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Inter-professional Education: Current Rationale, Resources, and Relevance 

Inter-professional Education (IPE) is regarded by the World Health Organization, the Institute of Medicine, 
and the Prevention Education Resource Center as a potential means to reduce medical errors and 
improve the health care system.(1-3) The Institute of Medicine’s landmark work To Err is Human, estimated 
that 98,000 people die each year due primarily to poor systems design, lack of teamwork, and distrust 
among health care professionals.(4) Canadian leaders believe that inter-professional collaboration leads to 
improved delivery of healthcare as well as improved effective and efficient use of resources. (5-6) 

IPE has been described as any form of health training in which team learning is the emphasis among 
students of various health professions. As in any team structure, individuals are aware of their unique role 
to contribute to the team’s success. A recent clinical trial contributes evidence that patient care outcomes 
are improved in a team intervention compared to a lone professional.7 

Various medical schools have taken the initiative to incorporate meaningful inter-professional experiences 
into their curricula, which vary by their unique contexts. However, frameworks for success have been 
shared in the academic community. Below is a compilation of resources that have been published in the 
journal published by the Association of American Medical Colleges, Academic Medicine: 

• Changing the Future of Health Professions: Embedding Inter-professional Education Within an 
Academic Center (2010)8 

o Medical University of South Carolina (MUSC) shares its experience with weaving IPE 
experiences throughout its education, showcasing their history and development. 

o The framework presented could be generalized to other institutions in order to build IPE 
as a core component of education. 

• Making Inter-professional Education Work: The Strategic Roles of the Academy (2008)9 
o Information gathered in 2007 about five Canadian IPE programs is used to consider what 

elements at an institution produce a successful program. Barriers and challenges are 
also addressed.  

o Could be used to improve an existing IPE program or improve IPE incorporation into the 
core of an institution’s education. 

• CLARION: A Novel Inter-professional Approach to Health Care Education (2006)10 
o CLARION is a student-run organization at the University of Minnesota, founded in 2001. 

Stands for CLinician/Administrator Relationship Improvement OrganizatioN. 
o Medicine, Nursing, Pharmacy, and Public Health students come together at the 

organization’s capstone event, the “Inter-professional Case Competition”  
o They share their experiences in developing their mission statement, rationale, and 

evaluations. A great resource for students who wish to design highly effective programs 
at their own institutions.  

The development of inter–professional and leadership qualities is necessary for success in a changing 
medical environment. This document serves to provide a current collection of resources that can assist a 
representative of the OSR to make meaningful changes in IPE at their home institutions. 
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