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Statement of Task 
(Abbreviated) 
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 Identify gaps where further research is needed to 
determine the impact of IPE on collaborative 
practice, quality of care, patient safety, provider 
and patient satisfaction, community health 
outcomes, and cost savings 

 Recommend a range of different research 
approaches based on the best available 
methodologies 



Key Findings 
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 IPE can improve learners’ perceptions of the value 
of interprofessional practice and enhance 
collaborative knowledge and skills 

 Establishing a direct cause-and-effect relationship 
between IPE and patient, population, and system 
outcomes has proven more difficult 



Conclusion #1 
Lack of Alignment 
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 Without a purposeful and more comprehensive 
system of engagement between the education and 
health care delivery systems, evaluating the impact 
of IPE interventions on health and system 
outcomes will be difficult 



Conclusion #2 
Need for Conceptual Model 

5 

 Having a comprehensive conceptual model would 
greatly enhance the description and purpose of IPE 
interventions and their potential impact 

 Such a model would provide a consistent 
taxonomy and framework for strengthening the 
evidence base linking IPE with health and system 
outcomes 



Conclusion #3 
Building the Evidence 
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 More purposeful, well-designed, and thoughtfully 
reported studies are needed to answer key 
questions about the effectiveness of IPE in 
improving performance in practice and health and 
system outcomes 



Recommendation #1 
Measuring Collaboration 
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 Interprofessional stakeholders, funders, and policy 
makers should commit resources to a coordinated 
series of well-designed studies of the association 
between IPE and collaborative behavior, including 
teamwork and performance in practice 

 These studies should be focused on developing 
broad consensus on how to measure 
interprofessional collaboration effectively across a 
range of learning environments, patient populations, 
and practice settings 

 



Recommendation #2 
Measuring Health and System Outcomes 
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 Health professions educators and academic and 
health system leaders should adopt a mixed-
methods research approach for evaluating the 
impact of IPE on health and system outcomes 

 When possible, such studies should include an 
economic analysis and be carried out by teams of 
experts that include educational evaluators, health 
services researchers, and economists, along with 
educators and others engaged in IPE 

 



About Alignment 
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 Better alignment requires that funders and 
regulators strengthen collaborative partnerships in 
support of interprofessional learning 

 Without better alignment shaping the clinical 
workforce for effective interprofessional learning 
and practice will be impossible 

 Alignment will be fostered by economic incentives, 
including a positive return on investment, and the 
adoption of competency-based expectations for 
accreditation  



About Models 
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 Conceptual models provide a common language and 
framework for analyzing IPE interventions and their 
outcomes 

 Without a generally agreed upon model, designing 
and executing studies of IPE to fill the existing 
research gaps will be impossible 

 Development and adoption of a consistent and 
comprehensive model of IPE will be fostered by 
international collaboration across the health 
professions and appropriate research funding  



An Interprofessional Learning Continuum Model 
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About Return on Investment 
13 

 Proof-of-concept studies demonstrating the impact 
of IPE on individual, population, and systems 
outcomes, including a positive return on 
investment, will be necessary if there are to be 
greater financial investments in IPE 

 Better alignment will facilitate joint investment by 
the academic and health care delivery 
communities 

 



About Study Design (1) 
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 Design studies that delineate specific outcomes and 
use a mixed-methods approach  

 Identify and evaluate collective (i.e., team, group, 
network) as well as individual outcomes  

 Randomized and longitudinal designs that are 
adequately powered could demonstrate differences 
between groups or changes over time 

 Qualitative studies will be needed to provide in-
depth understanding of IPE interventions 

 



About Study Design (2) 
15 

 Comparative effectiveness research and return on 
investment analyses could be particularly useful for 
documenting the value of IPE  and the need for 
additional education and research resources  

 Patient, family, and caregiver experiences could be 
particularly useful for promoting better alignment 
between education and practice and impacting 
person- and community-centered outcomes  
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