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Interprofessional Education (IPE)
For the purpose of this evidence brief, IPE is defined as:
Interprofessional education (IPE) occurs when students from the health professions and related disciplines learn together about the
concepts of health care and the provision of health care services toward improving the effectiveness and the quality of health care.

Effects on Practice
• Interest in Interprofessional Education (IPE) in the United States has grown over the past two
decades as research has emerged suggesting that greater levels of collaboration between
health professionals, especially between nurses and physicians, improves quality of care and
patient outcomes (Barr, 2002; Barnsteiner et al., 2007).
• A longitudinal study of the effect of two-week IPE modules integrated into the undergraduate
health and human services curricula from 2005 to 2007 found variation in student
satisfaction with IPE modules between the four participating disciplines. Medical students
gave the lowest appraisal, followed by students of nursing, pharmacy, and social work.
No significant change was observed in student attitudes toward IPE or interprofessional
teamwork in general (Curran et al., 2010).
• In an international meta-analysis of studies where IPE was introduced into an educational
or care setting, researchers observed generally positive results from the program, including
improved teamwork, decreased clinical error rates, greater patient education, and increased
overall team competency. The researchers note, however, that few studies (6) fit the inclusion
criteria, and that heterogeneity between study designs and outcome metrics make direct
comparison of results difficult (Reeves et al., 2009).
• A systematic review of 21 studies of IPE initiatives worldwide between 1981 and 2005
concluded that: capable staff facilitation is a necessary component of effective IPE and
that IPE programs that utilize real or simulated practice environments have greater success
in achieving collaborative goals. This review also found that IPE is generally well-received
by participants and can develop the skills necessary for collaborative work. Studies of the
impact of IPE on the perceptions and attitudes of one group of practitioners towards another
were inconclusive. While the majority of studies found IPE to improve negative professional
perceptions, some reported instances of worsening perceptions at the end of the study
period (Hammick et al., 2007).
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