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ABSTRACT 

IPE and collaborative practice have emerged as essential imperatives in modern healthcare delivery systems due to increased 

complexity of patient care needs and recognition that optimal outcomes require coordinated efforts across professional disciplines. 

This state-of-the-art review examines the systematic management of interprofessional competencies and analyzes their 

documented effects on clinical quality across diverse healthcare disciplines and practice settings. Using critical review and 

synthesis, this study explores established competency frameworks including the Canadian Interprofessional Health Collaborative 

framework, the Interprofessional Education Collaborative core competencies, and the Curtin University interprofessional 

capability framework. The review further investigates educational interventions employed to develop collaborative practice 

competencies, including both traditional in-person approaches and innovative virtual modalities that gained prominence during 

the COVID-19 pandemic. 

These findings suggest that formally structured, theoretically-informed interprofessional competency development programs 

significantly improve collaborative practice capabilities, attitudes towards teamwork, and understanding of role and 

communication among students and practitioners of health professions. Evidence of effectiveness also seems to occur when 

educational interventions have been tailored to various delivery modalities such as simulation-based learning, clinical placement, 

telehealth experiences, and hybrid events that combine both virtual and in-person elements. Challenges abounding, however, are 

considerable in their complexity at a practical, implementational level, including organizational issues, resource limitations, 

scheduling complexity, faculty development issues, and assessment challenges. Additionally, whereas proximal outcomes suggest 

a positive trend, it is difficult to create a direct causal link between interprofessional competency development and health 

outcomes. This represents a critical design issue. 

The article concluded interprofessional competency management with sustained institutional commitment, evidence-based 

pedagogies, a policy environment conducive to this activity, and on-going research into its long-term impact on clinical quality 

and patient outcomes of care. 
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Education. 
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INTRODUCTION 
The complexity of health care today requires a collaborative approach that cuts across professional boundaries, which has been 

identified as a necessity that is beyond the capacities of traditional professionalism, to offer high-quality health care that meets 
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individual needs within a health care setup that is addressing problems of multifaceted complexities. The concept of competency 

management is a collaborative approach that involves skills required within health care teams of different professional groups. 

“The interprofessional education landscape has seen profound changes in recent times, particularly during the COVID-19 

pandemic, transforming remote learning approaches during this period of disruption, thereby presenting unique opportunities of 

understanding the maintenance of interprofessional competencies in diverse learning formats.” – (Rabe et al., 2020). 

 

However, interprofessional competency frameworks exist as foundational structures upon which interprofessional collaborative 

practice skill development is made. Several interprofessional competency frameworks exist, such as the Canadian 

interprofessional health collaborative competency framework, which was developed in 2010, 2024, by the Canadian 

interprofessional health collaborative, the interprofessional core competency framework developed by the interprofessional 

education collaborative expert panel in 2011, and the interprofessional capability framework by Brewer of Curtin University in 

2011. Although these emerge, there is similarity in these frameworks despite differences in systems and philosophies. 

 

The primary aim of the article is to assess the impact of the clinical quality of interprofessional competency management, which 

incorporates the development of competencies, the evolution of competencies, education strategies used to build competencies, 

challenges associated with the application of the competence, and outcomes with reference to clinical quality in addition to the 

efficacy of collaborative practice strategies. 

 

REVIEW OF LITERATURE 
The Theoretical Foundations of Interprofessional Competency Frameworks 

Core Competency Domains 

Such interprofessional competency frameworks usually have a range of fundamental domains. Collectively, these domains help 

to provide effective interprofessional collaboration. According to the Canadian Interprofessional Health Collaborative 

framework, there are six fundamental competency domains in interprofessional collaboration: interprofessional communication, 

patient/client/family/community-centered care, the clarification of roles, team functioning, collaborative leadership, and 

interprofessional conflict resolution (Canadian Interprofessional Health Collaborative, 2010, 2024).Communication represents a 

cornerstone competency that enables information exchange, shared decision-making, and coordinated care delivery. Scholars 

have also stressed that communication as an interprofessional competence should be reconceptualized by shifting away from 

communicating discipline by discipline and towards the development of collaborative communication skills (Karam & Brault, 

2025). Thus, effective interprofessional communication calls for more than technical skills, cultural competence, and also 

emotional intelligence. 

 

Role clarification appears to arise as yet another important domain for the competencies, helping to create an understanding of 

the individual role, as well as an understanding and respect for the skills and expertise provided by other professionals from 

different backgrounds or disciplines, which will prevent duplication of work, identify gaps in the delivery of health care services, 

and make the processes of referrals and consultations easier, as the interprofessional capability framework by Curtin emphasizes 

the role clarification aspect to professional identity within a team context, as noted by Brewer (2011). 

 

Leadership in Interprofessional Contexts 

Then again, leadership competencies within interprofessional teams are different from those assigned to hierarchical models of 

leadership. Research on leadership in interprofessional education and practice indicates that effective leadership is also shared 

and provided through the regard of colleagues for their expertise and the coordination of complex relationships within teams 

(Brewer et al., 2016). Accordingly, collaborative leadership provides an impetus for much-needed reform of traditional power 

structures in healthcare. It extends concepts of distributed leadership, wherein decision-making in teams is driven by knowledge 

and skill rather than by professional status. 

 

It is within interprofessional contexts that leadership competencies must develop and explicitly address issues of power, conflict, 

and professional identity. Interprofessional education experiences in critical care have given valuable insights into how power 

dynamics and conflict shape practice as it has been shown that explicit attention to theses issues is in fact enhancing learning 

outcomes and better preparing students for the challenges of practical realities (Friend et al., 2016). Conflict resolution skills 

would thus take center stage in this development of interprofessional competency. 

 

Evolution of Competency Frameworks 

The regular development of interprofessional competency models is a manifestation of further understanding of collaborative 

practice demands. This is in addition to changes in healthcare service contexts. The first Canadian interprofessional health 

collaborative competency model developed in 2010 has been adjusted to ensure it better represents more current collaborative 

practice demands. It has also been developed to include lessons learned following practical application experiences (Canadian 

interprofessional health collaborative, 2024) 

 

Modern conceptions of competency development openly recognize the significance of context, such as culture, structure, and 

societally imposed expectations. Additionally, it is recognized within modern competency development mechanisms that 

development is a process, a non-static process, which can begin at an educational level and extend into advanced practice. 

 

Educational Interventions for Competency Development 

Traditional In-Person Approaches 

Past interprofessional education interventions have primarily used conventional physical learning methods, including simulations 
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and conventional learning. These conventional learning methods allow for face-to-face interactions among student groups, 

thereby encouraging building relationships through collaborative learning. Systematic reviews of interprofessional education 

interventions revealed that good interprofessional education interventions can improve different learner outcomes regarding 

collaborative learning behaviors, skills, knowledge, or attitudes. 

 

Simulation-based interprofessional education facilitates an environment where students can engage in collaborative practices and 

decision-making, including communication and leadership, under controlled conditions that promote effective collaboration 

among different teams without putting real patients at risk. The example from disaster response simulation for military medics, 

nursing, and paramedic science is an exemplification of simulated scenarios that can be used for real-world situations to ensure 

effective development and assessment for raised situations while under immense pressure, according to Murray et al. (2019.) 

As such, learning opportunities in interprofessional learning environments enable students to develop competencies in real-life 

contexts of application. Training care home initiatives have shown an impact on students, staff, and residents, thus exemplifying 

the effectiveness of well-structured learning environments in promoting learning and quality care at the same time (Kelly et al., 

2023). 

 

Virtual and Hybrid Modalities 

The COVID-19 pandemic has brought the need to promote interprofessional education more as the need to adjust to more online 

platforms has brought many unforeseen benefits. Studies on the influence of online compared to face-to-face interprofessional 

education simulations have brought more knowledge, with many interprofessional learners feeling that the need to promote such 

education is good. Even though the learners might desire to have in-person interactions, studies have brought forth the fact that 

there are many unforeseen benefits, including the fact it brings access to many student populations. 

 

Virtual interprofessional education has taken many different pedagogical forms, including synchronous video-based 

conferencing, asynchronous-designed interactive platforms, and mixed/hybrid forms thereof. Internet-supported interprofessional 

case learning has shown promise as an educational strategy through which interprofessional knowledge construction might be 

facilitated, provided it is intentionally designed to encourage the fullest engagement in interactive dialogue to a specified degree 

(Lestari et al., 2023). Developing a virtual educational experience necessitates deliberate consideration of how to design 

interactions, reflection, and feedback, which are more likely to be naturally facilitated in a face-to-face context. 

 

Telehealth-Based Interprofessional Education 

By specific definition, telehealth-based interprofessional education represents a specific form of virtual education, which 

incorporates competency with service delivery. During this time, several organizations developed novel interprofessional 

telehealth clinics to provide students with the ability to serve vulnerable populations, thereby developing collaborative practice 

skills (Bautista et al., 2020; Leiman et al., 2021; Pittman et al., 2023) 

 

Comparative Effectiveness of Delivery Modalities 

There are several interprofessional learning modality comparisons that have found that there are differences in terms of their 

effectiveness. In one comparison, virtual interprofessional workshops and interprofessional home visits, as experienced from both 

pharmacy and medical students' points of view, found that students experienced benefits in terms of their learning, but saw 

different benefits in each modality that they experienced. In terms of interprofessional in-person interactions, relationship building 

and awareness of nonverbal communication, virtual interactions offered flexibility and breadth of participation. (Major et al., 

2023(. 

 

There is a possibility that a variety of hybrid approaches—blending both real and face-to-face interactions—can provide the best 

strategies to facilitate interprofessional competency development. In one evaluation of both real and face-to-face interprofessional 

educational approaches on nutrition interprofessional education experience with first-year medical students, the potential 

integration of both approaches could maximize its benefit by avoiding its limitation (Mozer et al., 2023). The strategic approach 

can facilitate progressive competency development depending on the resource availability and competency necessity. 
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Figure 1: Framework of the study. 

 

IMPLEMENTATION ACROSS HEALTHCARE DISCIPLINES AND SETTINGS 
Academic-Clinical Partnerships 

For this to be effectively carried out, competency development often involves partnership building between academic institutions 

and clinical organizations. The academic-community interprofessional telehealth training partnerships have been able to show 

capacity in creating positive impacts on both students and community providers while developing reciprocal learning relationships 

that enhance competency development in the process of addressing community needs. Browne et al., (2022) This creates a bridge 

for competency development from a theoretical to practical application and ensures that competency development remains 

evidenced in real-world practice requirements. 

 

With work-based interprofessional education programs, there is a different approach that can provide a basis through which 

learning can be embedded into a setting. The use of a codesigned work-based interprofessional education program on 

collaborative practice in maternity services provided a clear indication of a program's significance and sustenance through its 

design with all relevant stakeholders on board. The relevance of a work-based approach is seen through the recognition that 

competency development is a continuous process for a professional throughout their work life and that there are rich learning 

environments in work settings if appropriately harnessed. 

 

"Training hubs that offer undergraduate medical education, featuring patient educators, offer examples of innovative approaches 

that partnerships can take, where patients play an active role within interprofessional education. Patient involvement is essential 

to keep everything focused on improving quality and outcomes ultimately. Partnerships also offer major opportunities for the 

development of ‘patient-centered care’ with collaborative practices." 

 

Adaptations during Crisis Periods 

The COVID-19 pandemic has been one such phenomenon that demanded an unprecedented change in the way we implement and 

enhance the process and nature of inter-professional education and its delivery. Medical education has been significantly changed 

with experiences from various aspects regarding opportunities and challenges in altered formats (Castro et al., 2021; Nolan & 

Owen, 2021). The need for flexibility has been realized with the virtual education culture promoted by the pandemic situation. 

Various organizations initiated innovative interprofessional interventions that specifically aimed to deal with needs related to the 

pandemic. The initiative of an interprofessional rotation of pharmacy and medical students to engage in telehealth outreach to 

vulnerable populations is an example of how learning can be used to create a competency, as well as respond to needs at the 

community level that require attention during a pandemic (Bautista et al., 2020). The student outreach programs to high-risk 

seniors showed that students can contribute to the health of populations, serving learning needs in relation to interprofessional 

competencies (Martinez et al., 2022). 

 

The i-RECOVER learning project replaced the training ward rotations where interprofessional training had to be provided under 

pandemic conditions, reflecting how innovative redesign could preserve learning goals when traditional formats no longer were 

http://www.verjournal.com/


 
VASCULAR & ENDOVASCULAR REVIEW 

www.VERjournal.com 

 

 

Interprofessional Competency Management and Its Effect on Clinical Quality Across Healthcare Disciplines 

323 

 

viable. The modifications also carried within them valuable lessons around flexibility, resilience, and what has been termed the 

irreducible core necessary for effective development of interprofessional competencies across different contexts. 

 

Addressing digital divides and equity issues 

This shift to virtual interprofessional education brought into sharp light some worrying disparities in access to technology and 

digital literacy. Interprofessional learning faces unique challenges related to the digital divide in higher education, which relies 

on synchronous interaction and sound technological infrastructure. It is an equity issue that institutions should address in order 

not to jeopardize the opportunities for developing interprofessional competencies for diverse student populations. 

 

Some of the strategies that may be used in overcoming these gaps include the provision of resources to access the technologies, 

the management of the need for response based on technology requirements, and the facilitation of learning that is sensitive to 

these sophistication levels. The concept, however touches on other aspects as such cultural sensitivity, linguistic sensitivity, and 

knowledge of the fact that various members have varying learning needs. There is, therefore a scope for IPE programs that 

consider the above factors in order that gaps in healthcare education and practice are reduced 

 

Assessment and Evaluation of Interprofessional Competencies 

Assessment Approaches and Instruments 

This assessment poses a number of methodological challenges since interprofessional collaborative practice skills are complex 

outcomes that require a multidimensional approach. It is important to ensure that modes of assessment reflect competency 

development both at the level of the individual and the team. The manual for systematic synthesis of evidence by JBI provides a 

useful source for approaches to systematic evaluation of education interventions, including interprofessional education. 

 

Attitudinal measures commonly used in IPE research include assessment of changes in perceptions of other professions, 

appreciation for collaborative practice, and readiness for interprofessional learning. Changes in attitudes do not always predict 

actual collaborative behaviors or improvements in quality of practice. Complete assessment strategies must also include 

behavioral observations, performance assessments, and outcome measures demonstrating impact on the delivery of care. 

 

Such approaches might support long-term competency development and professional growth more effectively, based on reflective 

practice and principles of self-directed learning. Student self-assessment and reflection are critical to competency development 

and evaluation. Research that investigates students' psychological needs satisfaction in relation to interprofessional competencies 

has suggested that motivation and engagement bear great influence on learning outcomes. 

 

Evidence of Educational Effectiveness 

Reviews of the interprofessional education literature have revealed differing levels of support for different types of outcomes. 

The best evidence systematic review of interprofessional education showed that it can have a positive influence on learner 

reactions, attitudes, knowledge, skills, behaviors, and practice outcomes with well-designed intervention (Hammick et al., 2007). 

The quality of support for different categories or types of outcomes varies. For proximal outcomes, attitudes are well-supported, 

while support for more distal outcomes, including improvements in patient health, is weaker. 

 

Recent studies have contributed to the cumulative understanding of interprofessional education, particularly various 

interprofessional education intervention designs and models. Investigations into interprofessional education, using virtual 

platforms, have focused on pathways of interprofessional learning in distance or virtual settings, as they are referred to, and 

various factors that are critical in guaranteeing success in interprofessional learning, such as interactive learning designs, teacher 

involvement, and collaboration (Hayward et al., 2021). On distance learning and interprofessional education, various reviews 

have sought to understand how distance learning can successfully foster interprofessional collaboration using technology. 

 

Gone are the days when the sole concentration was on "does it work?" because it has also moved on to "how, whom, and under 

what circumstances it is most effective." Therefore, it is possible to gain some useful aspects using comparison research carried 

out on different student groups, hence making an effective decision on the development of interprofessional education programs. 

 

Challenges in Demonstrating Impact on Clinical Quality 

Demonstrating the linkage between the development of inter-professional competence and quality enhancement in patient care is 

plagued by major methodological challenges. For instance, it is established that outcomes/values in the former case and quality 

enhancement in the latter are influenced by a number of factors. However, it is not easy to determine their effect on inter-

professional collaboration. Longitudinal studies examining the subjects after their graduation over an extended period face major 

challenges due to the following factors. Despite these challenges, emerging evidence base demonstrates its relationship to 

improvements in practice. Transitions of care elective programs introduced during the pandemic found that targeted 

interprofessional education could result in quality improvement needs while at the same time focusing on collaborative practice 

capabilities (Salib et al., 2021). Experimental education for consultation visits with older adults demonstrated how student 

involvement could improve care delivery, highlighting interprofessional student involvement (Neumann-Podczaska et al., 2021) 

Strong evaluation models can be developed by reaching a consensus regarding the major quality indicators, instruments, and 

designs that can effectively capture both direct and indirect effects of interprofessional education, including delayed effects over 

a long period of time. Enhancing the connection between competency development, quality enhancements, can be aided by 

collaborative efforts of researchers, educators, and practitioners. 
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Barriers and Facilitators to Implementation 

Organizational and Systemic Barriers 

There are a number of challenges to the implementation of inter-professional competency development programs, including a 

variety of organization-level obstacles, beginning with scheduling challenges. There are also resource challenges to consider, 

including the fact that institutions often tend to allocate many of their resource availability decisions to programs held specifically 

within the profession itself. 

 

Accreditation requirements for professional practitioners can inadvertently hinder interprofessional education programs by 

outlining specific discipline-related requirements that may only provide limited opportunity to emphasize collaborative learning. 

Similarly, health care delivery organizations may experience challenges promoting interprofessional collaborative working 

despite other competing priorities or structured hierarchies. The quest for change will therefore seek to ensure alignment between 

formal education requirements, accreditation needs for health care practitioners, and health care delivery policies to support 

development towards competency models of interprofessional practice. 

 

Professional identity development, culture, and power dynamics. Cultural factors, including professional identity development, 

culture, and power dynamics, play an important role in shaping receptivity to interprofessional education and interprofessional 

collaborative practice. Students/professionals may resist IP education approaches that require collaboration between 

professionals, shared authority, and power. Resolving these cultural issues takes time, commitment, and modeling from 

leadership. 

 

Pedagogical and Curricular Challenges 

The creation of an efficient interprofessional education experience entails some unique pedagogical skill sets, not normally 

encountered by educators teaching their own profession specifically. The need to continue on a journey of staff development 

around facilitating interprofessional learning continues to be a significant factor, where educators have to manage groups and 

deal with power struggles, as well as design a safe learning environment with the individuals contributing to collaborative 

activities. The inclusion of a module on conflict resolution within a rich interprofessional education experience highlights the 

need to address all aspects of collaborative work difficulties (McKinlay et al., 2024) 

 

Various challenges are associated with integration, especially if it involves issues of time factor considerations. How to decide 

that a particular time is appropriate for interprofessional education to be initiated or completed and how it should be progressed 

to a more complex level are some issues that need to be addressed. Vertical integration would facilitate interprofessional 

education. 

 

In relation to the assessable inter-professional competencies, there are additional difficulties since valid and reliable instruments 

that can assess individuals as well as teams are a prerequisite. In the present juncture, educators will be expected to be aware of 

strategies of competency evaluation, as well as desirous of including collaborative performance into the system of evaluation 

itself. Programmatic approaches to evaluation, involving cumulative data collection instruments, possibly provide a better method 

of competency evaluation than snapshots taken individually. 

 

Success Factors and Best Practices 

Ideally, despite the challenges associated with interprofessional education, effective interprofessional education implementation 

programs have exhibited common elements or characteristics in their implementation, such as effective leadership instituted or 

facilitated in overcoming associated barriers, having champions or individuals advocating for interprofessional education, thus 

fostering success in an interprofessional education implementation platform or context, where leadership is distributed 

appropriately in relation to each discipline or level involved in interprofessional education implementation or programs. 

 

Effective program design that incorporates knowledge of learning theory and evidence-based practices can improve the 

effectiveness of education programs. Programs with well-developed learning outcomes that map to competency models, active 

learning strategies, and feedback mechanisms exhibit positive outcomes. Consideration of group composition to promote students 

with meaningful interactions among groups of students with different professions is beneficial for collaborative learning models. 

Successful interprofessional education programs always include a continuous improvement strategy with regard to the quality 

process in terms of evaluation and continuous improvement of the programs. Feedback collection also includes learners, faculties, 

and clinical and patient partnerships, making it easier to improve interprofessional education programs. Lessons learned also play 

a role in the interprofessional education scholarship domain. 

 

METHODOLOGY 
This state-of-the-art review employed a comprehensive methodology based on critical review and synthesis of available literature 

to examine interprofessional competency management and its effect. This methodology effectively identified, analyzed, and 

synthesized available literature based on a wide range of literature sources. This literature included peer-review journal articles, 

systematic reviews, competency frameworks developed by various authors, including Canadian interprofessional health 

collaborative, interprofessional education collaborative, curtin university, among many other authors. This methodology 

employed a critical analysis of various literature sources to examine different theoretical foundations or evolutions of competency 

frameworks. It also examined different literature sources to evaluate different empirical findings regarding various education 

intervention approaches, including traditional in-person simulations, virtual or mixed approaches that were accelerated by the 

emergence of covid-19. This integrative synthesis of literature findings effectively examined various outcomes associated with 

different education intervention approaches at different levels. This examination of outcomes included learner-level outcomes, 
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potential outcomes, or effects, including different challenges or facilitators. 

 

RESULTS AND DISCUSSION 
Impact on Clinical Quality and Patient Outcomes 

Documented Quality Improvements 

Whilst research into patient outcome links with IPE interventions yields, to date, meager findings, research into practice-based 

IPE initiatives has offered hopeful signs of quality enhancements. The IPE initiatives based on training care home initiatives have 

shown considerable impacts not only on students and staff but also on residents, thereby supporting the inference that 

interprofessional competency development could positively impact quality delivery with students’ involvement in their own care 

(Kelly et al., 2023). 

 

Examples of telehealth interprofessional clinics, developed as part of managing continuity of care during the pandemic, also 

offered opportunities for student learning. A pilot project on developing interprofessional care in diabetes using telehealth 

technologies depicted how interprofessional student teams can engage in delivering effective care, as long as it aims at providing 

opportunities for student learning, as depicted in Pittman et al. (2023). On one level, then, interprofessional education can be seen 

as compatible with, or even cumulative in, delivering high-quality care. 

 

Scholars examining partnerships in academic-community relations have established that these relationships can produce effects 

that go beyond the learning outcomes of students. For example, a partnership in interprofessional training in telehealth services 

established a positive link in relation to students, but there was a focus upon community providers as well. This phenomenon 

demonstrates the opportunities which exist in relation to healthcare systems, in which interprofessional relationships can form a 

catalyst in relation to the development of capabilities. 

 

Mechanisms Linking Competencies to Quality 

Several theoretical processes have been put forth, which explain these aspects of competency within interprofessional sections, 

which, when demonstrated, promote quality health delivery. Communication decreases mistakes, removes duplication, and 

ensures that all aspects of analysis for patients have been completed appropriately. Role development ensures that all 

professionals’ expertise is being used optimally within consult work or delegation. Finally, effective leadership ensures that care 

is delivered properly while, at any stage, allowing for adaptive problem resolution when complications ensue. 

 

The team functioning skills result in a safe, respected, and mutually accountable work environment where issues are raised  and 

addressed. Conflict resolution skills allow a team to work through any issues that may surface instead of having conflicts tear a 

team apart. Having patient-centered care skills allows a patient-centered team approach that is not professional-centered. 

 

The development of above-three competencies through educational interventions helps adequately empower the healthcare 

professional to function in an environment of collaborative practice. Being embedded within the culture of practice organizations, 

the above competencies of healthcare professionals contribute to quality improvements through the aggregation of many small 

changes to the processes of communication, coordination, and collaboration within healthcare settings. 

 

Knowledge Gaps and Research Needs 

Knowledge gaps remain regarding how quality outcomes are affected by interprofessional competency development. 

Longitudinal studies that follow graduates into practice are needed to better understand their team-related behaviors, team 

effectiveness, and outcomes. This level of research is expensive but would further inform this effort. It would also require 

cooperation between education centers to facilitate outcome studies. 

 

Other comparative effectiveness research on different models for carrying out competency development among different health 

care professionals could provide evidence for useful design elements for such programs. Issues regarding timing, dosage, mode, 

and duration of interprofessional education experiences still need to be fully explored. More useful evidence can be developed 

for design elements for carrying out such programs using research approaches that can support causal design, which include 

randomized designs when possible and strong quasi-experimental design. 

 

Another interesting way of carrying out research studies is in relation to various contextual issues that impact or affect translation 

of interprofessional competencies into effective application in improving professional practices. Using implementation science 

models as tools of inquiry in understanding complex issues in application of interprofessional collaboration competencies could 

offer some guidance in improving application of such competencies in professional practices. 

 

Table 1: Summary of Interprofessional Competency Frameworks 

Framework Developers Year(s) Core Competency Domains Geographic Context 

Canadian 

Interprofessional 

Health 

Collaborative 

Framework 

CIHC 
2010, 

2024 

Interprofessional communication; 

Patient/client/family/community-centered 

care; Role clarification; Team 

functioning; Collaborative leadership; 

Interprofessional conflict resolution 

Canada 

Interprofessional 

Education 

IPEC Expert 

Panel 
2011 

Values/ethics for interprofessional 

practice; Roles/responsibilities; 
United States 
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Collaborative Core 

Competencies 

Interprofessional communication; Teams 

and teamwork 

Interprofessional 

Capability 

Framework 

Curtin 

University 

(Brewer) 

2011 

Communication; Collaborative practice; 

Role understanding; Reflection; 

Teamwork 

Australia 

 

Table 2: Delivery Modalities for Interprofessional Education Interventions 

Delivery 

Modality 
Advantages Challenges Example Studies 

In-person 

simulation 

Realistic interaction; Immediate 

feedback; Team dynamics 

observation 

Resource intensive; 

Scheduling complexity 

Murray et al. (2019); 

Friend et al. (2016) 

Clinical 

placements 

Authentic context; Real patient 

care; Professional socialization 

Variable quality; 

Supervision requirements 

Kelly et al. (2023); DaSilva 

et al. (2022) 

Virtual 

synchronous 

Geographic accessibility; 

Scalability; Flexibility 

Technology barriers; 

Limited nonverbal 

communication 

Andreeff & Edwards 

(2023); Lestari et al. (2023) 

Telehealth-

based 

Service integration; Real patient 

interaction; Access to vulnerable 

populations 

Supervision challenges; 

Technology dependence 

Bautista et al. (2020); 

Pittman et al. (2023); 

Browne et al. (2022) 

Hybrid models 
Combines strengths of multiple 

formats; Progressive complexity 

Coordination complexity; 

Resource requirements 

Mozer et al. (2023); 

Hayward et al. (2021) 

 

Table 3: Outcomes of Interprofessional Education Interventions 

Outcome Level Measurement Focus Examples from Literature 
Evidence 

Strength 

Learner reactions Satisfaction; Engagement; Perceived value 
Andreeff & Edwards (2023); Chavis 

et al. (2024) 
Strong 

Attitude changes 
Perceptions of other professions; 

Appreciation for collaboration 

Major et al. (2023); Shen et al. 

(2025) 
Strong 

Knowledge 

acquisition 

Understanding of roles; Awareness of 

competencies 

Palmer et al. (2023); Mozer et al. 

(2023) 
Moderate 

Skill development Communication; Teamwork; Leadership 
McKinlay et al. (2024); Lestari et al. 

(2023) 
Moderate 

Behavioral 

changes 

Collaborative practice behaviors; 

Professional interactions 

Browne et al. (2022); Kelly et al. 

(2023) 
Limited 

Practice outcomes 
Care quality; Patient outcomes; System 

efficiency 

Pittman et al. (2023); Neumann-

Podczaska et al. (2021) 
Limited 

 

Table 4: Barriers and Facilitators to Interprofessional Education Implementation 

Category Barriers Facilitators 

Organizational 
Scheduling conflicts; Resource constraints; Siloed 

structures 

Leadership commitment; Dedicated resources; 

Institutional policies 

Cultural 
Professional hierarchies; Resistance to change; 

Identity threats 
Champions; Visible role modeling; Shared values 

Pedagogical 
Faculty expertise gaps; Assessment challenges; 

Curricular crowding 

Faculty development; Evidence-based design; 

Learning communities 

Logistical 
Space limitations; Technology access; 

Coordination complexity 

Strategic partnerships; Technology infrastructure; 

Efficient processes 

Systemic 
Accreditation requirements; Regulatory barriers; 

Funding models 

Supportive policies; Aligned standards; Value-based 

incentives 

 

FUTURE DIRECTIONS AND RECOMMENDATIONS 
Integration of Technology and Innovation 

Emerging technologies provide new avenues for the development and testing of interprofessional competence. For instance, it 

may offer new avenues for interprofessional learning through the use of virtual and augmented reality technologies, enabling 

interprofessional learning beyond geographical boundaries. It may also provide avenues for testing interprofessional competence 

through artificial intelligence technologies. However, it is critical to consider pedagogical elements and not just innovative 

technologies. 

 

Digital technologies such as asynchronous collaboration tools can facilitate access to interprofessional learning, thus taking into 

consideration variable capacities in scheduling and learning. Moreover, social media and various professional networking 

technologies can facilitate interprofessional community building. Technology integration in a planned manner is best when it is 

done in a manner complementary rather than in a manner that replaces interpersonal interaction and relationship building. 
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Learning Analytics and Educational Data Mining: An opportunity to gain more insights into the learning progress, to identify 

those who need more support, and to more comprehensively evaluate the program’s efficiency. However, the ethical issues 

surrounding data privacy, aspects of algorithmic bias, and the appropriate application of such technologies have to be taken into 

consideration. Technology in Service to Education: In alignment with the learners' autonomy and dignity. 

 

Curriculum Design and Programmatic Approaches 

Future curriculum development should place more emphasis on longitudinal integration of interprofessional education as opposed 

to experiences. The progressive development of competence models that start with low levels of understanding and move towards 

advanced collaborative practice will enhance more effective learning. The spiral curriculum method may also enhance learning 

by repeating competencies at increasingly complex levels. 

 

Therefore, interprofessional education needs to be integrated with other critical areas, including the social factors for health, 

health equality, quality, and safety, which will create a fertile field for interprofessional collaboration concurrently addressing 

critical health challenges. Another element to consider within curriculum design is the preparation for a shifting practice model, 

including team practice, population health, and value-based practice systems that reward interprofessional collaboration. 

 

The strategies used for assessment need to be consistent with the program approach, utilizing various techniques over a period of 

time to monitor the growth of competency development. Portfolios, competency-based models, and program frameworks are 

fairly encouraging in the context of learning documentation and promotion. Assessments have both summative and formative 

applications. 

 

Policy and Accreditation Considerations 

The educational policies and the criteria used in accreditation are also important in the implementation of interprofessional 

education. The accrediting bodies have the potential to strengthen the requirements used in the accreditation criteria to promote 

the education ideals. However, there are concerns over the rigid requirements leading to ‘tick-the-box' criteria. 

 

There is an increased demand for healthcare policy initiatives in team-based healthcare delivery and inter-professional 

collaborations. There is also a positive aspect in terms of aligning workforce policy initiatives, as well as reimbursement and 

quality measurement, in support of inter-professional healthcare models. There is an opportunity for advocacy in terms of policy 

support for educational institutions and professional organizations. 

 

It is also noteworthy, from this context, how the regulatory environment affects the scope of practice and supervision, which 

might have a net effect on reducing the investment made on competency development and its translation to practice changes 

through education. The process of evidence-informed policy development is dependent on solid research to justify the benefits 

of interprofessional practice to patients and healthcare systems. 

 

CONCLUSION 
Therefore, the interprofessional competency management signifies an essential element of healthcare education and practice 

change. The evidence cited in the article shows that developing an interprofessional competency helps to improve capabilities for 

collaborative practice for healthcare professions. Therefore, the development of competencies offers valuable advice for the 

design of education programs, while the different modalities present opportunities to address learner groups in addition to 

contextual issues. 

 

The impetus for innovation was furthermore provided by the health pandemic caused by COVID-19 disease. The pandemic 

hastened innovation in implementing different models of interprofessional education delivery on virtual learning platforms to 

demonstrate that collaborative competencies could actually be developed across different formats as long as pedagogical 

considerations were at play. The digital divide remains one of the challenges to be addressed to ensure that health disparities are 

not created as unintended consequences of implementing interprofessional education. 

 

There is an ongoing process to provide more evidential support for the interrelation of inter-professional competencies in the field 

of development and quality in healthcare service delivery. Even though theoretical judgments in terms of proximal outcomes 

provide adequate grounds to support the assumption of improved care delivery in healthcare as a function of inter-professional 

collaborating competencies, further research is necessary to establish such relationships with healthcare outcomes. 

 

Future direction of interprofessional competency management: There are opportunities to improve curricular integration, utilize 

technology in different ways, realignment of policies, and ongoing enhancement of interprofessional competency models as new 

data emerges. Success in interprofessional competency management relies on sustained support at government, professional, and 

educational levels to create environments that foster interprofessional competencies. 

 

The ultimate aim of the management of inter-professional competencies is the improvement of the quality of healthcare services 

in the face of the evolution of healthcare services. Consequently, in the face of the evolution of healthcare services, the importance 

of collaboration is sure to increase, and as such, the need to develop competency in this field is ever more important. 
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