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Development of the tools to assess interprofessional competency and examination
of their impact
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4 Script Concordance Test
Interprofessional Performance Scale in Conference

As tools to assess interprofessional competency, we developed four

assessment methods that were tested for content validity, reliability, and feasibility. We developed
Script Concordance Test as a written test, and an Interprofessional Performance Scale in Conference
that can be implemented in the clinical field as an observational assessment tool. In addition, we
developed a Japanese version of a self-assessment questionnaire to evaluate interprofessional
collaborations in practice in Canada, and developed an objective structured clinical examination to
assess the practical skills for students. When these assessment tools can be spread from individuals
to organizations with little variation in evaluation, the criteria and improvement points become
clear, and healthcare professionals can be motivated from pre-graduated education to continuous
professional development. We expect that the interprofessional competency of healthcare
professionals will be improved using these tools.
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4. 1PSC ICC

ICC 95% ClI
0.13 -0.11-0.4
0.16 0.016-0.43
0.39 0.19-0.66
0.45 0.24-0.70
0.32 0.12-0.59
0.3 0.10-0.58
0.21 0.04-0.48
0.53 0.32-0.76
0.42 0.21-0.68
0.34 0.15-0.62
0.32 0.13-0.60
0.41 0.21-0.68
0.45 0.24-0.71

IPSC; Interprofessional Performance Scale in Conference

ICC; Intraclass correlation coefficients




5. G study in IPSC

Difference  of|Variance Percent
freedom Components [Variance %
Professionals (p) |14 0.2465 15.70%
Items (i) 1 0.0609 3.90%
Rater(r 5 0.0231 1.50%
p*l 154 0 0%
p*r 70 0.1807 11.50%
i*r 55 0 0%
p*i*r 770 1.2005 76.30%

G study; Generalization study

IPSC; Interprofessional Performance Scale in Conference
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