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ABSTRACT

The demand for valid and reliable instruments to assess behaviors in interprofessional education (IPE) opportunities coincides
with the recent shift in nursing education toward competency-based education (CBE). The purpose of the proposed study is to
validate the Interprofessional Professionalism Assessment (IPA) instrument within the context of nursing education. The IPA
instrument is used to assess individual interprofessional professionalism (IPP) in IPE and consists of 26 items clustered across
six subscales: Accountability, Altruism and Caring, Communication, Ethics, Excellence, and Respect. The proposed study will
be among the first to involve psychometric testing of the IPA instrument among the health professions and the first in nursing
education, building upon the foundational work of the Interprofessional Professionalism Collaborative. The aim is to fill the gap
in robust assessment tools that measure professionalism within IPE opportunities in a CBE framework. Potential participants
for this study include clinical instructors overseeing prelicensure nursing students in the final year of their programs, ensuring a
diverse representation of nursing students. The study will have a non-experimental, cross-sectional, and correlational design
involving a web-based survey created with Qualtrics to validate the IPA instrument and explore the relationship between the IPA
instrument and the Individual Teamwork Observation and Feedback Tool (i-TOFT). Confirmatory factor analysis will reveal the
interrelationships among the items of the IPA instrument by investigating factor retention.
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1. INTRODUCTION tem.* 89 To support this integration, national competencies
for IPE have been established across health profession aca-
demic programs.!'%12] Assessing the successful integration
of IPE requires reliable and valid instruments to evaluate
students’ (or instructors’) competencies in IPE collaboration.
However, despite this emphasis on IPE, a scarcity of valid
and reliable behavioral assessment instruments remains that
do not rely exclusively on self-report measures.['%-14! The

The utilization of Interprofessional Education (IPE) is essen-
tial for preparing health care provider students in effective
interprofessional collaborative practice.['> The lack of uti-
lization or ineffective implementation of IPE can hinder the
development of collaborative skills, potentially compromis-
ing teamwork, and future patient outcomes.!'””! Thus, en-
suring successful integration of IPE in healthcare education
programs is crucial to foster collaborative practice, enhance
patient outcomes, and build a more cohesive healthcare sys-

use of objective instruments is crucial for minimizing biases
and accurately measuring competencies. Additionally, the
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growing need for behavioral assessment instruments in IPE
aligns with the recent nationwide trend in nursing education
toward competency-based education (CBE).['>! Addressing
this gap is particularly important, as CBE emphasizes the use
of objective and robust assessment methods to ensure that
students achieve the required competencies in IPE collabora-
tion.[13]

1.1 Competency-based education

Stakeholders and regulators acknowledge the increasing com-
plexity of healthcare, highlighting the urgent need for CBE
in the health professions.!'®!7 Competency-based educa-
tion, widely adopted across various health fields, is a learner-
centered educational model that focuses on an individual’s
ability to demonstrate a predetermined standard of compe-
tence.!!> 1% 18] Through this approach, students are held ac-
countable for mastering competencies pertinent to their field
of study, which in turn requires the use of valid and reliable
assessment methods and instruments to ensure that compe-
tence is accurately measured.['® "] Competency-based edu-
cation has now achieved national recognition as a standard in
academic nursing education and aligns with the AACN.[!!

1.2 The AACN essentials framework

The AACN Essentials!! provide a comprehensive frame-
work for academic nursing education, facilitating the tran-
sition to CBE that aims to cultivate a highly skilled and
adaptable nursing workforce. These Essentials define the cur-
ricular structure and competencies expected of prelicensure
nursing graduates, ensuring alignment with disciplinary stan-
dards and programmatic outcomes through clearly articulated
behavioral benchmarks. The development of competencies
includes cognitive knowledge, technical skills, and profes-
sional attributes, reinforcing the foundational principles of
nursing practice. Furthermore, the Essentials emphasize
the critical significance of interprofessional partnerships and
professionalism, recognizing these as essential domains for
advancing collaborative practice and fostering IPP.!>!

2. INTERPROFESSIONALISM

The AACN!!S! highlighted the significance of interprofes-
sionalism (IP) partnerships as a strategic means to enhance
patient care and overall health care experiences. These in-
tentional collaborations unite health professionals to pursue
optimal patient outcome.!'> Establishing IP competencies
within health care programs creates a cohesive framework
that promotes effective communication and understanding
among various disciplines. This framework is essential for
implementing and assessing IPE across health professions,

fostering a collaborative approach to both learning and prac-
tice.112:15.20.21]

18

In nursing education, integrating IP competencies is essen-
tial for nursing programs aiming to meet national accredi-
tation standards. These competencies provide a structured
framework that helps programs fulfill the IP requirements of
various national accrediting bodies. This approach not only
enhances the educational experience for students but also
promotes IPE and collaborative practice (IPECP).!!%:22-27]
By embedding IPE into nursing curricula, programs equip
future nurses to thrive in collaborative work environments,
ultimately improving patient care quality.

To ensure that nursing students develop IP competencies,
it is essential to intentionally integrate these competencies
throughout the nursing education curriculum.!'!-12:15.28-31]
This purposeful incorporation of IP competencies fosters
seamless collaborative practice experiences across both

the didactic and clinical components of nursing educa-
tion.[11:12,15,28-31]

Clinical nursing education presents numerous IPE oppor-
tunities, enabling nursing students to engage in collabo-
rative practice.’>33! Within the IPE framework, nursing
students derive significant benefits from tailored guidance,
support, and assessments designed to achieve specific com-
petencies.?%32-341 The evaluation of IPE competencies fol-
lows a systematic approach, employing assessments based
on clearly defined competency criteria.!>% 333539 Therefore,
ensuring an accurate assessment of IPE competencies in
clinical nursing education necessitates the use of valid and
reliable assessment tools.[231:40]

3. PROFESSIONALISM

Professionalism is vital to fostering professional relation-
ships with others.[*! Culturing these traits among health
profession students often begins within educational set-
tings.!*3-46] Frenk et al. emphasized the urgent need for sub-
stantial reform in training doctors and other health care pro-
fessionals to meet the demands of the 21st century.*’! This
appeal, supported by 20 leaders from professional and aca-
demic backgrounds, arose from concerns about fragmented,
outdated, and rigid curricula that fail to adequately prepare
graduates. Frenk et al. advocated for a comprehensive over-
haul of the medical education system to develop competency-
based curricula for the future.[*”!

Furthermore, Frenk et al. emphasized the need for a new con-
cept of professionalism within the health professions, citing
outdated curricula that yield inadequately prepared graduates.
In health professions education, achieving professionalism as
a competency should foster excellence, encourage collabora-
tion, uphold ethical standards, and enhance patient safety.[4”]
Moreover, professionalism and patient safety are closely in-
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terconnected concepts that rely on one another. Therefore,
cultivating professionalism in health profession students is
crucial for ensuring patient safety as those students transition
into professional practice.[*% 4]

Professionalism in nursing

Professionalism is a core tenet of all health disciplines, as
interprofessionals universally champion ethical standards,
technical competence, and a commitment to public service.
Nursing, while sharing these values, distinguishes itself in the
development of professionalism. The development of profes-
sionalism in nursing entails core values vital to the concept
itself, including integrity, altruism, inclusivity, compassion,
courage, humility, advocacy, caring, autonomy, humanity,
and social justice.”?>% As a result, professionalism in nurs-
ing emerges from a synthesis of scientific competence and
empathetic practice, which is less emphasized in other health
disciplines.!=>3

Moreover, professionalism encompasses values and specific
behaviors critical to the profession, particularly within the
educational context.’2) As such, regardless of the various
degree levels, nursing students are developing professional-
ism behaviors. Therefore, it is imperative to intentionally
incorporate professionalism into programmatic core values,
didactic courses, and clinical training throughout nursing
education. This incorporation also requires valid and reli-
able assessment instruments, as a lack of such instruments
currently exists.

In the context of required IPE within healthcare curricula,
it is also essential to explore how these opportunities im-
pact the development of professionalism in nursing students.
Furthermore, it is important to determine whether such educa-
tional opportunities accentuate the unique aspects of nursing
professionalism and contribute to narrowing the interpro-
fessional gaps in professionalism between different health
professions. This inquiry is paramount for developing strate-
gies that support continuous professionalism development
and interprofessional collaboration.>!-33:54]

As such, nursing educational leaders play a crucial role in
creating learning environments that foster professionalism.
Thus, cultivating supportive educational environments that
encourage the development of professionalism is a key com-
ponent in shaping a nurse’s professional identity.!3!:33!

4. INTERPROFESSIONAL PROFESSIONALISM

To improve the quality and outcomes of patient care through
ICP, health professionals’ education must incorporate social-
ization among future health care providers, equipping them
to become agents of change. In these socialization experi-
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ences, healthcare educators play a vital role in fostering IPP
in students and instilling respect for the contributions and
expertise of their fellow healthcare professionals.*3! As such,
IPP encompasses a set of behaviors exhibited by health care
professionals dedicated to accountability, communication,
compassion, and excellence in promoting population health

and wellness.!>!

Interprofessional professionalism is crucial in delivering
high-quality, safe, and effective patient care by fostering, re-
specting, and supporting collaboration among IP teams.!36-37]
As professionalism competencies are increasingly integrated
into IPE,[1%-98-601 the assessment of these competencies has
become vital.

4.1 Interprofessional professionalism assessment (IPA)
instrument

The IPA is a behavioral assessment tool designed to col-
lect data on the professionalism demonstrated by entry-level
health professional students in collaboration with fellow
members of IP teams within IPE opportunities. Developed
by the Interprofessional Professionalism Collaborative (IPC),
a national organization representing 12 entry-level health
professions, alongside one medical education assessment
organization, the instrument can be used in academic and
practice settings to foster environments that promote IPP and
collaborative care models. The IPA instrument measures
observable behaviors that reflect professionalism, which is
crucial to providing person-centered care and aligns with the
recent shift in nursing education toward competency-based
CBE.I'Y

The development of the IPA involves a comprehensive, multi-
phase process over several years, including the establishment
of relevant constructs and observable behaviors, instrument
design, expert review, cognitive interviews, and rigorous psy-
chometric testing. Consisting of 26 items across six domains,
Professionalism, Altruism and Caring, Excellence, Ethics,
Respect, Communication, and Accountability, the content
validity of the IPA instrument was assessed by 233 precep-
tors who evaluated health profession learners during their
practical training. The IPA instrument aims to enhance the
professionalism of emerging health professionals.!®"] How-
ever, while rigorous psychometric testing of the IPA instru-
ment has been established in other health professions that
specialize in specific areas of patient or animal care, %% 63!
testing has not been conducted in the profession of nursing, a
profession that focuses on providing comprehensive medical
care and patient support. As such, the distinguishing charac-
teristics of the nursing population have yet to be explored, as
the original validation study consisted of only one nursing
preceptor.[0!]
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4.2 Assessing interprofessional professionalism behav-
iors

As previously mentioned, the IPA instrument was created by
the IPC, a national organization consisting of representatives
from various health professions. The AACN was the only
nursing organization involved in the IPC.[%!! The IPC estab-
lished a collective definition of IPP as “the consistent demon-
stration of core values by professionals working together,
striving to wisely apply principles of altruism and caring, ex-
cellence, ethics, respect, communication, and accountability
to achieve optimal health and wellness for individuals and

communities”.13-61]

The terms encompassed in the definition of IPP represent a
collective understanding across all health professions. Fol-
lowing the definition of IPP, a collaborative and iterative pro-
cess was undertaken to identify and articulate IPP behaviors
across six behavioral categories—accountability, altruism
and caring, communication, ethics, excellence, and respect
(see Table 1) and 26 observable behaviors. The observable
behaviors included in the IPA instrument are grounded in an
IP framework and are not confined to a single health care
profession.[64

Table 1. Interprofessional professionalism behavior definitions

Behavior Description
L Communicates with members of other health professions in a way they can understand without using
Communication . e
profession-specific jargon
Respect Demonstrates confidence, without arrogance, while working with members of other health professions.

Altruism and caring

Places the patient's needs above their own needs and those of other health professionals.

Excellence Contributes to decisions about patient care regardless of hierarchy/profession-based boundaries

Ethics Reports or addresses unprofessional and unethical behaviors when working with members of other health
professions

Accountability Accepts the consequences for their actions without redirecting blame to members of other health professions

Notes. Adapted from “Toward a Normative Definition of Medical Professionalism,” by H. Swick, 2000, Academic Medicine, 75(6), p. 61
(https://doi.org/10.1097/00001888-200006000-00010) and adapted with permission.

The TPA was developed to assess IPP, which extends be-
yond traditional definitions of professionalism by incorpo-
rating behaviors that foster effective collaboration among
health professionals. While “professionalism” remains a
core component of the conceptual framework, domains such
as communication, respect, and accountability highlight a
more comprehensive evaluation that prioritizes interpersonal
and collaborative skills over mere individual professional
conduct.

This instrument gauges whether a healthcare professional
demonstrates ethical behavior and excellence at an individual
level and examines how they engage with others in inter-
professional contexts, ensuring that their actions align with
teamwork and patient-centered care. The six domains, altru-
ism and caring, excellence, ethics, respect, communication,
and accountability, embody professional integrity and collab-
orative efforts in healthcare settings. In this regard, while the
IPA evaluates professionalism, it does so within the frame-
work of interprofessional practice, rendering its assessment
more thorough than a conventional one.

4.3 IPA Instrument

The IPA instrument is designed to evaluate the professional
behaviors of health professional students as they engage with
IP teams within IPE. This observational behavioral rating

20

instrument is designed to be completed after clinical practice
experiences that involve collaborative patient care among
various professions. The instrument was also designed to
serve as a self-assessment tool, allowing students to reflect
on their own professional and collaborative behaviors in in-
terprofessional contexts.

To accommodate the needs of both instructors and students,
the instrument utilizes a five-point Likert scale along with
supplementary response options. These include “No oppor-
tunity to observe in this environment” for clinical instructors
and “No opportunity to perform in this environment” for
students. This design ensures that users can accurately assess
behaviors relevant to their specific circumstances without
being required to evaluate situations where observation or
performance was not feasible.

The psychometric properties of the IPA instrument have been
tested with clinical instructors across various health profes-
sions, including medicine, pharmacy, physical therapy, occu-
pational therapy, dentistry, veterinary medicine, social work,
public health, speech-language pathology, athletic training,
nutrition, and nursing. The authors selected these profes-
sions due to their engagement in interprofessional collabora-
tions, making IPP behaviors crucial to successful outcomes in
healthcare teamwork and, most importantly, patient care.!!]
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Testing across this broad spectrum ensured that the instru-
ment accurately measures professionalism. According to the
IPC, the psychometric results affirm the IPA instrument’s
validity and reliability, indicating its potential application
across all health professions in diverse practice settings.[%4!
However, only one participant (n = 1) from the initial psy-
chometric testing of the IPA instrument was from the nursing
discipline.®!]

4.4 TPA Instrument in nursing

Notable distinctions exist between nursing and other health
professions, particularly in patient-centered care, interper-
sonal collaboration, ethical decision-making, and ongoing
patient interaction. For instance, nursing strongly empha-
sizes comprehensive, patient-centered care that integrates the
physical, emotional, psychological, and social dimensions of
health.[?:6%! In contrast, fields such as medicine, pharmacy,
and physical therapy often concentrate more narrowly on
diagnosis, treatment, or rehabilitation within their specific
areas of expertise./66-68!

Nurses consistently collaborate with various healthcare pro-
fessionals to coordinate patient care and enhance patient
outcomes, making IPP a vital component of their daily re-
sponsibilities.!®! In comparison, physicians, pharmacists,
and therapists tend to engage in interdisciplinary work more
episodically than nurses, resulting in observable differences
in the social and teamwork dimensions of professionalism
across these fields.®-70-72]

Given these distinctions, validating the IPA for nurses is cru-
cial to ensure that the instrument accurately reflects the most
relevant professionalism behaviors in nursing practice. This
includes maintaining consistency in how professionalism
is measured across various nursing environments and con-
firming that the instrument effectively captures the unique
professional behaviors of nurses, rather than merely those
familiar to all healthcare professions. Additionally, it is es-
sential to assess whether clinical instructors in nursing can
accurately evaluate their learners. Since professionalism can
manifest differently across disciplines, testing the IPA within
the nursing profession is essential to ensuring the instrument
is credible, meaningful, and applicable to this profession.
In nursing education, reliability and validation studies of
the IPA instrument are needed to assess IPP, because no
validation studies currently exist.

Assessing professional behaviors is a complex, multifaceted
task that requires careful observation, among other elements.
Thus, assessing IPP using the IPA instrument necessitates ex-
amining the opportunities available within a nursing program
to observe these professional behaviors. It is also important

Published by Association for Health Sciences and Education

to consider observers and the various settings in which nurs-
ing students will be assessed, as using multiple observers
across diverse environments will enhance the accuracy and
appropriateness of the IPA concerning measuring IPP.

Although no definitive gold standard for assessing IPP exists,
assessments should be conducted in contexts that closely
resemble real-life situations. This context is crucial to pro-
fessionalism because social desirability, personal values, and
organizational hierarchy significantly influence professional
behavior (O’Rourke, 2021). The more an assessment mimics
actual experiences, the more valid the assessment of profes-
sionalism will likely be.

The IPA instrument is recommended to be applied in a realis-
tic setting that provides opportunities for conflict. However,
it is equally important to incorporate additional foundational
elements into the evaluation process. Among these elements,
transparency and symmetry of the setting play crucial roles
in influencing the observation of assessed behaviors.

To promote transparency, nursing students in their final year
will be informed through an informational video about the
research and how evaluations by clinical instructors will not
impact their final course grades. Furthermore, clinical in-
structors will receive a recruitment video and an instructional
video to ensure that all students are assessed using consistent
methods. All videos will reference the IPA instrument and
the iTOFT Advanced Version.

5. STATEMENT OF PURPOSE

As such, the proposed study’s purpose is to assess the psy-
chometric properties of the IPA instrument in nursing educa-
tion. The IPA instrument assesses individual IPP behaviors
within IPE opportunities.[!! This research aligns with the
recently established AACN Essentials!!! framework, which
emphasizes the assessment of behavioral competencies in
individual learners through direct observations in various
practice settings.

6. RESEARCH HYPOTHESES

Hypothesis 1: A six-factor structure corresponding to the six
domains of the IPA instrument, Accountability, Altruism and
Caring, Communication, Ethics, Excellence, and Respect, is
expected to show acceptable model fit in confirmatory factor
analysis (CFA).

Hypothesis 2: Each of the six domains of the IPA instru-
ment—Accountability, Altruism and Caring, Communica-
tion, Ethics, Excellence, and Respect—is expected to exhibit
acceptable internal consistency, as indicated by Cronbach’s
alpha of .70 or higher.
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7. SIGNIFICANCE OF THE STUDY

Health care professionals are characterized by their unwaver-
ing commitment to professionalism.>>! For students entering
the healthcare field, professionalism entails mastering spe-
cialized competency skills and cultivating a professional iden-
tity that fosters IP collaboration.!”3! However, a notable gap
exists in the literature concerning assessment instruments for
assessing IPP behaviors within IPE. This gap is particularly
significant, considering prior qualitative studies in medicine
that underscore how IPP can enhance IP collaborations.!”#
The most significant challenge in assessing professionalism
has been the lack of valid and reliable instruments. This
inability to assess and quantify professionalism can send a
contradictory message to nursing students. When nursing
students are not assessed on their professional behaviors,
they may conclude that the profession does not prioritize pro-
fessionalism, rendering it seemingly unimportant. Further,
interprofessional teams may instead focus on enhancing clini-

cal expertise rather than fostering professionalism.1>6%.75-77]

The growing need for valid and reliable instruments to assess
behaviors in IPE!'0-12.6%-78-801 3]iong with the recent shift in
nursing education toward CBE.!!*! National nursing accred-
itation standards have established quality benchmarks for
professionalism within IP collaborations in curricula.®37-81]
Assessing professionalism is a complex undertaking, and the
development of the IPA instrument by Frost et al.l®!l repre-
sents a significant advancement in this field, as the instrument
is specifically designed to assess individual professionalism
behaviors within IPE opportunities via the IPP construct.

The IPP construct emphasizes the importance of profession-
alism, communication, and collaboration across professional
boundaries to facilitate safe, continuous IP care for patients.
As such, the IPA instrument addresses a critical gap in the
existing literature: Lack of validated and reliable assessment
tools has led nursing educators to depend on self-report mea-
sures for assessing IPP.32-87] Therefore, further studies are
needed to validate the IPA instrument in nursing education
to assess individual IPP behaviors within IPE environments.

This research has significant potential contributions. The
anticipated contribution of this research is to validate an
assessment instrument for use in nursing education. If the
hypotheses are supported, this instrument can be utilized
by clinical instructors to assess nursing students, potentially
leading to long-term effects, such as improved health care
quality and patient outcomes, a culture that fosters and values
the competence of professionalism among IP team members,
and enhanced education and practice environments. 764 88!

22

The research findings could also lead to long-term benefits,
including improved healthcare quality and patient outcomes,
a culture that fosters and values the competence of profes-
sionalism among IP team members, and enhanced education
and practice environments.7-64881

8. CONCEPTUAL BASIS OF THE STUDY

8.1 Interprofessional professionalism

In 2006, representatives from national health care organiza-
tions and various professions formed the IPC. Their goal was
to explore the concepts of IPP among healthcare profession-
als, develop a conceptual framework, and create a reliable
and valid instrument for measuring IPP among healthcare
professionals and students. The vision established by the IPC
is that IPP will enhance patient outcomes, promote compe-
tency, and improve academic and practice environments. The
IPC developed the TPA instrument to collect IPP behavioral
data across health professions to achieve this. This initiative
aimed to foster environments prioritizing competence and
enhancing overall healthcare quality, ultimately leading to
better patient outcomes. 764381

The IPC defined IPP as “the consistent demonstration of core
values evidenced by professionals working together, aspiring
to, and wisely applying principles of altruism, excellence,
caring, ethics, respect, communication, and accountability
to achieve optimal health and wellness in individuals and
communities”.1>>! This definition highlights core values that
are fundamental across all health professions, indicating that
IPP is a vital link between education and the delivery of
quality care.

8.2 Interprofessional professionalism and quality care
framework

The Interprofessional Professionalism and Quality Care
Framework image (see Figure 1), developed by the IPC,
provides a comprehensive visual representation of the prin-
ciples and practices essential for effective interprofessional
collaboration in healthcare. The framework illustrates the
relationship between professionalism (Stern, 2006) and the
quality of patient care provided,””®! as IPP describes a higher-
level, overarching philosophical approach to interprofes-
sional practice and people-centered care. The Interprofes-
sional Professionalism and Quality Care Framework image
(see Figure 1) is the conceptual basis for the IPA instru-
ment7-64881 and will inform the proposed study. The im-
age was approved for use by others via the IPC website
(http://www.interprofessionalprofessionalism.org), highlight-
ing its credibility and relevance in the field.
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Figure 1. IPP and quality care framework
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Note. Original image. The image was approved for public use via the IPC website (http://www.interprofessionalprofessionalism.org)

Within the IPP and quality care framework, the IPP construct
emphasizes professionalism, communication, and collabora-
tion across professional boundaries to enable the safe delivery
of interprofessional patient care with ongoing, continuous
assessment. Further, professionalism supports all framework
elements with an expectation of continuous assessment for
educational purposes within IPE opportunities. The ability
of an IP student to work interprofessionally with profes-
sionalism contributes to safe, quality patient care. Shifting
away from the individual behaviors of professionalism to
shared professionalism creates shared values and a better
understanding of professionalism within IPE.[57-6488]

The conceptual framework for IPP focuses on observable
behaviors that exemplify professionalism within IP teams,
ultimately aimed at delivering high-quality, patient-centered
care.!® The IPC has treated IPP as a component of the
broader concept of interprofessionalism. Consequently, IPP
emphasizes the professional qualities that characterize ef-
fective teamwork rather than simply the act of working to-
gether as a team. According to the developed framework,
the engagement of all health professionals in IPP enhances
healthcare quality and patient outcomes, fosters a culture that
values and promotes individual competence, and improves
both educational and practice environments.>7-64 88

While concepts such as collaboration, communication, and
high-quality, patient-centered care are featured in various
professional definitions, IPP uniquely emphasizes the im-
portance of communication, collaboration, and cooperation
across health professions. In this context, professionalism is
emphasized to enhance IP care by fostering organizational
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structures, skills, and values. Interprofessional profession-
alism prioritizes the competencies recognized by multiple
health care professions as essential for promoting effective
professional interactions while delivering patient care.[”-64

Professionalism is essential to achieving key goals, such as
providing quality patient-centered care and ensuring patient
safety. Furthermore, the extensive discourse on professional-
ism contributes to these outcomes; however, practical strate-
gies for realizing such goals within IP teams are currently
lacking. In the context of modern health care, where care
complexity is paramount, limited conceptual frameworks
and definitions of IPP may hinder meeting safety and qual-
ity objectives by distracting health care professionals from
effective collaboration across various professions.!>7-64!

Interprofessional professionalism promotes effective com-
munication and collaboration, essential for delivering safe,
patient-centered, high-quality care in today’s healthcare set-
tings. The conceptual framework for IPP was developed with
an emphasis on identifying the behavioral components of
IPP across various health care professions.>7-641

Interprofessional health care delivery involves various mem-
bers of a health care team; however, the term “interprofes-
sional” does not fully capture the essence of situations where
IPP emerges.5>37! Unlike traditional professionalism, which
can be misused to justify unchallenged autonomy and hinder
collaboration across professional boundaries, IPP represents
a phenomenon that transcends these boundaries. It fosters
enhanced collaboration, communication, and patient care
coordination, ultimately benefiting patients and their fami-
lies.5”!
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This emphasis highlights professionalism as a key driver
for fostering organizational structures, values, and skills for
enabling IP care. The concept of IPP intersects with ex-
isting definitions of professionalism, drawing on previous
research on team dynamics, relational coordination, IPE, and
IP care.®-!l Interprofessional professionalism focuses on
the competencies, norms, and values that various professions
consider essential for facilitating effective collaboration in
delivering care.l!

8.3 Interprofessional professionalism behaviors
Interprofessional professionalism is characterized by indi-
vidual behaviors that can be taught, enhanced, monitored,
measured, and evaluated.[®?! Conceptually, behaviors reflect-
ing IPP significantly influence the effectiveness of IP com-
munication and teamwork, ultimately leading to improved
quality of patient care and safety outcomes. Furthermore, IPP
fosters a culture that prioritizes and values patient-, client-,
and family-centered care.!® Emphasizing professionalism
within interprofessional collaborations can positively affect
communication, teamwork, and overall quality and safety in
healthcare settings. Interprofessional Professionalism neces-
sitates that health professionals collaboratively engage with
professionalism, moving beyond the confines of individual
professions, as illustrated in the conceptual framework (see
Figure 1). Instead of focusing solely on individual profes-
sional behaviors, this reimagining of shared professionalism
cultivates a collective understanding of effective communica-
tion, collaborative teamwork, patient safety, and high-quality,
patient-centered care.[®

It is crucial to assess professional behaviors throughout a
student’s educational journey to effectively assess profes-
sionalism.!*%3] In this context, the IPC developed the IPP
behaviors to promote a unified understanding, showcase com-
petence among IP health care providers, and closely align IP
education with practice (see Table 1). Following this guid-
ance, the IPA instrument was created to assess the individual
behaviors associated with IPP.[6!]

9. CONCLUSION

The conceptual framework for IPP focuses on observable
behaviors that demonstrate professionalism within IP teams.
The goal of professionalism is to deliver high-quality, patient-
centered care. The IPC has viewed IPP as part of the broader
concept of interprofessionalism, and IPP thus emphasizes
professional qualities that contribute to effective teamwork
rather than mere collaboration as a team. According to the
developed framework, engagement by all healthcare profes-
sionals in IPP improves the quality of healthcare and patient
outcomes, fosters a culture that values and promotes indi-
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vidual competence, and enhances educational and practice
environments.

Interprofessional professionalism uniquely emphasizes the
significance of communication, collaboration, and cooper-
ation across health professions, prioritizing competencies
recognized by multiple healthcare professions as essential
for facilitating effective professional interactions in patient
care. Shifting the focus to shared professionalism within IPP
creates new means of communication within collaborative
teams, allowing professionals to begin recognizing shared
values. As such, patient-centered care, quality, and patient
safety become the center of an IP team’s efforts within the
IPP and quality care framework.

The critical need to assess and evaluate IPP within health
profession programs is due to the relationship between qual-
ity care and IPP. Assessment of IPP would improve quality
care and patient safety and support a culture that fosters and
values competence in practice and education settings.
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