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Since the 2011 report was issued, IPEC has made substantive headway in interprofessional 
education and the crucial partnerships that will further its progress:   

�x There have been over 550 citations of the report in the peer-reviewed and related literature 
between May 2011 and December 2015.  It has also been translated into several languages 
and used in professional development by the health insurance industry. 

 
�x Meaningful interprofessional learning experiences in the required curriculum has increased, 

as reported in JAMA and the Journal of Dental Education. 
 
�x The IPEC Faculty Development Institutes have hosted 339 multi-professional teams with 

1,457 participants to design institutionally-based projects that advance IPE at their local 
institutions.   

 
�x With funding from the Josiah Macy Jr. Foundation, the IPE PORTAL collection of peer-

reviewed educational resources and materials supporting IPE instruction, which are mapped 
to the IPEC Competencies, was launched in December 2012. 

 
�x In February 2016, IPEC welcomed 9 new institutional members, expanding the professional 

representation from 6 to 15: 
 

o American Association of Colleges of Podiatric Medicine (AACPM)  
o American Council of Academic Physical Therapy (ACAPT)  
o American Occupational Therapy Association (AOTA)  
o American Psychological Association (APA)  
o Association of American Veterinary Medical Colleges (AAVMC)  
o Association of Schools and Colleges of Optometry (ASCO)  
o Association of Schools of Allied Health Professions (ASAHP)  
o Council on Social Work Education (CSWE)  
o Physician Assistant Education Association (PAEA) 
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Introduction 
 
The intent of the Interprofessional Education Collaborative (IPEC) that came together in 2009 to 
develop core competencies for interprofessional collaborative practice was to build on each 
profession’s expected disciplinary competencies. The development of interprofessional collaborative 
competencies necessarily required moving beyond profession-specific educational efforts to 
engage students of different professions in interactive learning with each other.  
 
In 2016 the IPEC Board aims to: reaffirm the original competencies, ground the competency model 
firmly under the singular domain of Interprofessional Collaboration, and broaden the competencies 
to better integrate population health approaches across the health and partner professions so as to 
enhance collaboration for improving both individual care and population health outcomes.  
 
The original 2011 IPEC report grew out of the commitment of six founding professional educational 
organizations to define interprofessional competencies for their professions: dentistry, nursing, 
medicine, osteopathic medicine, pharmacy, and public health. The hope then, which is still apt 
today, was that other professional education organizations and a broader group of stakeholders in 
the quality of health professions education would see the value of these competencies and adopt 
the recommendations in their own work.  The competencies were intentionally general enough in 
nature to allow flexibility within the professions and at the institutional level. This would allow faculty 
and administrators to develop a program of study for their profession or institution that is aligned 
with the general interprofessional competency statements but in a context appropriate to particular 
professional, clinical, practitioner, or institutional circumstances. This would broaden the scope and 
increase the momentum of the transformation of interprofessional education of health professionals.   
 
In the five years since the original report’s release, significant developments—from broad citation of 
the report and dissemination of the competencies to endorsement from accreditation bodies and 
robust attendance at team-based faculty development institutes—stand as demonstrations of just 
the kind of transformation and increased momentum IPEC initially envisioned. Specifically, 
additional organizations have signed on as IPEC supporting organizations, and most of those 
subsequently joined IPEC in 2016 as institutional members. The 2011 report has been widely cited 
throughout the health professions literature, translated into multiple languages, and reprinted in part 
and in whole in over a dozen educational textbooks. And, most importantly, initial findings from 
dentistry and medicine indicate that increased attention is being given to IPE within the required 
curriculum.  
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Use the knowledge of one’s own role and those of other professions to 
appropriately assess and address the health care needs of patients and to 
promote and advance the health of populations. (Roles/Responsibilities) 

 
Roles/Responsibilities Sub-competencies:  
 

RR1. Communicate one’s roles and responsibilities clearly to patients, families, community 
members, and other professionals. 

RR2. Recognize one’s limitations in skills, knowledge, and abilities. 

RR3. Engage diverse professionals who complement one’s own professional expertise, as 
well as associated resources, to develop strategies to meet specific health and 
healthcare needs of patients and populations. 

RR4. Explain the roles and responsibilities of other providers and how the team works 
together to provide care, promote health, and prevent disease. 

RR5. Use the full scope of knowledge, skills, and abilities of professionals from health and 
other fields to provide care that is safe, timely, efficient, effective, and equitable. 

RR6. Communicate with team members to clarify each member’s responsibility in executing 
components of a treatment plan or public health intervention. 

RR7. Forge interdependent relationships with other professions within and outside of the 
health system to improve care and advance learning. 

RR8. Engage in continuous professional and interprofessional development to enhance 
team performance and collaboration. 

RR9. Use unique and complementary abilities of all members of the team to optimize health 
and patient care. 

RR10.    Describe how professionals in health and other fields can collaborate and 
integrate clinical care and public health interventions to optimize population 
health. 
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