values. In addition, attitudinal
differences among health care professionals, faculty, and
students also affect IPE implementation, while a scarcity of
resources and lack of commitment can impede its success.15

Administrative challenges involve concerns about resource
allocation and competing institutional demands. Reallocating
resources to accommodate changes in health care education is
crucial. Addressing logistical issues, such as scheduling and
classroom space, is vital at the administrative level to establish
sustained IPE commitment. Facultymembersmust appreciate
the benefits of IPE and actively participate despite potential
resistance. Leadership within the professional field should
motivate faculty members and implement systems to reward
efforts in developing and integrating IPE into the curriculum.
Operational aspects must align to support IPE, including
physical space, course design, and scheduling.15

In dental education, incorporating IPE presents chal-
lenges, including coordinating schedules and aligning curric-
ula across various health professions programs, resource
allocation for faculty training and infrastructure develop-
ment, and assessing effectiveness across diverse programs.
Resistance to change from faculty and students may hinder
integration, necessitating a shift in teaching methods. Cur-
riculum integration and the heterogeneity of student groups
pose fundamental challenges. Navigating accreditation
standards and professional licensing requirements adds
complexity. Despite these barriers, overcoming challenges
is essential for the comprehensive integration of IPE into
health care education.15,22 The integration of interprofes-
sional clinical experiences in health care educationmanifests
through various methodologies, underscoring the dynamic
evolution of IPE. Numerous approaches23–25 have been
documented, each presenting distinctive advantages and
insights conducive to fostering interprofessional collabora-
tion and facilitating holistic patient care.

1. Colocation of clinics26: This approach entails situating
clinics from different health care professions in close
proximity. The physical adjacency fosters seamless inter-
actions and collaboration among diverse health care dis-
ciplines. This environment facilitates mutual learning
among students, enabling them to observe the intercon-
nectedness of their respective roles in patient care.

2. Integration of professional services27: Some institutions
integrate services provided by other health care profes-
sions into the dental school clinic. This immersive
approach exposes dental students to a multidisciplinary
environment where they collaborate with professionals
from various fields, such as nursing or pharmacy. Conse-
quently, students acquire a comprehensive understanding
of patient care that extends beyond the confines of their
specific discipline.

3. Community-based clinical experiences28: Interprofes-
sional clinical experiences can extend to community
settings, enabling students to engagewith diverse patient
populations and health care providers. In these settings,
students learn to adapt to the specific needs of the
community but also collaboratewith a spectrum of health
care professionals to address complex health care
challenges.

4. Interprofessional student–faculty teams29: Amorehands-
on approach involves integrating interprofessional stu-
dent–faculty teams within the dental school clinic. In this
model, students from different health care disciplines
collaborate with faculty members, delivering care as a
unified team. This approachpromotes collaborative learn-
ing, with facultymembers serving asmentors and guiding
students in providing patient-centered care.

These diverse approaches underscore the evolving land-
scape of IPE, accentuating the significance of teamwork,
communication, and collaboration in training future health
care professionals.While thefield continues tomature, these
varied approaches offer invaluable insights into the practical
implementation of interprofessional clinical experiences and
their potential to reshape health care education.23

Interprofessional Collaboration in Dental
Education

Collaborative practice in dentistry holds a pivotal role in
delivering comprehensive health care. It is fundamentally
important as it allows for a holistic approach to patient well-
being, addressing oral health and the broader spectrum of
general and systemic health. This interdisciplinary collabo-
ration brings together dental professionals, physicians,
nurses, pharmacists, and various other health care providers.
Effective collaboration allows healthcare professionals to
better identify, prevent, and manage health issues.9 Another
key advantage of collaborative practice in dentistry is the
enhancement of treatment planning. The collective exper-
tise of various health care professionals ensures that patients
receive personalized and well-coordinated treatment plans
tailored to meet each patient’s unique needs, considering
their oral and systemic health. This results in improved
patient care effective and efficient patient care.30 An over-
view of collaborative practices in dentistry and IPE is pre-
sented in ►Table 1. The collaborative practice in dentistry is
crucial for delivering comprehensive health care, addressing
oral and systemic health, and involving various health care
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professionals. Collaborative practice enhances treatment
planning by pooling expertise, leading to personalized and
coordinated care plans tailored to individual patient needs.
In addition, it plays a crucial role in educating patients about
the relationship between oral and systemic health, improv-
ing health literacy, and promoting proactive health manage-
ment. This approach optimizes resource utilization by
pooling expertise, minimizing waste, and improving patient
care outcomes, while also encouraging innovation and inter-
disciplinary research.►Table 1 provides an overviewof these
aspects.

Collaborative practice also plays a crucial role in patient
education. Patients benefit from a deeper understanding of
the intricate relationship between oral and systemic health.
Individuals become aware of how oral health can impact
overall well-being and vice versa, leading to improved health
literacy and proactivehealthmanagement. Efficient resource
utilization is another facet of the importance of collaborative
practice. By pooling the expertise of different health care
professionals, resources can be utilized more effectively,
optimizing patient care outcomes, and minimizing waste.2

Furthermore, collaborative practice promotes interdisciplin-
ary research. It encourages innovation and the development
of comprehensive health care solutions. This research-driven
approach leads to advancements in patient care and overall
health care practices. Addressing health disparities is yet
another significant benefit of collaborative practice. It
ensures that underserved and marginalized populations
receive the required health care services, reducing inequal-
ities in health care access and outcomes.30

Examples of combining core competencies of IPE and
collaborative practice can be observed in various health
professions curricula. For instance, the CODA has applied
new accreditation standards combining the fundamentals
of IPE and IPCP into dental programs. These standards
require dental graduates to be proficient in communication
and collaboration with other health care professionals,
prompting dental educators to incorporate IPE and its

assessment into their institutions.31,32 These educational
approaches, drawn from diverse health professions curric-
ula, align with the philosophy advocated in the WHO report
from the IPEC. This philosophy encourages collaborative
designs for educating and training future health care pro-
fessionals within an ever-evolving health care system.33 An
intriguing observation surfaced in a comprehensive study
involving medical, nursing, pharmacy, dental, physician
assistant, and physical therapy students: dental students
exhibited a less positive outlook on IPE than their medical
counterparts. Concurrently, the study unveiled nuanced
aspects of in-group identification among nursing and med-
ical students. While nursing students displayed more posi-
tive attitudes toward IPE when aligning with their in-group,
the opposite was true for medical students. This distinction
underscores the importance of understanding dental stu-
dents’ perspectives and engagement in IPE relative to their
peers from diverse health professions. These insights into
the multifaceted realm of IPE can inform tailored educa-
tional strategies to enhance its effectiveness across various
health care disciplines.34

Furthermore, another study at the Tokyo Medical and
Dental University delved into the readiness of dental, medi-
cal, and nursing students for interprofessional learning
before and after participating in IPE workshops. Results
indicated significant improvements in readiness across all
disciplines following the workshops, with dental students
consistently scoring lower than their peers. Qualitative
insights provided by dental students shed light on their
limited perception of the need for interprofessional collabo-
ration, the belief that dentistry often operates independent-
ly, and a sense of insufficient contribution to the workshops.
These findings underscore the imperative to enhance IPE
programs, foster interprofessional collaboration within den-
tal education, heighten educator awareness, and refine
workshop facilitation techniques to address the unique
dynamics surrounding dental students’ engagement in
IPE.35 A study aimed to assess the effectiveness of an 8-

Table 1 Overview of collaborative practice in dentistry and interprofessional education

Aspect Summary

Importance of
collaborative practice

Collaborative practice in dentistry is crucial for delivering comprehensive health care,
addressing oral and systemic health, and involving various health care professionals

Enhancement of
treatment planning

Collaborative practice enhances treatment planning by pooling expertise, leading to
personalized and coordinated care plans tailored to individual patient needs

Role in patient education It is crucial in educating patients about the relationship between oral and systemic health,
improving health literacy, and promoting proactive health management

Efficient resource utilization Collaborative practice optimizes resource utilization by pooling expertise, minimizing waste,
and improving patient care outcomes

Promotion of
interdisciplinary research

It encourages innovation and the development of comprehensive health care solutions by
bringing together experts from various fields

Addressing health
disparities

Collaborative practice ensures underserved populations receive necessary health care,
reducing disparities in access and outcomes

Examples of integrating IPE Various health professions curricula integrate core interprofessional education competencies,
fostering collaboration and communication among health care professionals

Abbreviation: IPE, interprofessional education.
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week pilot oral health interprofessional program involving
students from dentistry, medicine, nursing, and pharmacy
disciplines, particularly in addressing the oral health needs
of disadvantaged elderly populations. The program was
designed based on pedagogical principles emphasizing
care, critical thinking, communication, and collaboration,
aligned with the 4Ms model. It featured four scenarios of
dental complications in the elderly, including Alzheimer’s
disease, oral cancer, Parkinson’s disease, and stroke. A
mixed-methods evaluation was conducted, and the results
revealed a significant improvement in students’ knowledge
and attitudes, with increased confidence in practicing within
the age-friendly health system. The study highlighted IPE’s
role in improving students’ awareness of diverse health care
services and hands-on learning through scenario-based
training, especially in geriatric care.36

A University of California, Los Angeles School of Dentistry
study evaluated the impact of the Strategic Partnership for
Interprofessional Collaborative Education in Pediatric Den-
tistry (SPICE-PD) program on pediatric and general dentistry
residents, pediatric medical residents, and pediatric nurse
practitioner (PNP) students. A survey of 208 participants
showed that SPICE-PD improved interprofessional collabo-
ration and understanding of health care roles. Pediatric
medical residents and PNPs gained skills in early childhood
caries screening, with PNPs showing significant improve-
ment in fluoride varnish application. Most recognized the
importance of integrating oral health into patient care and
facilitating dental referrals, highlighting the potential of IPE
programs like SPICE-PD to enhance oral health and compre-
hensive care.37

The “Collaborative Home for Oral Health, Medical Review,
and Health Promotion” (CHOMP) program at Case Western
Reserve University, supported by a grant from the Health
Resources and Services Administration, aims to promote IPE
and collaborative care. This program involves teams with
nurse practitioner (NP) students, NP faculty members, dental
students, and dental faculty members. In this model, dental
and NP students collaborate in gathering patient health infor-
mation and conducting basic tests, all under the supervision of
faculty frombothprofessions. Theprogramencourages shared
decision-making, increases access to primary care, and enhan-
ces student collaboration skills. Data on billable services NPs
provide is being collected to assess the program’s sustainabili-
ty. Dental students play a vital role in this collaborative care
approach, actively contributing to patient care planning and
gaining valuable insights into health care teamwork.23 Dal-
housie University’s “Seamless Care” model places students
from various health disciplines in community settings to
improve collaborative skills through hands-on experience.
Teams fromdentistry, medicine, nursing, and pharmacy assist
patients transitioning from hospital to community, guided by
faculty and professionals. The 8-week placement includes
orientation and mentoring, with a focus on patient-centered
care. Supported by a Health Canada grant, the model is based
on social learning theory, emphasizing learning through ob-
servation and role modeling. This approach enhances both
student skills and patient care.23

The University at Buffalo has integrated social work
services into its dental clinic to address access barriers for
underserved populations. In 2001, the institution estab-
lished the Counseling, Advocacy, Referral, Education, and
Services (CARES) program, which focuses on improving oral
health by reducing barriers and enhancing access to dental
treatment for individuals with special needs and those who
are difficult to reach. Dental students participating in the
programutilize a screening protocol to identify patientswho
encounter challenges in returning for dental treatment. The
interprofessional approach employed in this clinical setting
enriches students’ understanding of the advantages of a
multidisciplinary approach to patient care. Although dental
and social work students do not interact with patients
simultaneously, the coordination of services supports a
patient-centered approach. This method plays a significant
role in addressing both health and social barriers, thereby
improving access to dental services. Dental students are
pivotal in this collaborative model; they gain valuable expe-
riencewhile contributing to the program’s overall success. In
2009, 45% of CARES participants reported that they would
not have completed their dental care without the program’s
intervention.23

At New York University (NYU), an innovative IPE ap-
proach colocates multiple health profession clinics. In 2005,
a partnership between NYU’s College of Dentistry and
College of Nursing led to the opening of a Nursing Faculty
Practice facility within the dental school. Dental and
dental hygiene students identify patients needing primary
care and refer them to NPs at this facility. Dental and
NP students collaborate during clinical rotations to
address both oral and systemic health issues. Additionally,
NYU’s College of Nursing launched the Oral Health
Nursing Education and Practice program to raise awareness
of oral health among nurses and improve referral
practices.23

Interprofessional Competencies for Dental
Students

Five overarching themes comprise the IPE essential
competencies38:

1. Roles and responsibilities
2. Ethical practice
3. Conflict resolution
4. Communication
5. Collaboration and teamwork

When formulating an interprofessional activity, at least
one theme should be considered as a potential outcome.
Whenever feasible, these themes should be aligned with an
assessment task.38–40 An overview of key considerations in
designing and implementing IPE curricula is presented
in ►Table 2.

Using a structured and planned learning experience, IPE
aims to develop the attitudes, knowledge, abilities, and
professional conduct of students.41 In developing interpro-
fessional activities, constructive alignment guarantees that
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learning objectives are precisely matched with the activity
itself and pertinent assessment tasks. Establishing this for
the participating pupils at the onset of an activity is impera-
tive. The academic and practical features of leading groups of
students from different professions are similar to those of
leading groups of students from a single profession; activity
design and planning remain the same. Research suggests,
however, that facilitators need to modify their teaching
strategies to engage students and direct their learning con-
cerning different professions. Consequently, this necessitates
more stringent preparation and direction.42 Dental students
must comprehend the correlation between oral health and
overall health to achieve more resolute, patient-centered,
and secure care. The IPE provides the knowledge and experi-
ence necessary for students to attain this comprehension. It
is strongly suggested that it be integrated into dental
curricula.43–45

Conclusion

The integration of IPE within dental schools offers transfor-
mative potential in preparing dental students for collabora-
tive, patient-centered health care. By embedding core
interprofessional competencies, such as communication,
ethics, teamwork, and an understanding of diverse roles,
IPE aligns dental education with the demands of modern
health care, where comprehensive patient care requires
multidisciplinary efforts. IPE enhances students’ ability to
work effectively in interprofessional teams, reinforcing the
importance of holistic health that extends beyond dental
care.

Looking forward, the continued evolution of IPE
in dental education will require addressing persistent
challenges, such as aligning curricula across health
professions, developing shared assessment strategies,

and fostering a cultural shift among faculty and students
toward collaborative learning. Future directions could
focus on expanding community-based and experiential
learning opportunities, increasing support for inter-
professional faculty development, and leveraging tech-
nology to facilitate cross-disciplinary learning. These
advancements will ensure that IPE prepares students
for effective team-based care and contributes to building
a healthcare system that is safe, efficient, and focused on
the comprehensive health needs of individuals and
communities.
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