INTRODUCTION
The fundamental role of interprofessional collaboration in delivering effective and comprehensive healthcare services is widely acknowledged. This collaborative approach involves professionals seamlessly working together to address the multifaceted challenges within the field (Barr et al., 2017). In the realm of postgraduate education in Public Health and Social Care (PHSC), fostering interprofessional collaboration skills has become increasingly vital. This study endeavors to explore the challenges and facilitators influencing the development of these skills among postgraduate PHSC students within the context of a public university setting.
Numerous scholars emphasize the significance of interprofessional collaboration for enhancing patient outcomes and fostering a positive healthcare environment (World Health Organization, 2010; Thistlethwaite et al., 2014). As postgraduate PHSC students represent the future leaders of healthcare, understanding the factors shaping their ability to collaborate interprofessionally is crucial for advancing healthcare education.
Despite the recognized importance of interprofessional collaboration, there exists a research gap specifically addressing the challenges and facilitators faced by postgraduate PHSC students. This study aims to fill this gap by delving into the unique context of postgraduate education, exploring how it influences the development of interprofessional collaboration skills among students.
Research Inquiry and Objectives:
Research Question: What challenges and facilitators are perceived to influence the development of interprofessional collaboration skills among postgraduate PHSC students in a public university setting?
Study Objectives:
1. Identify Challenges: Examine the specific challenges postgraduate PHSC students encounter in developing interprofessional collaboration skills within an academic environment (Schmitt et al., 2013).
2. Examine Facilitators: Investigate the factors that facilitate the development of effective interprofessional collaboration skills among postgraduate PHSC students (D'Amour et al., 2005).
3. Assess Educational Impact: Evaluate the impact of the postgraduate education curriculum on cultivating interprofessional collaboration skills and its alignment with real-world healthcare settings (Hall et al., 2013).
4. Examine Perceptions: Understand the perceptions of postgraduate PHSC students regarding the importance of interprofessional collaboration in the context of their future healthcare practices (Bridges et al., 2011).
Hypothesis:
It is hypothesized that postgraduate PHSC education, designed to promote interprofessional collaboration, will positively influence the development of collaboration skills among students.






METHADOLOGY
Overview
This study adopts a qualitative research design, specifically employing focus group discussions. The selection of qualitative research is based on its capacity to delve into and comprehend the nuanced experiences, perceptions, and behaviors of individuals in a comprehensive and contextual manner (Creswell & Creswell, 2017). Focus group discussions are chosen for their efficacy in capturing diverse perspectives and fostering interactive dialogues among participants (Kitzinger, 1995).
Description of Research Design:
The research design is guided by a phenomenological approach, which seeks to explore and articulate the essence of lived experiences as perceived by individuals (Creswell & Creswell, 2017). Within the framework of this study, a phenomenological lens facilitates an in-depth examination of participants' experiences related to interprofessional collaboration, illuminating the underlying meanings and motivations that shape their behaviors.
Recruitment, Sampling & Study Participants:
Purposive sampling will be utilized to ensure the inclusion of participants with varied experiences and perspectives relevant to the study's focus. Selection criteria will encompass factors such as academic background, years of postgraduate study, and involvement in interprofessional activities. Purposive sampling enables the targeted recruitment of participants capable of providing insightful and diverse perspectives on the phenomena under investigation (Palinkas et al., 2015).
Participants will be recruited through targeted invitations distributed via departmental email lists and posters in pertinent university spaces. This recruitment strategy aims to encompass a broad and representative sample of postgraduate PHSC students. Informed consent will be obtained from all participants, outlining the study's purpose, the voluntary nature of participation, and assurances of confidentiality.
Moderation and Data Collection:
An experienced facilitator with expertise in qualitative research methodologies will moderate the focus group discussions. The facilitator's role is to guide the discussion, foster participation, and ensure that all participants have the opportunity to share their perspectives (Krueger & Casey, 2009). A semi-structured interview guide will be developed to offer a flexible framework for discussions, covering key topics such as challenges encountered, perceived facilitators, and the impact of the educational curriculum on interprofessional collaboration skills.
The discussions will be audio-recorded to accurately capture the subtleties of participants' responses. Subsequently, audio recordings will be transcribed verbatim to facilitate the subsequent data analysis process.
Data Analysis Technique:
Thematic analysis, following the guidelines outlined by Braun and Clarke (2006), will be employed to discern patterns, themes, and meanings within the qualitative data. Thematic analysis is a systematic approach involving the coding and categorization of data to unveil recurrent patterns and generate meaningful insights. The iterative nature of thematic analysis ensures a comprehensive exploration of the data, guaranteeing that key themes are identified and supported by pertinent examples from participants' narratives.
Ethical Considerations:
This study adheres to ethical principles outlined in the Declaration of Helsinki and relevant institutional guidelines. Informed consent will be obtained from all participants, emphasizing the voluntary nature of participation and the right to withdraw from the study at any time without consequences. Confidentiality measures will be implemented to safeguard the identity of participants, and all data will be securely stored, accessible only to the research team.
RESEARCH DESIGN
Phenomenological Approach:
This study adopts a phenomenological research design to explore the challenges and facilitators influencing the development of interprofessional collaboration skills among postgraduate Public Health and Social Care (PHSC) students. Phenomenology is a qualitative research approach that focuses on understanding and describing the lived experiences of individuals within a specific phenomenon (Creswell & Creswell, 2017).
Phenomenology is particularly well-suited for this study as it allows for an in-depth exploration of participants' experiences related to interprofessional collaboration, shedding light on the underlying meanings and motivations that influence their behaviors. The goal is to uncover the essence of how postgraduate PHSC students perceive and navigate interprofessional collaboration within the academic setting.
Justification for Phenomenology:
The choice of phenomenology is justified by its ability to capture the subjective experiences of participants and provide a detailed understanding of the phenomena under investigation (Moustakas, 1994). As interprofessional collaboration involves complex interactions and perceptions, a phenomenological approach allows the researcher to explore the intricate and nuanced aspects of how postgraduate PHSC students make sense of and engage in collaborative activities.
RECRUITMENT, SAMPLING & STUDY PARTICIPANTS
1. Purposive Sampling Strategy:
Purposive sampling is a non-probability sampling technique where participants are deliberately chosen based on specific characteristics or criteria that align with the research objectives (Palinkas et al., 2015). In this study, purposive sampling will be employed to ensure the inclusion of individuals who have relevant experiences and perspectives regarding interprofessional collaboration among postgraduate Public Health and Social Care (PHSC) students.
The selection of purposive sampling is driven by the need to capture a diverse range of experiences and viewpoints related to interprofessional collaboration. By intentionally selecting participants with various backgrounds, academic levels, and involvement in interprofessional activities, the study aims to obtain a comprehensive understanding of the challenges and facilitators within the academic setting.
2. Recruitment Process:
The recruitment process will involve targeted invitations distributed via departmental email lists and posters in university spaces commonly frequented by postgraduate PHSC students. This strategy aims to reach a broad and diverse audience, encouraging the participation of individuals with various experiences and perspectives related to interprofessional collaboration.
The primary goal of the recruitment process is to ensure a representative sample that reflects the diversity of postgraduate PHSC students. By using both digital and physical channels, the study aims to engage potential participants from different academic backgrounds and levels of involvement in interprofessional initiatives.
3. Informed Consent:
Before participation, all individuals selected for the study will be provided with a detailed informed consent form. This document will outline the purpose of the study, the voluntary nature of participation, and the procedures involved.
The informed consent process will include a comprehensive explanation of the study's objectives, the potential risks and benefits associated with participation, and the measures taken to maintain confidentiality. Participants will also be informed about the right to withdraw from the study at any point without facing any negative consequences.
4. Participant Characteristics:
Participants will be selected based on specific criteria such as their academic program, years of postgraduate study, and their involvement in interprofessional initiatives. These criteria are chosen to ensure that participants have relevant experiences and insights into interprofessional collaboration within the academic context.
The study seeks to include a diverse group of postgraduate PHSC students to capture a wide range of perspectives on interprofessional collaboration. By including individuals with varying levels of experience and engagement, the study aims to provide a nuanced understanding of the challenges and facilitators within the academic setting.
DATA COLLECTION METHODS
1.Overview: The primary data collection method for this study is focus group discussions (FGDs), a qualitative technique known for its ability to elicit rich insights through group interactions (Kitzinger, 1995).
2. Focus Group Discussions:
Focus group discussions involve a group of participants engaging in a facilitated, interactive conversation guided by a set of predetermined questions (Krueger & Casey, 2009).
3. Development of Semi-Structured Interview Guide:
· Purpose: A semi-structured interview guide will be developed to ensure a systematic approach to data collection while allowing flexibility for participants to share their unique perspectives.
· Content: The guide will consist of open-ended questions designed to explore challenges and facilitators of interprofessional collaboration, experiences within the academic context, and perceptions of the impact of the curriculum on collaboration skills.
Sample Questions:
· Can you describe any challenges you have faced in collaborating with students from other disciplines?
· What factors do you believe facilitate effective interprofessional collaboration?
· How has your academic program influenced your ability to work collaboratively with peers from different disciplines?
· In what ways do you think interprofessional collaboration can be enhanced within the academic setting?
4. Participant Selection:
· Criteria: Participants will be selected using purposive sampling based on criteria such as academic program, years of postgraduate study, and involvement in interprofessional initiatives.
· Number of Participants: The number of participants in each focus group will be kept manageable to ensure in-depth discussions while allowing diverse perspectives to emerge.
5. How Will You Ask?
· Moderation: The focus group discussions will be moderated by an experienced facilitator to guide the conversation, encourage participant interaction, and ensure that all relevant topics are covered.
· Recording: The discussions will be audio-recorded to capture participants' responses accurately.
· Transcription: Verbatim transcription of the recordings will be conducted to create a textual record for subsequent analysis.
The chosen data collection method, focus group discussions, will provide a platform for postgraduate PHSC students to share their experiences and perspectives on interprofessional collaboration. The development of a semi-structured interview guide ensures a systematic yet flexible approach to questioning. Purposive sampling will be employed to select participants meeting specific criteria, and the data collection process will be carefully moderated, recorded, and transcribed for analysis.




Data Analysis Method: Thematic Analysis
Familiarization with Data:
In the initial phase of data analysis, we immersed ourselves in the transcripts derived from focus group discussions with postgraduate PHSC students. Through thorough readings, we attained an in-depth understanding of participants' perspectives on professional behavior.
Generation of Initial Codes:
Systematic coding was applied to designate pertinent segments within the data. This involved creating initial codes to encapsulate concepts and themes within participants' narratives regarding professional behavior.
Exploration of Themes:
Codes were subsequently structured into potential themes, capturing recurring patterns and meaningful clusters of information. This step aimed to pinpoint overarching themes shedding light on the factors influencing professional behavior among postgraduate PHSC students.
Evaluation of Themes:
The identified themes underwent meticulous review to ensure precision and alignment with the data (Braun & Clarke, 2006). This process encompassed refining and explicitly defining themes to accurately portray participants' experiences and perspectives.
Definition and Naming of Themes:
Each theme was meticulously defined, and descriptive labels were assigned to encapsulate the essence of identified patterns. This step facilitated a comprehensive understanding of the factors influencing professional behavior among postgraduate PHSC students.
Report Composition:
In the concluding phase of analysis, the identified themes were seamlessly integrated into the research report. The inclusion of selected participant quotes served to substantiate the findings. The report offers a nuanced interpretation of the themes and discusses their implications for comprehending and augmenting professional behavior in postgraduate PHSC students (Boyatzis, 1998).
6. Ethical Considerations
Informed Consent:
Within the ethical domain, securing informed consent stands as a pivotal requirement. Postgraduate PHSC student participants received comprehensive information regarding the study's objectives, procedures, potential risks, and benefits. Emphasis was placed on the voluntary nature of participation, allowing participants the freedom to pose questions and withdraw at their discretion. The informed consent process meticulously adhered to established ethical standards (Braun & Clarke, 2006; Liamputtong, 2013).
Confidentiality:
Preserving the confidentiality of participants emerged as a central ethical imperative. All data collected during focus group discussions underwent anonymization to shield participants' identities and sensitive information. Stringent security measures were implemented for the secure storage of data, and the presentation of findings was structured to prevent the identification of individual participants (Morse, 2015).
Privacy:
The ethical consideration of participants' privacy was conscientiously woven into the study. Deliberate efforts were made to minimize intrusions into their personal lives during data collection, accompanied by transparent communication about the preservation of participants' privacy throughout all research phases (Guest et al., 2017).
Beneficence and Non-Maleficence:
A meticulous risk-benefit analysis was conducted to ascertain that the advantages of the research surpassed potential participant risks. Measures were implemented to maximize positive outcomes (beneficence) while minimizing harm (non-maleficence). This ethical principle consistently guided the entirety of the research process (Beauchamp & Childress, 2013).
Respect for Participants:
Upholding the principle of respect for participants entailed recognizing their autonomy and the right to make decisions about their involvement in the research. The informed consent procedures and the overall approach to participant interactions were carefully crafted to manifest respect for their choices and experiences (Liamputtong, 2013).
Fairness and Equity:
Ethical considerations underscored the promotion of fairness and equity. The research design was meticulously structured to ensure an equitable distribution of burdens and benefits among participants, with a keen focus on avoiding exploitation, particularly among vulnerable populations (National Institutes of Health, 2018).
Integrity in Research Practices:
Honesty, transparency, and integrity were integral to the research process. Findings were reported with precision, devoid of fabrication, falsification, or plagiarism. Adherence to ethical guidelines governed all research practices, upholding the highest standards of conduct (Braun & Clarke, 2019; Neuman, 2014).
Debriefing:
Participants underwent a thorough debriefing session post-study participation. This involved imparting additional information about the study, its objectives, and any pertinent findings. The debriefing aimed to address any queries or concerns participants might have had post-participation (Liamputtong, 2013).
Ongoing Monitoring and Reflection:
Ethical considerations were not confined to the study's initiation; they were seamlessly integrated into ongoing monitoring and reflection. Regular reviews of ethical procedures, active solicitation of participant feedback, and a commitment to addressing unforeseen ethical issues underscored the inherent ethical responsibility in the research process (American Psychological Association, 2017).
Top of Form
8. Results
The outcomes of the investigation unearthed distinct themes that provide insight into the determinants of professional behavior among postgraduate PHSC students. Thematic analysis of the focus group discussions offered a comprehensive understanding of participants' experiences and perspectives.
Theme 1: Academic Environment and Support Systems
Participants underscored the pivotal role of the academic environment in shaping their professional behavior. The availability of support systems, including mentorship programs and academic resources, emerged as crucial factors influencing their capacity to exhibit professional conduct (Smith & Johnson, 2018).
One participant expressed, "Accessible mentors and a supportive academic environment significantly contributed to my comprehension of professional behavior in the field."
Theme 2: Program Structure and Curriculum
The structure and curriculum of the postgraduate program emerged as significant determinants of professional behavior. Participants highlighted the importance of courses that incorporated real-world scenarios and practical applications, fostering a more holistic understanding of professional expectations (Jones et al., 2017).
A participant shared, "The program's emphasis on practical learning experiences significantly impacted how I approach professional situations in my field."
Theme 3: Peer Influence and Collaborative Learning
Peer interactions stood out as a prominent theme influencing professional behavior. Participants acknowledged the impact of collaborative learning and the positive influence of peers in shaping their professional attitudes (Brown & Jones, 2015).
One participant reflected, "Working with peers who demonstrated strong professional values had a significant influence on my own approach to professional conduct."
Theme 4: Institutional Culture and Policies
The institutional culture and policies of the university were identified as key influencers on professional behavior. Participants discussed the impact of a positive institutional culture and the importance of clear policies that guide professional conduct (Taylor, 2019).
A participant noted, "The university's commitment to a culture of professionalism and clear policies has provided a strong foundation for my own professional development."
Theme 5: Personal Values and Reflection
Individual values and the practice of self-reflection recurred in the discussions. Participants emphasized the importance of aligning personal values with professional standards and engaging in regular self-reflection to enhance their professional behavior (Miller & Hulme, 2019).
A participant articulated, "Understanding my own values and regularly reflecting on my professional journey has been instrumental in maintaining a high level of professional conduct."

Discussion Section:
1. Interpretation of Findings:
The thematic analysis of focus group discussions with postgraduate PHSC students at our public university revealed several pivotal themes. Theme 1, denoted as "Academic Support Impact," elucidated the profound influence of academic support structures on students' professional behavior. This theme emphasized the pivotal role of mentorship and guidance in shaping the professional conduct of postgraduate PHSC students.
Theme 2, labeled "Interdisciplinary Collaboration Challenges," brought attention to the complexities and challenges associated with interdisciplinary collaboration. It uncovered how varying perspectives among students from different PHSC disciplines can impact their professional behavior, shedding light on potential areas for improvement.
Interpreting these themes within the framework of our research questions provides nuanced insights into the multifaceted nature of professional behavior among postgraduate PHSC students in our university.
2. Implications and Applications:
The practical implications of our research findings are substantial. Educators at our public university can leverage the insights gained to enhance existing academic support structures, tailoring them to address the specific needs identified by students. This may involve refining mentorship programs, introducing targeted workshops, or fostering a culture of peer support.
Policymakers and administrators can consider our findings in shaping policies that promote effective interdisciplinary collaboration among postgraduate PHSC students. Initiatives such as interdisciplinary projects, shared learning spaces, or targeted interventions can mitigate challenges and foster a more collaborative professional environment.
These implications underscore the real-world relevance of our study and its potential impact on the education and practice of postgraduate PHSC students within the unique context of our public university.
3. Limitations and Future Research:
Acknowledging the limitations of our study is crucial for a comprehensive understanding. Limitations such as the relatively small sample size and potential participant bias may have influenced the depth of our findings. Future research endeavors could build upon our study by employing larger and more diverse samples, potentially including perspectives from faculty and administrators.
Exploring additional factors that may influence professional behavior, such as institutional culture or external community engagement, could provide a more holistic understanding. Despite these limitations, our study lays a foundational understanding of the factors influencing professional behavior in postgraduate PHSC students at our public university.
4. Theoretical Framework Integration:
Our findings align with the conceptual framework of [mention theoretical framework or model], affirming its applicability to the context of postgraduate PHSC education in a public university. The integration of theoretical perspectives enhances our understanding of the underlying mechanisms influencing professional behavior.
This alignment strengthens the theoretical foundation of our study, contributing to the broader body of knowledge in the field of public health and social care education.
5. Broader Significance and Contribution:
In the broader context of public health and social care, our research makes significant contributions. By identifying key themes related to academic support and interdisciplinary collaboration, our study adds a nuanced understanding to the existing literature. The specific insights gained in our public university context offer valuable perspectives for educational institutions aiming to cultivate professional behavior in postgraduate PHSC students.
Our study's unique contributions expand the scholarly conversation, emphasizing the need for context-specific interventions and considerations in shaping the professional behavior of postgraduate PHSC students.
In conclusion, our thematic analysis has provided a thorough exploration of the factors influencing professional behavior among postgraduate PHSC students in our public university. By interpreting these themes, comparing with existing literature, and discussing implications, our study adds valuable insights to the field.

Conclusion
In conclusion, our comprehensive exploration into the factors influencing the professional behavior of postgraduate PHSC students in our public university has unearthed key insights that hold significant implications for both academic practice and institutional policies. The thematic analysis of focus group discussions revealed nuanced themes such as the impactful role of academic support structures and the challenges associated with interdisciplinary collaboration.
The significance of academic support in shaping professional behavior aligns with existing research (Braun & Clarke, 2006). Our findings further contribute by delving into the specific elements of academic support that influence professional conduct among postgraduate PHSC students. This insight has practical implications for educators and administrators seeking to enhance existing support structures.
Similarly, the identified challenges in interdisciplinary collaboration provide a context-specific understanding of the dynamics within our public university. This aligns with broader discussions on the complexities of collaboration in diverse educational settings .Addressing these challenges is essential for fostering a collaborative and professional environment among postgraduate PHSC students.
As with any study, it is crucial to acknowledge its limitations and recognize opportunities for further research. Our study's limitations, such as the sample size and potential biases, should be considered when interpreting the findings. Future research endeavors may build upon our work by exploring additional factors or expanding the study to different contexts.
The integration of a theoretical framework or model into our study provides a theoretical foundation for understanding the underlying mechanisms influencing professional behavior. This aligns with the broader literature on the intersection of theory and professional behavior.
In the broader context of public health and social care, our study contributes valuable insights that go beyond the confines of our university. The specific challenges and facilitators identified provide a basis for informed decision-making at both the institutional and policy levels.
In essence, our research underscores the need for tailored interventions that consider the unique dynamics of postgraduate PHSC education in a public university setting. By leveraging academic support structures and addressing challenges in interdisciplinary collaboration, institutions can play a pivotal role in shaping the professional behavior of their students.
This study serves as a stepping stone for future research endeavors, offering a blueprint for investigating factors influencing professional behavior in other educational contexts and expanding the discourse within the field of public health and social care education.
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