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Abstract

Background: The need for interprofessional collaboration irr@asing, because a single professional group can
no longer meet patients’ increasingly complex andtifaceted health-related problems and needs. &elsers
have found that effective interprofessional collation is needed, especially in primary care.

Aim: The aim of the study was to explore care leadeqségences of collaboration between different hezlte
professions in primary care.

Methodology: An explorative qualitative design and qualitativatent analysis were used. Data were collected
in February and March 2021. The data material etsigif texts from interviews with care leaders virmgkin
outpatient care in a primary care setting. The ogtthas inspired by content analysis.

Results: Six main themes emerged: Physically close intevactinclusion of clients and understanding clients’
individual needs; Quick flow of communication, peigiation and common approach; Inclusion of other
professions and sectors, and non-hierarchical w@agacity for interaction and cooperation, respecbthers’
knowledge, commitment to change and utilizatiompatential; Purposeful action, enablement of develeptal
work and boundary-crossing work; Commitment of ngemaent, prioritization, structured action, justdfion and
clear division of work.

Conclusions: Factors considered to promote interprofessionaglootation are physically close interaction,
inclusion of clients, understanding clients’ indival needs, quick flow of communication, participatand
common approach, inclusion of other professionssaatbrs, and non-hierarchical work. A focus otedxration
between different professions in other healthcaotoss could be included in future research.
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Introduction interprofessional  collaboration is needed
’_guomela et al.,, 2017). The World Health

context of healthcare, greater focus in som rganization also emphasizes the importance of

countries is being placed on interprofessionérlgﬁ;%rgre;}:)nng inln;ﬁrﬁ?;ﬁﬁigrgalse:\e;ﬁ:?én%ffearlgg
collaboration and the development of ’

interprofessional teams (Mulvale et al., 2016). X‘"th the aim to |mprove_health outcomes and
spond to challenges in healthcare systems

single professional group can no longer me E : .
patients’ increasingly complex and multifacete libert et _al., 2010). In Emland, collaboration
etween different occupational groups and the

health-related problems and needs; instead,

To meet the changes occurring in the challengi
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division of labor so as to develop and ensummeanings (Fridén & Olsson, 2018). In what can be
efficiency and continuity of care, efficient careconsidered a “traditional approach”, in
pathways, service and cost management amaultiprofessional and multidisciplinary work
delineated in the current Finnish Government'several disciplines work in parallel rather than in
Government Program (Government Ministeryinteraction with each other to meet patients’ care
2019). Furthermore, over the past decade effomgeds (Fridén & Olsson, 2018). This differs from
have been made to plan and realize integratedhat can be considered a “modern approach”, that
social and healthcare services in Finland, with thie  interprofessional and interdisciplinary
goal of creating a more coherent entitycollaboration characterized by various professions
(Ménkkbnen et al.,, 2019). Interprofessionainteracting with one another in pursuit of common
collaboration in a healthcare setting is importargoals  through  joint  planning, close
for the realization of a holistic view, a viabletko communication and shared responsibility (Fridén
network, person-centeredness, equality, flexibl& Olsson, 2018).

Copehoraon and Sl WEl b0 (SOIESEMy & metmanaysis, Peti (2010) defined
profeésions or occupational groups can result mterp_rofessmnal coIIgboran_n as a problem-
negative consequences, e.g., low patient safe BleJsmg [I)I’O(;GSS O:r;f Whlcg. h?alth carf
unfavorable outcomes (HuseB E & Akerjordet, rofessionals  from diiterent disciplines wor

2016: Cutler et al., 2019), obstacles to persot@?gether with a non-hierarchical structure for a

. cammon goal for solving problems in patient care.
pgntered care (Pelzang, 2010) or feven patleI'Flu(%the term interprofessional, the prefix internca
injury or care errorsWelleret al., 2014; Tuomela

et al., 2017). Effective collaboration, meanwhilebe said to reference an adaptation of roles,

. " . nowledge, skills and responsibilities. Also, the
has been linked to positive patient outcomes (Sij portance of a common time and place for the

high care quality and patient safety (Rosen et a'}(change of information is highlighted in an

2018; Reeves et al., 2017; Weller et al., 201 :
Youngwerth & Twaddle, 2011 Researchers interprofessional approach (Isoherranen, 2004).

) . . Different healthcare professionals from various
have also seen that patients can perceive receivi

| : . .
conflicting information from doctors and/or Other&%fessmnal areas are included in an

9 : - interprofessional team, because several experts
healthcare professionals to be concerni

. "ehn facilitate the identification of problems and

e e e imuatonof possie soluons (erkicnen e
(Ménkkonen et al., 2019) al.,_2019). The composition of a healthcare team

" ' varies, relevant to a patient’s needs and the team’
A humane and qualitative care presupposes closesk, and a team can include, e.g., doctors, nurses
cooperation and joint quality control (Monkkénerpharmacists,  physiotherapists,  occupational
et al., 2019). As care becomes more complex atlterapists and/or social workers (Cutler et al.,
specialized, more effective communication an@019).Interprofessional collaboration is
collaboration is needed to be able to offer pasientecommended as a comprehensive approach
the best possible car@Vgller et al., 2014). The whereby care teams can ensure person-centered
need for collaboration between differentare by combining skills, experience and
healthcare professions is particularly pronouncddowledge Youngwerth & Twaddle, 2011
in primary care, because patients’ care needs lmerprofessional collaboration involves regular
primary care vary greatly fBensen et al., 2018; negotiation and interaction between team
Brown et al., 2011). Interprofessional primarynembers (Reeves et al., 2017), where all team
care teams improve healthcare systems amikembers support and trust one another and the
promote positive patient outcomes, especially foesult depends on how committed team members
patients with complex care needs (Mulvale et alare to collaboration (Mdnkkénen et al., 2019).
2016). Interprofessional collaboration and coordination
are key elements in an interprofessional approach
(Cutler et al., 2019) and can be implemented in
Many different concepts and terms are associateffferent healthcare contexts, from older adult to
with interprofessional collaboration. The terms&cute care Youngwerth & Twaddle, 2011
interprofessional, multiprofessional ancElements necessary for interprofessional
interdisciplinary are often used synonymouslygollaboration are interprofessional learning, role
even if differences exist between these termawareness, interpersonal skills, conscious action

Background
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and support (Petri, 2010). InterprofessionéTwaddle, 2011; Twadd|e2012;van Dijk-de
collaboration entails understanding and valuinVries et al., 201Y. Formal communication takes
other professions, understanding own and otherglace in regular, interprofessional team meetings
roles and responsibilities, having mutual respedthrough an active exchange of information and is
trust and open communication between teaimportant not only for patient assessment but also
members (Petri, 2010). Also important ardor the promotion of positive interpersonal
intentional measures, team-building skillsrelationships, conflict resolution and the
relationships, the ability to work together, andmprovement of team collaboration and
support for collaboration on the individual anccommunication Twaddle 2012; Cutler et al.,
organizational levels (Petri, 2010). The goal 02019;Youngwerth & Twaddle, 2011 Formal
interprofessional collaboration is to ensure team meetings can take the form of regularly
responsive and integrated approach to caoecurring bedside rounds or organized meetings
through a focus on clients’ needs (Nummela et alyhere the patient and patient’s family are included
2010). According to Youngwerth and Twaddlen goal-directed collaboratiod (vaddle 2012).
(2011), interprofessional collaboration is based WVarious

synergy, interdependence and interaction betweishq factors  can negatively affect

team members. where each team member N erprofessional collaboration. Conflicts between
. > . ifferent professions often occur, especially in
special expertise and works with the other teag}imary care (Brown et al., 2011). A lack of

members to achieve common oals. A S . ! .
interorofessional  approach allowsg for  the ommunication leads to ineffective collaboration
b bp and/or tension and can have negative

B o S8 e onecuences for patie safeyler o al
P 014; Cutler et al.,, 2019; Rosen et al., 2018;

group's professionalism (Chandratilake, 2014'Twaddle, 2012 A lack of communication is the

Bl e etene Core¥bacing cause ofpatient ity and can prevent a
P i am from collaborating and providing person-

o e acageered careYounguerin & Twadl, 2011
. ” P . “Twaddle 2012). Communication problems can
increases  patient  safety,  organization

commitment and productivity, and reduces oldcﬂaad to coordination problems; complex work

people’s incidence of falls and related injurieelf{equires a division of labor, coordination,
(Youngwerth & Twaddle, 2001 Good ntegration and delegation (Rosen et al., 2018). To

communication and good collaboration betweerealize collaboration between different
9 : rofessions, healthcare professionals need the
several healthcare professions strengthen

Sppport of management and an understanding of
healthcare systems (Mulvale ‘et al., 2016) a thers’) practice (&ensen et al., 2018). Weller
reduce hospital stays and healthcare cos

. ? al. (2014) found that each professional group
(voungwerth & Twaddle, 2011 Effective as its own special way of working within its own

profeSS|onaI-pat|ent heglthpare |nteract|on.as \.Neglscipline and that when working in a team each
as effective communication and coordlnatlo'%h

between healthcare  bprofessionals  and  tHCUP subsequently has different expectations of
; P . e content, structure and transfer of information.
continuous development of collaboration ar

. . . el'herefore, it is important to emphasize leadership
Cfidsegttzlreazhgi)?ood collaboratieaif Dijk-de in relation to coordination and planning_ wiFhin a
" ' team as well as team development, motivation and
Several factors are important for the realizatibn dhe creation of a positive atmosphere. Problems
a functioning interprofessional team. To responiklated to role “boundary” conflicts or a lack of
to the changing healthcare environmenglear role distribution and/or division of
healthcare teams must be dynamic (Mulvale et atesponsibilities can also negatively affect
2016). Effective collaboration depends ornnterprofessional collaboration (Brown et al.,
communication, interpersonal relationships, tea011; Reeves et al., 2017; Rosen et al., 2018;
structure and coordination, and organizationdlwaddle, 2012; Youngwerth & Twaddle,
factors {Youngwerth & Twaddle, 2011; 2011). One of the most common obstacles to
Twaddle 2012). Of these, communication is theeffective collaboration is linked to not
most important elementT{vaddle 2012) and understanding others’ roles and/or importance in
requires an active exchange of information in botan interprofessional team, i.e., a lack of
formal and informal ways Yloungwerth & understanding of what other professionals do in
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practice alongside an unclear division o#l., 2018). Consequently, there is a shortage of
responsibilities within the team (Brown, 2011)studies in primary care @Bensen et al.,, 2018;
Although to some extent interprofessional teanBrown et al., 2011; Miller et al., 2018).
can benefit from  overlapping  roles,

: . : Methods
misunderstandings can arise when team members
exceed their professional boundaries because of Bine aim of this study was to gain an understanding
unclear division of responsibilities (Rosen et alQf care leaders’ experiences of collaboration
2018; Twaddle, 2012). How professionaldetween different healthcare professions in
understand others’ roles, responsibilities anprimary care. The research questions were: How
priorities are linked to interdisciplinary do care leaders in primary care experience
differences and differences in education, and thesellaboration between different healthcare
can give rise to interprofessional conflicts angsth professions? Which needs and possibilities for
become an obstacle for interprofessional teansl®velopment do care leaders experience exist in
(Weller et al., 2011 Twaddle (2012) relation to improving collaboration between
emphasized that the majority of healthcardifferent healthcare professions? The study has a
professionals have not learned how to work ifualitative design, and the method was inspired by
interdisciplinary and/or interprofessional teamsontent analysis (Graneheim & Lundman, 2004).
during their training. Therefore, to inhibit The data material consists of texts from interviews
misunderstandings it is extremely important thawith care leaders working in outpatient care in a
conflict resolution skills be developed and regulgprimary care setting.

team me'etln'gs be. held in which there is focus ¥ata material and data collection: The data
communication skills. material was collected through individual
Effective interprofessional collaboration is needethterviews with five care leaders (aged 32-58, all
(Tuomela et al., 2017Weller et al., 2014; females) in primary care in Finland. During the
Youngwerth & Twaddle, 201INummela et al., interviews, the participants were asked about their
2010; Lloyd et al., 2011), especially in primaryexperiences of interprofessional collaboration
care ($rensen et al., 2018; Brown et al., 2011)between different healthcare professions in
However, research on the topic in a primary caggimary care. The participants’ work experience
setting is lacking (8rensen et al., 2018; Miller et as care leaders varied from one to 13 years. They
al., 2018). In previous studies, researchers hatad similar  middle-class  socioeconomic
placed a general focus on collaboration betwedackgrounds and came from an urban area in the
different occupational groups (Chandratilakesouth of Finland. The participants were recruited
2014; Huseb & Akerjordet, 2016; Miller et al., by email and telephone. The person in charge of
2018; Mulvale et al., 2016; Petri, 2010; Reeves eutpatient care in the primary care setting inctude
al., 2017; Rosen et al., 2018rBnsen et al., 2018; in this study acted as a contact person and
van Dijk-de Vries et al., 2017; Welleat al., recommended suitable professionals. An
2010; Youngwerth & Twaddle, 200)1or on information letter about the study and
cooperation between different professional groupggarticipation was sent by email to all those
from various points of view: professionals (Lloydrecommended. Afterwards, the first author
etal., 2011; Brown et al., 2011), professional$ arcontacted the prospective participants by
managers (Bentley et al., 2018), professionals atelephone to provide more detailed information
patients (Cutler et al., 2019), healthcare studeravout the study, which was given both orally and
(Guraya & Barr, 2018; Tuomela et al., 2017), oflater) in writing. Those who agreed to participate
healthcare teachers and faculty (Gary et al., 2018Jere scheduled for an interview.

Collaboration  in healthcare,  especiallyAn interview guide was drawn up in close
interprofessional collaboration, is an importantollaboration between both researchers. The
and timely topic. Yet the concept itself has nanterview guide themes included, e.g., how care
been fully investigated. There are few studies ileaders experience interprofessional collaboration,
which care leaders’ points of view ontheir views on how such collaboration could be
collaboration have been examined, and few ideveloped, and the needs they perceived existed
primary care. In most studies, acute careelated to the development of collaboration. Due
environments (Miller et al., 2018) or collaboratiorto the COVID-19 pandemic, the semi-structured
between groups in different surgical and acut@terviews were conducted digitally via Microsoft
medical teams have been investigated (RosenTetams during February and March 2021. The
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interviews lasted between 30-60 minutes and wevégth the guidelines for the Finnish National Board
recorded and transcribed verbatim. on Research Integrity TENK (2012). One of the
esearchers contacted those care leaders
ecommended for participation in the study by
mail and telephone. The care leaders received
Rth oral and written information about the study
rpose, voluntary participation, confidentiality
d the intention to publish the study results.

h ormed consent was obtained from the study
%rticipants. Ethical approval was obtained

anuary 4, 2021) from an ethical committé in the
joint municipality in the southern of Finland
where the interviews were conducted.

Analysis: The data material was analyzed usin
qualitative content analysis ((Graneheim &
Lundman, 2004). The texts from the interview%
were read several times by both researchers wi
openness. Sentence units were color highlight o)
and thereafter condensed, coded and categoriz
Six main themes emerged from the analysis, wi
the researchers discussing and agreeing on

final themes. See Table 1 for an example of t
data analysis.

Ethical considerations: Good scientific practice
has been followed during the course of thi
research, and it has been conducted in accordantd

gesults: Six main themes emerged, described in
re detail below (see Talg

Table 1. An example of the data analysis.

Meaning unit Cond(.ensed' Code Category Main theme
meaning unit

Collaboration

between different Effective

healthcare collaboration

Quick and easy

professions means . requires quick and
o consultation

to me that... itis easy
easy and quick to communication
consult and ask, to
consider thing Effective K flow of
Continuous collaboration Quick flow of
communication. .. is requires effective | COMMmunication,

; Continuous o participation and
the only way to in communication common approach

some way [make it communication

work] with the enables the Mutual

. . exchange of communication
|tnterprofesst|r(])nal information during| enables

eam or on the collaboration collaboration

whole [get]
information to
move... it must get
starte!

Table 2. Study findings.

Physically close interaction, inclusion of clientand understanding clients’ individual needs

Quick flow of communication, participation and comnon approach

Inclusion of other professions and sectors, and nemierarchical work

Capacity for interaction and cooperation, respectdr others’ knowledge, commitment to change and
utilization of potential

Purposeful action, enablement of developmental worknd boundary-crossing work
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Commitment of management, prioritization, struatiaetion, justification and clear division of work

Physically close interaction, inclusion of clients me that... it is easy and quick to consult and ask,
and understanding clients’ individual needs/A  to consider things” (P1).

need exists to understand the work of other .
professionals. “... occupational groups are quite
awfully separated from one another, are not
familiar with one another’'s work. The work that
they tangibly do, that is to say they should also b
combined so that we get started a greater amount
of information” (P2).

... we have aimed for quick
communication... it is very tiring if you are not
used to such continuous communication but it
is the only way to in some way [make it work]
with the interprofessional team or on the whole
[get] information to move... it must get
started” (P3).

ql?clusion leads to participation, which promotes
information  and  reduces communicatio%O”aborat.ion'.A”OWing caregiv_ers to collaborate
difficulties. “... this previous idea that workr‘l’md feel Ilke_lmportant actors in a larger g:ontext
partners ;No.rk.ing i1 theif OWN [0OMS theaHOWS caregivers to present the!r pgr_spectlve ona
exchange of information does not occur théﬁ” (Pifgatter and their knowledge. “l think it is importan
and “.. it in some way complicates 'do it to'gether'so that there does not onl'y come
communication when you are in differen dlgtated mstructlo_ns that now you do this like
buildings and are further away” (P4) t_thls...” (P1) “... it presupposes that the team
: includes the members who should belong to it and
The inclusion of clients and understanding of thethat all resources are used” (P3).
individual needs is central to promoting
collaboration. “Especially in primary care, you
must think about who it is who is using our
services... that is to say how you really start
immediately guiding these patients to the right
pr'ofessmnal groups” (P3). A hOI'St'C view of everyone, even if some are not so enthusiastic”
clients and a broader perspective are needed to
: L o (P2).
address clients’ diverse care needs, which in turn
requires collaboration with different healthcaréd common approach also facilitates collaboration.
professions. “...there should be common approaches and rules
“Because things are often... especially if iti]cor everyone” (P2) HI. miss It MOre.... such
about a multi-problematic b.érson who useSS%urposeful movgment in a direction toward that
. . we have [things in common]” (P5).
lot of services at a healthcare center... it often
happens that he/she for example has substargelusion of other professions and sectors, and
abuse problems and then help is needed for thran-hierarchical work: A need for the inclusion
as well. There are complex cases” (P1). of various other professions and sectors in

“It is no longer the case that there is a probler(%l()lIabormIon was revealed.

with the left ear but instead the client is a “Of course the wider the team is and of course
whole, if you want to provide care it does not the more different people there are, different
succeed without collaboration with different professions, the better... you should bring
healthcare professions... | hope that healthcare together different professions to get a greater
and nursing education in the future will amount of information to continue on” (P1).
specifically highlight this, that what are clients’
needs” (P4).

Quick flow of communication, participation

and common approach: The quick and
functional flow of communication between
different actors is important for the sharing of
knowledge and information. “Collaboration
between different healthcare professions means to

Physically close interaction promotes a function
collaboration that enables the exchange

“...at best the collaboration between different
healthcare professions has been that we have
had all the staff involved in developing...
where the staff have gotten to say their own
perspective... what helps is to do together with

Another participant stated:

“...we have a lot of specialization and
sometimes we cannot utilize the right
profession in handling the matter... that we
ourselves try to do when there is an expert
somewhere else but how can you utilize that
knowledge when we do not know it...

www.internationaljournalofcaringsciences.org
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professionals who are not in the team remainRespect and understanding for others’ knowledge
little unfamiliar. And then making the most ofwas strongly emphasized as an important
the situation deteriorates” (P4). component for the development of collaboration.

“All professions are needed but more so that we

Collaboration also entails more than Workin%nderstand what each can aqive to exactly that
within one’s own team. “... | see collaboration N give 1 . Y o
oment ... or to a certain situation” (P3). “It

between different healthcare professions [a@ .
being] much broader than [within] your ownPresupposes mutual trust between professionals.

team” (P2). More collaboration between mentaghat you appreciate and trust others’ expertise
i

health, social and substance abuse care serv l(:a)é)'. Sharing knqwledge with one another was
was highlighted. considered enriching.

“... the fact that you probably will get a lot

more out of it when there are perspectives from
different areas... and gives faith that if we
share information or knowledge and take
courageous responsibility for other people’'s
domains so | think it will save time and

resources...” (P5).

“We still lack mental health and social
services... the support for the team... that we
get integrated mental health services, the
survival of primary care is otherwise
impossible” (P3). “But there is a lot in
healthcare that you do not know exists for
example knowledge about substance abuse
care...” (P4). It was noted that commitment to change was
&eeded by all those involved in a situation, projec
Qr team. “...in a collaborative project there must
e people who have the best knowledge of the
atter, everyone must be given the opportunity to
velop” (P2). Open conversation, commitment to
ange and understanding are needed, because

The participants mentioned that major chang
have occurred over the years and sought to furt
emphasize the importance of non-hierarchic
work as something that promotes collaboratio
between professions. “... there is no longer such

hierarchical work as there used to be” (Pl)(?han 6 is an ONAoING Brocess. .. the develooment
“...you are in completely different spheres even ifhang goingp B, P

[previously] there was cooperation betweeﬁtarts from a general state of will, atmosphere. A

different healthcare professions but it is probabIW'.IIIngneSS that y53u will do and you will see the
lient as a goal...” (P4).

so much closer and such... low hierarchical” (P3].
Non-hierarchical work has several benefits. The utilization of potential is also needed to
develop collaboration. One participant said: “The

“...ifitis traditional top-down IeadershipthenStartin oint for vou being able to reallv utilize
you really do not get the staff involved in any g pol you being reaiy
nowledge is the utilization of potential in order

way ... hierarchical leadership leads to th enefit clients” (P4). The importance of

management not hearing what the staff sa A N
mistakes e sasly made, setoacks (50770 0 knowedge end connuton to
development projects” (P2). b ' bp

needed to facilitate the ability and opportunity of
Capacity for interaction and cooperation, staff to contribute their knowledge during
respect for others’ knowledge, commitment to collaboration.

change and utilization of potential:The capacity
for interaction and cooperation is needed to
develop understanding of the importance of
teamwork and thus collaboration. “... it
presupposes the capacity for interaction ...” (P4).
Another participant said:

“...[Staff] need to experience that their
care leader trusts them and what they do...
that they get to feel that you appreciate their
work... to further enable and recognize
their own and subordinates’ potential and
make it visible for the teams... it is part of
“It takes understanding of that we are not here the care leader's role to promote each
to work alone or that this is just my thing but professional’s skills. And what benefit it
instead this is our common [thing]... to has for the team” (P3).

understand that we work as a team... this is nBtu

just your work list or your patient but instead it e\r/g(ljser?éntal 3\%&”’&” d Egﬁ?] I(;Iag:e-r::trossinOf
is the team’s common... the idea of a teanc\i P Y 9

: ,work: Purposeful action and the enablement of
emanates in some way already from [one Sﬁlevelopm(fntal work were highlighted
educational background...” (P3). '
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“The fact that it is possible to develop realized and developed... until it also engages
collaboration together with the staff... that you upper management and own care leaders” (P2).
give the opportunity to delve into the matter..
from the organization the goals and th
opportunity to be able to prioritize.
collaboration [in]to your own work... Support
to enable cooperation” (P2).

L eadership plays an essential role in how
evelopment projects are presented and received.
...even that how you present this type of
reforms... and how it then should be processed to
get all professionals alongside so well that they
The participants even experienced that boundamnynderstand the benefits of it... when everyone is
crossing work was needed to increasmvolved in it it works” (P1).

_understandlng for other “sectors and_ the Skl”I§rioritization of the development of collaboration
inherent to other sectors. “... we work in our ow

compartments... we must become aware of wha ust occur for change to be possible.
comp AN " ...challenges occur naturally when resources are
is going on in different units in order to be atie

uide residents in the municipality” (P5). * Ouinsufficient, in other words there is too much
g pality” (P5). ...y ressure so then it easily happens that things do

should get away from these sectors... where y: Wy progress” (P1). The participants experienced

ngea eirs]pe';(r:]'at‘)lgur:galrar_gfésgi?awé?lg?gsuir(gsd',zhthat time was needed for change as well as the
gaging y 9 9 Enablement of the prioritizing of collaboration in

ability to "step outside” one’s “comfort zone .one’s actions. “...it [collaboration] needs clear

--a leap into _the unknqwn can qften give rise t%oals, purposefulness, prioritization, all visi@n f
resistance at first... until you realize that it Wz;)rkto the future, planned... it must be prioritized in

and that it is a good thing” (P1). the sequence” (P2)

The development of collaboration betwee
different 'h('ealthcar.e professions was consu_jergdrl anning are needed to develop collaboration and
be beneficial for clients, staff and the organizati :

. collaborative processes.
It was perceived to lead to better care and care
quality for clients. Also, that effective “... it presupposes that everyone is clear about
collaboration allowed the “voice” of all parties to  what the lodestar is, i.e., what we strive for and
be heard and facilitated the more efficient what the goal is. And the way there... You
management of work. “...for clients it is valuable must in an open manner write out these steps
to have an interprofessional team that takes dare o and how the thought is that we achieve the
their things” (P1). Another revealed: “... | see the goals” (P5).

collabor'anon beree.” different .heal,thcar?]ustification of why developing collaboration is
professions [a_s being] |mpo”rtant for clients blettelmportant, including explanation of the new things
care and quality assurance” (P4). collaboration can entail for one’s work and for
Commitment of management, prioritization, clients, is needed. The participants perceived that
structured action, justification and clear is important to be clear and certain that everyone
division of work: The participants noted that theunderstands collaboration in the same way and to
commitment of management and the organizatidrave information about the development of
were needed. Management and the organizationllaboration visible for all. To facilitate the
must demonstrate openness and provide a cleworkload, all staff are needed in the development
picture of their expectations and goals for thef collaboration as well as a clear division of ior
development of collaboration. They even stated . |
that care leaders lead by example and highlighted d.(.a.velo
that staff can have difficulty developing
collaboration if their care leaders do not support
boundary-crossing work.

ime, structured action and well-thought-out

have such a perception that [the
pment of collaboration between
different healthcare professions] does not
really progress under its own flag but that there
must be someone responsible for it. ... care
“Before there can be broader cooperation leader or a named responsible person...” (P5).
between different healthcare professions fc}’)iscussion
staff it must [be] owned and be a goal for al
care leaders, management and organizationThe aim of the study was to explore care leaders’
it must be the organization’s andexperiences of collaboration between different
management’s view that such collaboration iBealthcare professions in primary care. The
importance of working physically close to one
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another, the inclusion of clients and understandingore efficient self-care and reduced costs linked
clients’ individual needs emerged from thedo fewer care visitsl{do, 2020). Person-centered
findings. Working physically close to each othecare is to be desired, and in healthcare systems a
can be seen to promote effective collaboratioiocus on its development, where it is achieved
between different healthcare professions. Havintgrough interprofessional teams, should be
the opportunity to engage in physically closémplemented Twaddle, 2012

interaction promotes a functlpnal coI_Iaborat_lorﬁ.he importance of a quick flow of
and enables the exchange of information. This 8

in line with previous research, in which effective ommunication, participation and acommon
P ; approach to effective collaboration between

collaboration between  different healthcar(%iifferent healthcare professions also emerged

_profess!ons has been shown to require eﬁ?Ct'\f om the findings. The quick and functional flow
interaction between both healthcare profession $ communication between different actors is

g?g‘es?s?gﬁglt: asfrovr\f” a:jsiﬁgritr\:\t’eenhg;z:?;gr%portant for the sharing of knowledge and
professions an Dijk-de Vries et al., 2097 information. This is in line with previous research

. . . in which it has been found that care becomes more
Synergy, interdependence and interaction betweg mplex and specialized, more and more effective

team members form the basis for interprofessiong mmunication and collaboration are required to

collabqratlon, where each me_mber h_as SPECISY able to offer patients the best possible care
expertise and work must occur in close interactio Weller et al., 201% Communication is a key
g«r:izll:]zeeacg\fle ?r?frg:rnl;?;gﬁt%ﬁzdﬁgﬁe a&go element of effective collaboration (Twaddle,
Twaddl% 2011 Geographical g constraints 2012) and involves regular negotiation and
. A >eograpt 'interaction between team members (Reeves et al.,
insufficient time for information exchange an 017). A lack of communication between

h!gh clinical requirements hav_e been shown tﬁealthcare professionals has been shown to cause
hinder collaboration between different healthcar:

professions by negatively affecting the availajoilitg lot of patient injury and errorseller et al.,

2014; Tuomela et al., 20).7The participants in
of team membersTvaddle 2012;Youngwerth : . S
J & Twaddle, 2011Cutler et al., 2019: Weller et this study even highlighted the participation and

al., 2014) inclusion of all partigs as leading to participe_ltio

" ' and thereby promoting collaboration; caregivers
The inclusion of clients and understanding clientdeel like important players in a larger context whe
individual needs were also seen as being centraldollaboration is allowed. In previous research,
promoting collaboration. To take client's diversecollaboration has been shown to encompass
needs into consideration on a broader level, different abilities and expertise: a way of working
holistic view of clients is required. In primarywhere the goal is to achieve common goals for
care, clients’ care needs are varied anghatients and where the team’s coordination of
multifaceted, and such complex patient casqmrspectives enables each member to contribute
require broader competence and interventioown knowledge to ultimately form a greater whole
Researchers have found that because people @ieller et al., 2014). Each professional group in
different, healthcare professionals should emplagn interprofessional team is unique and should
a holistic perspective and take into account eachceive recognition  for  providing a
client's physical, mental, social, cultural andccomplementary contribution to the process (Petri,
spiritual needs (Imborn et al., 2017). This can b2010). The participants in this study highlighted a
compared with person-centered care, in which reeed for a common approach, perceiving that such
holistic view is also important (Cutler et al., )1 would facilitate interprofessional collaboration.
and the person in need of care is placed at tlidis can be compared to ensuring that team
center of care and included in care decisions amiembers have a common understanding of a
processes to the extent possibléd¢, 2020). situation and work toward the same goals in care
Including patients in own care not only increase@Veller et al., 2014).
understanding of clients’ and clients’ families The importance of the inclusion of other

needs but also staff’'s awareness that their action . ) .
F‘ofessmns and sectors and non-hierarchical work

e Tt il (CUer 1 Skyen emerged rom the fincings. A nee o e
oppor'.[unity to influence and take responsibilitﬁdusmn of various other_professmns and sectors
for their care, which leads to better collabora,tior{n the form qf col!aboratlon was revealed. The

’ participants in this study stated that several
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professions and sectors should be included teamwork and thus collaboration (cf. Petri, 2010).
collaboration, noting a need for larger teams arithe differences that exist between disciplines and
the use of other professions’ and sectorsheir associated educational programs affects how
expertise. This is in line with previous researctprofessionals understand others’ roles,
where it has been shown that a need faoesponsibilities and priorities and can lead to
interprofessional collaboration exits becauseonflicts between occupational groups and hinder
health-related problems and needs are becomimgerprofessional collaborationMeller et al.,

so increasingly complicated and multifaceted thi2014). Most healthcare professionals have not
a single professional group can no longer mebktarned how to work in interdisciplinary and
clients’ needs (Tuomela et al.,, 2017). Severaiterprofessional teams during training, therefore
experts are needed to identify problems antie development of skills in conflict resolutiordan
ponder possible solutions, therefore aholding regular team meetings in which
interprofessional team should include severalommunication skills are focused on can inhibit
healthcare  professionals  from  differentnisunderstandings (Twaddle, 2012). The
professions (Monkkdnen et al., 2019). Caregivergarticipants in this study strongly emphasized
from several different professions improve anderstanding and respect for others’ knowledge
team’s performance, are more efficient and enabdes well as mutual trust between professionals (cf.
a more comprehensive assessment from differeYoungwerth & Twaddle, 201)1as contributing
perspectives, thereby leading to better results the development of collaboration. Working
(Youngwerth & Twaddle, 2011; Twaddle, collaboration involves team members supporting
2012. The importance of non-hierarchical workand trusting one another (c.f. M6nkkdnen, 2019;
was patrticularly highlighted by the participants irYoungwerth & Twaddle 201)] where mutual
this study, because such was perceived to provitespect strengthens each member’'s value,
an opportunity for staff to be involved andregardless of discipline, and contributes to agbbett
subsequently promote collaboration. Researchaes®rk environment Youngwerth & Twaddle
have found that hierarchical structure in healtbca2011). The participants in this study also
has negative consequences for teaexperienced that open conversation, commitment
communication and collaboration (Cutler et alto change and understanding were needed by all
2019;Youngwerth & Twaddle, 2011; Weller etthose involved in a situation, project or team,
al., 2014 and has a negative impact on patiertiecause change is an ongoing process. To realize
outcomes and person-centered cafevgddle, effective collaboration, the continuous
2012. Interprofessional collaboration has beedevelopment of the collaboration is neededn(
described as a problem-focusing process wheDijk-de Vries et al., 201)7 the result is linked
healthcare professionals from different discipline®o how committed the team members are to the
work together within a non-hierarchical structureollaboration (5). The commitment of staff to
for a common goal (Petri, 2010). Hinderingnterprofessional collaboration is increased when
effective communication, trust and respecthey are given the opportunity to participate ia th
hierarchy can occur both within an organization qurocess, are mutually committed to the
a team itself Twaddle, 2012 It should be collaboration and are supported (Petri, 2010).
ensured that team members have a commdime for reflection and mutual learning in teams
understanding of a situation and work towards thaust be given (&ensen et al., 2018), because
same goals in careWeller et al.,, 201% reflection allows a team to evaluate completed
Interprofessional teams have non-hierarchicalrocesses and outcomes in order to continue to
structures, where leadership roles are allocateddevelop their activities (M6nkkonen et al., 2019).
team members in relation to care needs, ensuri
that the client and client’s family are at the eznt
of overall goals that are based on their descngtio
and expectations of caréwWaddle, 201}

e importance of purposeful action, enablement
of developmental work and boundary-crossing
work also emerged from the findings. The
participants revealed a need to work in a
The importance of having capacity for interactioloundary-crossing  manner and increase
and cooperation, respect for others’ knowledgeinderstanding for other sectors and the skills
commitment to change and the utilization ofnherent to other sectors. This is in line with

potential also emerged from the findings. Therevious research, in which collaboration was
capacity for interaction and cooperation is needeshown to be needed beyond the team itself
to develop understanding of the importance dMulvale et al.,, 2016). Interprofessional
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collaboration has even been recommended aswihin interprofessional teams (Brown et al.,
comprehensive approach whereby care teams 20il1). Communication problems can lead to
ensure person-centered care by combining skillgtoblems with coordination, and complex work
experience and knowledgeYqungwerth & requires the division of labor, coordination,
Twaddle, 2011 The aims underlying integration and delegation.

mterprofessmna! collaboration is 1o ensure gtrengths and limitations: More participants and
responsive and integrated approach to care with

: , n participating in the study could have led to
focus on clients’ needs (Nummela et al"zom)aniemewhat different results. Furthermore, more

g;a;t ;iir;tirgﬁ?:;[ﬁehggem%gﬁrg?&gI?gﬁg{jﬁnd\r}&iaﬂon via the inclusion (_)f different healthcare
2014 ' sectors could hqve I(_eq to different resu!t_s and may
' limit the generalizability and transferability dfe
Lastly, the importance of the commitment ofindings. However, the number of participants was
management and the organization, prioritizatiortonsidered sufficient because data saturation was
structured action, justification and clear divisiorconsidered to be achieved. One strength is that all

of work emerged from the findings. Theparticipants had experience of collaboration
participants perceived that management and thetween different healthcare professions. Others
organization must demonstrate openness, providee that the researchers discussed and participated
a clear picture of their expectations and goalgs Thin the outlining of the study design, interview
is also in line with previous research,guide and analysis process in close collaboration,
organizational support and expectations and the second researcher was an experienced
collaboration are crucial for a functioning teamesearcher in qualitative methods. Descriptive
(Youngwerth & Twaddle, 2011 People in quotations have been used to answer the
leading roles at group and higher levels neagquirements of reliability in the results. To
support Weller et al., 2013 and administrative strengthen reliability, the analysis steps havenbee
support in the form of showing commitment tadescribed throughout. The results are considered
guality improvement, innovation and effectiveto be able to help illuminate understanding of
implementation of change are also needembllaboration between different healthcare
(Youngwerth & Twaddle, 2011 Functional professions and care leaders’ experiences of
interprofessional collaboration requires decisiorcollaboration between different healthcare
makers, care managers, team leaders and teprofessions in primary care.

rcno(Tlrgtk))grr;tioLO (ljh;I]SI(\e/;sigandet thael |m2p(;)1rt68)mc2n d(gonclusion: Care leaders experience the
management's  supoort and u"nderstandin d]evelopment and implementation of effective
9 PP 9 Rbllaboration between different healthcare

practice (@rensen et al., 2018). The pamC'p"‘mi%rofessions to be important and necessary in

e e e L e el en, hrmary care. Factors conscered to_promoe
chanae to be possible aF': all and that time Welirjterprofessional collaboration are physically
9 P ’ lose interaction, inclusion of clients,

tho_ught-out planning, structured aCtion.a.ndaCIeﬁrnderstanding clients’ individual needs, quick
division of work and areas of responsibility Were W of communication participation’ and

needed (cf. Salmela et al., 2012). common approach, inclusion of other professions
Other researchers have found that to providend sectors, and non-hierarchical work. Factors
comprehensive healthcare services and ensure faiportant to the development of collaboration are
access to services, equality, participatiorgapacity for interaction and cooperation,
planning and evaluation, a primary care team thahderstanding and respect for others’ knowledge,
includes several healthcare professions with @mmitment to change, utilization of potential,
collective identity based on common ideals ipurposeful action, enablement of developmental
needed (Bentley et al., 2018). Some of the mostork, boundary-crossing work, commitment of
common barriers to effective collaboration arenanagement and the organization, prioritization,
linked to role boundary conflicts or the lack ofstructured action, justification and clear division
clear role distribution and/or division ofof work and responsibility. A focus on
responsibilities (Reeves et al., 2017; Brown et akollaboration between different professions in
2011; Rosen et al, 2018; Twaddle, 201Xther healthcare sectors could be included in
Youngwerth & Twaddle, 2011 This is about future research.

not understanding others’ roles and importance
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