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INTRODUCTION 

Health care delivery has moved from relatively simple 

models of professional practice to increasingly complex 

systems that require the coordinated involvement of 

numerous health specialities. Increasing knowledge in 

medicine, the growing burden of chronic diseases, an 

ageing population, emerging and re-emerging infections, 

technological development, and the increasing 

expectations of patients, make it increasingly difficult for 

a single health-care professional or discipline to address 

all dimensions of patient care independently. So, health 

care professionals’ collaboration has become an integral 

part of current practice of healthcare [1]. 

 

Interprofessionalism in health care is a term that refers to 

a broad range of interaction, collaboration and 

coordinated practice of professionals across the health 

disciplines with the shared goal of improving health 

outcomes. It recognises that healthcare workers have 

varied but complementary knowledge, skills, 

experiences and responsibilities. Healthcare staff 

contribute their skills to a team effort in caring for 

patients, rather than acting as individual professional 

units [2]. Physicians provide medical diagnosis and 

clinical management; nurses provide continuous nursing 

care and patient advocacy; pharmacists provide expertise 

in medicines and pharmacotherapy; medical laboratory 

scientists provide laboratory evidence essential for 

diagnosis, monitoring and treatment; radiographers and 

radiologists provide diagnostic imaging services; 

physiotherapists address mobility and functional 
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rehabilitation; and other professionals provide 

specialised services as needed by patients[3] 

The main principle of interprofessionalism is 

consequently that healthcare is a shared duty. No one 

profession has all the competence needed to 

appropriately address the various requirements of the 

patients. This is particularly evident in the management 

of patients with complicated or multiple health problems 

when diagnosis, laboratory investigations, 

pharmaceutical treatment, nursing care, rehabilitation, 

dietary support, psychological intervention and follow-

up may all be necessary. When professionals work 

together, they can harness their collective knowledge and 

skillset, creating a more rounded approach to patient care 

[4]. 

Teamwork is directly related to interprofessional 

collaboration. Professional identities, organisational 

frameworks and interpersonal interactions can affect 

collaboration between health professionals. Differences 

in professional standing, authority, expectations and 

workplace culture may either promote or inhibit effective 

collaboration. Therefore, it is vital that healthcare 

organisations foster an environment where professionals 

are free to express themselves, accept each other's input 

and collaborate toward common goals [5]. 

 

Interprofessional Collaboration and Patient-Centred 

Care 

 

Interprofessional practice is justified by the fact that it 

provides patient-centred health care. Patient-centred care 

considers people as active partners in determining their 

health rather than passive receivers of health care 

services. Interprofessional teams contribute several 

perspectives to the development of treatment and care 

plans, increasing the possibility that patients’ medical, 

psychological, social and functional needs are satisfied. 

 

Collaboration also allows healthcare providers to 

consider patients’ preferences, values, cultural origins 

and specific circumstances. Patient and family 

involvement in decision making can aid in 

comprehending treatment strategies and support 

compliance with prescribed actions. A team approach 

can also help to lessen the risk of conflicting advice from 

various professionals [6]. 

 

For example, the care of a patient with diabetes mellitus 

may involve the combined efforts of physicians, nurses, 

medical laboratory scientists, Pharmacists, dietitians, 

and others. Laboratory professionals provide 

information on glucose control, lipid status, renal 

function, and other relevant biomarkers; physicians 

interpret this information according to the patient’s 

clinical picture; Pharmacists offer their expertise on 

medications; nurses provide patient education and 

monitoring; and dietitians offer nutritional input. When 

these clinicians interact well, patient management is 

more complete. 

 

Communication: basis of interprofessionalism 

 

Good communication is one of the most crucial 

prerequisites to successful interprofessional 

collaboration. Healthcare is the ongoing transfer of 

information about patient history, clinical observations, 

laboratory results, medications, responses to therapy and 

changes in patient status. Failure to pass on crucial 

information can jeopardise continuity and safety of care 

[7]. 

 

The significance of learning and working together in 

training healthcare workers for effective 

interprofessional practice has been reported. Health care 

teams need to communicate in a timely, accurate, 

courteous, and clear enough manner to facilitate clinical 

decision-making. 

Communication should not be limited to formal 

meetings. It should be performed during clinical 

handovers, ward rounds, consultations, multidisciplinary 

meetings, laboratory-clinical interactions, referrals, 

discharge planning and follow up. Modern electronic 

health information systems can improve communication 

and access to patient information, but adequate 

confidentiality and data security measures must be in 

place [8]. 

 

Poor communication can lead to delayed diagnosis, 

repeated investigations, prescription errors, improper 

therapy and fragmented care. In contrast, good 

communication allows professionals to detect problems 

early, coordinate interventions and provide continuity 

across the patient’s journey through the healthcare 

system. 

 

Professionalism, Trust and Mutual Respect 

 

Effective interprofessional collaboration is based on 

mutual respect and trust. Healthcare workers should be 

aware that each discipline has its own specialised 

knowledge and professional duties. In an effort to honour 

these differences, professionals do not need to give up 
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their professional identities. Rather they need to grasp 

how diverse professional competencies are 

complementary. 

 

When one field is seen to be of greater value than 

another, professional hierarchy can be a barrier. Such an 

environment can deter health workers from raising 

problems or sharing knowledge. Instead, a collaborative 

culture should allow all professionals to participate 

responsibly in choices within their area of expertise [9]. 

 

Trust is especially critical when professionals depend on 

the work of colleagues from other professions. For 

example, doctors depend on accurate and timely 

reporting of laboratory investigations whereas medical 

laboratory scientists depend on adequate clinical 

information and specimen collection. Similar 

interdependencies exist between nursing, pharmacy, 

radiography, rehabilitation, nutrition and other services. 

Mutual accountability and respect so make the whole 

health care system better [10]. 

 

Clear Roles and Responsibilities 

 

Interprofessional collaboration promotes teamwork, yet 

good collaboration does not imply that professional 

boundaries should be blurred. Clear roles and duties are 

still required to maintain responsibility, efficiency and 

patient safety. It is essential that all members of the 

health care team are aware of their own roles and what 

other professions are able to contribute. Role ambiguity 

may result in duplication of services, omission of critical 

tasks, professional conflict or incorrect delegation. So, 

healthcare organisations should have explicit scopes of 

practice and methods for coordination. Professionals 

need to know when referral or consultation with another 

field is needed. 

 

A functional interprofessional team is one in which 

professional autonomy and shared responsibility are 

balanced. Each professional is accountable for decisions 

within his or her scope of practice and works 

collaboratively toward shared goals of patient care [10]. 

 

Interprofessional Education and Training (IPE) 

 

Interprofessional education is a key technique to 

establish a collaborative healthcare workforce. It 

provides a place where students and practitioners, from 

different health professions, can learn about, from and 

with each other. Such experiences can improve 

comprehension of professional duties and correct 

misconceptions about other professions. 

 

Interprofessional education could entail 

multidisciplinary case discussions, simulation exercises, 

problem-based learning, clinical placements, seminars, 

workshops and team projects. These exercises enable 

learners to improve abilities such as communication, 

dispute resolution, leadership, negotiation and 

collaborative decision-making. 

 

The significance of context, learning processes and 

research in interprofessional education has been 

reported. Therefore, educational institutions must do 

more than simply bring students from diverse fields 

together in one setting. Meaningful interprofessional 

learning would include structured interaction and 

common learning objectives [11]. 

 

Including interprofessional education in the curricula for 

health professions may help produce graduates who are 

better able to perform effectively in multidisciplinary 

health care teams. Hence, professional institutions 

should promote collaborative educational programs 

between medicine, nursing, medical laboratory science, 

pharmacy, radiography, physiotherapy, public health and 

related disciplines [12]. 

 

Quality Improvement/Interprofessionalism 

 

 

Interprofessional teams can also be important for quality 

improvement. Healthcare organisations must continually 

monitor their services, identify areas of weakness, adopt 

evidence-based interventions, and evaluate the results. 

Processes such as these are more effective when they 

integrate diverse professional perspectives. 

 

Quality improvement programs may focus on such areas 

of health care delivery as infection prevention, 

pharmaceutical safety, diagnostic accuracy, patient 

waiting time, laboratory turnaround time, hospital-

acquired infections, patient discharge, chronic illness 

management, and others. Collaborative development of 

solutions is more likely to provide sustainable solutions, 

as these difficulties often span numerous departments. 

 

The comprehending the impact of professional identities 

and other social influences on health professional 

education is highly significant. The same idea applies to 

healthcare organisations, where professional cultures can 
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play a role in collaboration. Quality enhancement thus 

demands attention not only to clinical processes, but also 

to organisational connections and work culture [13]. 

 

Barriers toward Effective Inter-professional 

Collaboration 

 

Interprofessionalism is recognised as having benefits, 

although a number of problems can impede this. These 

include professional competition, hierarchy, poor 

communication, unclear duties, a shortage of staff, 

workload, limitations in resources, culture differences 

and lack of interprofessional education. In some health 

care environments experts work parallelly and not as 

integrated teams. Limited possibilities for multilayer 

meetings could make communication worse. 

Misunderstandings may also occur due to differences in 

vocabulary and professional expectations. To be able to 

face these issues, organisational commitment is required. 

Healthcare managers are encouraged to promote 

collaborative leadership, build effective communication 

channels, facilitate multidisciplinary meetings, and 

acknowledge the work of other professional groups. 

Professional societies and educational organisations also 

should promote interprofessional competencies as 

fundamental to healthcare delivery [14]. 

 

Interprofessionalism: A Way to Strengthen Health 

Systems 

 

A strong health system is more than simply highly skilled 

individual health professionals. This involves good 

coordination between individuals, institutions and 

services. Interprofessionalism supports this coordination 

by uniting different fields of expertise around shared 

health goals [15]. 

 

Collaboration may be particularly vital in resource-

constrained situations, such many developing health 

systems, where available resources need to be used 

efficiently. Good cooperation may remove duplication, 

enhance referral pathways, make the right use of 

diagnostic services and promote continuity of treatment 

[16]. 

 

Interprofessionalism may also play a role in professional 

growth. Interdisciplinary practice exposes health care 

personnel to diverse ways of approaching clinical 

problems and gives possibilities for shared learning with 

colleagues in other fields. This can promote innovation 

and evidence-based practice [17]. 

 

CONCLUSION 

 

Interprofessionalism is an important component of 

contemporary effective healthcare delivery. The 

complexity of health problems today is such that no 

single health profession can have the information, skills 

and services required to deliver complete treatment to 

patients. The collaborative working of physicians, 

nurses, medical laboratory scientists, Pharmacists, 

therapists, radiographers, social workers, public health 

experts and other healthcare workers provides an 

opportunity for the integration of complementary 

expertise for the benefit of patients.Effective 

interprofessional practice is supported by meaningful 

communication, mutual respect, trust, clearly defined 

professional responsibilities, shared decision-making, 

collaborative leadership, and appropriate 

interprofessional education. It also needs healthcare 

facilities to develop cultures of organization that 

acknowledge and appreciate the contributions of all 

health professions. Interprofessionalism, then, cannot be 

seen as merely an administrative arrangement or a 

professional ideal. It is a key component of safe, co-

ordinated, efficient and patient-centred care. Health care 

institutions and professional training programs that 

support interprofessional education and practice can 

contribute to increased teamwork, improved continuity 

of treatment, improved quality improvement and more 

responsive health systems. Success in health care is not 

just a matter of individual competency but also of how 

well professionals are able to work together toward the 

shared goal of enhancing the health and well-being of 

people and their communities.
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