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Abstract 
This study explores the core competencies in medicine, nursing, and dentistry, 
focusing on both their shared and unique aspects. Shared competencies include 
ethical practices, effective communication, and a patient-centered approach, 
which are essential for delivering high-quality healthcare. Distinct competencies 
reflect the specialized nature of each profession, such as diagnostic acumen in 
medicine, holistic care in nursing, and oral health expertise in dentistry. The 
paper emphasizes the importance of interdisciplinary collaboration to bridge 
gaps, enhance education, and optimize patient outcomes. By identifying 
overlaps and differences, the study provides insights into improving healthcare 
training  and  fostering  a  more  integrated  approach  to  care  delivery. 
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1. introduction 

Which competencies really matter in medicine, nursing, and dentistry? many competencies 

are currently listed in the curricula of these healthcare professions, but some have shown 

that some competencies are much less acquired in medical or dental studies. in this paper, 

we will consider the overall objective of core professional competencies in the context of 

new understanding and new expectations of the health needs of older persons, and what 

these new assumptions mean for training programs of future physicians, nurses, and 

dentists. (mcgleenon & morison, 2021)(hattar et al.2021) 
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We will use the delphi method to analyze, compare, and order the relevance of educational 

competencies based on outcomes, the practice process of interdisciplinary collaboration, 

and the relevance of proximity in multi-professional courses and practices of veterinary 

medicine, medical, and dental students on one hand, and the education courses of 

veterinary medicine and dentistry targeting interdisciplinary collaboration with graduate 

nurses and other professionals on the other. the integration of the research input was 

feasible; most of the competencies reviewed overlapped to a large extent in all healthcare 

practices involving patients and healthcare professionals. situational differences were 

appreciated, and the competencies are already being incorporated into existing draft 

professional practice publications. care for older persons is a challenge at present and in 

the future, not only for medicine but for the healthcare sector as a whole. (jimenez et 

al.2020)(qiao et al., 2021) 

1.1. background 

Over the past centuries, trends in practice have formed the context of why and how we 

might create a system to list competencies. the educational standards for dentistry are 

codified largely because of the influence and interests of various organizations. today, 

many licensure boards at least consider various versions of competencies proposed in the 

late 1990s. the hallmark of these might be an ability to do no harm, to research and 

implement the clinical practices that are most effective, to manage workloads and discharge 

patients in an efficient manner, and a trend to incorporate non-western medical practices 

more holistically. (mertz et al.2021)(amin et al.2021) 

The number of older adults is expected to double by 2030, and adults aged 65 and older 

are the nation's fastest-growing segment. this elderly, rapidly diversifying demographic 

will require greater access to all aspects of medical care, including those issues addressed 

in this paper. much is mentioned in the medical literature regarding disparities in providing 

a service to the poor, and language and racial/ethnic minorities. it has been maintained that 

we should redouble our efforts to meet the needs of the diverse populations living with the 

greatest disparities in health care, and specifically noted that cultural competence is not a 

luxury, but a well-documented necessity to establish quality care for these at-risk 

populations. virtually every health care profession has been urged to educate toward more 

'core competencies' deemed necessary. the only exception appears to be in the oral health 

field, for which it is clear that accreditation standards are driving the academic teaching 

and professional practice of the competencies. the newest standards call for the 

establishment of a long-term outcome system for evaluating, on a continual basis, the 

progress of graduates in meeting the competencies essential for the beginning practitioner. 

(roosevelt et al.2021)(weber et al., 2021)(mcewing, 2020)(woodland et al.2021)(feinberg 

et al.2021) 

2. core competencies in medicine 

The practice of medicine requires a combination of skills and knowledge. firstly, clinical 

judgment involves gathering and analyzing patient information for accurate diagnoses, 

alongside a comprehensive understanding of biomedical, clinical, and population-based 

science. staying updated on research is also crucial. evidence-based practice is essential, 
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whereby practitioners integrate clinical evidence with judgment and prioritize patient care. 

incorporating patient values, following guidelines, and recognizing the impact of different 

interventions are also important. collaboration with diverse health care teams and effective 

communication with patients and families is a must. lastly, providing patient-centered care 

involves addressing emotions, respecting values, offering comfort and privacy, and 

supporting shared decision-making. (hoffmann et al., 2023)(al-worafi, 2020)(dang et al., 

2021)(subbiah, 2023) 

2.1. medical knowledge and clinical skills 

An extensive literature on competencies needs to begin with these two skills that are 

documented as evaluating foundational medical knowledge and the clinical skills that 

derive from it. books on residency education for a variety of clinical disciplines, along with 

articles on the training of attending physicians and other health care workers, universally 

begin with these topics. what we commonly associate with the medical profession are the 

specialized sets of knowledge and skills that doctors employ to diagnose diseases and then 

to apply specific treatments for their unique patients. the proficiency, mindset, and pattern 

of practice must proceed competently to develop this foundational knowledge and clinical 

skills, which are emphasized as being alien to the way corporate managers, at least the 

successful ones, might behave. in more general terms, disguising superior knowledge and 

skill, another reviewer begins and goes on to discuss some of the other steps required to do 

one's duty as a doctor, most of it predicated on general social notions of what makes a good 

doctor. for the most part, residents are evaluated during their training based on how 

effectively they acquire medical knowledge, compelling us to add to or adjust what we 

know about the clinical applications of medical science or clinical competency. (abbasi et 

al.2023)(day et al., 2020)(zhao et al., 2020)(barteit et al.2021)(krishnamurthy et al.2022) 

Physical diagnosis/examination. as technology has improved, while the repertoire of 

specific physical examinations has decreased, the general mindset has not, and that focus 

has been replaced by an increasing need to apply sophisticated technology and new 

molecular and genetic data to tested common clinical techniques to evaluate their 

usefulness. engineers combine ct technology, which is capable of slicing thinner sections 

of the human body, registered at ever more rapid rates. across the rest of medicine, expertise 

is characterized by those habits of the mind and patterns of practice that allow relationships 

to be recognized and the prompt and efficient diagnosis, treatment, or prevention of specific 

medical issues. for every year of evidence-based, patient-centered, efficiently devoted 

medical practice, and in the application of medical research to the practice of medicine, 

there is now a rapidly growing and long-standing consensus that, on the whole, many 

skillful doctors practice sub-optimally. effective medical practice must be both skilled and 

yet skills abhor accumulating sufficiently more training for the development of the 

requisite skills. the pursuit of ever-increasing clinical competency also encompasses the 

development of new clinical techniques in the practice of medicine. however, increasingly, 

medical educators rely on introducing emerging technologies to improve the skills of 

diagnosis, clinical evaluation, and patient outcomes. the public health service act requires 

that be an advocate for institutionalizing a national mechanism to evaluate clinical 

performance and competency. to do so would necessarily mean that would organize 

conferences and issue reports that would assist in raising issues that are relevant to the 

federal government and the nation with respect to the evaluation of clinical performance 
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and competency on an ongoing basis. (claramita & susilo)(menear et al.2022)(wojda et 

al.2023)(varkonyi-sepp et al.2022) 

2.2. communication and interpersonal skills 

Effective communication with patients represents a critical core competency for all 

healthcare professionals that leads to increases in patient satisfaction, information 

retention, and adherence to treatment plans. conversely, poor communication may result in 

lower patient satisfaction, misunderstandings related to treatment approaches, and a 

decrease in adherence. training in effective communication emphasizes active listening, 

listening with intent, and resisting the urge to respond immediately. learning to listen for 

emotional content is also an important part of active listening as it can help listeners 

recognize engagement and understanding. engaging in empathetic responses further 

invokes a patient-centered approach, and studies have found that patients desire their 

providers to be courteous, caring, questioning, attentive, and emphatic, as these 

characteristics suggest that the providers are connected to them. empathy has been 

correlated with improved patient outcomes, satisfaction, and better patient engagement. 

(jarva et al.2022)(wei et al.2020) 

Interprofessional education and collaboration among various healthcare providers are 

paramount in the planning and coordination of care of a patient. interpersonal and 

communication strategies crucial to this competency revolve around conflict management 

and utilizing transparency in solving problems. within the practice of dentistry, surface and 

sub-surface communication challenges exist. there is evidence that oral communication 

methods used by clinicians are suboptimal and that communication by dentists is non- 

verbal in nature with patients. cultural competencies are necessary to provide care to 

various cultural groups. they can have a direct bearing on health outcomes and can 

contribute to the ease of navigating the healthcare system and the ability to educate about 

informed decision-making. the use of reflective practice in dental education has been 

shown to aid in shaping the patient-provider relationship and in discovering the missing 

pieces of patient assessments. in dentistry, technology can assist in communication, 

including communicating with patients regarding follow-up visits, adherence to treatment, 

and increasing patient education. training programs in the united states are available to train 

dental providers in improving various communication skills, with early communication 

training showing significant impacts on early patient perceptions of the provider. in 

dentistry, patient education through communication is acknowledged as an important 

behavioral challenge. successful communication, in turn, can increase interactions with the 

practice and patient adherence to appointments and treatment. it can also ensure treatment 

decisions and informed consents are understood and offer patient-centered care. like 

nursing and medicine, dentistry has a curriculum in communication to deliver care in an 

empathetic manner. interdisciplinary standards of undergraduate and postgraduate dental 

education emphasize the biopsychosocial model, which calls for emphasis on the 

application of communication skills. the use of technology may assist in communication, 

including communication through teledentistry, but evaluating outcomes of 

communication methods in dentistry has not been done. 
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3. core competencies in nursing 

The core competencies of nursing define the skills and abilities that competent nursing 

practice demands. it is generally assumed that, in addition to technical skills, a good nurse 

should display human-related and ethical competencies. in many countries, nursing 

curricula combine necessary knowledge, values, and practice competencies. this is based 

on the conceptualization of nursing as a holistic approach to providing care in which the 

unique needs of each patient are integrated, and the priorities of the individual patient come 

first. a competent nurse is one who not only has the expertise to provide safe and effective 

basic health care, but also understands the impacts of diseases and treatments as well as the 

social, emotional, and personal needs of patients. 

Conditions in the health system and the competencies required in nursing curricula have 

great value. the rapid development of medical technology and laboratory sciences, as well 

as the increase in the elderly population, pose numerous challenges to the nursing 

profession. firstly, with the advent of it, nursing schools have shifted from traditional 

theories to blended learning. second, nursing education requires a clinical component that 

will expose students to their daily lives as health professionals and provide the opportunity 

to practice with patients. the core competencies of nursing identify ethical value as a critical 

component of the nursing curriculum. some of the core competencies of nursing stem from 

six core values of nursing faculties: altruism, interest in others; human dignity, respecting 

the inherent value and uniqueness of each individual; autonomy, authority over one's own 

decisions and respect for other decision-makers; integrity, acting in accordance with 

professional standards and adherence to ethical behavior; social justice, equality for all 

regardless of religion, race, sex, nationality, etc. (stokes & palmer, 2020)(chen et al., 

2021)(hanssen et al., 2020) 

According to sections of various documents, the ethics code for nurses emphasizes the 

responsibility of the nurse to improve ethical competence and provide ethical practice for 

patients in credible professional environments. competence must be easy, involving 

interaction with patients and providing healthcare for everyone with transparency. there 

are many philosophical theories about ethics in healthcare. nursing ethics are related to 

important norms in professional practice. based on their philosophy and ethics, nurses need 

to protect the interests of patients, stay honest and independent, and resist unfair demands 

that do not meet a person's or family's expectations. patient care is nursing care based on 

literature that determines nursing care and supports the care requirements of the community 

through patient care. studies show that competencies related to patient care include 

continuous improvement, science, culture, and ethics. the nursing core curriculum 

supported patient care nursing institutional learning experiences, while five areas are 

nursing. in community health nursing, it complements this concept with variations in 

orientation and competencies in a wide range of healthcare settings. these competencies 

define nursing and engage sound initiative of an extended scholar. applicants who selected 

nursing particularly changed to the nursing ability for the excitement we found and 

conditions for the care of patients. we are dedicated to the progress of social and healthcare 

communities; assessing the satisfaction of society, the most complex dimensions of attitude 

are in the application of the science of practice in the field. a basic philosophy that identifies 

competence also presents the fundamental principles of the field that distinguish it from 

other fields through science and practice in activities related to the care of health. nurses 



Aisha Mohammed Saleh Aburass1, Faisal Ali Abdullah Alshehri2, Amal Ahmed Alzaydani3, Sharifa 
Abdulwahab Amer4, Munif Khulaf M Alrasheedy5 Mohammed Abdullah6 Mohammed Lafi Al Harbi7, 
Mohammed Qubayl Alanazi8, Mohammed Abdullah9 ,Khaled Ahmed Talea10, Alhassan Mohammed Jabaan 
Alziyadi11, Sultan Ali M Alajam12, Abdullah Mohamed Ali Abutaleb13 

340 

 

 

 

also facilitate healthcare practices that are aware of a wide range of differences in 

professionals. 

3.1. patient-centered care 

In nursing, one of the core competencies revolves around a patient-centered care approach. 

in a patient-centered care model, the patient and their individual needs are primary, rather 

than treating them as a diagnosis or a hospital room. effective and safe care includes the 

involvement of the patient in the planning and delivery of their care. this is often known as 

shared decision-making and is at the core of good patient-centered care. in a 

communication format, patient-centered care would require an open and shared 

conversation about the patient’s diagnosis or concerns, their potential treatment options, 

the nature of their decisions, their personal preferences, and their comfort and satisfaction 

with their decisions and planning for their follow-up. a patient-centered care model also 

implies caring for more than the person just in front of you, but understanding the full 

context of the patient’s life to improve their outcomes. 

Patients expect to be recognized as the people they are, with goals, preferences, and life 

experiences that affect the care they receive. improving patient satisfaction, manner name 

recognition, and appropriate utilization of health care resources are all key components of 

patient-centered care. the principal nurse and stakeholder in healthcare who often interacts 

with the patient first is most responsible for ingraining core competencies in patient- 

centered care throughout the organization. all communication systems and all customer 

service activities are enhanced when the professional training enhances these skills in each 

of our employees. lastly, with more and more technological advances in the patient- 

centered care realm, integrating technology into nursing models that focus on developing 

nurse-patient relationships for improved health is a key attractant for improved patient 

satisfaction scores. an integrative patient care center designed to bring top-notch care, 

lifestyle counseling, and proactive health coaching that centers patient-centered care 

around each patient’s unique health history as well as their desired care goals. this is done 

by providing a coordinated team approach to care delivered by hospitals, doctors' offices, 

as well as providing community-based services such as integrative medicine, which 

includes acupuncture, reiki, massage, and herbal therapy. a critical component to patient- 

centered care delivery is ensuring that our patients receive the same patient-centered care 

and coaching regardless of the setting they walk into. 

3.2. professionalism and ethics 

Ethical principles are the building blocks for nursing practice. if the public is to trust nurses 

to provide compassionate and safe care, nurses must be ethical in their practice. patients 

must be able to trust those who provide their care. therefore, nurses must have strong values 

and be responsible in their decision-making that will assist them in their daily ethical 

dilemmas and provide patients and their families with safe care that is of high quality. this 

requires nurses to be competent and capable, resulting in the reduction of errors that lead 

to injury and loss of life. accountability is key for all healthcare providers, as it is important 

that each one of them willingly accepts responsibility in their patient care practices. this 
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will lead to clients and other providers working as a team to promote the needs of their 

clients in a professional and ethical manner. 

Professionalism is more than just following ethical principles, as there is a code of ethics 

that nurses must adhere to. professionalism is the cornerstone of the nursing profession. 

professionalism also requires integrity and caring, in addition to internal and external 

values that comply with calls for right actions in ethically challenging situations. 

professionalism is also a way of life, and nurses never remove their professionalism when 

they leave the work environment. it is paramount that we apply professional and ethical 

strategies when providing client care. it has been linked to shorter healing times and 

decreased illness in clients when they were nurtured in a compassionate approach. there 

are real advantages to effective functional understanding, expertise, and performance that 

fit into a hospitality-built measure of wholeness. in this way, we can see that appropriate 

responses to and knowledge of client care in a holistic, broad aspect is the right thing to do 

by promoting clients in ethical decision-making. 

4. core competencies in dentistry 

Dentistry is a regulated clinical discipline and practice that is directed toward the diagnosis 

and treatment of disease and injury, rehabilitation and replacement of lost or carious tissue, 

and the promotion of oral health and the education required to work within the scope of 

professional discipline. core dental competencies are characterized by the practice of 

fundamental knowledge and technical skills, supported by the patient management 

expertise necessary to integrate this care within the patient population experience. technical 

skills resident within this discipline are multifaceted and include an understanding of dental 

anatomy and physiology, local and general disease processes, operative surgical treatment 

of these conditions, and the application, clinical deliverability, and maintenance of 

biologically and clinically based oral health restoration. it also demands comprehensive 

knowledge of dental materials, including reaction kinetics, stressors, and surface chemistry 

as it pertains to physical and clinical properties in both the laboratory and oral environment. 

preventive dentistry has moved well beyond education and into the practice and 

management of health maintenance. additionally, knowledgeable contemporary dentists 

must educate and encourage patients to understand this proposition and support ongoing 

patient compliance with preventive care. inter-professionalism has gained traction in recent 

years, and many core competencies have been identified and agreed upon by the inter- 

professional communities. the knowledge and practice of wellness and the importance of 

proper management of disease processes and their prevention have gained a foothold in 

general dentistry. however, there continues to be fragmentation in the practice of medicine 

and the practice of dentistry in some countries, limiting effective patient care. many of the 

challenges confronting the integration of the practice of dentistry in patient care are in the 

curricula and how they are taught. there have been considerable advancements and 

evolution in the practice of individually defined dentistry, the practice of care, and societal 

expectations of the perfect caregiver. challenges facing dental faculty and administrators 

as they work to integrate the new recommendations of being comprehensive in care and 

educating new dental students in the context of new medical curriculums for the practice 

of postgraduate dental residency training have been identified. infectious diseases of 

international concern and oral health are interdependent and connected. every dental 

professional must possess the necessary skills and expertise to diagnose, plan, and execute 
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such diagnostic capability and do so whether in general practice or in a specialty condition. 

(clear et al.2020)(sharka et al., 2020)(uribe cantalejo & pardo, 2020)(ghaemi‐amiri et 

al.)(do and warmling2021) 

4.1. diagnostic and treatment planning 

The diagnostic and treatment planning subsection for the fourth competency in dentistry is 

organized into the following learning outcomes: 

Dentistry is fundamentally a domain medical profession, largely built on diagnosing 

conditions and treating diseases. the ability to diagnose associated health problems, 

diseases, or conditions in the most accurate and least burdensome way is an important 

element. to do so, you have to carry out a thorough process of patient evaluation which, in 

many cases, also includes making a set of diagnostic tests. by thinking through and listing 

the competencies involved to carry out the necessary diagnostic planning, we recognize the 

multifaceted nature of the diagnostic and treatment planning competency. this part also 

largely stresses the importance of planning treatment from a patient- and, over the short 

term, oral health-related point of view, rather than from a dental point of view. this process 

should normally result in being able to describe a treatment plan for the individual patient 

in general terms, following up with a completed treatment plan after specific treatments 

have been planned. (benoit et al., 2022)(schwendicke & krois, 2022)(papale et 

al.2022)(reyes et al.2021)(schwendicke & krois, 2022) 

Creation of a comprehensive treatment plan helps ensure the best outcome for the patient. 

while the treatment typically begins with the pain, infection, or other concern that led the 

patient to call for an appointment, this step usually provides a point of entry for the creation 

of an individualized treatment plan, based in large part on the patient's apparent 

preferences, expectations, values, and considerations of affordability. development of the 

treatment plan is typically the product of collaboration, typically occurring during 

conversations largely one-on-one between the patient and the primary care dentist, usually 

informed by technical experts from the treatment team. techniques employed to identify 

and state the nature of a particular condition, disease, or disorder, including the use of best 

practice, rather than personal judgment. overall, the process of choosing among available 

options and potential courses of action in a clinical care plan may generate grading on the 

professional's confidence in the likely outcome of particular decisions. a focus on ethical 

decision-making generally is removed at this level. instead, the performance aspect should 

focus on a simple understanding of the decision-making process and the potential 

challenges of conducting a clinical encounter. learning objectives to achieve this outcome 

should be clear. 

 

4.2. oral health promotion and disease prevention 

Effective strategies for oral health promotion and disease prevention 

Prevention is fundamental to dentistry, and a dentist should encourage patients to avoid 

dental caries and periodontal disease through recommended healthy behaviors and help 

those who have dental caries or periodontal disease to prevent further ill health. an 
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important responsibility of a dentist is to educate patients about behavior management and 

lifestyle choices to prevent future illness. (scannapieco & gershovich, 2020) 

Research provides significant evidence that patient outcomes can be improved by 

incorporating those who have been affected by a disease into educational programs, disease 

management training, and self-help groups. by engaging patients in their care, encouraging 

and assisting them to make educated choices, a dentist can influence oral health and 

subsequently improve overall health. communicating effectively with the public and an 

individual patient is an important requirement for such practice improvements in health 

care. in addition to an individual’s oral health, which can impact one’s well-being, future 

studies should also explore the individual and societal returns of improving oral health. 

several outreach programs from different dental schools include information promoting the 

oral-systemic or oral-body health connection with the potential benefits of maintaining oral 

hygiene, receiving fluoride treatments, and eating a balanced diet or recommendations to 

reduce consumption of added sugars. future planning and writing from the medical, dental, 

and nursing professions will help to refine curricular content to facilitate further integration 

of the message that preventive oral care can reduce the risk for future noncommunicable 

diseases and improve systemic health. (ailani et al.2021)(mao et al.2022)(alowais et 

al.2023) 

Conclusion: restructuring the oral health workforce. encouraging oral health habits and 

instilling the concept of prevention as integral to maintaining oral and systemic health in 

the dental workforce have been ongoing challenges. the toll of caries currently afflicting 

the us suggests dental educators must be innovative in the way oral health care providers 

approach prevention in dentistry. the results suggest that in order for dental providers to 

follow the current best practices in preventive care, evolving dental curricula and continued 

education questioning continued resistance must be in place. the information that emerged 

from this study also provides the direction for effectively designing and conducting the 

larger study and the approach and methods to be applied. the results of the larger study are 

intended to educate dental faculty, students, practicing dentists, and national think tanks on 

the content necessary to restructure the american oral health care workforce. the 

information also is intended to have implications for determining future policy direction 

related to the provision of oral health care and for improving the delivery and access to 

caries management for the entire population. since the results indicate a massive caries 

burden in the united states, providing effective caries risk assessment and management in 

primary care safety net settings will also be essential to affordably meet the needs of 

society. (dobrzański et al.2020)(niessen et al.2022)(waliszewski, 2021)(gordon et al.2022) 

5. comparative analysis of core competencies 

This paper provides a comparative analysis of core competencies for medicine, nursing, 

and dentistry using core competencies for medical students as an example. by showing core 

competencies that are similar to the readers, it clarifies the common but distinct scope of 

training and practice peculiar to these professions. in addition, it sheds light on three 

professional core competencies. first, it introduces educational systems and environmental 

structures for developing medical students' core competencies. second, it overviews 

competency frameworks and discusses their general models. last, it highlights the 

interconnectivity of relationships designed around patient care. regulatory bodies and 
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accrediting bodies link with the three educational systems and discuss the implications. it 

addresses the ability to communicate and interact, the concept of patients and patient care, 

and professionalism. (li et al.2021)(leslie et al.2021)(vallée et al.2020)(salsberg et al.2021) 

Interdisciplinary health care requires that professionals from various disciplines work 

together in a harmonious, non-hierarchical way. therefore, the health workforce needs to 

have a common understanding and mastery of core competencies that are required for 

patient care across the entire health spectrum. core competencies are those that apply to 

multiple training and practice contexts within a given profession and are essential for high- 

quality services in interdisciplinary health care. medicine, nursing, and dentistry have each 

developed their own concept of what these core competencies are. at the same time, there 

is hope for cooperation and respect for other disciplines, especially in terms of patient care. 

this chapter will explore core competencies across the spectrum of health training, 

explaining both the differences and the similarities. there are interconnections on both the 

training side and the practice side, and by looking at different core competencies, this top- 

level analysis individually helps to better define the nature of each profession. (blobel et 

al., 2022)(paterson et al.2020)(flores‐sandoval et al.2021)(rosa et al.2022) 

5.1. education and training requirements 

The ability of current practitioners to demonstrate core competencies is the product of a 

well-structured and rigorous preparation in an academic and clinical environment. 

medicine, nursing, and dentistry are learned professions. professionals in these fields obtain 

a predetermined combination of education, training, and practical experience as a basis for 

their scope of practice. in medicine, this begins with the completion of an accredited 

undergraduate medical education program leading to either a doctor of medicine or doctor 

of osteopathic medicine, and is followed by a period of graduate medical education in a 

specialty or subspecialty field. in nursing, potential professionals complete a diploma 

program, an associate of science in nursing degree, or a bachelor of science in nursing 

degree, and follow with internship, residency, or fellowship or licensure. in dentistry, 

professionals attain a doctor of dental surgery or doctor of dental medicine degree, and 

engage in a residency, specialty, or fellowship program or in licensure. (quek et 

al.2024)(damar, 2022)(thibault, 2020)(bhagat et al., 2020)(sacoor et al., 2020) 

Education and training programs for all three of these professions are overseen by 

specialized accreditation bodies. these bodies set standards for educational programs, test 

for content mastery, and accredit curricula that will produce graduates with core entry-level 

competencies. it has also become clear that, given the limited resources of educational 

programs, professionals at graduation are only beginning what will need to be a lifelong 

learning journey. health needs and the practice of the profession are evolving much more 

quickly than curricula can be changed to keep up. because of this, medical education has 

been designed to develop the professional, while nursing and dentistry also require the 

development of professional and advanced practitioner master's-level core competencies. 

more than ever, our healthcare needs professionals who can work with complex, critically 

ill, and injured patients, interpret diagnostic tests, and conduct procedures. training 

professionals to perform in this fashion cannot be done in isolation of ongoing, hands-on 
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clinical training. much of this training is conducted in simulation centers that provide 

appraisals of the participants on their ability to integrate the learned knowledge, skills, and 

attitudes competently in a time-sensitive, non-partisan, and collaborative fashion to benefit 

the patient. (amaral & norcini, 2023)(gaston, 2023)(kayingo et al.2022) 

5.2. scope of practice 

scopes of practice define day-to-day practice, legal and ethical responsibilities in each field 

of healthcare are iteratively connected. as an exclusive legal entity in hospital bylaws, 

scopes of practice guide the interpretative, disciplinary, and individualized procedure of 

professional expectations. professional roles and responsibilities can be understood. in 

turn, delineating professional roles brings transparent expectations of professionals to 

patients and the broader public, which contributes to the making and maintenance of public 

trust. (feringa et al.2020)(davis et al.2022)(martin et al.2023)(fee et al.2020) 

Professional scopes of practice represent the minimum competencies of a professional 

within a defined setting, staffed by a defined interprofessional team. these competencies 

may overlap with other professionals, which can lead to significant interprofessional 

competition in policymaking or the development of graduate programs or postgraduate 

opportunities that are unique to professionals. however, these competencies are not 

developed with the intent to reflect an exclusive area of focus. the unique cohort of case 

scenarios and challenges developed from interviews provides new evidence that 

illuminates how healthcare professionals work together. regional variations or alternatives 

in developing a scope of practice were created to meet local professional regulations or 

variations of local laws, or were led by the negotiation between the professions encouraged 

by the tri-partied agreement. independent terms of the behavioral competencies for these 

roles are currently recognized in formal documents. practice responsibilities evolved as 

healthcare demands, laws, and relationships have also evolved between providers, patients, 

employers, researchers, and educators. understanding the practical differences between 

professions is vital, as effective teamwork is only possible when the team members are 

clear about and understand each member’s contributions, constraints, and professional 

requirements. (morrell et al., 2020)(jarva et al.2022)(zimmer & matthews, 2022)(king et 

al.2021)(skantz-åberg et al.2022) 

6. conclusion 

In conclusion, there are overlaps and important distinctions between core competencies 

across the professions of medicine, nursing, and dentistry. outlining and serving as another 

verification that these items are important to perceive, appreciate, and sustain in our 

teachers, students, and educators. it is beyond time to flip the classrooms or teaching 

environments to be more about patient care and less about stand-alone care. of note is that 

these can indeed be received and assessed in a number of different healthcare and 

educational environments, and that maybe this is the next important study. our results also 

substantiate that there are nuances to these items that are profession-specific and therefore 

provide sustained evidence that the professions are interdependent for patient care and their 

outcomes. 

This must be recognized as we continue in the assessment and development efforts of 

practitioners in all of these disciplines. it was not the goal of this research to definitively 

establish a future threshold score on which to base high competence in a health 
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professional, but to simply and cohesively replicate and confirm where the psychiatric and 

cognitive organizations stand with these concepts as a foundation to shape the future of 

health care practitioners. the data display where that anchoring stops. as a result, it is 

recommended that further research and implementation efforts be made to enhance these 

modules and societal cues, and provide a broad, comprehensive response to society. 

6.1. key findings and implications for practice 

This literature review identifies several implications that are discussed in detail in 

preceding sections. the first and most concrete implication of these findings for practice is 

the need for a number of key stakeholders to become involved in the reform of medicine, 

nursing, and dentistry educational curricula, and for such reforms to adopt an 

interdisciplinary systems approach. more specifically, these findings have the potential to 

affect practice by highlighting the need for health care institutions to offer interprofessional 

staff competencies, evaluations, appraisals, feedback, continuing education, and 

professional development tools to practice, and scholars the need to link these core 

competencies of the health professional workforce to patients' important health status and 

clinical care outcomes, in order to transition the health professional's focus from outputs 

and high throughput to outcomes of safe, efficient, and effective patient care. 

In so doing, these findings could inform policy on how health care professionals should be 

accredited, regulated, and recruited to change from solo or hierarchical rather than a team 

of professionals who set mutual practice goals and work together to achieve them, to those 

who will work in collaborative and technologically informed interdisciplinary teams to 

meet the needs of people whose needs span care sectors and geographical divides, and 

remain functional, person-centered, technically robust, and culturally appropriate. second, 

the present findings also support the development of a range of new regulatory, 

accreditation, educational, and audit tools, such as a review of support tools for revising 

curricula to include systems-relevant core competencies, and practitioner development 

outcomes patients consider important to improving their clinical practice. 

These findings could also underpin new tools for educating and evaluating health care 

professionals on their ability to provide technical self-regulatory practice and general and 

disease prevention-based population health patient-centered care. third, the present 

findings also suggest that regulators have a range of options for addressing the additional 

knowledge, skills, and attitudes gaps the methodology identified in health professional 

practice, including strict deficiency-specific conditions, search team professional remedies, 

the development of training and/or educational professional development tools, and public 

health practice standards to drive change in the workplace. by articulating the evidence that 

links them to efficient and effective long-term clinical and health status consumer and 

public health and public safety patient care differences, this literature review represents 

other contributions that are directly relevant to practice. 
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