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Objectives: This review aimed to synthesize international and Philippine
literature on IPE and IPC, identify key frameworks, experiences, and challenges,
and discuss implications for education, practice, and policy development in
the Philippine context.

Materials and methods: A narrative review approach was used to integrate
diverse forms of evidence on IPE and IPC. Sources were identified through
PubMed, Scopus, Google Scholar, and relevant organizational reports using
the keywords “interprofessional education,” “interprofessional collaboration,”
“health professions,” and “Philippines.” Articles published in English between
2000 and 2024 were included if they discussed definitions, frameworks,
implementation strategies, challenges, or outcomes. Extracted data were
synthesized thematically to operationalize the review objectives, focusing on
conceptual and policy foundations of IPE and IPC, evidence of effectiveness,
international experiences, the Philippine context and local evidence, and
challenges, barriers, and sustainability.

Results: Global literature shows that IPE enhances teamwork, communication,
and, in some cases, patient outcomes, though findings are often constrained
by methodological heterogeneity. International frameworks from Australia,
Canada, the United Kingdom, and the United States establish shared
competency domains but highlight challenges in assessment and curriculum
integration. Philippine studies demonstrate readiness among students and
professionals, pilot initiatives in community and institutional settings, and
recurring barriers such as faculty shortages, professional hierarchies, and
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and policy standards, and longitudinal research are essential to building
enduring models that enhance interprofessional collaboration and health

system outcomes.

Introduction

Interprofessional education (IPE) is defined by the
World Health Organization'as occasionswhen students
from two or more professions learn about, from, and
with each other to enable effective collaboration
and improve health outcomes. Interprofessional
collaboration (IPC), in turn, refers to multiple health
workers from different professional backgrounds
working together with patients, families, caregivers,
and communities to deliver the highest quality of
care.”® IPE aims to produce a collaborative practice—
ready workforce, while IPC represents the application
of these competencies in practice. Together, they are
widely recognized as essential for strengthening health
systems and improving patient outcomes.

The WHO has emphasized that IPE prepares a
workforce capable of collaborative practice, which
enhances access, quality, and efficiency of care.! In
response, several countries have developed national
competency frameworks to guide the integration of
IPE into curricula and practice, including models from
Canada, the United States, the United Kingdom, and
Australia.>*Systematic reviews have also demonstrated
that IPE can improve teamwork, communication,
and, in some cases, patient outcomes, although the
evidence remains methodologically heterogeneous.>®

Despite growing international attention, the
literature on IPE and IPC remains uneven. Many
reviews focus on high-income countries, leaving
fewer insights from low- and middle-income contexts
where health system challenges may be distinct.”® In
the Philippines, research on IPE and IPC is emerging
but still limited, often descriptive, and constrained to
specific professions or institutions.®'® These studies
suggest readiness among students and professionals
and demonstrate pilot initiatives, yet they also reveal
barriers such as professional hierarchies, faculty
shortages, and limited policy support.’"'?2 To date, no
comprehensive synthesis has integrated Philippine
evidence with global literature to identify how
international lessons might inform local development
of IPE and IPC.

The purpose of this review is to synthesize
literature on 1) conceptualand policy foundations of IPE
and IPC, 2) evidence of effectiveness, 3) international
experiences, 4) Philippine context and local evidence,
and 5) challenges, barriers, and sustainability. By
integrating global evidence with local perspectives,
this review seeks to provide a clearer understanding
of how IPE and IPC can be advanced in the Philippine
context while contributing to broader discussions on
collaborative practice in health professions education.

Materials and methods
This review followed a narrative approach,'s

chosen for its flexibility in synthesizing diverse forms
of evidence and its suitability for examining broad and
complex topics such as IPE and IPC. Unlike systematic
or scoping reviews, the aim was not to exhaustively
capture all available studies but to integrate key
literature that informs the conceptual, practical, and
contextual aspects of IPE and IPC."*5

The scope of the review included literature that
addressed definitions, frameworks, implementation
strategies, challenges, and outcomes of IPE and IPC
in health professions education and practice. Both
international and Philippine studies were considered to
highlight global trends and local experiences. Sources
were identified through electronic databases (PubMed,
Scopus, and Google Scholar), manual searches of
reference lists, and relevant organizational reports.
Search terms combined “interprofessional education,”
“interprofessional collaboration,” “health professions,”
and “Philippines.” Inclusion criteria were studies
and reviews published in English between 2000 and
2024 that examined IPE or IPC in health professions
education or practice. Exclusion criteria were articles
that addressed multiprofessional education without
an interprofessional focus or those outside the health
professions.

Data were extracted using a standardized charting
form that summarized author, year, country, study
type, population, key findings, and relevance to IPE
and IPC. The synthesis followed content analysis,®
with analytical categories developed to operationalize
the review objectives. Findings were grouped into 1)
conceptual and policy foundations of IPE and IPC, 2)
evidence of effectiveness, 3) international experiences,
4) Philippine context and local evidence, and 5)
challenges, barriers, and sustainability. Reflexivity
was maintained by acknowledging that the selection
and interpretation of studies were shaped by the
perspectives of the authors.

Results
Overview of included literature

A total of 26 source materials were included in
this narrative review. The literature spanned more
than two decades, with early contributions published
between 1999 and 2009, followed by a steady increase
in publications from 2010 onward. Most sources were
published between 2010 and 2023.

In terms of study design, the included sources
were predominantly reviews and descriptive studies,
including systematic and umbrella reviews, cross-
sectional surveys, and descriptive case reports. A
smaller number of sources focused on intervention
evaluation, and several papers presented competency
frameworks or policy-oriented guidance rather than
empirical findings. The studies represented diverse
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geographic contexts, including global or multinational
settings, as well as country-specific evidence from
the Philippines, other parts of Asia, Europe, Africa,
Australia, and North America.

The included literature addressed a range of
populations and contexts, including undergraduate and
postgraduate health professions students, licensed
health and social care professionals, faculty members,
institutional leaders, and policymakers across multiple
disciplines. Key findings across sources focused on
attitudes and readinessforinterprofessionaleducation,
evidence of effectiveness of IPE and IPC initiatives,
international and local implementation experiences,
and recurring challenges related to barriers and

sustainability. A summary of the characteristics of the
included sources is presented in Table 1, while detailed
extracted data are provided in the supplementary material.

The findings of this review are organized into five
themes that reflect the study objectives: 1) conceptual
and policy foundations of IPE and IPC, 2) evidence of
effectiveness, 3) internationalexperiences, 4) Philippine
context and local evidence, and 5) challenges, barriers,
and sustainability. These themes integrate insights
from both global and Philippine literature to provide a
comprehensive understanding of how IPE and IPC have
been conceptualized, implemented, and evaluated
across settings.

Table 1. Summary of characteristics of included source materials (N=26).

Characteristic Summary

Publication period

Sources were published between 1999 and 2023, with the majority appearing
from 2010 onward.

Geographic context

Studies were conducted in or focused on global or multinational settings, as
well as country-specific contexts including the Philippines, United States,
Canada, United Kingdom, Australia, Germany, South Africa, and Qatar.

Study type

Included sources comprised systematic reviews, scoping reviews, umbrella
reviews, quantitative descriptive studies, qualitative studies, mixed-methods

studies, descriptive case reports, and non-empirical competency or policy

frameworks.

Educational and practice settings

Studies addressed academic, clinical, community-based, workplace, and

policy-level contexts in health and social care.

Populations

Participants and target groups included undergraduate and postgraduate

health professions students, licensed health and social care professionals,
faculty members, administrators, and policymakers across multiple

disciplines.

Key focus areas

Studies examined attitudes and readiness for interprofessional education,

effectiveness of IPE and IPC initiatives, implementation strategies,
international and local experiences, and challenges related to barriers and

sustainability.

Relevance to IPE and IPC

Allincluded sources contributed evidence or guidance relevant to the

conceptualization, implementation, evaluation, or sustainability of
interprofessional education and collaborative practice.

Conceptual and policy foundations of IPE and IPC

IPE and IPC have been recognized as essential
strategies for strengthening health systems and
improving patient outcomes. The WHO’s Framework
for Action emphasized that preparing a collaborative
practice-ready workforce can enhance access, quality,
safety, and efficiency of care, while also identifying
systemic enablers such as educator training, curricular
integration, and supportive policies.” Building on this
foundation, several national and institutional models
have been developed to operationalize competencies
for collaborative practice.

The Canadian Interprofessional Health Collaborative
(CIHC) Framework articulated six domains: role
clarification, patient- and family-centered care, team
functioning, collaborative leadership, communication,

and conflict resolution, integrating knowledge, skills,
and values for practice.? In the United States, the
Interprofessional Education Collaborative (IPEC)
Report proposed four competency domains: values
and ethics, roles and responsibilities, communication,
and teamwork, as the basis for curriculum and
accreditation reforms.® Similarly, the Curtin University
Interprofessional Capability Framework in Australia
highlighted capabilities across developmental
levels, emphasizing client-centered care, safety, and
teamwork as outcomes uniquely achievable through
interprofessional activity."”

Earlier frameworks also contributed to shaping
this landscape. Walsh and colleagues developed the
Interprofessional Capability Framework in the United
Kingdom, identifying four domains: ethical practice,
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knowledge in practice,

interprofessional working,

and reflection, that emphasized capability over static
competence.” Thistlethwaite and colleagues later
compared major frameworks from the UK, Canada,
the US, and Australia, noting areas of convergence
such as communication, teamwork, and ethics, while
highlighting challenges in terminology, assessment,

and curriculum integration.*

Table 2. Key international IPE frameworks.
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These frameworks collectively illustrate the
global consensus that interprofessional competencies
are critical for preparing health professionals for
collaborative practice, while also pointing to gaps in
assessment strategies and continuing debates on how
best to conceptualize competence and capability. A
summary of key international frameworks and their
domains is provided in Table 2.

Framework Domains/Focus Key features Reference
WHO Framework for Action Educator training, curricular Emphasizes collaborative WHQO'
(2010) integration, supportive practice-ready workforce;
policies identifies systemic
enablers
CIHC Framework (Canada) Role clarification, patient- Integrates knowledge, CIHC?

and family-centered
care; team functioning,
collaborative leadership,
communication, conflict
resolution

skills, and values

IPEC Competencies (US)

Values and ethics, roles
and responsibilities,
communication, teamwork

Basis for accreditation
and curriculum reforms

IPEC Expert Panel®

Curtin University Framework
(Australia)

Client-centered care,
safety, teamwork (across
developmental levels)

Highlights capabilitiesas  Brewer"’

outcomes of IPE

UK Interprofessional
Capability Framework

Ethical practice,
knowledge in practice,
interprofessional working,
reflection

Walsh et al."®
Thistlethwaite et al.*

Focuses on capability
rather than static
competence

Effectiveness of IPE and IPC

Evidence on the effectiveness of IPE and IPC has
expanded over the past two decades. The Cochrane

review update synthesized
trials,

randomized controlled
controlled before-and-after

studies, and

time series analyses, showing that IPE can improve
professional practice and, in some cases, patient
outcomes such as diabetes management, emergency
care, and prescribing practices. However, the certainty
of evidence was generally low to moderate due to
methodological heterogeneity and small sample sizes,
underscoring the need for stronger designs.®

Other reviews have examined student outcomes,
particularly in medicine. A systematic review of IPE
interventions in medical curricula reported generally
positive changes in student attitudes, with later and
longer interventions demonstrating more consistent
benefits. The lack of consensus on timing and the
limitations of commonly used instruments such as
the Readiness for Interprofessional Learning Scale
(RIPLS) suggest the need for improved measures and

longitudinal designs.®

A broader synthesis of IPE in higher education
identified three key perspectives: providers, learners,

and researchers. Barriers such as limited resources,
heavy workloads, and lack of institutional support
were commonly reported, while facilitators included
student-led activities, relevance to clinical practice,
and organizational commitment. Topic modeling
reinforced the salience of themes such as simulation-
based learning and research collaboration, but also
highlighted gaps in the evidence base.”

Implementation-focused reviews also reveal
persistentchallenges. Ascopingreview of IPE initiatives
mapped barriers at micro (silos, stereotypes), meso
(institutionalleadership, scheduling), and macro (policy
and regulation) levels, noting sustainability as a critical
issue.® Reviews of IPC in primary care and healthcare
teams further confirmed recurring obstacles: time
constraints, unclear roles, and hierarchical structures,
while identifying facilitators such as co-location, strong
leadership, and shared decision-making as context-
specific enablers.2°

Overall, the evidence shows that IPE and IPC can
enhance collaboration and contribute to improved
care, though outcomes remain inconsistent and
methodological weaknesses are common.
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International experiences in IPE and IPC
IPE has been implemented in diverse ways across
international contexts, often shaped by local needs
and available resources. Simulation-based learning is
one widely adopted strategy. At the University of the
Free State in South Africa, module leaders reported
that simulation enhanced role clarification, teamwork,
and empathy, though logistical barriers such as
scheduling, costs, and staff attitudes limited broader
implementation.?" Similarly, in Qatar, a pre-post IPE
activity on smoking cessation demonstrated significant
reductions in stereotypical views among healthcare
students, showing that targeted interventions can
improve attitudes and role understanding.??
Workshops and structured training have also
been tested as strategies for fostering collaboration. A
Canadian study evaluating a one-day interprofessional
workshop for residents, nurses, and allied health
professionals reported high satisfaction and modest
improvements in teamwork attitudes among residents,
but limited change in other groups. This highlighted
the potential of workshops for short-term gains
while pointing to the need for role clarification and
organizational support to sustain impact.?® Beyond
formal educational settings, practical strategies
for embedding interprofessional education and
collaborative practice into daily work have also been
described. Guidance from Australia and the Philippines
outlined twelve actionable tips for healthcare teams,
including investing in champions, using shared
language, and incorporating client feedback, offering
adaptable approaches for day-to-day practice.?*
Attitudes toward collaboration have also been
studied among early-career professionals. In Germany,
young healthcare graduates without prior IPE exposure
expressed generally positive views on communication
and teamwork but were neutral toward interprofessional
learning and interactions, with demographic factors
influencing attitudes. These findings suggest the
importance of continuing education and early career
reinforcement of collaborative skills.?® Instrument
development has further contributed to advancing
IPE evaluation, with the Attitudes Toward Health Care
Teams Scale (ATHCTS) providing a validated measure
for assessing team perceptions across professions.?®
International experiences demonstrate the
adaptability of IPE strategies across contexts, from
simulation and workshops to workplace integration.
Results consistently highlight improvements in
attitudes and collaboration, though limitations in
logistics, evaluation, and long-term outcomes remain
evident.

Philippine context and local evidence

IPE and IPC in the Philippines remain limited but
has grown steadily in recent years, offering insights into
readiness, attitudes, and implementation. A survey of
healthcare students reported variation in readiness for
interprofessional learning, with medical technology

students showing lower teamwork and collaboration
scores and physiotherapy and occupational therapy
students scoring lower in role and responsibility
domains. Senior students generally displayed
more favorable attitudes, suggesting that readiness
develops over time.® Similarly, a nationwide survey
of licensed therapists found that those with prior IPE
experience held more positive attitudes toward IPC,
with community-based case discussions and didactics
linked to stronger collaboration attitudes. Practice
setting also influenced perceptions, with academic
environments associated with more positive views.®

Institutional and community-based initiatives
further demonstrate how IPE has been adapted to the
local context. Atthe University of the Philippines Manila,
a community-engaged IPE model integrated health and
social care students into a rural development program.
The initiative improved appreciation of professional
roles and enhanced patient involvement but faced
challenges such as professional hierarchies, faculty
shortages, and resource constraints.' A pilot program
at Angeles University Foundation also showed the
potential for structured IPE implementation across
multiple health science programs, though scheduling,
bureaucracy, and limited resources posed barriers to
sustainability."

Other Philippine studies highlight system-level
issues and workforce perspectives. Health and social
workers caring for older adults described IPC as largely
informal and ad hoc, hindered by organizational silos,
staff shortages, and weak governance structures.
Participants emphasized the need for integrated health
and social care, leadership, and policy reforms.?” A
follow-up pilot training for these workers demonstrated
that structured IPE activities improved attitudes, role
understanding, and teamwork, supportingthefeasibility
of collaborative training even in resource-constrained
settings.?® In mental health, a baseline assessment
among Filipino professionals revealed challenges
in communication, role clarification, and conflict
management, pointingto gapsin collaboration quality.?®
More recently, a survey of Filipino medical, nursing, and
pharmacy students found generally positive attitudes
toward IPE, with moral development emerging as an
additional factor influencing perceptions.*°

These studies provide an emerging picture of
IPE and IPC in the Philippines, showing readiness and
willingness to engage in interprofessional learning while
identifying persistent challenges in faculty readiness,
organizational support, and systemic silos.

Challenges, barriers, and sustainability

Despite the recognized benefits of IPE and IPC,
persistent challenges have been documented across
settings. Reviews consistently identify barriers at
multiple levels. At the micro level, professional silos,
negative stereotypes, and entrenched hierarchies
hinder effective teamwork. Faculty shortages and
limited training further constrain implementation.®'® At
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the meso level, scheduling conflicts, lack of administrative
support, and resource limitations are recurring issues.
Macro-level barriersinclude insufficient policy support,
unclear regulatory frameworks, and the absence of
long-term funding or infrastructure to sustain initiatives.®

Philippine studies mirror these patterns but also
highlight context-specific issues. Community- and
institution-based initiativesidentified faculty shortages,
scheduling difficulties, and professional hierarchies as
significant obstacles to program delivery.”"'2 Health
and social workers emphasized systemic problems
such as siloed services, organizational fragmentation,
and weak leadership, which contributed to delayed
care and duplication of services.?’ These concerns were
echoed in mental health and geriatric care settings,
where participants stressed the need for integrated

Table 3. Barriers to IPE and IPC across contexts.

governance, clearer role delineation, and policies
supportive of collaboration.?%2°

Another recurring challenge lies in the sustainability
of IPE programs. While pilot projects and short-term
interventions have demonstrated feasibility and short-
term benefits, many lacked the infrastructure, funding,
and leadership support needed to continue beyond
initial phases.®"

Overall, barriers to IPE and IPC are well documented
and remain consistent across global and Philippine
contexts. Addressing them requires systemic solutions
that extend beyond isolated initiatives to ensure
sustainability and integration into education and
health systems. Table 3 summarizes barriers identified
at micro, meso, and macro levels, comparing global
patterns with Philippine findings.

Common barriers
(global)

Level

Barriers in the
Philippines

Key references

Micro (individual/professional) Professional silos,

stereotypes, entrenched

hierarchies

Hierarchical relations
among professions;
limited faculty training

Bogossian et al.®
Rawlinson et al."®
Paterno and Opina-Tan'

Meso (institutional/
organizational)

Scheduling conflicts,
lack of administrative
support, resource
limitations

Faculty shortages;
scheduling difficulties;
limited institutional
resources

Sy et al.”
Paterno and Opina-Tan'?

Macro (system/policy) Insufficient policy
support; unclear
regulation; lack of

funding

Siloed services; weak
governance; lack of
supportive policy
frameworks

Bogossian et al.®
Moncatar et al.?”
Sy etal.?®

Nakamura et al.?®

The literature illustrates a strong international
consensus ontheimportance of IPE and IPC, supported
by global and national frameworks that define
competencies and guide curricular development.
Evidence from systematic and scoping reviews shows
that IPE can improve collaboration and, in some cases,
patient outcomes, though results are often limited
by methodological weaknesses and inconsistent
evaluation. International experiences demonstrate a
range of strategies, including simulation, workshops,
and workplace integration, that generally enhance
teamwork and attitudes, but face persistent logistical
and structural barriers. Philippine studies add valuable
insights, showing student and professional readiness,
pilot initiatives, and community-based models, while
also highlighting barriers related to faculty capacity,
professional hierarchies, and systemic silos. Across
global and local contexts, sustainability emerges as a
recurring challenge, with many initiatives constrained
by limited resources, infrastructure, and long-term
support.

Discussion
This review synthesized international and Philippine
literature on IPE and IPC. The findings show that while

there is broad consensus on the importance of IPE and
IPC, and evidence of positive outcomes, significant
gaps and barriers remain. Frameworks from the WHO,
Australia, Canada, the UK, and the US, have established
shared domains of competence and capability, and
systematic reviews provide moderate evidence that
IPE can improve collaboration and, in some cases,
patient outcomes. International experiences further
illustrate the potential of strategies such as simulation,
workshops, and workplace integration, though logistical
and structural constraints frequently limit their impact.

When considered alongside this global evidence,
Philippine studies add valuable but still emerging
contributions. Research among students and
professionalsindicatesreadiness and generally positive
attitudes toward collaboration, and pilot initiatives
show that IPE can be integrated into institutional
and community settings. However, these studies are
often descriptive, small-scale, and limited to specific
professions or institutions. Barriers such as faculty
shortages, scheduling conflicts, and entrenched
professional hierarchies mirrorinternationalchallenges
but are compounded by local systemic and policy
constraints. These patterns mirror global challenges
but are compounded locally by systemic and policy
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gaps, such as siloed organizational structures and
limited regulatory guidance.

A notable difference between global and
Philippine evidence lies in methodological rigor.
International reviews and trials, while heterogeneous,
include randomized and longitudinal designs that
provide stronger evidence for the effects of IPE.>® By
contrast, most Philippine studies are cross-sectional
surveys or descriptive case reports, which are valuable
for baseline data but limited in establishing causality
or long-term outcomes.®'®'2 Measurement tools also
present challenges. Instruments such as RIPLS and
ATHCTS have been widely used, but concerns about
subscale reliability and cultural fit remain, particularly
in Philippine contexts. This indicates the need for
adapting or developing validated tools that better
capture interprofessional learning and collaboration in
local settings.

Several implications arise from the findings.
Firstly, faculty development remains a central requirement
across contexts. International evidence shows
that effective IPE relies on educators who can
facilitate interprofessional learning and model
collaborative behaviors.®2 Philippine studies echo
this need, emphasizing that educators also shape
student attitudes and readiness for collaboration.™
Locally, structured programs combining workshops,
mentorship, and competency-based evaluation
could be developed, while globally, similar initiatives
may be adapted to resource availability and cultural
expectations. Monitoring through teaching evaluations
and participation rates can serve as shared measures
of accountability.

Secondly, curricular integration must move
beyond optional or pilot activities. International
frameworks have demonstrated that embedding IPE
within required coursework leads to greater impact, yet
translation into practice is uneven.* In the Philippines,
community-based and institutional models have
demonstrated feasibility but remain small-scale and
resource-dependent.’"'2 Philippine institutions could
mandate at least one simulation-based activity and
one community-based project annually across health
programs. Such models may also inform other low-
and middle-income countries where experiential and
community-oriented strategies offer cost-effective
ways to normalize collaboration.

Thirdly, policy and accreditation support s critical
for sustainability. Globally, competency frameworks
have influenced accreditation standards, curricular
reforms, and licensure examinations.?®In the Philippine
context, agencies such as the Commission on Higher
Education, Professional Regulation Commission, and
otheraccreditingbodies could embed interprofessional
competencies into program outcomes and evaluation
m echanisms, much like accrediting bodies in Canada,
the UK, and Australia. For example, board exam
blueprints could include interprofessional teamwork,
aligning national policy with global trends toward

collaborative-ready health professionals.™

Finally, sustainability requires institutional
structures. Both global and Philippine experiences
show that IPE initiatives often falter after pilot phases
due to limited resources.®'" Establishing dedicated
IPE coordination offices or committees, supported
by research grants, alumni contributions, or inter-
university partnerships, can ensure continuity. This
model is transferable. Whether in the Philippines or
elsewhere, designated leadership and sustainable
funding mechanisms are essential for embedding IPE
into long-term educational strategies.

Taken together, these implications demonstrate
that while the Philippines shares global challenges
in IPE and IPC, it also illustrates how international
lessons can be adapted to local needs and, conversely,
how Philippine experiences in community-based and
resource-conscious strategies may inform broader
global practice. By investing in faculty capacity,
embedding interprofessional experiences in curricula,
aligning accreditation and policy frameworks, and
institutionalizing sustainable structures, both the
Philippines and other countries can strengthen the
preparation of a collaborative-ready health workforce.

Direction for future research

Several areas warrant further investigation. Firstly,
longitudinal studies are essential to determine whether
IPE experiences translate into sustained collaborative
practice and measurable improvements in patient
outcomes. International evidence suggests short-
term gains in attitudes and teamwork,>® but long-term
effects remain unclear, particularly in low- and middle-
income settings. Philippine studies are mostly cross-
sectional and descriptive,®'*'2 highlighting the need for
designs that can assess outcomes over time.

Secondly, methodological diversification is
required. While descriptive surveys and case reports
provide valuable baseline insights, experimental and
mixed-methods designs would strengthen the evidence
base. Randomized and quasi-experimental studies
conducted internationally could serve as models for
Philippine and regional research, adapted to account
for local constraints and contexts.®

Thirdly, instrument development should be
prioritized. Tools such as the RIPLS and ATHCTS have
been widely used internationally, yet their cultural fit
and subscale reliability remain debated.® Developing
or adapting validated instruments for the Philippine
context would provide more reliable measures of
attitudes, readiness, and collaboration quality, with
potential applicability across other low- and middle-
income countries facing similar cultural and resource
considerations.

Finally, sustainability must be a focus of future
inquiry. Evidence shows that many pilot initiatives,
both globally and locally, do not extend beyond initial
phases due to faculty shortages, resource limitations,
and weak institutional leadership.®'" Future studies
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should examine how leadership, policy frameworks,
and resource allocation influence the long-term
viability of IPE programs. Comparative research across
different health systems may also highlight transferable
strategies for embedding IPE into institutional and
policy structures.

Limitations

This review followed a narrative approach,
which offers flexibility in synthesizing diverse forms
of evidence but does not aim to be exhaustive. While
multiple databases and sources were considered,
some relevant studies may not have been included
due to language, indexing, or publication constraints.
The review also relied on published literature, which
may introduce publication bias by underrepresenting
negative or inconclusive findings. Another limitation
is the subjectivity inherent in narrative reviews. The
selection and synthesis of studies were influenced by
the perspectives of the authors, and different reviewers
might interpret the same evidence differently. Finally,
while efforts were made to balance global and
Philippine perspectives, the relatively small number
of local studies limited the depth of analysis specific
to the Philippine context. These limitations highlight
the need for cautious interpretation of findings and
underscore the importance of continued research to
expand and refine the evidence base.

Conclusion

This review synthesized global and Philippine
literature on IPE and IPC. The findings reaffirm that
IPE can foster collaborative competencies and, in
some cases, contribute to improved health outcomes.
International frameworks and reviews provide a strong
conceptualand evidentiary foundation, while Philippine
studies, though limited, demonstrate readiness among
students and professionals and highlight feasible
approaches to implementation. Persistent barriers,
including professional hierarchies, faculty shortages,
and resource constraints, are evident across settings
and are compounded locally by systemic challenges.

Moving forward, contextual adaptation of global
frameworks, investment in faculty development, and
alignment of policy and accreditation standards are
necessary to strengthen IPE in the Philippines. More
rigorous and longitudinal research is also required to
establish sustainable models and assess their long-
term impact on practice and patient care. By integrating
international lessons with local realities, IPE and IPC
can be advanced to prepare a collaborative health
workforce thatis responsive to both national and global
health needs.
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