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The Changing Context of Education: The Need for 
Interprofessional Education Teaching
As the pedagogy of higher education in health care fields and 
human services has evolved over the past decade the need for 
interprofessional education (IPE) between “two or more 
professions learning about, from and with each other to enable 
effective collaboration and improve health outcomes” for society 
has come to the forefront [1]. Interprofessional higher education 
aims to teach students boundary-crossing skills that integrate 
knowledge from two or more disciplines to produce a cognitive 
advancement in ways that would be impossible if students are 
taught by soloed disciplines [1]. Students who become healthcare 
providers often are educated side-by-side but with little interaction 
between each other [2]. Increasing the link between student’s 
education and clinical practice can allow for more interaction 
between multidisciplinary health fields, with the goal of fostering 
interprofessional collaboration in the long-term.

Numerous authors have recognized the need for higher education 
to shift from silos to IPE [3, 4]. IPE takes into account the need for 
approaches from multiple disciplines and health professions in 
order to address complex clinical problems [5, 6]. In this transition 
to learning, students benefit from a shift from learning in silos in 

traditional pedagogical education settings to innovative approaches 
that support IPE in communities [6, 7].

In 2011, the Robert Wood Johnson Foundation (RWJF) issued a 
Workforce Issue Brief reporting that IPE prepare health 
professional students to take on leadership roles in assisting 
individuals in accessing healthcare services and improving the 
quality of care in changing, complex health systems. The needs of 
consumers have also changed emphasizing the importance of IPE. 
More and more communities are providing community-based 
interventions such as health screenings, health promotion, and 
health literacy education requiring professionals to have a broad 
education across disciplines. In 2003, the Institute of Medicine 
(IOM) released a hallmark report on Health Professions Education: 
A Bridge to Quality. The report emphasized that health education 
may incorporate different settings or situations including in the 
classroom, online, or within local communities for the benefit of 
the community. IPE in communities provide unique opportunities 
for students to learn about the strengths, needs, resources as well 
as problems and strategies that may be relevant to improving the 
health of the community [7]. IPE in communities represents a 
more equal relationship between experts and learners, as opposed 
to the more traditional approach of learning between teachers and 
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students in traditional education settings [8]. Spelt, Harm, 
Biemans, Pieternel, and Luning [9]. assert that IPE instruction that 
promotes collaborative thinking creates and fosters a higher level 
thinking.

Since its inception, several organizations, including the WHO and 
the American Association of Colleges of Nursing (AACN) 
emphasized that IPE is vital to the learning needs of students, 
particularly in light of the rapid changing healthcare system and 
patient population impacted by health disparities and language 
barriers. The WHO Framework for Action emphasized that IPE 
can assist students in learning about, from, and with each other in 
achieving better learning experiences in various settings. 
Comparatively, the AACN Essentials of Baccalaureate Education 
for Professional Nursing Practice (2008) addressed the benefits of 
IPE and collaboration between professionals in Essential VI. The 
IOM report (2003) and Essential VI highlighted that IPE and 
collaboration “are vital in addressing patient problems and social 
determinants of health (erosion of neighborhoods, limited or 
meager financial resources, and lack of access to available and 
affordable healthcare) to improve the overall quality of care for 
populations served”. 

A benefit of providing healthcare in communities is that consumers 
benefit from interactions with students as well as potentially 
increasing the linkages with available community resources 
(housing, food and clothing, healthcare, support networks) and 
providers [10]. In addition, students learn from community 
members the extent to which gaps in services affect their health 
and well-being as well as gain insight into the dynamics of the 
decision-making structures (local legislators, leaders in churches 
or places of worship, schools, and neighborhood watch programs) 
and healthcare system within communities. Finally, implementing 
IPE in a community calls for increased attention to the importance 
of establishing partnership with people who live or work in the 
community. These partnerships between University faculty, 
students, and community agencies and/or provider’s builds bridges 
within the community, while at the same time closing gaps in 
healthcare education and community needs.

While there is clear evidence supporting IPE across health 
disciplines, there are also several barriers that interfere with IPE. 
In separate reviews, King and colleagues and Lawlis, Anson, and 
Greenfield reported individual-level and institutional barriers to 
IPE between professionals, such as scheduling demands in an 
already demanding curriculum, creation and implementation of 
learning experiences, and specific scenarios that stimulate interest 
among different groups of students. Lawlis et al. noted that 
variable length of programs, different curriculum requirements, 
disparity in the number of students within each program, and 
institutional funding were hindrance to IPE. Comparatively, the 
sustainability of IPE is affected by factors, such as knowledge, 
interest, buy-in, and enthusiasm of faculty support [11-14].

As educators develop strategies for IPE, administrators must 
understand that barriers, such as shifts in organizational priorities 

and lack of understanding of time commitment may unintentionally 
affect the success of IPE. Furthermore, useful resources such as 
technology, space associated with collaboration, and time 
commitment of educators must be underscored in promoting 
opportunities for learning experiences of students across 
professions [5-15]. Other important factors influencing the success 
of IPE is shared interprofessional vision and “champions” across 
professions that reflect attitudes of success and team players [16, 
17]. Below is a description of the implementation of IPE in a 
community struggling with the opioid epidemic.

Our Beginning
Wright State University is a moderate-size, teaching intensive 
university in the Midwest. The university has numerous educational 
resources supporting the teaching, scholarship and service 
commitment of faculty. In addition, the university’s mission 
statement strongly supports collaboration and IPE, practice 
partnerships and multidisciplinary activities between faculty and 
communities served. We therefore, seized the opportunity to 
provide a unique joint collaborative learning experience for online 
graduate students in two separate programs. Students were 
enrolled in the Population Health course in the College of Nursing 
and Health (CONH) and the Treatment of Addictions course in the 
College of Education and Human Services (CEHS). Both faculty 
are currently involved in varying practice partnerships and service 
activities supporting the health and well-being of underserved and 
medically-uninsured populations. At the hub of the population 
served are persons and their families as well as support networks 
affected by Opioid Use Disorder (OUD). In addition, we are 
identified as “champions” of student learning and interested in 
ensuring that students are exposed to different learning experiences 
in communities served by both professions. We also believed that 
creating this learning experience would produce further 
opportunities for IPE and collaboration with a broader range of 
professionals (social work, public health, education and medicine) 
to name a few and benefit the population served. The first author 
of this paper has played an important role in the development, 
ongoing implementation and evaluation of a community event, 
referred to as Conversation for Change (C4C). Hallmark of the 
learning experience was attendance at the community event.

Overview of Conversations for Change
C4C is a community-based opioid harm reduction program that 
uses Evidence-Based Practices (EBP) to assist individuals with 
Opioid Use Disorder (OUD), their families and friends to find 
local resources and support for their treatment and recovery. The 
term ‘treatment’ is defined broadly here to include inpatient, 
outpatient, Medication-Assisted Treatment (MAT), and Certified 
Peer Support (CPS). It is an interactive event where local police, 
multi-sector partnerships, and people in recovery gather to provide 
a safe place for community members struggling with addiction to 
come and learn about local resources that are available to them. 
This program was modeled after national programs including the 
Boston Gun Project’s Operation Ceasefire the Law Enforcement 
Assisted Diversion (LEAD) program (n.d.), and the Angel program 
[18]. 
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The event takes place in a ‘hot-spot’ area in Montgomery County 
in Dayton, Ohio; an area where opioid mortality rates are both 
high and rapidly increasing, according to an analysis by the 
Centers for Disease Control and Prevention [CDC] (2011) [19, 
20]. Dayton is a moderate-size urban city that has experienced the 
highest rates of deaths and overdoses from the opioid epidemic 
[21-25].

The two-hour event includes a hot meal, information on local 
resources, Narcan training, treatment options, recovery stories, 
and individualized conversations between the participant and a 
professional trained in Motivational Interviewing (MI) to discuss 
personal needs and recovery options. According to the American 
Addiction Centers (2018) and others, MI techniques have shown 
to be very effective in working with individuals struggling with 
addiction [26-28]. Central to the event is the MI conversation and 
training on the administration of Narcan. Despite C4C being in its 
fifth year, it is still considered a pilot program due to its ever-
changing and evolutionary nature. Throughout the first few years 
of implementing C4C, feedback was received from participants 
and utilized to continuously improve and address the participants’ 
needs. Despite limited resources to gather data to examine the 
effectiveness of C4C in helping individuals recover from OUD, a 
short evaluation survey was created and administered after each 
two-hour event.

The purpose of the current study is to explore the experiences and 
views of nursing and counseling students who participated in an 
IPE community event. The questions that guided this effort were: 
1.	 How would the attendance and observation of a C4C event 

affect the perceptions of opioid addiction among graduate 
students enrolled in either nursing or in a chemical dependency 
counseling program? 

2.	 How would the attendance and interaction between these two 
groups of students during and after the event affect their 
overall learning experience? 

3.	 Would the comfort level in working with individuals with 
OUD change after attending C4C?

Method
Study Design
Two semesters of students were invited to participate in the IPE 
learning experience. Both faculty members announced or 
advertised the C4C program on the course welcoming page or 
their syllabus to their perspective students. The announcement 
included a statement that the number of students was limited to 
6-10 students in each discipline so students were selected by 
faculty in the respective course on a first come basis. Due to the 
increased number of interested students from both disciplines, 
some students did not attend but were expected to complete a 
different assignment not linked to the C4C learning experience.

The students and faculty members met at the location of the C4C 
event before it started. Introductions were done and the agenda for 
the next two hours was explained. Students were informed that our 
purpose at C4C is not to make value judgements, but to learn 

about OUD from the community’s perspective. The group then 
observed the event and met again after the event to discuss 
immediate reactions. At the end of this discussion days for a focus 
group were presented and decided. The focus group, scheduled for 
approximately 1 hour, occurred about two weeks following the 
event. Prior to the start of the focus group, the students signed a 
consent form to participate in the focus group. The following 
questions were sent out to the students prior to the focus group 
meeting. These questions mirror the research questions stated 
above related to student’s perception of individuals with OUD, 
student’s interactions with each other, and student’s comfort level 
while attending the event and their feelings about working with 
people with OUD in the future. Students were instructed to use the 
questions as a guide to preparing for the focus group: What were 
your perceptions of individuals with OUD before and after 
attending the C4C event? What did you learn from students who 
are in a different area of study? Describe your comfort level in 
working with individuals with OUD before and after attending 
C4C.

Results
Two forms of data addressed the research questions: data from the 
focus group and perception papers that were written by each 
student after attending the event and focus group. The total number 
of nursing students over the two semesters was 16 and the total 
number of counseling was 8. Both faculty members reviewed the 
data separately, then together to compare commonalities and 
different views between the students. Students from both 
disciplines valued the opportunity to share their experiences in 
working with patients with OUD. In addition, students provided 
insightful comments about IPE ranging from self-reflection to 
statements about learning from each other as well as learning from 
the community environment. The events occurred in the basement 
of a local church, similar to a community hub for local residents 
surrounded by blight (broken windows, boarded up buildings) and 
meager resources. Several students informally addressed the issue 
of visiting a different setting from their comfort zone of the local 
hospital setting or university setting. A few nursing students shared 
with the faculty prior to C4C that they work at a hospital nearby 
the C4C events but never spend time in the community. Another 
commonality was that some nursing students visited the community 
prior to C4C to better understand the consequences of OUD, such 
as poverty and neighborhood decay.

Different themes were developed from the data. A common theme 
was that students felt that working with students from another 
discipline was extremely helpful.

One student wrote: In the future, I think that pairing up with a 
student from each discipline, even for a short time, could be an 
interesting way to promote dialogue, even if it was just through 
email or a discussion board conversation throughout the semester. 

Similarly
Coming together through projects like this opens channels of 
communication and affords students an opportunity to understand 
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things from a perspective they may not otherwise consider. Still 
another student stated: Nurses see the same patients continually 
coming back from multiple overdoses. I believe working with 
those students (counseling) was a great opportunity. Working with 
them helps complete the circle of the addiction field. While both 
programs may be too broad with their own set of learning 
experiences, there is room for essential elements to be incorporated 
into both curriculums and programs of study. Another major theme 
was the learning that took place in the community setting.

One student wrote: The opportunity of engaging in the community 
was invaluable because other than public health education 
experiences, there are shortcomings of traditional nursing 
education programs that train nurses to provide care or function at 
the bedside rather than function in complex social situations. 

Another student stated: The C4C program provided a great 
crossover experience for nursing students and those in rehabilitation 
counseling to broaden our experiences with clients experiencing 
opioid addiction, while at the same time learning about or 
understanding the shortcomings of the ecosystem that contributes 
to the promotion of drug addiction.

As described by another student: We need a facilitating one-
stop-shop of sorts that would have the availability of services, 
requirements for services, access to transportation to and from 
services, and a relationship with providers for appointment setting. 
This entity would have the basis for community collaboration and 
would maintain up-to-date agency information, that referrals 
could be effectively achieved.

Finally, another student stated: It was extremely beneficial to 
have the beginning of a rolodex to take back to the workplace to 
disseminate information learned with other nurses or co-workers 
who may be unaware of the numerous programs available for 
patients and their families served in the community. To me, 
learning experiences like this are likely to grow as healthcare 
continues to shift away from acute care to a community model that 
is incredibly focused on prevention.

Discussion
The WHO Framework for Action (2010) highlighted the benefits 
of engaging students from different disciplines and learning about, 
from, and with each other in achieving better patient care and 
improving public health [1]. More important, IPE helps students 
gain insight into the views of others that are essential for building 
collaborative relationships and working with the community. It 
was very apparent that nursing students are taught from the 
medical model and view substance abuse treatment as procedural 
rather than individualistic. This was underscored by one nursing 
student who used the word ‘hardening’ to describe a process that 
can happen to nurses who only see patients in the emergency room 
or in critical care. Hardening, in this case, is defined as an almost 
unsympathetic outlook toward individuals with OUD. Although 
many of the nursing students shared the feelings of being 
‘hardened’ to these situations, they seemed interested in 

incorporating some type of counseling, including active or focused 
listening into their training and openness to changing their 
perspective. Interestingly, a nursing student even noticed the 
manner in which the counseling students spoke of their clients 
who have OUD in a calmer less irritated voice than did the nursing 
students adding that interacting with students in the counseling 
program was very insightful. During the focus group, there 
appeared to be a shift in perspectives and each group was able to 
view addiction in a different lens. 

When students came together for the first time, they initially 
positioned themselves based on their areas of expertise (educational 
preparation, work experiences or work setting), later they began to 
share common concerns and in some instances, deeply held 
negative views about working with or caring for persons/patients 
with OUD. As the interaction continued, students shifted to 
expressing concerns about how opioid use is paralyzing to 
individuals and their families or support network. For example, 
some students expressed disappointment in family members or 
patient’s slow recovery in OUD. Their willingness to share 
demonstrated the benefit of participating in C4C learning. Students 
became empowered from the IPE learning experience by gaining 
knowledge and new insights in terms what each discipline 
contributed in caring for persons addicted to opioids. Therefore, 
collaboration with students from different disciplines was 
enriching and beneficial to future professional development. The 
data from this study supports this assertion. Other benefits centered 
on working together to learn from the community about the 
growing problem of Opioid Addiction in Montgomery County, 
Ohio.

Another theme that appeared in the data was the awareness of so 
many community partners who participated in the C4C event and 
the feeling that the providers really care about the wellbeing of the 
participants. This seemed to be a surprise to many of the students, 
in particular the nursing students. Many students in both groups 
were made aware of the plethora of addiction, rehabilitation and 
support resources available to people in the Dayton area. One 
student summed it up by saying “I had been previously unaware of 
so many services and support groups in the community, ranging 
from those in recovery to law enforcement working to treat 
addiction as a disease rather than a crime.” The anecdotal 
information gathered from students during the focus groups was 
overwhelmingly positive and many of the students were grateful 
for having the opportunity to attend the event and learn from each 
other. After the event, most students stated they would inform 
other professionals as well as family members of the vast 
opportunities available and community support for persons with 
OUD in Dayton, Ohio.

Implications for Research, Practice and Teaching
Spelt et al., and Hammick et al., showed that, to date, scientific 
research into teaching and learning in interprofessional higher 
education has remained limited and explorative. The research 
advanced the understanding of the necessary subskills of 
interprofessional thinking and typical conditions for enabling the 
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development of interprofessional thinking. This understanding 
provides a platform from which the theory and practice of 
interprofessional higher education can move forward [3-9].

The IPE model is a novel method to training and educating the 
future workforce allowing for differing views to be expressed and 
different disciplines of students to learn from each other. There is a 
need to invest in a comprehensive teaching approach to reduce 
substance abuse. CDT is a technique that has some evidence to 
support its effectiveness in integrating learning experiences but 
needs more research [29]. One might be excused for seeing the IPE 
teaching method as having a minimal influence on student learning 
experience and professional development. However, given the 
positive feedback that was received in this study, it is suggested 
that IPE can have lifelong impact on a person’s professional career. 
Therefore, teaching in silos should be abandoned and innovative 
approaches such as IPE are recommended.

The results from this study can inform further studies, for example 
the creation and use of surveys to gain additional knowledge about 
the medical model approach to OUD in communities. Survey data 
could help determine the prevalence of any given attitude or 
experience of the participants and could facilitate the integration of 
qualitative and quantitative methods in order to more 
comprehensively identify and address potential changes to these 
attitudes. The potential for further collaboration and IPE between 
professionals and communities are vast, especially in gaining new 
insights in meeting the healthcare needs of individuals and their 
families and support systems experiencing opioid addiction. 
Partnerships could be established with faculty in other professions 
supporting the learning needs of medical students and those in other 
professions, such as the School of Professional Psychology. 
Furthermore, undergraduate students in nursing and other disciplines 
could be exposed to IPE and the plethora of learning opportunities 
in meeting the healthcare needs of communities affected by OUD. 
In conclusion, rigorous evaluation of IPE efforts must be supported 
and include qualitative and quantitative elements.

Study Limitations
The qualitative nature of this study and the small number of study 
participants limits the generalizability of the findings; however, 
the benefits of the IPE between two different professionals support 
the student’s learning in IPE [30-54].
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