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<Abstract>

Objectives: This study evaluated the perception on importance of interprofessional core competencies
(PI-ICCP) scale. Methods: Data were collected from 353 college students of health. Content validity was
tested using the content validity index for individual items(I-CVI) and for scale(S-CVI). Criterion
validity was tested using the professional competencies scale developed by Choi. Reliability was
evaluated using Cronbach’s coefficient alpha. The goodness-of-fit of the construct validity was
determined through exploratory and confirmatory factor analyses. Results: The I-CVI of each item was
8 or higher for all items, and the S-CVI was .98. The reliability of the PI-IPCC was Cronbach’s a=.98.
The goodness-of-fit indices of the model were x2=1811.54(p<.001), the comparative fit index (CFI)=.91,
and root mean square error of approximation (RMSEA)=.08, which satisfied the criteria. Conclusions:
The construct and criterion-related validity of the perception for PI-ICCP scale were a good fit, so the
instrument is appropriate for measuring perception on importance of interprofessional core
competencies. Further research will be required using this instrument to investigate perception of

interprofessional core competencies of health professionals.
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Male 14(32.3)
Gender Female 239(67.7)
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Cr';r;'tlcca; No 87(24.6)
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experience
Protestant 48(13 6)
Buddhist 46(13.0)
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None 236(66.9)
Other 4(1.1)
Nursing 103(29.2)
Emergency department 25(7 1)
Maior Speech and language therapy 22(6. )
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Radiology 85(24.1
Physical therapy 60(17 O
Bic's";’l?e‘rfgi Voluntary 208(64.6)
; 9 o Involuntary 122(35.4)
or major
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<Table2> Exploratory Factor Analysis of PI-ICCP

Item F1 F2 F3

18 Engage in continuous professional and interprofessional development to enhance team 738 385 311
performance

17 Forgg interdependent relationships with other professions to improve care and advance 712 330 308
learning

23 Listen actively. encourage ideas, and opinions of other team members .700 316 416

o1 g;/fn timely, sensitive, instructive feedback to others about their performance on the 697 305 440

19 gasrz unique and complementary abilities of all members of the team to optimize patient 697 450 303
Express one’s knowledge and opinions to team members involved in  patient care with

22 confidence, clarity, and respect, working to ensure  common understanding of .693 402 .364
information and treatment and care decisions
Communicate with team members to clarify each member’s responsibility in executing

16 . . . 692 320 .400
components of a treatment plan or public health intervention
Choose effective communication tools and techniques, including information systems

20  and communication technologies, to facilitate discussions and interactions that enhance .667  .411 412
team function
Recognize how one’s own uniqueness, including experience level, expertise, culture,

26 power, and hierarchy within the healthcare team, contributes to effective communication, .657 A4 .370
conflict resolution, and positive interprofessional working relationships

o5 Usg respectfull Ianguage. appropriate for a given difficult situation, crucial conversation, 653 307 136
or interprofessional conflict
Use the full scope of knowledge, skills, and abilities of available health professionals

15 and healthcare workers to provide care that is safe, timely, efficient, effective, and .646 .409 415
equitable
Organize and communicate information with patients, families, and healthcare team

21 members in a form that is understandable, avoiding discipline-specific terminology when  .623 .265 .396
possible

1 Explain the roIe; and responsibilities of other care providers and how the team works 510 406 506
together to provide care.

12 Recognize one’s limitations in skills, knowledge, and abilities. A74 432 470

36 Use process improvement strategies to increase the effectiveness of interprofessional 346 773 208
teamwork and team—based care

35 Reflect on individual and team performance for individual, as well as team, performance 102 770 130
improvement
Engage self and others to constructively manage disagreements about values, roles,

33  goals, and actions that arise among healthcare professionals and with patients and .286 167 .260
families

3 Share accountabll{ty with other professions, patients, and communities for outcomes 57 762 276
relevant to prevention and health care

7 Commumcate consistently the importance of teamwork in patientcentered and 357 795 231
community—focused care

37  Use available evidence to inform effective teamwork and team-based practices 451 708 .348

o8 Describe the process of team development and the roles and practices of effective 200 699 301
teams

32 Apply leadership practices that support collaborative practice and team effectiveness 490 681 .204

30 Engage other health professpnalrappropnate to the specific care situation—in shared 167 669 209
patient—centered problem-solving

38  Perform effectively on teams and in different team roles in a variety of settings 480  .664 333

29  Develop consensus on the ethical principles to guide all aspects of patient care and .459  .657 .302
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team work
Integrate the knowledge and experience of other professions— appropriate to the

31 specific care situation—to inform care decisions, while respecting patient and community 473 .600 .389
values and priorities/ preferences for care
4 Respeclt the unique cultures, values, roles/responsibilities, and expertise of other health 338 246 802
professions
3 Embrage the cultural diversity and individual differences that characterize patients, 267 302 765
populations, and the health care team
Work in cooperation with those who receive care and provide care, and others who
5 : ‘ ) ) 431 208 758
contribute to or support the delivery of prevention and health services
Respect the dignity and privacy of patients while maintaining  confidentiality in the
2 . .351 .251 714
delivery of team—based care
9 Act with honesty and integrity in relationships with patients, families, and other team 473 220 666
members
6 Develop a trusting relationship with patients, families, and other team members 487 239 650
7 Demgnstrate high standards of ethical conduct and quality of care in  one's 137 431 612
contributions to team-based care
10 Maintain competence in one’s own profession appropriate to scope of practice 503 294 .600
1" Commumcate one’s roles and responsibilities clearly to patients, families, and other 494 336 590
professionals
Engage diverse healthcare professionals who complement one’s own  professional
13 expertise, as well as associated resources, to develop strategies to meet specific .437 A2 .580
patient care needs
8 Manage ethical dilemmas specific to interprofessional patient/ population centered care a4 304 569
situations
1 Place thg interests of patients and populations at the center of interprofessional health 021 165 167
care delivery.
Eicenvalues 245 2.12 1.05
9 8 1 5
) ) 26.2 24.4 22.2
o)
% of variance explained 9 3 4
. 26.2 50.7 72.9
[
Cumulative % 9 ’ 6
4 23 2] ol adeld mAd A4 2 ekl mye) ARE ASE mE /)1EAE
ol 400l do = Jehd 1, 12, 14¥ 3 HE THE3F 4l t<Table 3>.
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F29901, BUH 2ARHES AHA 27 BYE 43¢ 93 AR 9% 57
Pearson’s correlation AlE ©]-&3t9t} 107 &
2 94 2984 goz FHE HEH 9F =7E Km &
g8 gRlEdos 224 37 3989, 3H Kim[22]¢] 94 A# = Cronbach’s a .91¢]
A B myol g U 2B ANG  don, ARsdsy, =a44, B, 49 A
gk 389 =YY FHF¥E  ASE 4, GPhds 2Ed Be, AR oY o)
CMIN/DF=1811.54, TLI=90, IFI=91, SRMR=.04, & A T Wgo] = gloh21]. PLICCP
SEAYAS CFI=91, AA3%A+ RMSEA=.08 SFolo] AAAAE Pearson’s correlation AT
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<Table 3> Fitness Statistics for Model (N=353)
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