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صخلملا

نيسحتوهةينواعتلاةسرامملاوتاصصختلانيبلخادتملاميلعتللىمسلأافدهلانإ
ميلعتللربكلأاباعيتسلاابلطتيو.نيينهملانيبنواعتلاللاخنمةيحصلاةياعرلا
سرامملاصئاصخلاحضاوامهفةينواعتلاةسرامملاوتاصصختلانيبلخادتملا
ةحصلاةمظنأربعةينواعتلاةسرامملادوجوبةفرعملانإ.يلاثملاينواعتلا
رمتسملاليومتلايفرظنلادنعتاموكحللةبسنلابةيمهلأاغلابرمأيهتلااكولاو
جاتحيةياعرللجذامنلاهذهلثمقيقحتلو.تامدخلاميدقتلةينواعتلاةياعرلاجذامنل
فصونكميو.ةينواعتلاةسراممللةمزلالاتاءافكلاليعفتومهفىلإنيسرامملا
لثمةددعتمرصانعجمدو،يحصلاسراممللةظوحلمةردق“:اهنأىلعةءافكلا
نكميف,اهتظحلامنكميتاءافكلانلأو.فقاوملاوميقلاو,تاراهملاو,ةفرعملا
قرطلادحأكربتعيتاءافكللقستملاراطلإانإ.”اهلوصحنامضلاهمييقتواهسايق
,تاصصختلانيبلخادتملاميلعتلاجهنمريوطتلهيجوتلاوةفرعملاهذهريوطتل
.ةيبيردتلاوةيميلعتلاتائيبلالكيفمييقتلاتايلمعوةيميلعتلاةطشنلأاو

تاصصختلانيبةلخادتملاةسرامملاىلعازكرمتاءافكلاراطلإةلثملأادحأروّطُ
تاصصختلانيبلخادتملايحصلانواعتلالبقنميلماكتلاسيردتلاهيجوتو
لماكتساسأىلعنواعتلاىلعدرفلاةردقمييقتللاكيهراطلإااذهرفويثيح.يدنكلا
ناك.ةفلتخمتاقايسيفماكحلأاىلإيدؤياممميقلاوفقاوملاو,تاراهملاو,ةفرعملا
رابتخا“مامأدمصتومجسنتتاصصختلانيبةلخادتملاتاءافكلانأضرتفملانم
ةمئاقلانيسرامملاوأنيملعتمللساكعنايهاهبةطبترملاتافصاولاامنيب,”نمزلا

اعميدؤتةلماكتمةءافكتلااجمةتسنمةءافكلاراطإنوكتيو.قايسلاوةبرجتلاىلع
.ةلثامتملاتارشؤملانمةعومجماهنملكلو,نيينهملانيبنواعتلاىلإ

نيبةلخادتملاةسرامملا؛تاصصختلانيبلخادتملاميلعتلا:ةيحاتفملاتاملكلا
تاصصختلانيبلخادتملايحصلانواعتلا؛ةءافكلاراطإ؛نواعتلا؛تاصصختلا
يدنكلا

Abstract

Improved health care through interprofessional collabo-

ration is the overarching goal of interprofessional edu-

cation (IPE) and collaborative practice (IPC). Greater

uptake of IPE and IPC requires us to have a clear un-

derstanding of the characteristics of an ideal collaborative

practitioner. Knowing when IPC exists across health

systems and agencies is critical for governments when

considering ongoing funding for collaborative care

models of service delivery. To achieve such models of

care, practitioners need to understand and enact the

competencies required for collaborative practice. A

competency can be described as “an observable ability of

a health professional, integrating multiple components,

such as knowledge, skills, values and attitudes. Since

competencies are observable, they can be measured and

assessed to ensure their acquisition.” A consistent

framework for competencies is seen as one way of

developing this knowledge and guiding IPE curriculum

development, learning activities and assessment processes

in both educational and practice settings.

One example of a competency framework focused on

interprofessional practice and guided by an integrative

pedagogy was developed by the Canadian Interprofes-

sional Health Collaboration (CIHC). This framework

provides a structure for assessing an individual’s ability

to collaborate based on the integration of knowledge,

skills, attitudes and values leading to judgements in

varying contexts. The framework posits that interpro-

fessional competencies are consistent and stand the ‘test

of time’, while associated descriptors are reflective of

learners’ or practitioners’ experiential base and context.

The competency framework is composed of six integrated
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competency domains that together result in interprofes-

sional collaboration, with each possessing a set of cor-

responding indicators.
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Introduction

The concept of a competency framework and definitions
of competencies are well-represented in the literature. A
competency is not the same as competence e a competency
can be described as “an observable ability of a health pro-

fessional, integrating multiple components such as knowl-
edge, skills, values and attitudes. Since competencies are
observable, they can bemeasured and assessed to ensure their

acquisition.”1 Competence refers to howwell an individual or
group can perform the actions described by the competency.
In the world of interprofessional education (IPE) and

collaboration (IPC) it is important to understand first what
a collaborative practitioner, no matter their profession,
looks like in order to be able to teach collaborative
practice. For this reason, a competency framework can help

to describe what a health care professional needs to be able
to do, say and think in order to be considered a competent
collaborator.

In 2010, a competency framework focused on interpro-
fessional practice and guided by an integrative pedagogy
was developed by the Canadian Interprofessional Health

Collaborative (CIHC).2 This framework provides a structure
for assessing an individual’s level of ability to collaborate.
It is composed of six integrated competency domains

that together result in interprofessional collaboration.
Each competency statement is supported by corresponding
descriptors that reflect the current understanding of the
elements needed for demonstration of collaboration. This

example of a competency framework constitutes the basis
of this paper.

Materials and Methods

In the interprofessional literature, there has been a recur-

ring focus in the past decade on what competencies are
associated with interprofessional education and collaborative
practice. Several authors have also identified the need for

frameworks addressing competent practice. One of these
frameworks often cited is Kirkpatrick-Barr’s assessment of
learning.3 While helpful in considering what level of

learning is to be assessed, it does not focus exclusively on
collaborative practice, with only its level 4a addressing
changes in organizational practice. The specifics of what
competencies are required to determine these changes

are not identified. Freeth and Reeve’s presage, process

and product framework4 focuses on how to structure
programmes to prepare interprofessional practitioners, but

again does not provide specific competencies required for
such practice. A principle for practice framework was
proposed by Armitage, Connolly and Pitt.5 However, these

principles again did not provide the competency specificity
needed to enact their principles. Other approaches, such as
in Core Competencies for Interprofessional Collaborative

Practice, focus on competencies but are related to how to
prepare practitioners with skills for practice.6 The most
recently identified approach in the literature is Greenfield,
Nugus, Travaglia, and Braithwaite’s interprofessional

praxis framework.7 The above approaches, while valuable
to educators preparing students for collaborative practice,
all focus on adoption of a competency-based educational

outcomes approach, an approach associated with individual
learners and either education or practice perspectives.

In Canada, between 2005 and 2008, several jurisdictional

interprofessional competency documents emerged to help
educators and policymakers build successful interprofessional
educational strategies. These competency developments were
due to local pressure to describe interprofessional education

and collaborative practice tasks and behaviours. Although
each set was shaped by different foundational perspectives
and approaches to competence, commonalities across the

specific competencies were found, including patient-centred
approaches, collaborative working relationships (incorpo-
rating respect, roles and responsibilities, cooperation, coor-

dination, trust, shared decision making and partnership);
teamwork (incorporating team function and conflict man-
agement); interprofessional communication (incorporating

listening, negotiating, consulting, interaction, discussion/
debate and attending to non-verbal parameters); shared
leadership; self-awareness (incorporating reflection); and
evaluation. The need to formulate a common approach to

competencies for collaborative practice as a means to
convince health system funders of the benefits for patients
(clients) and retention of health professionals in practice

drove the work for such a framework.
Collaborative practice can be viewed as either an

outcome or a process. As a process, it is important to

elucidate what knowledge, skills, and attitudes are occur-
ring within not only individuals but the team as a group to
effect collaborative practice. Thus, using a competency-

based approach could not achieve the above need for
insight into team processes as team members enacted this
newer form of practice. The challenge of finding an alter-
native method of addressing competence for interprofes-

sional collaborative practice was taken on by the CIHC IP
Competency Working Group in 2009, which led to an in-
depth exploration of the literature.

Approaches to competency frameworks

Barr8 suggested that a framework needs to consider
three levels of competency: common (shared between all
or several professions); complementary (where uniqueness

that distinguishes one profession from another can be
assessed); and collaborative (where sharing occurs across
professionals and others).8 Still others have attempted to
analyse professional core competencies in order to

develop a single set of common competencies.
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