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Interprofessional Collaboration

in Dental Hygiene
by Margaret Frey, RDH, BAHSc @ margaretirey03@gmail.com

Interprofessional collaboration (IPC) has been
growing in many sectors for some time now. But
what does this mean for health care professionals?
Petri defines health care collaboration as “an
interpersonal process characterized by health
care professionals from multiple disciplines with
shared objectives, decision-making together to
solve patient care problems.”!

INTERPROFESSIONAL
COLLABORATION AND

THE DENTAL HYGIENIST

How does this description of collaboration
apply to dental hygiene practice? As oral health
professionals, dental hygienists are responsible
for collaborating on their client’s care with
others to achieve the best oral health outcomes.
This is played out in clinical practice with the
collaboration between the clinicians in the
workplace as they each treat clients within their
scope of practice. Dental hygienists also enjoy
collaborating with other oral health professions,
for example, as may be seen in the process of
referring a client to a periodontist and the (often)
subsequent shared care of the client.

INTERPROFESSIONAL COLLABORATION

VS COLLABORATIVE PRACTICE

Current thinking around IPC in health care has moved
towards an emphasis on collaborative practice. In contrast
to IPC, collaborative practice is a more inclusive model
that centres the client in discussions as an active participant
in goal setting and decision making.? Longitudinal studies
have indicated that a collaborative practice approach
produces better health outcomes and addresses some
social determinants of health (SDoH), while providing
empowerment and advocacy for clients.? Collaborative
practice is embedded in the Federation of Dental Hygiene
Regulators of Canada’s Entry-to-Practice Canadian
Competencies for Dental Hygienists released in 2021.
Considering dental hygienists are regularly engaged with
their clients, it is incumbent upon them in Canada to
implement collaborative practice with clients, other oral
health professionals, and community networks.

COLLABORATIVE PRACTICE IN ACTION

An exciting example of collaborative practice is a
community health centre model in the Northumberland
district of Ontario.* The Community Health Centres of
Northumberland (CHCN) is a non-profit interprofessional
primary health care team comprising family physicians,
nurse practitioners, registered practical nurses, dietitians,
social workers, pharmacists, occupational therapists,
behavioural support nurses, geriatricians, dentists, dental
hygienists, and dental assistants. This comprehensive team
offers services from oral health care to geriatric assessment
and intervention and includes many programs to meet the
population’s needs. Organizing an interprofessional team
under one umbrella affords the various health professionals
the ease of discourse and collaboration as they seek to
partner with their clients to meet their health care needs.
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Interprofessional Collaboration...cont'd

LIMITATIONS OF IPC

A major limiting factor to IPC is the power
imbalances experienced by many health care
professionals in the workplace, to which oral health
care teams are not immune. While there continues
to be growth in the number of dental hygienists
who choose to work in independent practice, the
majority remain in traditional dental practices. This
employer/employee relationship complicates the
interprofessional collaborative dynamic. According
to Okpala, the factors that contribute to power
imbalances include inadequate allocation of time,
deferral to the medical/dental hierarchy (i.e.,
respect given for designation rather than expertise
and experience), lack of confidence in others’
competencies, and poor communication.’ These
issues can be mitigated by moving towards an
environment that embraces shared decision making,
effective communication, education, and mentoring
in collaborative practice.

In addition, the collaboration that allied health

professionals seek with the medical field is hampered mainly
by systemic factors. Our health care system still situates the
primary care provider (PCP), family physicians, and nurse
practitioners as the “gatekeeper” and the only means of
referral to a specialist. For instance, a physiotherapist who
assesses that their client would benefit from a consultation
with an orthopedic surgeon must first relay their findings to
the client’s PCP to have the referral initiated. This step wastes
resources, not only in clinician hours and wait time for the
client, but also in health care spending. Furthermore, who is
better positioned to describe their findings and concerns than
the practitioner who specializes in this area and has intimate
knowledge of the client and this specific concern?

FUTURE OF COLLABORATIVE PRACTICE
While we see some shining examples of collaborative
practice, there are still great strides to be made for all
health professionals to embody the principles of IPC. One
positive outcome of IPC is the dismantling of the silos in
health care. The most effective way of achieving this is via
the educational system. Queen’s University’s Master of
Health Professions Education program has IPC as a core
principle in its programming.® IPC is not only taught in the
curriculum, but it is also realized through the recruitment of
candidates ranging from physiotherapists, anesthesiologists,
and midwives to trauma surgeons and dental hygienists.
Through learning and conversations, these health care
professionals build relationships and form partnerships that
ultimately benefit their patients and clients.

Collaborative Practice
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These educators then take their understanding of IPC and
implement changes within their various disciplines and
institutions. What better way to realize IPC than by the
movement of health professionals between disciplines?
Many subjects such as ethics, research, Indigenous cultural
competency, and SDoH can be taught by educators
outside of that silo of health care. Through such visionary
programming at the educational level, the silos in health
care can be dismantled...or at least diminished.
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