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x1

AICLS 7 1) D7) 28 BREIDHEE - HAEEXR

Symbiotic relafionshi
1. help the members to appreciate their contributions to the group’s teamwork

AvA— g FL, FA—FDF—LT— 2 EHT BAMEFMEL TV 3.

2. encourage team members to value each other's individual expertise

F—sF v A—BEoOMs DHPHEERFFT S L HRLTwS,

3. encourage team members to hamess their complementary capabilities (shared knowledge,

skills & expertise) to address care plans

YTFFvEERT BB, FoLA v =R ASTHA L 2V OEFE GHTDM, 254, SLUH
PR #EMT 52 b #RLTOE,

4. allow all team members to have a chance to voice their opinions
BTOF—LAVA—FHRCERERUT 2 REE 52T 3,

5. promote the team members’ seeing their shared outcomes as meaningful and valuable.

F—LF AR LERREE, AERCHREX B3 LRI L @2 THS,

Mindfulness

6. encourages team members to develop processes to lead to creating a shared decision-making environment
Fobdvoi—nt, BRRELHALTE 2RELH S L5 bl 2 8T 5 L5 by Tw s,

7. encourages team members to focus beyond the status quo (i.e. normal way of doing things) on relevant key
issues

Fobdvsi—ic, BT 3 EREr T ORECRE (b, lolRo ) vl TR TS LS
LT3,

8. encourages team members to consider creative solutions to complex patient/client care planning

WHERE/ 2 74T 2 b0y TR T 5 fENEHREERET 8 83— LA v iR LTV 3,
9. encourages team members to re-evaluate traditional ways of dealing with similar sitations

FobvA—ic, FHRORRCHLT 2RO LELHFET 3L BB T3,

10, encourages open discussions amongst all team members around patient care issues

o TRt BORMEI T 5 2 TOF — LA v il A — 7 v ST EEL T B,

11. is receptive to supporting team member suggested changes

Hed RBICELS 3 o oXiE, (FHIQ) FHAhTHS,

12. encourages team members to adapt to varying situations

Bt RRRUBET B L S CF—L A v —RRL TV,

13. encourages team members questioning of things that do not make sense

FoLtvoi—ic, @ifRvRavic, BT RLTVE,

14. supports team members’ creative innovation in solutions where there is uncertainty to patient/client care
planning.

B/ 2 FAT Y L QT T AL ERT SR, TR C LB S L5 RRIETIR, FoLd v 0BlEN
A7 R—vavEdFE—FLTwE,

Shared assets

15. ensure there are opportunities for all team members to share their perspectives around patient/elient care
planning issues

FTRTRF LAY —HBH/ 2 FAT ¥ oy ToHECHET 3MEC 2o ToORRETT 288353
CLEMRBLTVE

16. encourage team members to establish shared goals around their reamwork
FobdyrA—piF—n7—7cBlT s ARERAT I C L ERBL T 5,

17. facilitate team members’ adjustments to situational role needs

I LR =~ KT 3 F — LOFBELRL TV S,

18. encourage team members to participate in accepting responsibility for their contributions within team
decision-making processes

FoLOBERRE7 0L ANTORMOMLLRIANIZ Li2, FAA Y A—LLABMELI LI RL
w3,

19. the decision-making process focuses on shared goals of all team members

BERETm R, TRTOF— LAV i~ DfHl0HEE S 4hE T3,

20. there is attention to encouraging integrated perspectives to facilitate shared decision-making processes within

patient/client care plan development

HehifiatRL, BH/ /547 or THEOREC B3 EENETn e A0RT ERET S L
REESFAT R LI EBMEPTTLE,

21. when plans of care are implemented the work is distributed across the team members depending on members®
capabilities

YT OREFETS ha MG, FEREA - ORNER L TF L2 v -2k Al EFhs LI LT
A,

Capacity to lead

22. ream members support patients/clients being the collaborative leader

Fondvri—ir, WY —F - LTOBH/ FAT v EFFE—F LTS,

23. team members are willing to serve in a team leading capacity when asked
Fobtvri—ii, RObAELTLF L% ) - FF N REBTIEES 5.

24. all team members accept ownership and accountability for their shared teamwork
LTOF—LAvA—E, $HTEF— L7 — 7 O LFHEHRWHERIEL B AN TV S,
25. all team members contribute to common goals shared by the team

BTOF— LAV s—iE, F-LERAT2HAD BN HLHFARL TS,

26. team mentor one another to be able to lead the team effectively
FoLERNICIHETEB L5, FoLA vA—FHwICA Y H—EFB TS,

27. there is support for the leader of the team rotating depending on the needs for our developing care planning
WEhor THEO - — X —F— 2 a v FEF— LY — X —DF— P BB,
28. together we select the leader for our team

Ay A— g, RAOF— L) —F—EBEL ) Rl#l2FHE,

2. ik

RN HAGEMUE MR O M OMERR 2 1T o 72, BEH,
iR, ROEREZEMMOBMES, BHRORERERE
AT, FWPLERSN-KEHEEZ &0 L ) ICHfE L
T2IIDWT, BBAIA v ¥ Ea—% i1, ERHEONENE
WOBRE) IZR-Z SN TWL2EHEZRE L. ZOH%1E
REedT, FEME OMED D, 7 F 7 OWFEE ICFE
&2 ML, HARGEIE MR OGS Mz iR L 7.

IR & - B EE 2 2510, BASENCALE T 5 20
BRI ftiax T 5 ANPEIZ T ) ORI E 1TV, S
HEIZB 9 2 EREOPMAEIRIE CTH % AITCS- T -] (Assessment
of Interprofessional Team Collaboration Scale- 1 -J) 'V K& O
AICLS 7 77 N LIZHR L -BRE L, AWEICER
ENDEBERLOCHEGRE CORMBIKEL . B0
RAE TR IR PR E S ORI 215 C, HENAEL WL
RAL —ZBENIZIERL, TRENTVWLIQRI— b
web¥ A M EDOT Y — 74— ANERBOHIEE T

TI7RAL, T8 eHEELTHHo7.

TIT—=NTH—

LANOWFFER A & Fi A, e ICEE L, web LI
Ry LR I) 7 LIEBEDHRRTI T + — LITHESL I N
TEAVATLE LT AFEGYTRIE 20214 11 A 1 H
75222 131 HETTHho7z, BAEEMIH2D A
ke T OMMEL AT B & M OO B R IR AR R SR BT 7
mEE AR RS GKEEF S © 2021-0006) DAKFLE 157z
BN L 2L OB L, METEXETY v 7
(SEM ;Structural Equation Modeling) % Fi\>C, KF-5#T (3
KR T30, FERERIRF007) &24To72. T 9HERIA
FoMr e, EEE (W—EE) OMGEER, RILHEE
B CHERER R0 217\, BT VEEGEOIREIZO &,
x2 fl,, Goodness of fit index (GFI), Adjusted goodness of fit
index (AGFI), Comparative fit index (CFI), Root mean square
error of approximation (RMSEA) (2 X V) & 75 )Va & B % Wik
L7z, Bl (WA —HE M) DML SPSS Statistics
Ver. 26 % i\, FERERYIAF-50H7 12 1 SPSS Amos Ver. 27 %
L, pfEAY0.05 Kili 2 MBI E L7z, 5123



R Y M DORGES 5 72012, AYIRIE & L C SRk
He @ AEAG R (H A FE I Assessment of Interprofessional
Team Collaboration Scale : AITCS- 1L -J) ZfEH L, iR
DAHEEY % FFE L 72

3. fER

WA 1221 &9 729 &5 5 AR AIE & 1572 (AR
60.0%). F72IBM AMOSIZ & AT 2179 72012,
RIEMED D HT— 5 2 h Lo, HR7—451k675 (F
WA 5528%) & o7z, 7 — % OEEMEZ R TEIE
MR (Fa >Ny 27 a) 130987 T, HREH DN
—HEPHEREINTWE I EHREN. SHICHY VS

HIH ~ NSAIDs 2352 % 528

V@ AICLS H ARFEMUR EE O K IH B IS KIF - IR 7% »
L ERMERL IR KRTITEITo72. 9 AICLS28
B 4 W) 2O WTERNRF o 217, 20
RERCTHEMIEEZ 103HHE (3EFME) 1SR AAT
EHIZZD 10 BRIK LIEERF o2 iT7o72L 25,
WS Cl, EAEIRIEATGEL = 0.963, AGFI = 0.936,
CFI = 0.986 & ZNE1EfE% /R L, RMSEA = 0.07 Th -

72 (x 2 =136.887, DF= 32, P<0.00) (¥2). £XoT
EFIVEGECITREOEGER L. ZITIOME

A ILIZAICLS-T & L7z, DUFICEMIEE 2 & 0% N1 Eh
AR LN A ERT (K1), 72 AICLS &
AITCS- T -JOAHB Tldr= 0809 (£3) LAFEIZE WA
BazRL Tz (p<0.01).

&2 AICLS-) (10 &R

“Valuing and supporting each other” %7 7" )L — 7' 1: [ HI H B & M1 H 1577

When participating in a collaborative environment the leader...
AW LEBE T TR Y — 5 —id..

Helps the members to appreciate their contributions to the group’s teamwork
V= —F A N=% L T N—TDF =27 =27 IZHT 5k E EMICEHEL Tw 5,

Encourages team members to value each other’s individual expertise
V= =3 F— 2 A Y N=PHCOHEMEZTA LS &) B LTV 2,

Encourages team members to harness their complementary capabilities (shared knowledge, skills, &
expertise) to address care plans

CHMPEOIAT) 2T L2 L 23 LTV 2,

V= —ZF— AR YN=D T T T T RIS H 72 L HSER 2 & ORED) Gtk A ¥V, K

Allows all team members to have a chance to voice their opinions

V=5 =B ETOF =2 A N=pHMCHEREZBRZEAEHFTLEHITL T,

“Psychological safety and Innovation” %7 7V —72: [.\LBIN LR ENEE L ) R—=2a V]

‘When participating in a collaborative environment the leader...

WM LEERCBMLTwL L & ) =7~

encourages team members questioning of things that do not make sense
F =LA Y NA=IS RSOV BHT 5 XL TS,

supports team members’ creative innovation in solutions where there is uncertainty topatient/client care
planning.

BH/ 79472 2or 7R ZLET DB AR 2 & A5H 5 &) HRRRTIE, F—2 2
YN—DRIENA I N—Y 3 Y EFR- LTV,

“Empowering Team Members” %7 7 )V —73:[ A Y N—HHEOT )XT— X 7 } |

When the team is working together, we always ensure that...
F—AEHOY T, HITHWIZ

Team members are willing to serve in a team leading capacity when asked

F=2AYN—FRDSNIE, FERLTTF =22 —FTFIHBNERML TS,

all team members accept ownership and accountability for their shared teamwork

F—AAYN—F EHBF— AT =7 2 LTEMERE HMFTEE 2T AR TW 2,

all team members contribute to common goals shared by the team

F— A X VA= AHDT — A0S B IGEO HESER IS THIRL T %,

1 INABRARIOMS REHTEE)

Fi |$1R7 |HRERECHAERD

F2 | $2RF |[DEMREMEA /N—2ay

F3 | B3EAF |XN—HEQIV/NT—X2 b

EAFE | GFI= 093, AGFI= 936, RMSEA= 070, CFl=.986

Team members mentor one another to be able to lead the team effectively
F A A YN=DPHCERELGOF— A2 RRINIC) — FTEL LI LTS,

*Q1~Q10 FENEFNEMERD 1 55 10 ICXIET S

X 1

10 BfIER T L DRAFEaREZ R LI/ \ AR
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AITCS-II-] AICLS
Spearman AITCS-II-J HHBIFR % 1.000 809
AR (M) 0.000
AICLS HH R AR % 809 1.000
AR (M) 0.000
FES 729 729
. HIBAREUE 1% AKMETHE (i) TF,

#&3  AICLS & AITCS- 1l -J D1EES

4. BE

AIRA TN L 7-# A BRI, CFI>.90, RMSEA<.06
(.070r.08) DfEiAZH L EN T2 (Hu & Bentler 1999).
KA O#ERTIE, #EEREAGFL = 0.963, AGFI =
0.936, CFI = 0.986 & & fii # 7~ L, RMSEA = 0.07 & K+
W& AHEREC &, GFI, AGFI, CFI, RMSEA Ol b #4122k
HHPFANTH S 2 LT, RREOHEBME S LI IR T
/oLt E25h., SOICAEMEZLEOREEE LT, £k
Tl A O FEAEF IR BE AITCS-11-J & O B8 % Beiik L 7245 5
TYH, r= 0809 BREOHELMBARL-C L6, £
WREEREL a5 R L —T 4 7 - ) =F =T v TEwn) 2o
D& DOHAFZ B DR E N7z, AITCS- T -J 1, % kA
BB OERR I T R EFHT ARETH D, Al-
CLS-TRFAREE & OB S BIF72 o722 Lh s, SR
TUVER D B 2 EDMHER SN & SIS TEOGE
TREFEMEZRT 7O Ny 7 q b —iiy e dkit L b
0.70 (Nunnaly & Bernstein 1994 ; Bland & Altman 1997 ; Dev-
ellis. R, 2003) % Lo THY, To2NNEEEIES
N7z s sz,

KW CIER L 72 AICLS-T1E, —EDEHEME & 74 %
Bfid5b0ThHD LFHliSND. LA LAWZEIZZMEN
FRBEA DAD 1 HiF DOHESE R O A% it G FM L 7245 R T
HY, —HALICIERAND L L BbN b, SHREROER
PERAICIIFER RE LR LT, SHRIMREEED TV
BEZND 5.

5. &8

ATRL—=T4 7)== v TEIREE 10 EHH
AFEML (AICLS-Y) ZBAFE L, BN ZLEOMEEZ 1T -
7z, AP TIZAICLS A ) Y )VER 28 THEH I LT
FoME T2 DTH L, THUZ L) —BAERULHHER,
—EDELME L BRI N2 Lh s, SEREEE

EEICBWCHATRETH 5 LS NS, SRIORAIC
BWTIE, 7— ¥ OFEFENR T 50 K OHERRN HF 554
R0 5, HARMAICLS OFFHflfRE & L COFEME R %
MY RFERT B ENTE, S%IT) — ¥ — 3 v THekE
CEAMMEEEICELT, a5 KL —F 1T )= =Ty
T OMERE & AHRREE 2 CE L e T E OO TER OFRIE
EOREEARGE L, S 5SRO RE: 2 MR L
TWL T EE L,

W AR O AR P IREL S O FE A 7 C (WP 2EiRE
FHIFE S 21K10309: RS EH A wT) O R <1
725 DTHh A,

(AFE1X 202247 H 8, 9 HICBIfE X /24 24 M HAE
FEY AT A Y NESFMRAIC BT AR ENE GHEES
1-C22) b LIEMLbDTH D)

5| RSk
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Verification of Reliability and Validity of Collaborative Leadership Evaluation
Scale in Multidisciplinary Collaboration

Katsumi Fujitani', Risa Suzuki', Yumi Tamura®, Yuka Murata®, Hironobu Matsushita’

" Bunkyo Gakuin University, Faculty of Health Science Technology
* Japanese Red Cross Hiroshima College of Nursing, Faculty of Nursing

* Tokyo University of Information Science, Faculty of Nursing

Abstract

The presence of leadership is indispensable in interprofessional collaboration. Furthermore, various forms of leadership have
been confirmed, and among them, collaborative leaders are said to be one of the essential elements of team medical care. As an as-
sessment scale for collaborative leadership, the AICLS (Assessment of Interprofessional Collaborative Leadership Scale) developed
in Canada has already been established, and the original index consists of 28 items and four subscales. Based on this assessment
scale, we developed a Japanese version of the Collaborative Leadership Scale (Japanese version of AICLS) and verified its reliability
and validity. AICLS is an assessment scale that aims to measure the actual state of leadership in the team, which is one of the import-
ant factors for interprofessional collaboration in healthcare. The scale, which was 28 items in the original questionnaire, was refined
to 10 questions by factor analysis based on the results of the survey on the medical facility in Japan. In this study, we adapted the

Japanese version of AICLS (AICLS-J) to the Japanese environment linguistically and verified its reliability and validity.

Key words Interprofessional collaboration, Team medical care, Collaborative leadership, Assessment scale, AICLS, AICLS-J

Bunkyo Journal of Health Science Technology vol.15: 37-42
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