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Introduction 

 Interprofessional education (IPE) and interprofessional collaboration (IPC) are key to 

building effective health care teams and improving patient safety and outcomes (CIHC, 2010). In 

2010, the CIHC released a National Competency Framework that included six competency 

domains that are required for effective interprofessional collaboration in education and practice. 

These competency domains include: 1) Patient/client/family/community-centred care 2. 

Interprofessional communication, 3. Role clarification, 4. Team functioning, 5. Collaborative 

leadership, and 6. Interprofessional conflict resolution (CIHC, 2010). Each CIHC competency 

domain described in Figure 1 may be used to reflect learning goals and applied to specific 

contexts for students and practitioners to help them achieve competency in interprofessional 

collaboration (CIHC, 2010). The CIHC Framework was guided by Integrative Pedagogy (Tardif, 

2006) with an emphasis on learning skills aimed at enhancing collaboration progress 

developmentally throughout one’s professional lifespan (CIHC, 2010). 

 

Figure 1 CIHC National Competency Framework 

 

 The CIHC National Competency Framework, Figure 1 was published over a decade ago 

and is presumed to be widely used by educators and health care professionals locally, nationally, 
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and internationally. In 2020 the CIHC embarked on “refreshing” the competency framework; an 

opportunity to update language as well as incorporate new ideas such as, psychological safety or 

relational communication. One important aspect of this refresh process was to understand and 

document who, where, and in what ways the National Competency Framework has been used 

across the world. A scoping review that synthesizes and then maps how the framework is being 

used and by whom, will add much information to this “refresh” endeavour and provide this 

information for those in the field as well as provide a compendium of articles that either refer to- 

or apply the National Competency IPC Framework. Therefore, in 2020 a scooping review was 

undertaken to explore who and how the CIHC framework and competency domains are 

described and applied within the peer-reviewed literature. 

Method  

This scoping review was guided by Arksey and O’Malley (2005) and Levac, Colquhoun, 

and O’Brien’s (2010). The stages of this framework include 1) identifying the research question, 

2) identifying relevant studies, 3) study selection, 4) charting the data, 5) collating, summarizing, 

and reporting the results, and the optional 6) consultation stage (Colquhoun et al., 2014; Levac et 

al., 2010). The Preferred Reporting Items for Systematic Reviews and Meta-Analyses Scoping 

Review (PRISMA-ScR) guidelines (Tricco et al., 2018) was also used for reporting. 

A scoping review was selected for this study because it allows exploration of a broad 

research question or topic which in this case considers how and where the CIHC Framework is 

being used within the peer-reviewed literature (Sucharew & Macaluso, 2019). In addition to 

providing a broad overview of the research, a scoping review takes relatively less time to 

complete compared to a systematic review; but, does not take into consideration the quality 

assessment of each article and may include potential bias (Arksey & O’Malley, 2005; Grant & 

Booth, 2009). Unlike a systematic review which is limited to using quality-assessed studies to 

answer a well-defined question, the purpose of a scoping review is to “provide an overview of 

the available research evidence without producing a summary answer to a discrete research 

question” and is not limited to any study, design, or quality of literature (Arksey & O’Malley, 

2005; Peters et al., 2015; Sucharew & Macaluso, 2019, p. 1). Arksey and O’Malley (2005) was 

used to guide the following steps:  
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1. Identifying the research question(s).  

 The following two questions were developed for this study: (1) In what context does the 

peer-reviewed literature describe or reference the Canadian Interprofessional Health 

Collaborative Framework? (2) How does the peer-reviewed literature describe how the Canadian 

Interprofessional Health Collaborative Framework is used?   

2. Identifying relevant studies. 

Our team (PW & CL) consulted with a bibliographer at the University of Manitoba’s. Neil John 

Maclean Health Sciences Library who helped guide the development of our search strategy, 

search terms, and data extraction tool. SCOPUS, Medline, CINAHL, PubMed, EMBASE, were 

searched for peer reviewed articles written in English between 2010 and 2021. The following 

journals were also hand searched: the Journal of Interprofessional Care, Journal of 

Interprofessional Education and Practice, Journal of Allied Health, Journal of Continuing 

Education in the Health Professions, Journal of Research in Interprofessional Practice and 

Education, and the International Journal of Practice-based Learning in Health and Social Care. 

Textbooks and grey literature were excluded. The search strategy is presented in Table 1.  

 

Table 1. Search Strategy 
Databases Searched 

CINHAL with Full Text  

EMBASE  

Medline (Ovid)  

PubMed 

SCOPUS  

Journals Searched 

Journal of Interprofessional Care 

Journal of Interprofessional Education and Practice 

Journal of Allied Health 

Journal of Continuing Education in the Health Professions 

Journal of Research in Interprofessional Practice and Education  

International Journal of Practice-based Learning in Health and Social Care 

Search Concepts 

“Canadian interprofessional health collaborative” OR “CIHC” 

Limitations 

English 

2010 – 2021 
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Search phrases were tailored to the specific database being used. Articles were included 

in the review if they contained information referring to the Canadian Interprofessional Health 

Collaborative Framework within the body of the article as well as having the CIHC National 

Competency Framework (2010) document in the reference list. Sources were not limited to any 

specific country but only articles written in English were included in this study.  

3. Study selection. 

A PRISMA flow diagram detailing this process and reasons for exclusion is provided in 

Figure 2.  

Selected articles were managed using File Folders, Microsoft Teams platform and a 

Microsoft Excel matrix spreadsheet. Articles were uploaded to a “Master Search” folder. 

Reviewer (CL) screened each article’s title, abstract, body, and reference list were screen for 

mention of the CIHC National Competency Framework (2010). Articles that were included in 

the study were placed into a folder and then uploaded to a folder on a Microsoft Teams platform 

for a second screen by PW and for full text review. The articles were reviewed for how the 

authors used the CIHC Framework. All relevant findings in relation to the CIHC Framework or 

core competencies were then inputted into an excel matrix spreadsheet. 

 

 



 6 

Figure 2 PRISMA Flow Diagram (Moher et al., 2009)  

 

 Records identified through 

database searching  

CINAHL = 32 

Embase = 35 

Medline = 20 

SCOPUS = 86 

PubMed = 25 

(n = 198) 

Sc
re

en
in

g 
Id

en
ti

fi
ca

ti
o

n
 

Abstract and titles 

screened for eligibility 

(n = 344) 

Records excluded 

(n = 28) 

Full-text articles 

assessed for eligibility 

(n = 316) 

Full-text articles excluded, with 

reasons (CIHC not mentioned within 

body and reference list; only English 

articles included, published between  

2010 to 2021 (n = 165) 

 

Studies included in data 

analysis (n = 150) 

In
cl

u
d

e
d

 
El

ig
ib

ili
ty

 

Additional records identified 

through hand searching of journals 

(n = 211) 

n=344 (409-65 duplicates removed) 



 7 

4. Charting the data. 

Data were extracted and entered into an Excel spreadsheet and was organized by title, 

author, year of publication, study methodology, location, how the CIHC Framework was used, 

and any relevant findings in relation to CIHC Framework or core competencies.  

5. Summarizing and reporting the results.  

Thematic analysis was completed using the charted data and through discussion by both 

reviewers (CL and PW) similarities were grouped and summarized, examining how each article 

discusses the National Competency Framework. This paper reports how the Canadian 

Interprofessional Health Collaborative Competency Framework is being referenced and used 

within the peer-reviewed literature.  

 

Results 

A total of 408 articles were identified through our search. After duplicates were removed, 

abstracts were screened, and full texts were assessed for eligibility, 150 articles were included for 

this study. A breakdown of the countries included in the final selection is presented in Figure 3. 

Seventy-seven (51%) articles were Canadian, 27 (18%) articles were US and 16 (11%). were 

from Australia A total of 30 (20%) articles included in this review were from thirteen other 

countries. 

The methodologies used by authors varied including qualitative (37%), mixed methods 

(15%) quantitative (7%), and review methodologies (7%). breakdown of the number of types of 

studies included and their methodologies is presented in Figure 4 and is further explored below. 
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Figure 3. Countries of origin of the articles included in the literature review  
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Figure 4: Total number of types of study methodologies included in the study selection 
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Opinion Papers 

Twenty-nine (19%) of the articles included in this review were opinion based focusing on 

a topic where the author shared personal thoughts, beliefs, or feelings with the goal of persuading 

the reader of their position on the topic and that this position or claim is the best (Apus, 2017). 

Five (3%) of these publications discussed the history and progression of interprofessional 

education (IPE) and IPE-related concepts. Two of these five articles described the history of IPE 

in Canada from the 1960s to 2015 and the status of implementing IPE and IPC around the world 

(Gilbert, 2010; Hammer et al., 2011), one publication (n=1) described the history of using 

simulation-enhanced IPE for teaching in a healthcare setting (Palaganas, Epps, & Raemer, 2014), 

one article (n=1) described the history of IPE in various countries (Barr, 2013), and one (n=1) 

article described the CIHC organization, the national competency framework, and catalog of 

evaluation instruments used in IPE and practice-related projects across Canada (Lyons & 

Giordano, 2010). 

Two articles (1%) described the benefits of IP collaboration in relation to policy, self-

regulation, and health reform (Brownie et al., 2014; Lahey & Fierlbeck, 2016). One article 

outlined the weakness and theoretical strengths to legislating collaborative self-regulation in 

Canada and compares two approaches that could be used to encourage IP collaboration and 

regulation of healthcare providers in different provinces across Canada (Lahey & Fierlbeck, 

2016). Another article described Australian IPE projects being informed by national IPE 

competency frameworks such as the Canadian national competency framework and UK models 

to help build IP practice into Australia’s education and workforce (Brownie et al., 2014).  

Three articles (2%) were opinion based and described IPE in the context of developing, 

facilitating, and supporting IPE and learning for healthcare professionals, educators, and 

students. One of these articles explored experiences of educators in teaching IPE curriculum to 

students by offering practical strategies that aimed to help first-time IPE teachers undertake IPE 

teaching methods (McKinlay et al., 2018). Another article described lessons learned from 

teaching an IP communication course for nursing students using the CIHC competency domains 

to develop weekly learning activities (Doucet et al., 2013). In a paper by Wagner & Reeves 

(2015) benchmarks for IPE learning highlighted the need for Entrustable Professional Activities 

(EPAs), currently specific for medicine, may help with assessment related to IPE and 

competency attainment. EPAs are defined as “units of professional practice, defined as tasks or 
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responsibilities to be entrusted to the unsupervised execution by a trainee once he or she has 

attained sufficient specific competence” (Wagner & Reeves, 2015, p. 1).  

Eleven (7%) publications within these opinion papers, described the importance of 

implementing elements of IPE, collaboration, and CIHC competencies into course curriculum 

and IPE learning activities for graduate students (Doucet et al., 2013; King et al., 2017; Vanier et 

al., 2013; Webster, 2013). For example, an article by Vanier et al. (2013) described a three-year 

IPE program and curriculum at the University of Montreal designed to promote IP collaboration 

between healthcare professional students. A second publication described how increasing 

Interprofessional Socialization (IPS) fostered development of dual identity in students, that is, 

developing an interprofessional identity in addition to their existing professional identity (Khalili 

et al., 2013). Another article described implementation of an IPE Passport Program within a 

Dental Hygiene Degree Program to help students demonstrate learning in CIHC competency 

domains of role clarity, collaborative leadership, client-centred, interprofessional 

communication, team functioning, and conflict resolution (Kanji, Krekoski, & Lln, 2017). Dean 

et al. (2014) described an IPE clinical placement within a diabetes team guided by the six CIHC 

framework domains. Similarly, MacKenzie et al. (2014) described the IP collaboration that 

occurred in a large pre-licensure IPE experience known as the DalHousie Health Mentors 

Program (DHMP). In this program student teams learned about IP collaboration and 

patient/client-centred care through connections with community volunteer mentors who had 

chronic conditions. The DHMP was specifically designed to address the CIHC competency 

domains of interprofessional communication, patient/client/family/ community-centred care, and 

team functioning for student learning (MacKenzie et al., 2014). Another publication described 

the application of theories, relationships, and interprofessionalism that authors Hall, Weaver, and 

Grassau (2013) have used to guide their work in interprofessional education and collaborative 

interprofessional care. Hall, Weaver, and Grassau (2013) briefly mentioned use of the 

McMaster-Ottawa Team Observed Structural Clinical Encounter (TOSCE) which is a tool that 

has observers’ rate participants as they work as a team, using a checklist to identify 

interprofessional competencies related to the CIHC framework. An article by Orchard & 

Bainbridge (2016) used the CIHC competency framework and graphic to describe what a 

collaborative practitioner looks like and how practice context can influence IP education. This 

article described how the CIHC competency framework can be used as a template to map IPE 
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curriculum to IPE and IPC competencies. They also suggested the framework can assist with 

providing a continuum of learning opportunities that can be measured accurately with tools such 

as the Assessment of Interprofessional Team Collaboration Scale (ATICS) (Orchard & 

Bainbridge, 2016). An additional article by Orchard et al. (2017) discussed the nurse leader’s 

role within interprofessional teams and the potential impact their role may play within health 

care teams and further within health care systems. 

 Lastly, two (1%) opinion publications highlighted lack of universal language and the 

need to standardize terms used to define IPE concepts and competencies (Dean et al., 2014; 

Thistlethwaite et al., 2014). Thistlethwaite et al. (2014) compared the language between two 

interprofessional collaborative practice frameworks and found that the Interprofessional 

Education Collaborative (IPEC) replaced mastery with competence, which is used within the 

CIHC framework and is assumed to be achieved at the entry to practice level.  

 

Comparative and Evaluative 

Fourteen articles (9%) used the CIHC competency framework to describe, compare, or 

evaluate other existing interprofessional competency frameworks. One article described use of 

the CIHC framework in comparing and evaluating interprofessional student outcomes in seven 

Canadian health professional programs including dietetics, medicine, nursing, occupational 

therapy, pharmacy, physiotherapy, and respiratory therapy (St. John et al., 2019). The 

researchers reported that the health professional roles of communicator, collaborator, and 

professional appeared in almost all profession specific frameworks, reinforcing inclusion of these 

roles in various interprofessional competency frameworks such as the CIHC (St. John et al., 

2019). The authors also found that the principles of shared decision-making and team leadership 

were outlined within the collaborator role rather than located in their own separate competency 

(St. John et al., 2019). 

Other articles acknowledged and adopted IPE language and definitions used within the 

CIHC framework. They suggested referencing CIHC material for guidance related to IPE 

development within their own countries. Zorek & Raehl (2013) conducted a document content 

analysis of twenty-three accreditation documents comparing IPE and IPCP-related accreditation 

statements for USA colleges and schools of dentistry, medicine, nursing, occupational therapy, 

pharmacy, physical therapy, physician assistant, psychology, public health, and social work. 
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Zorek & Raehl’s (2013) study “demonstrates that US accrediting bodies lack a collective 

mandate for IPE, which is regrettable given that academic institutions must respond to 

accreditation requirements.” (p.127) The authors further suggest that the IPEC and CIHC 

documents may provide a “solid foundation for competency development” for US health 

professional accrediting bodies (Zorek & Raehl, 2013, p.128). In addition, Zorek & Raehl (2013) 

also highlight the use of IPEC and CIHC domains in IPE-related language. Lyons and Giordano 

(2010) describe the American Interprofessional Health Collaborative (AIHC) “which is loosely 

modeled after efforts in Canada, particularly the Canadian Interprofessional Health 

Collaborative” (Lyons & Giordano, 2010, p. 1). Gum et al., (2013) highlighted the CIHC 

framework, in addition to other national and international institutions, as guiding development of 

IPE and interprofessional practice in the United States. Gum et al. (2013) described how the 

CIHC framework falls within the definition of a “genuine” framework as proposed by Bartram 

(2012, p. 455). A genuine framework consists of the following: “an articulated set of 

relationships, defines the nature of the components of a model, specifies how those components 

relate to each other and how they relate to other constructs (performance, personality, etc.) that 

sit outside the framework and is evidence-based” (Bartram, 2012, p.3). Aase, Aase, and 

Dieckmann (2013) from Norway, described how the CIHC responded to the world Health 

Organization’s Framework for Action on Interprofessional Education and Collaborative Practice 

which called for a strengthening of interprofessional teamwork in educational programs, by 

creating websites that offer competency-based frameworks for IPE and teamwork. Lastly, Grace 

et al. (2017) noted that the CIHC framework along with other international frameworks have 

been paramount in assisting with understanding effective interprofessional practice and what it 

looks like.  

Other articles draw on the CIHC competency domains to determine if interprofessional 

frameworks and their competency domains can be applied to other countries. In Australia, Curtin 

University adapted the CIHC framework and the Sheffield Hallam University Interprofessional 

Capability Framework to create the Interprofessional Capability Framework. This resulting 

framework reflected competency domains from the CIHC framework including 

client/family/community centred care, team functioning, role clarification, and interprofessional 

conflict resolution (Brewer, 2013). An article by Haruta et al. (2018) compared the Japanese 

Interprofessional Competency Framework to the CIHC framework. Results from this study 
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indicated that competencies for interprofessional collaboration developed in non-Japanese 

settings were not applicable to Japan due to cultural and language differences. They suggested 

this was due to the Japanese unique healthcare system with limited resources to coordinate 

integration of health services, and a lack of post-licensure interprofessional collaboration efforts 

to achieve competency standards across settings (Haruta et al., 2018). A second article aimed to 

explore collaboration among physicians, nurses, midwives, and pharmacists in public health 

centres in Denpasar, Gianyar, and Tabanan Regencies in Bali, Indonesia (Ernawati, 2019). 

Collaborative competencies generated from their study included culture (competent in own 

professions), attitude (value and ethics in collaboration, knowledge (understand the role and 

responsibility of others), and skills (communication, coordination, leadership skills) which were 

mapped against those found in the literature. Collaborative leadership, interprofessional 

communication, and patient centred care from the CIHC framework as well as values and ethics 

in collaboration and roles and responsibilities from the IPEC framework were included 

(Ernawati, 2019). Results from Ernawati’s work indicated that themes and competencies were 

context and country specific such that instead of “collaboration”, “coordination” was identified 

as a core theme in public health centres in Indonesia (Ernawati, 2019).  

 

Terms and Definitions 

Twenty-three articles (15%) use the CIHC framework to define IP terms and concepts 

within their studies. Many articles referenced the CIHC framework to define goals and terms of 

“interprofessional collaboration,” (Brander, Paterson, & Chan, 2013; Davis, Hercelinskyi, & 

Jackson, 2016; Keshmiri et al., 2017; Levett-Jones et a., 2012; Murdoch, Epp, & Vinek, 2017; 

Nguyen et al., 2018; Schroder et al., 2011; Soklaridis et al., 2017) “interprofessional education,” 

(Cloutier et a., 2015; Lapkin, Levett-Jones, & Gilligan, 2012) “interprofessional care,” (Sur, 

2020) “interprofessional practice,” (Steketee et al., 2014) “collaborative practice” (Ambrose-

Miller & Ashcroft, 2016; Webster et al., 2012) and “readiness for interprofessional 

communication” (Murdoch et al., 2018). One article described elements that enable effective IP 

collaboration (Lapkin, Levett-Jones, & Gilligan, 2011). An additional article, IPE definitions 

from the CIHC framework were used to define “competency domain” and “competency 

statement” (Haruta et al., 2018). Sonnenberg et al. (2018) focuses on the ambiguity surrounding 

the definition of leadership and lack of clarity among clinicians. These authors pose various 
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definitions and perspectives around the topic of leadership: collaborative leadership is “viewed 

as pulling together to increase engagement” (Sonnenberg et al., 2018, p. 178), situational 

leadership is “task-specific, with no clear ‘best’ style of leadership emerging (Sonnenberg et al., 

2018, p. 178), and The Canadian Society of Physician Leadership study defines 

informal/voluntary leadership as activities “for which you do not receive direct compensation, 

that focus on the art of inspiring, enabling, and encouraging people to maximize their talents in 

the interests of improving your health care system” (Snell et al., 2016, p.265).   

Four articles defined specific competency domains relating to role clarification, 

collaborative teamwork, and interprofessional communication within their studies (Dogba et al., 

2020; Hudson et al., 2017; Lee, Bristow, & Wong, 2018; Paterson et al., 2013). Lastly, two 

articles briefly mentioned the CIHC’s role in defining competency domains with the CIHC 

recognizing the importance of IPE initiatives that enable “health professionals to learn about, 

from, and with one another” (Hall et al., 2014; Price, Doucet, & Hall, 2014, p.104).   

 

CIHC Competency Domains Used for Analysis 

Authors of seven articles (5%) used the CIHC national framework competency domains 

to code their study data. Brown et al., (2020) used the CIHC competency domains to code focus 

group transcripts from family medicine residents to understand IP collaboration in this setting. 

The authors reported that data for improving IP collaboration and creating an ideal collaborative 

practitioner fell within domains of role clarification and team functioning (Brown, et al., 2020). 

In addition, the CIHC domains of interprofessional communication and client-centred care 

facilitated residents to learn about collaboration (Brown et al., 2020). MacKenzie et al., (2017) 

described a program evaluation of an interprofessional collaboration in stroke care simulation 

activities where teams constructed and submitted collaborative plans for patient care. The 

findings were guided by the CIHC competencies and generated three main themes which 

included role clarification, team functioning, and communication and one subtheme of conflict 

resolution (MacKenzie et al., 2017). A third article highlighted effects of an interprofessional 

socialization program intervention on pre-licensure healthcare students (Khalili & Orchard, 

2019). The authors described the main theme, learning to collaborate, that included sub-themes 

for all six CIHC competency domains (Khalili & Orchard, 2019). A fourth article examined the 

implementations of collaborative competencies in a critical care setting (Goldman, Kitto, & 
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Reeves, 2018). This study by Goldman, Kitto, and Reeves (2018) used participant observation 

and interviews over six months, with healthcare staff to obtained insight into perspectives, 

behaviours, and interactions of IP collaboration in a Canadian community hospital’s medical 

surgical ICU. Data were coded using both competency domains from the CIHC and IPEC 

frameworks and included themes and responses in areas of interprofessional communication, role 

understanding, and teamwork (Goldman, Kitto, & Reeves, 2018). Another article reviewed 

information communication technologies or telemedicine literature to determine facilitators and 

barriers to IP collaboration in their use (Graves & Doucet, 2016). Data extraction involved 

coding relevant findings to specific facilitating or interfering behaviors for each CIHC 

competency (Graves & Doucet, 2016). This coding method was abandoned due to its forced 

deductive nature and inability to capture the range of information that was reflected in the 

literature. (Graves & Doucet, 2016). An article by Retrouvey et al. (2020) highlighted how 

interprofessional collaboration affected delivery of breast reconstruction to breast cancer 

patients. The authors used the CIHC framework to code themes related to four central 

competencies – role clarification, team functioning, interprofessional conflict resolution, and 

collaborative leadership (Retrouvey et al, 2020). A final study by Reade et al. (2016) examined 

interprofessional learning outcomes of a wilderness medicine educational event (WildER Med). 

Audio diary transcripts from participants were coded into the six CIHC competency domains and 

themes were generated (Reade et al., 2016). Authors found that student comments were 

reflective of the CIHC framework position that communication and patient-centred care 

supported other interprofessional competency domains (Reade et al., 2016).  

Assessment Tools 

Fifteen articles (10%) described assessment tools such as surveys, questionnaires, and 

checklists designed using the CIHC competency domains, to measure changes in areas of IP 

collaboration and competency. The authors of four of these articles described use of the 

Interprofessional Collaborative Competency Attainment Survey (ICCAS) developed to reflect 

constructs embedded in the CIHC framework (Archibald et al., 2014; King et al., 2016; Lauckner 

et al., 2018; Lunde et al., 2020;. Schmitz et al., 2017; Singer et al., 2018) The ICCAS tool was 

designed to assess change in interprofessional collaboration competencies for healthcare students 

and clinicians before and after IPE training interventions (NCIPE, 2016). One article by Curran 

et al. (2011) described development and validation of the Interprofessional Collaborator 
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Assessment Rubric (ICAR) which can be used as a complementary assessment instrument to the 

CIHC framework. Authors stated that the ICAR addresses a lack of assessment of 

interprofessional collaborative competencies in situ and over time (Curran et al., 2011). Authors 

claimed the ICAR provides a means of assessing the overall development of a health care team 

or team of students’ interprofessional collaborative competencies in situ and over time (Curran et 

al., 2011). An article by Shirazi et al. (2018) described the Interprofessional Collaboration 

Transtheoretical Model (IPC-TTM) questionnaire instrument developed using the CIHC 

competency domains and the IPEC framework. The authors concluded that the IPC-TTM was 

key to determining an individual’s readiness to change related to interprofessional collaboration. 

That is, how an individual progressed from the stage of not thinking about change, towards 

making a change in behavior and maintaining it (Shirazi et al., 2018). Authors of three articles 

discussed the Assessment of Interprofessional Team Collaboration Scale (ATICS) which 

measures interprofessional competencies in teamwork, IP communication, learning, 

collaboration, and socialization (Mink et al., 2020; Orchard & Bainbridge, 2016; Orchard et al., 

2017). The ATICS emphasizes respondents’ role as a team member in interprofessional 

collaboration and was reported to have the highest rated concept coherency for collaboration 

(Mink et al., 2020; Orchard & Bainbridge, 2016). Davis et al. (2013) introduced the McMaster-

Ottawa Team Observed Structured Clinical Encounter (TOSCE) which is a standardized 

observer score sheet containing a checklist based on interprofessional competencies related to the 

CIHC competency domains. The TOSCE has been used in palliative care and primary health 

care teams to assess interprofessional collaboration and performance of students and their 

clinical teams (Davis et al., 2013). One article mentioned creation of the Chiba Interprofessional 

Competency Scale used in Japan based on the consensus of value-based competencies in 

interprofessional collaborative practice developed in the UK, USA, Canada, and Japan (Sakai et 

al., 2013). An article by King and Violato (2019) discussed use of the Interprofessional Attitude 

Scale (IPAS) with a Canadian cohort of students. Authors stated that although the IPAS was 

developed using the IPEC competencies from the United States it was deemed satisfactory to use 

with a Canadian cohort of students despite having different competency domains than the CIHC 

framework (King & Volato, 2019). A final article highlighted the diverse collection of tools and 

evaluation methods for IPE data collection while providing examples of key instruments for 

assessing learner’s interprofessional competencies (Blue et al., 2014). This article by Blue et al., 



 18 

(2014) commented on the CIHC repository of assessment tools and the need for more robust 

evaluation processes that focus on longitudinal forms of assessment (eg., multiple sources of 

feedback) opportunities to assist with a continuum of IPE knowledge and skill growth (Blue et 

al., 2014). A conclusion from these authors lends to the greater need for multiple methods of 

assessing learners using such approaches as IPE portfolios with a greater focus on IP competency 

assessments grounded in behaviorally based clinical assessments from preceptor observations 

(Blue et al., 2014).  

 

Practice Setting 

 Twenty articles (13%) were used to determine the extent of interprofessional 

collaboration occurring in a practice setting and one article was a program evaluation.  

  Hospital and Clinic Setting. 

Authors of eleven articles (7%) aim to quantify or qualify interprofessional practice 

occurring within a hospital or clinic setting. The authors of five of these articles describe 

collaborative competencies in critical care settings such as medical or surgical units and 

intensive care units (Dunn et al., 2018; Goldman, Kitto, & Reeves, 2018; Hepp et al., 2015; Lam 

et al., 2018; Retrouvey et al., 2020). Many articles describe interprofessional collaboration 

occurring in clinical settings such as the concept of interprofessional communication through 

sharing (information, deliberations, decision-making, communicating aspects of patient 

coordination and continuity of care) (Dunn et al., 2018; Goldman, Kitto, & Reeves, 2018) as well 

as team functioning and collaborative teamwork (participating in bedside and clinic rounds, 

working with co-workers and stakeholders) (Casimiro et al., 2015; Goldman, Kitto, & Reeves, 

2018). Several articles discuss barriers that contribute to ineffective interprofessional 

collaboration in the practice setting such as pressure for discharge, patient flow, staffing, lack of 

prioritizing engagement with other healthcare professionals due to patient time demands and 

time required for medical education, lack of provider utilization and understanding scope, 

unresolved conflicts, and physician expectations in leadership role or a lack of defined leadership 

roles (Goldman, Kitto, & Reeves, 2018; Hepp et al., 2015; Lam et al., 2018; Sonnenberg, 

Pritchard-Wiart, & Busari, 2018). Two additional articles, Goldman et al. (2018) and Hepp et al. 

(2015) specifically highlight the need for increased communication related to teamwork on an 

intensive care unit and medical and surgical unit during team rounds. An additional author 
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describes the lack of effective IP collaboration related to lacking CIHC competency domains 

including, leadership, role clarification, teamwork, and conflict resolution between physicians, 

plastic and general surgeons, radiation, medical oncologists, and administrators in delivery of 

breast reconstruction (Retrouvey et al., 2020). Dunn et al. (2018) highlight the importance of the 

concept of “sharing” and using a model of practice where the team comes to the patient rather 

than a patient coming to see individual health care providers. Lam et al. (2018) suggests that by 

improving one CIHC competency domain of role clarity, healthcare professionals will be more 

willing to initiate and engage in collaboration which can lead to enhanced efficiency, better IP 

communication, and improvements in patient safety. Craig et al. (2020) discusses the benefits 

that social workers bring to enhancing IPC in their ability to create a foundation for active 

communication and their role in building and strengthening relationships within the team which 

are critical for communication and effective team functioning. Another article by Farrell et al. 

(2018) references the competency domains of role clarification, patient-centred care, team 

functioning, and communication about the management of polypharmacy in a geriatric care team 

in a subacute hospital. One article by Hansen et al. (2017) described interprofessional practice 

being used in program evaluation of a nurse practitioner-led interprofessional geriatric outpatient 

clinic. In the discussion section, the authors provided examples of clinicians enacting the six 

CIHC competency domains to measure interprofessional collaboration within this setting 

(Hansen et al., 2017). Authors noted that a geriatric outpatient program inherently fostered 

interprofessional collaboration because of the need for interdependence between healthcare 

professionals when working with adults experiencing multi-morbidities (Hansen et al., 2017).  

Primary Care Setting. 

 The authors of six (4%) articles described primary care interprofessional practice (Burns, 

2014; Josi, Bianchi, & Brandt, 2020; Pullon et al., 2016; Salm, 2017; Szafran et al., 2018; Wener 

& Woodgate, 2016; Zheng, Sim, & Koh, 2016). Josi, et al. (2020) described the CIHC 

competency domains of role clarification, team functioning, collaborative leadership, and 

conflict resolution enacted by advanced practice nurses (APNs) and general physicians’ 

perspectives of APNs in a Switzerland primary care facility. An article by Zheng, Sim and Koh 

(2016) compared attitudes of IP collaboration between primary care physicians and nurses in 

Singapore and noted that nurses had more positive attitudes than physicians. Nurses with 

advanced education had more positive attitudes than nurses with basic education. In the 
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discussion, these authors suggested that the CIHC (2010) competencies could guide further IPC 

development (Zheng, Sim, & Koh, 2016). Szafran et al. (2018) described family physicians’ 

perspectives on facilitators and barriers to IP teamwork. Facilitators included both IP 

communication and defined roles and responsibilities. Not surprising then, Szafran et al. (2018) 

found three barriers to developing IP collaboration which included: (1) a lack of role clarity and 

undifferentiated network boundaries, (2) a lack of trust and respect over a culture of power and 

control, and (3) a lack of a consistent team required in the primary care context. Authors from 

New Zealand (Pullon et al., 2016) highlighted aspects of team functioning including shared goals 

and team climate to facilitate IP collaboration. These authors also highlighted the macro and 

micro level contextual factors in IP collaboration in primary care. Contextual macro-level factors 

included the built environment, practice location, demographics, and business model, while the 

micro-level contextual factors included practice structure (Pullon et al., 2016). Burns (2014) 

highlighted that the use of the Transtheoretical Model (TTM) when used in during collaborative 

encounters within interprofessional settings can assist mental health counselors by working 

through interprofessional issues from one stage of change to another. For example, relating to 

team functioning, “the mental health counselor in interprofessional practice would productively 

work with a team or team member in the precontemplation stage by (a) offering factual 

information, (b) exploring the meanings of events that brought a concern to be raised, (c) 

exploring the results of previous efforts to resolve the concern, and/or (d) exploring the pros and 

cons of the team making a change” (Burns, 2014, p. 161). An article by Salm (2017) discussed 

how the CIHC model complimented other school-based mental health models in guiding 

relationships and collaboration. The study findings found that four of the six CIHC 

competencies, role clarification, client/family-centredness, communication, and team functioning 

are core competencies for health professionals working with youth having dual diagnoses in a 

school setting (Salm, 2017).  

Rehabilitation.  

Szafran et al. (2018) explored how discrepancies in role clarification (role, skill level, and 

responsibility) among Australian occupational therapists and physiotherapists can lead to a lack 

of understanding of each other’s professional values and barriers in working as cohesive teams. 

Seko et al. (2019) described the impact of implementing team-based approaches such a solution-

focused coach training sessions involving pediatric specialists, students, non-clinical staff, 
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practice leadership, and families of young clients. They found increased IP collaboration 

resulting in improvements in client-centred care and health outcomes (Seko et al., 2019). In a 

systematic review by Körner et al. (2016) examined teamwork in rehabilitation or chronic care 

settings. The authors used the CIHC Competency Framework as an indicator of the key factors 

that enhanced interprofessional teamwork and team interventions in rehabilitation and chronic 

care. 

 

Academic, Learning, and Teaching Context  

Fifty-four articles (36%) in this review explored CIHC competency framework concepts 

in IPE, pre-licensure and post-licensure. 

Pre-Licensure.  

Most articles about pre-licensure IPE described student participation in IPE experiences 

through simulations, activities, programs, and practice education. Seven articles described how 

competency domains were introduced and incorporated into students’ simulation enhanced IPE 

and measured changes in IPE perceptions and attitudes (Dounis et al., 2013; Gordon et al., 2017; 

Hurst et al., 2017; King et al., 2016; King et al., 2019; Konrad et al., 2017; Kraft et al., 2013; 

Rowland, 2011). Examples of simulation activities included scenarios where healthcare teams 

worked with families and clients experiencing declining and multi-morbid health conditions (eg.  

respiratory illness and Type 2 Diabetes).  Other scenarios required patient-care discharge 

transitions across settings which required application of discipline-specific skills and handoff 

communication (Dounis et al., 2013; Gordon et al., 2017; Hurst et al., 2017; King et al., 2016; 

Kraft et al., 2013; Umland, et a., 2016).   

Ten articles (7%) described student IPE opportunities or activities such as participation in 

IP Day, IPE projects, shadowing experiences, and attending IPE community events and 

workshops. Two articles discussed students’ participation in interprofessional education days and 

initiatives to evaluate introductory knowledge of IP collaboration and interest (Flood et al., 2014; 

Singer et al., 2018). Two additional articles described students’ involvement in IPE projects 

related to participation in clinical setting focus groups and virtual clinical learning experiences 

(Davis, Hercelinskyi, & Jackson, 2016; Naumann et al., 2020). Another two articles reviewed 

student reflections on front-line care worker shadowing experiences of residents in a long-term 

care placement. These reflections and observations provided opportunities related to their 
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perceptions on professional identity and collaborative practice (Lauckner et al., 2018; Wright et 

al., 2012). A single article within a aphasia camp to gain insight into IP experiential learning to 

gain insight into competencies experienced in real practice (King et al., 2019). An article by 

Snyman and Geldenhuys (2019) described first year students’ exploration of health social 

determinants of residents in an underserved community when divided into interprofessional 

groups. In this article, Snyman and Geldenhuys (2019) offered a comparison between domains of 

“Commitment to The Person” seen in Fehrson’s Person-Complexity-Commitment Model to that 

of “Person-Centredness” seen in the CIHC framework. Two other articles described student-led 

interprofessional care clinics used to facilitate interprofessional education for students nearing 

graduation (Kent et al., 2013; O’Brien, Swann, & Heap, 2015). One of these articles described 

how using Wenger’s Communities of Practice model as a framework for organizing student-led 

interprofessional healthcare clinics can assist with developing similar interprofessional university 

clinics tp promote using a more macro lens when considering health care services (O’Brien, 

Swann, & Heap, 2015). Two further articles described CIHC competency domains embedded 

into workshops for nursing, family medicine residents and industrial engineering students (Lee, 

Bristow, & Wong, 2018; Flynn et al., 2012). A final article highlighted the creation of an 

interprofessional clinical teaching workshop at Western University aimed at preparing clinical 

teachers in guiding students in collaborative teamwork within the practice setting (Orchard et al., 

2017). This article by Orchard et al. (2017) explained how using mediators in Pettigrew and 

Tropp’s Intergroup Contact Theory such as reductions of anxiety, increased empathy and respect 

towards each other, and clarification of roles can lead to assisting students in learning IP 

competencies. Articles by Arenson et al., (2015) and Doucet et al., (2014) described students’ 

involvement in a mentorship program with community health mentors and using course modules 

guided by the CIHC framework. Mentors were volunteer adults living with one or more chronic 

health condition or disabilities. Modules included “(i) obtaining a comprehensive life and health 

history, (ii) preparing an interprofessional wellness plan, (iii) assessing patient safety in the home 

and reducing medical errors, and (iv) appropriate use of drugs, herbals, and vitamins” (Arenson 

et al., 2015, p. 139). An additional article described a five-session Interprofessional Team 

Immersion (IPTI) program for health profession students where CIHC core competencies were 

introduced and measured following team-building exercises, case-based learning, and simulation 

(Konrad et al., 2017). Another article described the CIHC framework’s role in guiding a ten-



 23 

week IP gross anatomy dissection course at McMaster University. In this course students 

developed their skills in domains of role clarification, team functioning, communication (Zheng 

et al., 2019). Feather et al (2017) described a study of senior nurses and 3rd year medical students 

that focused on determination of repeated exposure to coaching on and its impact on individual 

and team communication skills with patients experiencing chronic diseases. Lastly, one article 

discussed practicum experiences where students used the CIHC framework to develop a web-

based training video and toolkit to facilitate IP collaboration (Brault et al., 2015). A further 

article described nursing students engaged in various IP team experiences within weekly 

meetings, shadowing, observing staff team meetings) focused on developing care plans and 

recommendations (Lauckner et al., 2018). Objectives of this study were to increase students’ IP 

competencies in six domains identified by the CIHC framework (Lauckner et al., 2018).  

Thirteen articles described how the CIHC framework had in some way guided and 

shaped curriculum development relating to course content, implementation of core IP principles 

and concepts, and development of learning modules. Ten articles described implementation of 

the CIHC framework and competency domains being referenced or guiding development of 

educational curricula, course content, and assessment and evaluation of IP constructs or IP 

educational outcomes (Abu-Rish et al., 2012; Ateah et al., 2010; Greer & Clay, 2010; Jones et 

al., 2015; Lapkin, Levett-Jones, & Gilligan, 2012; Maddock, Kumar, & Kent, 2018; McLaney et 

al., 2019; Murdoch, Epp, & Vinek, 2017; Snyman, Von Pressentin, & Clarke, 2015; Steketee et 

al., 2014; Tong et al., 2020; Venville & Andrews, 2020; Wong et al., 2016). One of these articles 

described a web-based cross-sectional survey used to gather information from Australian and 

New Zealand universities offering IPE experiences where the CIHC framework and definition of 

was used to determine if criteria for an IPE activity was met (Lapkin, Levett-Jones, & Gilligan, 

2012). Another article described creation of virtual patient case-based learning modules on the 

topic of family planning and assessment of CIHC domains related to these modules (Wong et al., 

2016). Two articles described assessment and evaluation of interprofessional health educational 

programs in public and private health educational institutions (Greer & Clay, 2010; McLaney et 

al., 2019). One of these articles described creation, development, and peer review of an 

instrument that assessed CIHC domains within an interprofessional health educational program 

(Greer & Clay, 2010). Another article described data collections related to a needs assessment 

using questionnaires, focus groups, and key stakeholder interviews from multiple professionals 
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and professions to inform ongoing education planning in both profession-specific and 

interprofessional learning needs (McLaney et al., 2019).  

The remaining articles in this section discuss assessment of educators and students’ IP 

domains, attitudes, interests, and readiness to teach or learn. Thirteen of these articles (n=13) 

measured change in students’ pre and post IP values following an IP intervention (Ambrose-

Miller & Ashcroft, 2016; Cervantes-Sudio, Ganotice, & Navarro, 2020; Delisle et al., 2016; 

Domac et al., 2015; Grace, 2020; Hall et al., 2011; Huebner et al., 2020; Jones, Ingram, & 

Forbes, 2020; Lachini et al., 2019; Lauckner et al., 2018; Ripat et al., 2014; Singer et al., 2018; 

Wong et al., 2016). In contrast, two more articles described IPE experiences associated with 

facilitators perceptions related to their own IP learning and collaborative practice, their readiness 

to teach IPE, and understanding and appreciation of roles of other health professionals (Chelliah, 

Mohamad, & Efendle, 2015; Evans et al., 2016).  

Post-Licensure. 

 Six (4%) articles discussed the creation of educational materials, legislating policy related 

to healthcare disciplines, and continuing competency (Arain et al., 2017a; Arain et al., 2017b; 

Card et al., 2014; Dogba et al., 2020; Regan et al., 2015; Richard, Gagnon, & Careau, 2018). 

Two of these articles discussed IPE related to Internationally Educated Health Professionals 

(IEHPs) (Arain et al., 2017a; Arain et al., 2017b). The first article identified Canadian Learning 

Resources for IPE that currently exist in programs across Canada which focus on supporting 

IEHPs in meeting licensing criteria, gaining skills working in the Canadian health care system, 

cultural competency, and aspects of interprofessional competence (Arain et al., 2017b). The 

second article described implementation of an Interprofessional Competency Toolkit comprised 

of modules based on the six domains of the CIHC to improve IEHPs understanding of IPC in 

Canada (Arain et al., 2017a). The Regan et al (2015) article discussed content analysis of 

legislative changes related to IPC through professional college documents and interviews with 

representatives. Activities, strategies, and collaborations taking place within health professions 

regulatory colleges were included (Regan et al., 2015). This article also noted that the CIHC has 

the capacity to help achieve consensus on principles of IPC, but that there is also a lack of the 

competency frameworks ability to inform future work on how IPC can be enacted at the 

regulatory level (Regan et al., 2015). A literature review by Richard, Gagnon, and Careau (2018) 

discussed how participation in team reflective practice can support collaborative attitudes of 
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openness, trust, respect, and intellectual honesty. Two other articles discussed practitioners 

continuing competency related to reflective practice including the importance of role 

clarification (Card et al., 2014; Richard, Gagnon, & Careau, 2018). In the former article 

postgraduate medical trainees and both their intra and interprofessional health care provider roles 

within acute care environments. They found a lack of consensus in the discharge role of patients 

(Card et al., 2014). A final article discussed the impact on shared decision-making among home 

care teams from their participation in workshops. Workshops comprised role play exercises, 

videos and observational tools designed to increase team collaboration with seniors and their 

caregivers (Dogba et al., 2020). The above homecare workshop utilized the CIHC framework 

and competency domains of role clarification, conflict resolution, team functioning, and 

collaborative leadership to help guide the creation of workshop of materials and learning 

strategies for home care staff (Dogba et al., 2020).  

 

Discussion 

 Results of this scoping review revealed many ways that the CIHC Framework and 

competency domains are being used in literature. Many articles discussed the opinions of authors 

who shared user experiences or benefits in using the CIHC framework and competency domains 

to teach IPE, concepts of IPC, and what IP collaboration should look like (Dean et al., 2014; 

Doucet et al., 2013; MacKenzie et al., 2014; McKinlay et al., 2018; Wagner & Reeves, 2015). 

Other opinion papers shed light on the differences in undergraduate programs and how different 

disciplines can offer unique contributions to IPE and IPC within academic and clinical settings 

(Kanji, Krekoski, & Lln, 2018; Orchard et al., 2017). For example, the impact of the nurse 

leader’s role within health care systems and interprofessional health care teams by offering team-

based collaborative leadership. Nurse leader roles were reported to facilitate elements of 

interprofessional collaboration in role clarification, team functioning, interprofessional 

communication, and collaborative leadership competencies (Orchard et al., 2017).  

 It is evident that the CIHC Framework was widely used both nationally and 

internationally as a reference to help build and guide existing frameworks, policy, and programs 

(Brashers, Haizlip, & Owen, 2019; Ernawati, 2019; Grace et al., 2017; Gum et al., 2013; Haruta 

et al., 2018; Vincent-Onabajo, Mustapha, & Gujba, 2019). The CIHC Framework was used as a 

resource to compare, evaluate, and act as a source of reference for existing interprofessional 
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framework and IPE competencies seen in the United States, Australia, United Kingdom, Sweden, 

Norway, Japan, and Indonesia (Ernawati, 2019; Gum et al., 2013; Zorek & Raehl, 2013; Brewer, 

2013; Aase, Aase, & Dieckmann, 2013; Haruta et al., 2018). Two articles originated from Japan 

and Indonesia reported the CIHC Framework and competency domains were used to understand 

how interprofessional frameworks and collaborative practice differed in their countries. The 

authors ultimately concluded that collaborative competencies were both context and country 

specific (Ernawati, 2019; Haruta et al., 2018).  

 The CIHC was notably used in defining key IP terms related to IPE, IPC, and 

competency domains. At the same time the literature displayed a wide range of language use 

highlighting the lack of consensus definitions related to interprofessional learning. This lack of 

consensus can be seen among many frameworks. For example, the “IPEC uses exposure and 

immersion language of the CIHC but replaces mastery with competence, which is assumed to be 

achieved at the entry to practice level” (Gum et al., 2013). Furthermore, the CIHC framework 

and framework proposed in an Indonesian healthcare setting described themes and competency 

domains of coordination instead of collaboration (Ernawati, 2019). It appears that language in 

countries outside of English may limit use of some terms in the CIHC framework and domains. 

An additional article debated the terms capabilities as opposed to the term competency indicating 

a lack of understanding in these definitions (Gum et al., 2013). Lastly, there was lack of clarity 

surrounding definitions of “leadership” emphasizing a need to delineate between collaborative 

leadership, situational leadership, and informal/voluntary (Snell et al., 2016; Sonnenberg, 

Pritchard-Wiart, & Busari, 2018).  

 The CIHC framework has also been widely used as a guide in coding and generating 

themes and subthemes to better understand concepts of IPE and IPC in various settings. Many 

articles reported the CIHC Framework helped code data collected from surveys, questionnaires, 

clinical observations, and focus group and audio diary transcripts leading to better understanding 

of how IPE and IPC is taking place within reported academic or clinical context. In addition to 

analyzing data, the CIHC Framework has also been used to develop and create assessment tools 

for data collection and measuring various outcomes related to interprofessional learning for 

example the National Center for Interprofessional Practice and Education’s survey, ICCAS 

(Archibald, Trumpower, & MacDonald, 2014; Lunde et al., 2020; NCIPE, 2016; Schmitz et al., 

2017; Singer et al., 2018), ISVS (King et al., 2016), ICAR (Curran et al., 2011), IPC-TTM 
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(Shirazi et al., 2018), ATICS (Mink et al., 2020; Orchard & Bainbridge, 2016; Orchard et al., 

2017), TOSCE (Davis et al., 2013), Chiba Interprofessional Competency Scale (Sakai et al., 

2013), and IPAS (King & Volato, 2019). Although many articles used the CIHC framework and 

the competency domains in data analysis, Graves & Doucet (2016) proposed that using the 

framework for coding data can lead to forced and deductive natures resulting in missed 

information.  

 The CIHC Framework has been used in practice settings to capture, quantify, and better 

understand how IPC was occurring in certain environments. The CIHC framework has also been 

used to help determine the level of IPC occurring within a wide range of clinical settings such as 

clinical wards and medical units, primary care, and outreach and rehabilitation settings (Dunn et 

al., 2018; Goldman, Kitto, & Reeves, 2018; Hepp et al., 2015; Lam et al., 2018; Retrouvey et al., 

2020). It has furthermore been used to help understand quantitative information such as the 

frequency of IPC occurring in a setting and qualitative information such as what IPC might look 

like in practice (shared decision making, team rounds, problem solving, collaborating with other 

healthcare professionals and patient/family). A specific example can be seen where the CIHC 

Framework was used to plot and understand how competency domains where being enacted 

through clinical encounters. It focused on how the CIHC competency domains affected hospital 

outcomes in delivery of reconstructive surgery for breast cancer patients (Retrouvey et al., 2020). 

Many articles described the benefits of IPC in practice when multiple professions are involved in 

managing patients with chronic care needs in helping enhance patient health outcomes and 

quality of care (Craig et al., 2020; Farell et al., 2018). Facilitators that contributed to effective 

IPC in a clinical setting included: a practice concept of “sharing” and using a model where teams 

comes to patients instead of patients coming to individual healthcare providers (Dunn et al., 

2018). The colocation of healthcare providers, following establishing appropriate payment 

mechanisms, had enhanced communication, trust and respect, defined roles and responsibilities, 

leading to abilities to perform task shifting to other health professionals (Szafran et al., 2018), 

and shard decision making (Pullon et al., 2016). Reported barriers that contributed to ineffective 

IPC in a clinical setting included: pressure for client discharge, high patient flow environments, 

lack of prioritizing IP learning, lack of provider utilization and understanding scope of practice 

of others, unresolved conflicts, physician expectations in the leadership role and lack of defined 

leadership roles (Goldman, Kitto, & Reeves, 2018; Hepp et al., 2015; Lam et al., 2018; 
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Sonnenberg, Pritchard-Wiart, & Busari, 2018). Undefined roles and responsibilities, lack of 

space, frequent staff turnover, network boundaries, and a culture of power and control also 

contributed to IPC barriers in clinical settings (Szafran et al., 2018).  

The largest proportion of literature referencing the CIHC framework and competency 

domains related to IPE. The CIHC Framework was being used in a wide range of contexts to 

create environments and situations in which IP learning could be explored and measured.  

Literature cited reported on several mediums in which IP learning opportunities were offered 

including group projects surrounding IPC, practicum, or clinical placements (Arenson et al., 

2015; Brault et al., 2015; Doucet et al., 2014; Feather et al., 2017; Konrad et al., 2017; Lauckner 

et al., 2018; Zheng et al., 2019), simulation activities (Dounis et al., 2013; Gordon et al., 2017; 

Hurst et al., 2017; King et al., 2019; King et al., 2016; Konrad et al., 2017; Rowland, 2011), 

shadowing (Lauckner et al., 2018; Wright et al., 2012), and workshops (Flynn et al., 2012; King 

et al., 2019; Lee, Bristow, & Wong, 2018; Naumann et al., 2020; Orchard et al., 2017; Singer et 

al., 2018; Snyman & Geldenhuys, 2019). Many of these articles described perceptions and 

changes in IP learning from students and facilitators after experiencing an IP intervention 

(Chelliah, Mohamad, & Efendle, 2015; Dounis et al., 2013; Evans et al., 2016; Gordon et al., 

2017; Hurst et al., 2017; King et al., 2016; King et al., 2019; Konrad et al., Lauckner et al., 2018; 

2017; Rowland, 2011; Wright et al., 2012;). In addition, the CIHC competency framework was 

seen as a pillar of learning and foundation for developing course content and learning outcomes 

for students in undergraduate programs and clinical placements. Many articles described a main 

goal of using the CIHC Framework and competency domains to assess, measure, and define 

what skills a collaborative practitioner should have within each competency domain. The CIHC 

Framework has been useful in understanding and guiding the development of IPE and IPC 

professional resources for post-licensure health providers through learning modules, toolkits, and 

workshops for IEHPs entering the Canadian healthcare system and clinicians or staff working in 

a multidisciplinary environment (Arain et al., 2017a; Arain et al., 2017b; Card et al., 2014; 

Dogba et al., 2020; Regan et al., 2015; Richard, Gagnon, & Careau, 2018).  

Within the literature, there is a lack of understanding and standardizing of how, when, and 

who determined when an individual achieved competency or mastery (Wagner & Reeves, 2015). 

There are limited suggestions as to how the competencies may be assessed adequately or how 

learners or practitioners might provide evidence or benchmarking to confirm they have achieved 
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competency in any one domain (Gum et al., 2013; Blue et al., 2014; Wagner & Reeves, 2015). In 

addition, there is a lack of understanding and consensus on what effective IPC looked like both 

in an academic and practice setting. For example, physicians referring to “working together” 

with allied health professionals may not directly enable or lead to IPC for a given patient (Brown 

et al., 2020). On the other hand, an explicit example of IPC taking place may be found in team 

rounds or client/family meetings on a medical unit (Goldman, Kitto, & Reeves, 2018; Hepp et 

al., 2015). Lastly, there is a large gap in literature informing how to foster and enact IPE/IPC 

within a mental health context (Burns, 2014; Salm, 2017).  

 

Conclusion 

To conclude, the CIHC Framework in this scoping review was reported as being widely used 

in many different contexts and settings both nationally and internationally. The CIHC 

Framework was used to compare and evaluate existing frameworks, define IP terms and 

competency domains, collect and synthesize data, develop assessment tools to measure IP 

constructs, assist in mapping and understanding how IPC occurs within a practice setting, and 

was reported to play a large role in guiding interprofessional learning in academia for students 

and clinicians.  

From the findings, it was evident that further research is needed to establish a consensus 

definition for many IP terms that can also have a universal IP language between existing 

frameworks. A consensus definition for IP terms and universal IP language is critical for learning 

and teaching IP concepts, informing policy, programs and regulations surrounding IPE and IPC, 

and for clarity of communication in reducing system jargon. Additional research on developing 

standardized methods and benchmarking is needed to understand how to accurately measure 

changes in competence related to each interprofessional competency domain. For example, when 

an individual has successfully reached competence in interprofessional conflict resolution and 

other domains.  

Authors of studies emphasized that decreased collaboration is tied to lower patient health 

outcomes within practice settings and highlighted difficulty in achieving IPC within a healthcare 

setting. Key factors impeding this uptake was current healthcare system requirements of low 

lengths of stay with high patient flow and high staff turnover. Transitions from acute health care 

settings into other levels of care were reported to be impeded when it is difficult to prioritize and 
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initiate IPC efforts due to demands for quick decision-making and need to ascribe leadership ‘in 

the moment’. Further research is also needed to understand processes in maintaining a 

collaborative leadership model when leadership is looked at as a ‘fluid and dynamic role’ to 

balance power differentials and decision-making. Elements related to power differentials among 

health providers impact the ability to effectively participate in IPC within practice environments. 

Subsequently understanding what collaborative leadership truly looks like. Furthermore, there is 

also evidence that certain disciplines and levels of education affect IPC outcomes and health 

providers’ ability to enact it within a practice setting. For example, within the literature reviewed 

a difference seemed to exist between IPC being enacted among general physicians, primary care 

physicians, and advanced practice nurses and other nurses’ cadres. One of the study’s reviewed 

indicated that higher education may be correlated to an increase in positive IPC attitudes in 

practice settings; however, further research is needed to determine the extent of this relationship. 

There is also a reported lack of research in IPC within mental health settings. Research is needed 

to determine how the CIHC Framework and competency domains can be used to guide IPE and 

IPC for mental health clinicians and their clients.  

Lastly, the literature reviewed offered techniques and approaches to therapy that are more in-

line with an IPC framework. For example, a team-based therapy approach such as solution-

focused coaching can help increase IPC and enable health outcomes due to its inherent ability to 

incorporate the client/family to achieve client/family-centred care. Research aimed at defining 

what a collaborative practitioner looks like and how IPC can be achieved in multiple settings is 

pivotal in making IPC an unconscious and instinctive way to practice. Furthermore, to determine 

IPC’s impact in health systems by reducing health care costs by enabling greater patient health 

outcomes.  
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