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Purpose: Interprofessional Education (IPE) is essential for fostering collaborative healthcare practices. The purpose of this paper is to 
share a detailed description of the design, development process, implementation, and planned evaluation of an IPE model connecting 
Nutrition and Dentistry programs at the University of Illinois Chicago (UIC). The program sought to address educational gaps and 
enhance collaborative learning among healthcare students.
Methods: This IPE teaching activity was guided by the World Health Organization’s IPE guidelines and the Core Competencies for 
Interprofessional Collaborative Practice. The process involved the formulation of educational model, preparation of students and 
implementation of three IPE sessions as a collaborative effort between dental and nutrition faculty. Teaching strategies included small 
group discussions and case studies to foster inclusive learning. The IPE teaching activity evaluation presented in this article 
corresponds to traditional pretest-posttest (TPP) design, using a validated IPE tool SPICE-R2. Qualitative reflective feedback was 
collected to understand the program’s impact on professional confidence and holistic care delivery. Quantitative analysis was 
conducted using T-test for pre and post SPICE-R2 scores and thematic analysis to analyze the qualitative reflections.
Results: Pre and post SPICE-R2 scores analysis showed significant improvements in overall students’. For the domains of 
interprofessional teamwork, understanding of roles, and patient care outcomes, high significance was noted. Qualitative feedback 
highlighted the program’s success in enhancing professional confidence and promoting patient-centered care. Students valued the 
diverse and dynamic teaching strategies employed. Challenges included space limitations and initial role clarification difficulties.
Conclusion: This IPE model effectively improved students’ perception towards interprofessional collaborative teamwork, roles and 
patient outcomes. Recommendations for future iterations include expanding the program to multiple institutions, varied learning 
environments, and long-term assessments to ensure sustained impact. These findings underscore the importance of Interprofessional 
Education in preparing healthcare professionals for collaborative practice and improving patient care outcomes.
Keywords: interprofessional education, curriculum development, dietary counseling, nutrition, dentistry, undergraduate dental 
education

Introduction
The oral cavity plays a crucial role in maintaining overall health, functioning as both an entry point and a reflection of 
systemic well-being. Oral conditions such as periodontal disease, dental caries, and oral infections are increasingly 
recognized as being interconnected with broader systemic health issues. Studies have consistently demonstrated strong 
associations between oral health and systemic conditions such as cardiovascular disease, diabetes, respiratory infections, 
and adverse pregnancy outcomes.1–5 Among these, dental caries remains a significant global public health concern, 
primarily driven by excessive added sugar consumption.6 Although many diseases, such as dental caries and other diet- 
related noncommunicable diseases, are preventable, healthcare education remains focused on disease-centered tertiary 
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prevention rather than primary prevention.7 Given that diet is a major contributing factor to these conditions, it is 
essential to incorporate nutrition education into healthcare curricula to address diet-related ailments and their broader 
systemic implications.8–13

Nutrition is defined as the intake of food based on the body’s dietary requirements, whereas diet is what an individual 
eats and drinks.14 Diet plays a direct role in the health of the oral cavity. For instance, diets high in sugar contribute to 
dental caries, while highly acidic diets can lead to enamel erosion.15 The connection between nutrition and oral health is 
well-documented, yet the collaboration between dental and nutritional professionals remains limited. This disconnect is 
concerning given that optimal oral health is heavily dependent on a balanced and nutritious diet, which is essential for 
lifelong general well-being.3

Interprofessional education (IPE) and interprofessional collaborative practice (ICP) have emerged as essential 
strategies to bridge the gap between different healthcare professions, including dentistry and nutrition. Institutions 
such as the World Health Organization (WHO), the Institute of Medicine, and the American Public Health Association 
strongly advocate for collaborative practice models.16–20 According to the World Health Organization (WHO), these 
models enable healthcare providers from different disciplines to work together with patients, their families, and the 
broader community to deliver comprehensive, high-quality care.21 Early exposure to IPE helps learners to grow with an 
attitude of adaptability and a mindset of collaborative healthcare teamwork and understanding each other’s roles.22 

Research indicates that interprofessional care leads to improved patient outcomes, reduced costs, and fewer medical 
errors.16,23

Incorporating IPE into healthcare curricula, particularly in dentistry and nutrition, is therefore vital for fostering 
interdisciplinary collaboration that addresses both oral and systemic health issues. By integrating nutrition education into 
dental training and vice versa, healthcare providers can better address conditions that overlap between these fields. This 
approach is particularly relevant in the context of non-communicable diseases, where diet plays a major role in disease 
prevention. Early exposure to IPE can prepare healthcare students to collaborate effectively in their future careers, 
ensuring a more holistic, patient-centered approach to care. Khan mentioned in a review, although the importance of 
nutrition education in dental curricula is well established, there are gaps.24

This paper outlines the development, implementation, and evaluation of an innovative IPE model between the 
nutrition and dentistry programs at the University of Illinois Chicago (UIC). UIC’s IPE mission is “to create transforma
tional change in health professions education and healthcare service delivery by delivering evidence-based learning; 
experiences that build collaborative competence and foster interprofessional scholarship and collaborative practice across 
academic programs, clinical services and community partners with focused attention to the pressing needs of underserved 
individuals and populations”.25 The IPE activity discussed in this paper is rooted in the World Health Organization’s 
(WHO) Framework for Action on Interprofessional Education & Collaborative Practice, and the Core Competencies for 
Interprofessional Collaborative Practice.21,26 These frameworks guide the development of a “collaboration-ready” 
healthcare workforce by promoting early exposure to IPE for students, which is essential for translating interprofessional 
learning into practice. The initiative aims to bridge the gap between the two disciplines by fostering collaboration, 
promoting a deep understanding of respective roles and responsibilities, and preparing students to engage in compre
hensive, interdisciplinary care.

Methods
This IPE methodology involved the following key phases: first, the preparation of an educational model, followed by the 
preparation of students, the implementation of sessions based on the designed model and student’s perception evaluation. 
These details are comprehensively outlined in this section. Additionally, this project was deemed “Not Human Research” 
by the Office for the Protection of Research Subjects at University of Illinois Chicago (Submission ID: STUDY2024- 
1504) because it involved secondary analysis of de-identified data. Students completed the pre/post course evaluation 
survey and qualitative reflections as part of the evaluation process. Students were told verbally that the IPE activity will 
be used for sharing on the web. This protocol complies with the Declaration of Helsinki. The IPE teaching activity 
evaluation presented in this article corresponds to traditional pretest-posttest (TPP) design.
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Development and Design of the Educational Model
The creation of this program was based on core principles of IPE, leveraging the established rapport between the 
College of Dentistry and the Department of Kinesiology and Nutrition. Faculty from both departments collaborated to 
design an educational experience aimed at enhancing students’ understanding of nutrition’s role in oral health. This 
process involved five key elements: commitment, faculty engagement, IPE design, support, and delivery. A consistent 
leadership approach was essential to breaking down professional silos and fostering a collaborative learning 
environment.27

Although the physical separation between the two disciplines remains, this activity ensured that evidence-based 
nutrition practices were integrated into dental education and vice versa. Nutrition students had the opportunity to educate 
dental students on the fundamentals of providing basic nutrition advice to patients.28 In turn, dental students gained the 
confidence to offer accurate and helpful nutrition information related to oral health.29 This exchange laid a strong 
foundation for the students’ professional growth and understanding.30

By introducing both professions early in their education, the program aimed to foster trust and collaboration. 
Dentistry and nutrition students not only developed their educational skills by sharing knowledge about their respective 
fields but also explored the intersection of their values. They learned how to collaborate in devising care plans and 
establishing communication strategies for their future practices. The development of these practical skills, rooted in 
foundational knowledge and enhanced through communication, proved vital for their professional growth. Enhancing the 
nutritional status of vulnerable populations is closely linked to oral health, and addressing these issues together can help 
prevent both medical and dental complications, reducing the need for costly interventions.31

By fostering collaboration between the fields of dentistry and nutrition, our IPE initiative aims to prevent and manage 
diseases more effectively, ultimately reducing complications in patient care. Grounded in the World Health 
Organization’s (WHO) Framework for Action on Interprofessional Education & Collaborative Practice and the Core 
Competencies for Interprofessional Collaborative Practice, the program was designed to cultivate a “collaboration-ready” 
workforce. Students from both disciplines participated in three collaborative projects, allowing them to apply their 
knowledge in real-world scenarios while building essential teamwork skills.32 This early exposure to interdisciplinary 
cooperation strengthens lifelong professional connections and enhances the likelihood of future referrals and collabora
tion in their respective practices, preparing them to deliver patient-centered care.33,34

The collaboration began in 2018 as standalone interprofessional experiences for second-year students in their 
respective programs. These experiences continued for two years until the COVID-19 pandemic disrupted the 
program. Despite the challenges, smaller-scale collaborative projects persisted throughout the pandemic. In 2022, 
the interprofessional student experience was revitalized, and full integration resumed. Over the course of six months, 
faculty teams from both programs designed the IPE model, selecting a cohort of approximately 130 students, 
defining learning outcomes, developing evidence-based content, determining the number of sessions, and planning 
logistics.

Students were included based on course registration in the Year 1, Dentistry DOAB 312 and HN 306 Nutrition 
Education. The Nutrition program integrated the IPE model into its Nutrition Education course, while the Dentistry 
program received approval from the College’s Curriculum Committee to incorporate the activity into its curriculum. The 
IPE sessions were aligned with UIC’s Core Course-Foundations of Interprofessional Collaborative Practice (FICP), 
a course aimed at early learners in UIC’s health science programs. The primary objective of the program was to give 
students a foundational understanding of interprofessional collaborative practice early in their health professions 
education.

Students were excluded if they could not attend the dates of the joint sessions. Students in both courses had the 
knowledge and experiences required to adequately prepare them for the interprofessional education session. All the 
students involved in the teaching and learning activity were included in the evaluation process as part of the activity. 
A total of 90 students participated in the first IPE session and completed the pre-test, with 54 (60%) dental students and 
36 (40%) nutrition students. For the final and 3rd IPE session, 79 students completed the post-test, comprising 52 (66%) 
dental students and 27 (34%) nutrition students.
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Preparation of Students
Nutrition students were introduced to the IPE experience on the first day of their Nutrition Education course, where the 
focus was on patient outcomes and understanding the roles of other healthcare providers, including the importance of 
cultural sensitivity in care. Dental students, on the other hand, attended a three-hour introductory session that covered the 
basics of nutrition, the relationship between oral health and diet, social determinants of health, and the significance of 
collaboration with registered dietitians.

The program was thoroughly explained to all students to ensure they had ample time to understand its objectives and 
expectations. The group model catered to different learning styles, allowing students to engage in ways that suited them 
best. Outgoing students often took on speaking roles, while more reserved students contributed by assisting with 
research. The program fostered an inclusive and judgment-free environment where students felt safe expressing their 
ideas.

The activities encouraged students to gain insights into each other’s backgrounds, current perspectives, and future 
career aspirations. In addition to focusing on their own professions, students were asked to consider the individuals and 
communities they serve. They explored the foods and traditions of various cultures, educating both themselves and each 
other on their discoveries. This reflection was aimed at equipping students to provide patient-centered, culturally 
sensitive care. By working together, students not only strengthened their support networks within their professional 
groups but also forged new interprofessional connections that will benefit them in their future practices.

Interprofessional Education Sessions
This activity focused on educating healthcare professionals to better serve their patients through interprofessional 
collaboration. The program included three sessions, each centered around key areas: roles and responsibilities, cultural 
sensitivity, and clinical case work, which are mostly core aspects of any healthcare profession. The exercises were 
designed to be versatile, making them applicable to non-clinical areas as well. For example, the model could be adapted 
to a business setting by focusing on client relationships and using a company project as a case study.

Group sizes ranged from 10 to 97 students, and the program structure was flexible enough to alternate between 
large and small groups as needed. The model’s scalability makes it easily adaptable to groups of varying sizes and 
applicable to other health professions. By embedding these experiences into the curriculum, we have created 
a sustainable model that can be replicated. If time or resources are limited, each of the sessions could be used as 
standalone workshops integrated into different courses. Additionally, these core sessions can be expanded to advance 
content over time, creating a model that supports professional development throughout the entirety of a curriculum. 
While in-person sessions were preferred, the model could also be transitioned to an online format with minimal 
adjustments, adding further flexibility.

The IPE sessions, held at the College of Dentistry, were three hours long, providing ample space to accommodate 
different group sizes. Figure 1 provides the flowchart of the three sessions and their objectives. The sessions included:

Session 1: Faculty from each discipline introduced the nutrition and dental programs, outlining their curricula, scope 
of practice, and patient populations. The session covered the importance of IPE, defined roles and responsibilities, 
discussed potential barriers, and emphasized effective communication. Students then participated in a breakout activity, 
creating concept maps to demonstrate how the two professions intersect.

Session 2: This session focused on cultural sensitivity, with an emphasis on understanding diverse food habits to 
provide culturally sensitive oral health-related nutrition recommendations. Nutrition students educated dental students on 
USDA (United States Department of Agriculture) MyPlate and cultural humility, while dental students taught about 
Stephan’s Curve and the effects of cariogenic and cariostatic foods. The breakout activity involved researching 
a country’s food culture, which students then presented.

Session 3: Students used case studies with student actors simulating patients presenting with oral health and nutrition 
concerns. The case studies incorporated elements of social determinants of health. Students worked together to interview 
the patient, develop comprehensive care plans, and present their findings to the class.
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Evaluation
Evaluation of the IPE Experience
The effectiveness of the IPE experience was assessed through pre- and post-surveys using the validated SPICE-R2 tool, 
as it corresponds with the objectives of this IPE activity. The tool was developed and validated by Zorek et al in 2016.35 

Validity and reliability of the tool has been previously established in several studies and is generalizable to all health-care 
professional students.35–37 This tool consists of 10 items that assess IPE perceptions under the subdomains of inter
professional teamwork and team-based practice (3 items), roles and responsibilities for collaborative practice (4 items), 
and patient outcomes (3 items). The tool is used to assess pre and post changes of student perceptions related to IPE. The 
responses were collected using the recommended Likert scale of one to five. A score of 1 indicated “Strongly Disagree”, 
2 indicated “Disagree”, 3 indicated “Neutral”, 4 indicated “Agree”, and 5 indicated “Strongly Agree”.

The electronic surveys were self-administered using Qualtrics© software. QR code and survey link were shared with 
all participants during the first face-to-face session to capture the pre-test responses and later after the session three to 
capture the post-test responses. In addition to the quantitative data from the surveys, students provided qualitative 
feedback in the form of reflective experiences. At the end of the three sessions, students were asked to complete and 
submit their reflective questions via their learning management system. The qualitative reflective questions included: 
How effective did you feel after attending the IPE sessions? If you were doing these sessions again, what would you do 
differently? What did you learn from this experience? This combination of feedback methods, alongside the session 
projects, demonstrated the success of the IPE experience in meeting its objectives and fulfilling expectations.

Data Analysis
Data was analyzed using SPSS 28.0 software for descriptive and inferential statistical analysis.

T-test was used to assess the differences in overall mean scores between pre and post for the sample using the SPICE- 
R2 measure. Statistics were considered significant at the p <0.05.

Session 1

• Students will be able to 
recognize the significance of IPE.

• Students will identify the 
roles and responsibilities of 
various healthcare providers in 
patient care.

• Students will anticipate 
potential challenges related to 
IPE and propose strategies to 
overcome them.

• Students will engage in 
active discussions about their 
perceptions and experiences with 
IPE.

Session 2
• Nutrition students (N1) 
will demonstrate their 
understanding of MyPlate and 
cultural competency by 
educating dental students (D1).

• Dental students (D1) will 
demonstrate their understanding 
of the relationship between oral 
health and nutrition by educating 
nutrition students (N1).

• All students will learn 
how to collaborate effectively 
and provide culturally sensitive 
oral health-related nutrition 
recommendations.

• All students will 
showcase their understanding of 
these recommendations through 
group presentations.

Session 3

• Students will use their 
knowledge of their respective 
professions and different cultures 
to create comprehensive patient 
care plans, presented through 
case studies involving student 
actors.

Figure 1 Flowchart of Interprofessional Education Sessions.
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In addition to the quantitative data, student feedback was gathered through reflections and informal communications. 
Faculty debriefed after each session, using the feedback to refine and adjust future sessions. The reflections highlighted 
an increased awareness of interprofessional collaboration and the vital connection between nutrition and dentistry in 
providing comprehensive patient care. Qualitative responses were analyzed thematically.

Results
Student Quantitative Pre-Post Evaluation
The comparison between pre and post-SPICE-R2 scores and sub-scores of all the participating student groups are 
provided in Table 1 and Figure 2. Highly significant improvement in overall SPICE-R2 scores between the pre- and post- 
surveys was noted (p < 0.001; 95% CI – 6.65, − 3.23) indicating that this IPE experience successfully enhanced students’ 
understanding and appreciation of interprofessional collaboration. Significant improvements were also observed in the 
sub-scales for Interprofessional Teamwork and Team-Based Practice (T) (p < 0.001; 95% CI – 2.45, − 0.89), Roles/ 

Table 1 Comparison of Pre- and Post-Interprofessional Education (IPE) SPICE-R2 Scores Among Dental and Nutrition Students

Survey Section and Items Presurvey  
Mean (±SD)

Postsurvey  
Mean (±SD)

Mean Difference  
(95% CI)

P-value

Overall score (Range: 10–50) 39.16 (±6.096) 44.10 (±5.025) −4.946 (−6.657, −3.235) <0.001

Dental students 39.56 (±4.186) 43.52 (±5.275) −3.964 (−5.908, −2.019) <0.001

Nutrition students 38.56 (±7.666) 45.22 (±4.379) −6.667 (−9.962, −3.372) 0.001
T (Interprofessional Teamwork and Team Based Practice – Range: 4–20) 16.11 (±2.826) 17.78 (±2.211) −1.674 (−2.452, −0.895) <0.001

Dental students 16.20 (±2.429) 17.50 (±2.254) −1.296 (−2.200, −0.393) 0.005

Nutrition students 15.97 (±3.368) 18.33 (±2.057) −2.361 (−3.829, −0.893) <0.001
R (Roles/responsibilities for Collaborative Practice – Range: 3–15) 11.12 (±2.192) 13.11 (±1.625) −1.992 (−2.585, −1.399) <0.001

Dental students 11.31 (±1.736) 13.00 (±1.657) −1.685 (−2.339, −1.032) <0.001
Nutrition students 10.83 (±2.741) 13.33 (±1.569) −2.500 (−3.679, −1.321) <0.001

O (Patient Outcomes from Collaborative Practice – Range: 3–15) 11.92 (±2.046) 13.20 (±1.636) −1.280 (−1.848, −0.712) <0.001

Dental students 12.04 (±1.812) 13.02 (±1.686) −0.982 (−1.657, −0.308) 0.005
Nutrition students 11.75 (±2.371) 13.56 (±1.502) −1.806 (−2.847, −0.764) <0.001

Abbreviations: IPE, Interprofessional Education; UIC, University of Illinois Chicago; WHO, World Health Organization; ICP, Interprofessional Collaborative Practice; 
SPICE-R2, Student Perceptions of Interprofessional Clinical Education-Revised version 2; FICP, Foundations of Interprofessional Collaborative Practice; USDA, United States 
Department of Agriculture; SD, Standard Deviation; CI, Confidence Interval; SIT, Social Identity Theory.

Figure 2 Overall SPICE-R2 scores pre- and post-intervention for both dental and nutrition students.
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Responsibilities for Collaborative Practice (R) (p < 0.001; 95% CI – 2.58, − 1.39) and Patient Outcomes from 
Collaborative Practice (O) (p < 0.001; 95% CI – 1.84, − 0.71).

Student Qualitative Reflective Feedback
Student reflections and informal communications underscored the value and effectiveness of the IPE sessions. Common 
themes that emerged included a deeper recognition of the importance of interprofessional collaboration, a better under
standing of each other’s profession’s roles, and the significant impact of such collaboration on patient-centered care as 
shown in Figure 3. The following few selected quotes illustrate the students’ perspectives:

Nutrition Students
● “I learned that we are all working together with the goal of helping our patients and communities”.
● “This session opened my eyes to how much we can and should work together because our main goal is the patient”.
● “I was very surprised by how connected dentistry and nutrition are”.

Dental Students
● “I felt that I was very effective and learned a lot about how dentistry overlaps with nutrition”.
● “I would recommend more sessions with smaller groups to facilitate better conversations”.
● “The experience made me appreciate the importance of well-rounded, patient-centered care”.

Discussion
The integration of IPE into healthcare curricula is pivotal for improving collaborative practices and patient outcomes. 
This study demonstrated that an IPE model focused on interdisciplinary collaboration between Year 1 dental and nutrition 
students at the UIC significantly enhanced students’ perceptions by improvement in overall SPICE-R2 scores for both 
dental and nutrition students. This indicates that both the healthcare professional students benefited from this IPE activity. 
These findings are consistent with prior research indicating that early exposure to IPE can improve healthcare providers’ 
attitudes and perceptions towards collaborative mindset and in fostering future abilities to deliver comprehensive care 
and reduce medical errors.38–41

The results also indicate that this IPE learning activity significantly improved the dental and nutrition students’ 
attitudes across all three SPICE-R2 subdomains of interprofessional teamwork, roles and responsibilities, and patient- 
centered care. Previous studies are consistent with these findings, with improved scores after attending IPE course.42–44 

Figure 3 Key themes from students’ qualitative reflections.
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The findings of this study suggest that early introduction of IPE learning experience in curriculum should be considered 
by healthcare institutions.

Tajfel and Turner in 1979 proposed Social Identity Theory (SIT),45 suggesting that people gain a part of their self- 
impression from their affiliation in social groups. Introducing IPE earlier in the healthcare curriculum supports students 
to identify their roles and responsibilities.46 The IPE activity in this study provided students identity reflection experience 
during case-based session, where through interdisciplinary discussion they created comprehensive patient care plan. This 
experience in line with SIT reflected in the findings with the highest improvement in scores seen for SPICE R2-Roles 
subdomain. This finding aligns with previous studies indicating that health profession students developed a deeper 
understanding of other healthcare professions roles and a superior gratitude for the contributions of various professionals 
after participating in an IPE learning activity.46–48 A core element identified in our analysis was the influence of the 
learning environment on fostering effective collaboration. Students benefitted most when small group settings facilitated 
open communication and a comfortable atmosphere, similar to earlier studies.49,50 Activities such as icebreakers at the 
beginning of each session helped set a positive tone, making students more comfortable and receptive to collaboration. 
Structured seating arrangements were also crucial, as they prevented students from grouping by discipline out of 
familiarity and encouraged cross-disciplinary interaction, enhancing communication and group dynamics. These strate
gies have been shown to improve teamwork and collaboration in other healthcare settings as well.41,51,52

Despite the overall success, challenges persisted, particularly in students’ confidence to articulate their professional 
roles. This issue is common in healthcare settings, as research shows that both students and professionals often struggle 
to clearly explain their scope of practice, which can hinder effective teamwork.39,53–55 To address this, we recommend 
incorporating role-playing exercises and interactive sessions, which emphasize the unique expertise of each profession. 
This approach has proven effective in promoting understanding and confidence among students.56–60 Additionally, using 
digital platforms to share collaborative work, such as case discussions or role-play outcomes, could enhance the learning 
experience and facilitate better feedback.

Another recommendation for improvement is to diversify the physical learning environments. Although most sessions 
were held in the College of Dentistry due to space limitations, providing opportunities for dental students to experience 
the nutrition students’ classrooms could bridge the interdisciplinary gap. This aligns with findings from other IPE studies, 
which suggest that varying learning environments help students better understand the contexts in which their colleagues 
operate.61,62 Furthermore, engaging students in these diverse settings could also highlight the unique challenges and 
resources of different disciplines, enhancing empathy and collaboration.

Scheduling and flexibility also emerged as critical factors. We found that integrating IPE sessions into the curriculum, 
rather than offering them as extracurricular activities, significantly boosted student participation and engagement. When 
IPE sessions were scheduled during class hours or listed in the course description, attendance and commitment were 
notably higher, minimizing absences and ensuring greater consistency in learning. This observation aligns with studies 
indicating that students engage more meaningfully in IPE when it is embedded into required coursework.50,63,64

Overall, this study underscores the positive impact of IPE on fostering collaborative practices between dental and 
nutrition students. However, to maximize its effectiveness, improvements in role clarification, group dynamics, and 
learning environments are necessary. Subsequent adaptations of this IPE model should place greater emphasis on role 
clarification exercises, flexible group arrangements, and the use of diverse educational settings. By refining these 
elements, IPE programs can better prepare healthcare students to meet the demands of patient-centered care with 
confidence and cohesion.

Conclusion
This study demonstrates the significant positive impact of an innovative IPE model, developed, implemented and 
evaluated between the Nutrition and Dentistry programs at the UIC, on students’ perceptions of teamwork, roles, 
responsibilities, and patient-centered care. The substantial improvements in SPICE-R2 scores and the reflective feedback 
from participants highlight the effectiveness of this comprehensive, collaborative interprofessional approach. By inte
grating a structured IPE experience into the curriculum, students were better equipped to engage in meaningful, 
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interdisciplinary collaboration, which is essential for delivering holistic and effective patient care. Further studies are 
recommended using the SPICE-R2 measure with paired samples.

Despite these successes, the findings also reveal areas for improvement. Enhancing role clarification, diversifying 
group dynamics, and utilizing various learning environments can further elevate the impact of IPE. Addressing these 
elements will not only increase student confidence but also foster a deeper understanding of interprofessional collabora
tion. Additionally, flexible scheduling and embedding IPE within mandatory coursework were critical factors in 
maximizing student engagement.

Moving forward, future iterations of this model should address its limitations, such as the need for long-term follow- 
up assessments and expansion to multiple institutions to increase generalizability. Continued adaptation and refinement of 
IPE programs are vital to prepare healthcare students for the collaborative demands of their professions, ensuring they 
can deliver high-quality, patient-centered care. The findings contribute to the growing body of evidence supporting IPE as 
a transformative approach in healthcare education and advocate for its broader implementation across various disciplines.
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