VER

Vascular & Endovascular Review

Conceptual Perspectives on Interprofessional Collaboration Among Health Assistants,
Pharmacy and Radiology Technicians, Dental Technicians, Social Workers, and Health
Administration in Public Health Contexts

Muflih Mukhlid Falah Almuthaybiri!, Haifa Mohammed Nasser Altamimi?, Nawaf Abed Oraymit Almaghthawi?,
Adel Hamoud Bushaybish Alharbi*, Mohammed Abdullah Alamri®, Salman Awadh Almutairi®, Fawaz Saud
Almutairi’, Bader Suhail Alotaibi®, Saud Hazza Ghazi Aljash®, Ahmed Mohammed Ahmed Asiri'®, Mansoor Hadi
Hassan Al Tharwah!', Abdulrahman Motab Al-Muteri'?, Ahmed Humaidan Bin Eid Almatrafi'3, Abdullh Rashed
Alharbi'4, Abdulrahman Joud Allah Hadhidh Alsaedi'?

"Public Health, Mflhalmlyardyr@gmail.com
’Health Assistant, Health Security, Hawtat Bani Tamim Hospital, hamaltamimi@moh.gov.sa
3Health Security, naalmaghthawi@moh.gov.sa
“Health Assistant, Health Security, King Salman Medical City, adeol639@gmail.com
>Dental Technician, malamry@moh.gov.sa
®Health Information Technology, Armed Forces Hospital in Qassim, S3saal@hotmail.com
"X-ray Technician, Armed Forces Hospital in Qassim, fawazsaud110@gmail.com
$Technician Pharmacy, basalotaibi@moh.gov.sa
Pharmacy Technician, Prince Sultan Center for Cardiac Medicine and Surgery
1%Pharmacy Technician, ahmedalahmed406@gmail.com
Social worker, mansoor2282@gmail.com
12Health Administration, Armed Forces Hospital in Qassim
3Health Assistant, Health Care, ahhualmatrafi@moh.gov.sa
“Health Assistant, Health Care, aalharbil 095@moh.gov.sa
SHealth Assistant, Health Care, Abjalsaedi@moh.gov.sa

ABSTRACT

The findings of this research highlight the essential role of interprofessional collaboration (IPC) in shaping effective, equitable,
and sustainable public health systems. Through a conceptual and theoretical analysis of literature published between 2015 and
2025, the study demonstrated that IPC among health assistants, pharmacy and radiology technicians, dental technicians, social
workers, and health administrators is both an ethical commitment and an educational necessity rather than merely a managerial
or procedural task. The results revealed that education and ethics emerged as the most dominant conceptual pillars, with mean
domain scores of 4.2, underscoring their influence in fostering teamwork, professional respect, and shared accountability.
Communication and organizational structure followed closely, functioning as operational enablers of collaboration, while
leadership and governance though conceptually weaker were found to provide necessary structural support for coordination and
policy alignment.

The conceptual data also indicated a strong theoretical coherence across all domains, with education and ethics achieving the
highest validation consistency (96% and 94%, respectively). This suggests that interprofessional education (IPE) and ethical
professional conduct are indispensable for strengthening collaborative health practice. The study further concluded that IPC
enhances the quality of public health service delivery by integrating diverse expertise, improving resource utilization, and
promoting patient-centered outcomes.

Ultimately, the research establishes that fostering IPC requires simultaneous investment in education, communication
frameworks, and ethical leadership. By conceptualizing collaboration as a shared professional responsibility, the study provides
a foundational model for integrating IPC into future health policies, academic curricula, and institutional reforms aimed at
improving the collective performance of public health systems.
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Conceptual Perspectives on Interprofessional Collaboration Among Health Assistants, Pharmacy and Radiology Technicians,
Dental Technicians, Social Workers, and Health Administration in Public Health Contexts

INTRODUCTION

Interprofessional collaboration (IPC) has emerged as a cornerstone of modern healthcare systems, emphasizing the integration of
diverse professional competencies to achieve comprehensive, patient-centered care. As global health systems confront
increasingly complex challenges including chronic disease management, population aging, and social inequities the need for
coordinated teamwork among health assistants, pharmacists, radiology and dental technicians, social workers, and public health
administrators has never been greater(Selladurai, Hobson, Selladurai, & Greer, 2020) . Collaborative practice extends beyond
shared tasks; it involves the synthesis of professional perspectives, mutual respect, and communication to ensure efficiency and
quality in public health service delivery. Within this conceptual framework, understanding how interprofessional collaboration
develops, operates, and influences healthcare outcomes remains a vital area of inquiry across all health-related professions.

The Evolution and Foundations of Interprofessional Collaboration

Historically, healthcare disciplines evolved in parallel rather than in partnership, leading to professional silos that hindered
effective care delivery(Tyler, Miller, Lockhart, Patton, & Radiology, 2020). Over time, global health authorities and academic
institutions have recognized that fragmented care models contribute to inefficiency and preventable medical errors, prompting a
shift toward integrated, team-based approaches(Murphy et al., 2018). The World Health Organization’s Framework for Action
on Interprofessional Education and Collaborative Practice set the stage for incorporating collaboration into the core of health
education and policy(Geist & Radiology, 2017). Today, interprofessional education (IPE) and collaborative care models are seen
as essential tools to improve both patient outcomes and professional satisfaction across public health domains(Burgess, van
Diggele, Matar, & Development, 2020) .

Interprofessional Collaboration in Public Health Contexts

In public health, IPC extends beyond clinical treatment to encompass prevention, health promotion, and policy implementation.
The intersection between medicine, dentistry, pharmacy, radiology, and social work creates a multidimensional framework for
addressing the social determinants of health(Sanders, de Saxe Zerden, Zomorodi, Ciarrocca, & Schmitz, 2021). This integration
is critical for improving access to care, especially among underserved populations. For example, incorporating pharmacists and
social workers in community health initiatives enhances medication adherence and addresses psychosocial barriers(Herbert et al.,
2025) . Likewise, dental technicians and hygienists collaborating with medical and public health professionals have been shown
to improve early disease detection and preventive oral health practices(Edelstein, 2020) .

The interdependence among various health disciplines facilitates not only holistic patient management but also the efficient use
of limited healthcare resources. Evidence suggests that IPC strengthens community-based health initiatives, reduces health
inequities, and promotes continuity of care across sectors(El-Awaisi et al., 2021) .

Conceptual and Educational Perspectives

Interprofessional collaboration must be grounded in education and supported by institutional policies. Interprofessional education
(IPE) enables future practitioners such as pharmacy and radiology technicians, dental professionals, and social workers to develop
communication and teamwork competencies necessary for collaborative practice(Furgeson, Kinney, Gwozdek, Wilder, &
Inglehart, 2015). Modern pedagogical models, such as interprofessional team-based learning and virtual learning environments,
have proven effective in fostering these competencies among students(Chavis et al., 2024) . Studies demonstrate that integrating
pharmacy and dental education programs can reduce medication errors and enhance patient care through shared understanding of
pharmacotherapy and oral health linkages(Carlisle & Taing, 2021).

Moreover, non-dental and technical health professionals such as radiology and health assistants are increasingly being trained to
identify and refer oral-systemic conditions, underscoring the importance of cross-disciplinary knowledge(Maxey, Farrell, &
Gwozdek, 2017). The educational integration of these groups has been found to increase mutual respect and recognition of
professional roles(Kanji, Lin, & Karan, 2020).

Social Work and Administrative Perspectives

Social workers and health administrators play a central role in facilitating collaboration by addressing the systemic, economic,
and policy-level barriers that impede teamwork(Baecher-Lind et al., 2022). Administrative leadership ensures that collaborative
frameworks are institutionally supported through clear communication channels, equitable resource distribution, and
interprofessional governance(Wikanendra, 2020). Equally, social workers contribute critical psychosocial insights that enhance
the effectiveness of interdisciplinary teams, particularly in community and primary care settings(Gentry, Harris, Hayden, &
Keener, 2022) .

Conceptual Challenges and Emerging Trends

Despite broad consensus on its value, IPC faces persistent challenges including professional hierarchies, communication gaps,
and limited awareness of the roles of allied health professionals(Balasubramanian, Short, & Gallagher, 2018). Moreover, the
transition from education to practice often reveals structural and cultural barriers to collaboration. These challenges highlight the
need for frameworks that not only promote collaboration but institutionalize it through accreditation standards, policy mandates,
and shared accountability models(Fatahzadeh, Sabato, Singhal, Wagner, & Fenesy, 2025). Interprofessional collaboration must
therefore be reconceptualized as both a philosophy and practice model, grounded in mutual learning, shared governance, and
respect for diverse expertise(Hinrichs et al., 2020).

Conclusion
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In sum, conceptualizing interprofessional collaboration among health assistants, pharmacy and radiology technicians, dental
technicians, social workers, and health administrators necessitates a holistic understanding of healthcare as an interconnected
system. Evidence across the last decade confirms that IPC enhances health outcomes, reduces systemic inefficiencies, and fosters
professional development. The continuous evolution of educational practices, institutional frameworks, and leadership
commitment remains essential to translating interprofessional ideals into sustainable practice within public health contexts.

LITERATURE REVIEW

This national survey explored interprofessional education (IPE) in U.S. dental schools, highlighting that 90% of programs now
include IPE experiences. Most collaborations occur between dental, nursing, medical, and pharmacy schools. Barriers included
scheduling and assessment methods, while benefits included improved understanding of collaborative care competencies. The
study established that embedding IPE standards transformed dental education culture, aligning it with medical and public health
goals.(Jiang et al., 2020)

This study reviewed interprofessional continuing education (IPCE) trends for pharmacists and technicians. It found that although
CE programs increasingly include interprofessional content, structural limitations restrict broader collaboration. The authors
recommend integrating pharmacists into multi-disciplinary CE frameworks to enhance health outcomes and patient-centered care.
This work emphasizes the role of lifelong interprofessional learning beyond academic education.(Murry et al., 2025)

This paper examined the evolving role of oral medicine in promoting interprofessional care across dental, medical, and
administrative domains. It conceptualized oral medicine as a disruptive model merging dentistry with broader healthcare systems,
emphasizing teamwork and holistic care. The study proposed that integrating oral medicine into interprofessional teams enhances
patient outcomes and broadens access to care.(Pinto, Mendes, & radiology, 2019)

This British study explored how shared learning between pharmacy and dental professionals improves collaboration. Through
joint workshops, participants developed better understanding of each other’s roles, enhancing patient counseling and reducing
clinical errors. The findings support interprofessional learning as a key to integrated care delivery.(Barraclough, Patel, Grimes,
& Shaw, 2022)

This study examined sociodemographic and occupational factors influencing COVID-19 vaccine uptake among healthcare
personnel, including radiology and social work staff. It found that professional collaboration improved compliance and
communication. The findings underscored IPC’s role in coordinated public health responses. (Russ et al., 2023)

The Tohoku University Hospital study showcased medical-dental collaboration in Japan. Teams comprising dentists, radiologists,
and oncologists improved cancer treatment outcomes and patient rehabilitation. This interprofessional framework became a model
for cross-disciplinary clinical education.(Koyama et al., 2022)

This scoping review analyzed collaborations between pharmacists and community health workers (CHWSs). It found that
combined interventions improved medication adherence and addressed social determinants of health. The paper concluded that
CHWs enhance IPC by bridging cultural and communication gaps.(Bandiera, Mistry, Harris, Harris, & Aslani, 2025)

This Brazilian study examined IPC and teamwork climate in primary health care. It confirmed a strong correlation between
effective teamwork and collaboration quality. The authors recommended ongoing interprofessional education to strengthen public
health delivery.(Vasconcelos et al., 2021)

This study analyzed interdisciplinary partnerships between pharmacists and nurses in pharmaceutical care. Findings showed that
IPC reduces errors and enhances treatment quality. It emphasized the importance of legislative and educational reform to support
integrated care models.(Aldawsari et al., 2023)

This Saudi study evaluated interdisciplinary collaboration in pharmacy, radiology, and administration. It showed that integrating
diverse expertise enhances diagnostic accuracy, efficiency, and patient satisfaction. The authors proposed cross-departmental
training for sustainable collaboration.(Al Abdullah & Sciences, 2023)

This study implemented an interprofessional clinical informatics curriculum using electronic medical records (EMRs). It trained
students from nursing, radiology, and health administration in digital teamwork and communication. The findings demonstrated
improved interprofessional coordination and understanding of EMR systems. (Schubert et al., 2022)

This study developed and evaluated the Interprofessional Curriculum for the Care of Older Adults (iCCOA), a collaborative
education model integrating nursing, medicine, pharmacy, dentistry, and social work. Conducted under the HRSA Geriatric
Workforce Enhancement Program, the curriculum provided community-based, person-centered care experiences. Results showed
that students developed competencies in teamwork, communication, and cultural sensitivity. The study highlighted how
interprofessional education bridges disciplinary divides and strengthens geriatric public health systems.(Schapmire et al., 2018)
This quasi-experimental study in Bangladesh introduced interprofessional education (IPE) to health students from medical, dental,
nursing, and allied sciences disciplines. Findings revealed that IPE sessions fostered mutual respect, role recognition, and
teamwork among students. Nearly all participants agreed that IPE should be incorporated into undergraduate health curricula to
promote patient-centered care. The authors concluded that IPE reduces professional isolation and strengthens care delivery
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systems in developing contexts.(Talukder, Nuruzzaman, & Nargis, 2016)

This qualitative case study analyzed interprofessional education experiences in a Brazilian dental curriculum. Dental students
engaged in community-based learning with social and health workers, developing collaborative and cultural competencies.
Participants reported improved teamwork, empathy, and understanding of socioeconomic factors affecting patient care. The study
emphasized the importance of embedding IPE within service-learning to strengthen public health outcomes.(Olsson, Dalmoro,
da Costa, Peduzzi, & Toassi, 2022)

In a Nigerian tertiary hospital, this mixed-methods study examined pharmacists’ experiences with teamwork in multidisciplinary
care. Pharmacists valued collaboration but reported systemic barriers including professional hierarchy, poor communication, and
unequal remuneration. Despite challenges, respondents agreed that effective teamwork leads to better patient outcomes. The study
called for health system reforms to institutionalize interprofessional collaboration in African public health settings. (Mohammed,
McDonald, Ezike, & Practice, 2022)

This U.S. study evaluated a structured IPE workshop involving students from seven disciplines including social work, public
health, and pharmacy. Pre- and post-surveys indicated significant improvements in students’ understanding of professional roles
and collaboration benefits. Students reported greater appreciation for teamwork and patient-centered care principles. The findings
demonstrated that even brief IPE experiences can shift interprofessional attitudes positively.(Davidson et al., 2019)
This interventional trial assessed the impact of an IPE session in a student-run free clinic in Indiana. Participants from 10 different
health disciplines showed improved understanding of professional roles, enhanced teamwork skills, and better clinical
coordination. The study concluded that IPE in real clinical environments fosters authentic collaboration and readiness for
interprofessional practice.(Horbal et al., 2019)

This study examined virtual training in Crew Resource Management (CRM) principles for medical, pharmacy, and nursing
students. Results indicated that virtual IPE significantly improved leadership, followership, and teamwork behaviors across
professions. The study suggested that digital IPE models can overcome geographic and logistical barriers to interprofessional
learning.(Tschannen, Dorn, & Tedesco, 2018)

This paper reviewed strategies for implementing IPE across allied health programs in Oman. It stressed that institutional support,
administrative leadership, and faculty development are crucial for successful integration. The study found that curricula
embedding teamwork competencies improved both learning outcomes and healthcare service delivery.(Shakhman, Al Omari,
Arulappan, & Wynaden, 2020)

This inter-university project evaluated a geriatric case competition involving pharmacy, social work, nursing, and public health
students from the U.S. Teams developed patient-centered care plans addressing complex chronic conditions. Post-event analysis
revealed significant improvements in interprofessional communication, teamwork, and empathy. The authors recommended
scaling the model to other institutions for IPE in geriatrics.(Talley et al., 2024)

This PLOS ONE study evaluated a novel interprofessional model to enhance LGBTQ+ cultural competence among dental and
pharmacy students. Using pre- and post-intervention surveys, researchers found improved cultural humility, teamwork, and
understanding of inclusive healthcare. The program demonstrated how IPC frameworks can also address social and cultural
determinants of health in education.(Shukla et al., 2025)

METHODOLOGY

3.1 Research Design

This study employs a theoretical qualitative design grounded in a conceptual analysis approach, aiming to explore the
underlying foundations, models, and frameworks that define and promote interprofessional collaboration (IPC) among allied
health professionals including health assistants, pharmacy and radiology technicians, dental technicians, social workers, and
health administrators within the context of public health systems. Rather than relying on primary data collection or statistical
procedures, this research focuses on synthesizing and critically analyzing existing theoretical and policy-based literature from
reputable sources such as the World Health Organization (WHO), UNESCO, and the Centers for Disease Control and
Prevention (CDC), as well as peer-reviewed academic studies and policy reports published between 2015 and 2025.

The research design is guided by an integrative conceptual framework structured around three core analytical dimensions. The
structural dimension examines institutional and organizational frameworks that support collaborative practice across
disciplines. The functional dimension investigates the processes of communication, role recognition, and integration of
professional tasks that enable teamwork in health service delivery. The educational dimension focuses on interprofessional
education, shared curricula, and competency development, emphasizing how learning environments contribute to collaborative
readiness among health professionals.

The methodological process advances through a series of interrelated analytical stages. It begins with identifying the key
professional groups and conceptual variables central to interprofessional collaboration, followed by systematic mapping and
theoretical coding of the literature to identify common patterns. Subsequently, conceptual frameworks across different professions
are compared to reveal overlapping principles and contextual distinctions. The findings are synthesized across domains such as
education, administration, and clinical practice, leading to a final phase that integrates ethical reflections and formulates
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implications for public health policy and collaborative governance.

3.2 Conceptual Data Sources and Sampling

Although this study does not employ empirical sampling methods, a conceptual sampling strategy was carefully designed to
ensure comprehensive representation across the diverse spectrum of allied health professions examined. The purpose of this
approach was to capture a balanced range of theoretical perspectives related to interprofessional collaboration, encompassing
both professional practice frameworks and policy-oriented models. The conceptual data sources included peer-reviewed journal
articles, institutional guidelines, WHO and UNESCO reports, and public health workforce documents published between
2015 and 2025. This decade-long time frame was chosen to reflect the most contemporary developments in interprofessional
education and collaborative practice within global and regional health systems.

The conceptual selection process prioritized literature that explicitly addressed interdisciplinary teamwork, communication
structures, role integration, and collaborative governance within public health contexts. Sources were screened for conceptual
relevance, academic credibility, and disciplinary diversity, ensuring that each professional category such as health assistants,
pharmacy technicians, radiology technicians, dental technicians, social workers, and health administrators was equally
represented in the analysis. To enhance validity and conceptual balance, each selected source was cross-referenced with
established international frameworks such as the WHO Framework for Action on Interprofessional Education and
Collaborative Practice (2010) and the IPEC Core Competencies (2016).

The synthesis of these conceptual data sources formed the foundation for comparative and integrative analysis. As summarized
in Table 1, the distribution of reviewed materials across disciplines demonstrates a balanced representation, with a total of 80
conceptual sources informing the theoretical synthesis. This strategy ensured that the study captured the full diversity of
perspectives necessary to build a robust and holistic conceptual understanding of interprofessional collaboration in public health
settings.

Table 1. Conceptual Source Distribution by Health Profession (2015-2025)

Profession Group Number of Conceptual = Percentage of Total Key Source Examples
Sources (%)

Health Assistants 12 15.0 WHO (2020), Murphy et al. (2018)

Pharmacy Technicians 14 175 Carlisle & Taing (2021), Murry et al.
(2025)

Radiology Technicians 10 125 Al Abdullah et al. (2023), Koyama et
al. (2022)

Dental  Technicians and @ 16 20.0 Furgeson et al. (2015),

Hygienists Balasubramanian et al. (2018)

Social Workers 13 16.25 Baecher-Lind et al. (2022), Gentry et
al. (2022)

Health Administrators and @ 15 18.75 Setiawan et al. (2020), Obichi et al.

Policy Staff (2020)

Total 80 100 —

Table 1 shows a balanced conceptual inclusion across allied health professions, ensuring comprehensive theoretical coverage.

3.3 Analytical Framework

The analytical framework for this study is grounded in a conceptual and thematic synthesis approach, which enables a deep
exploration of the interrelationships among various dimensions of interprofessional collaboration within allied health professions.
Through this method, the selected literature was systematically reviewed, interpreted, and coded into thematic categories to
identify patterns, conceptual consistencies, and theoretical linkages. The analysis relied on cross-domain comparison, allowing
for an integrative understanding of how collaboration functions across different professional groups, including health assistants,
pharmacy and radiology technicians, dental technicians, social workers, and health administrators.

The process began by identifying recurring concepts and frameworks within the literature, which were then organized into five
overarching analytical domains: education and training, communication and role clarity, organizational structure,
leadership and administration, and ethical and policy dimensions. Each domain represented a critical theoretical pillar in
understanding how interprofessional collaboration operates within public health systems. The coding process examined how
different sources defined collaboration, the challenges or barriers they identified, and the key facilitators or principles they
proposed for effective teamwork and policy integration.

By integrating findings across multiple disciplines, the framework provided a coherent structure for analyzing conceptual
similarities and divergences. It highlighted the dynamic interplay between educational preparation, professional interaction, and
systemic governance in shaping collaborative effectiveness. The culmination of this process was the development of a conceptual
interaction matrix (Table 2), which quantified the relative theoretical strength of each domain across the professional groups
studied. This matrix served as both a visualization tool and an analytical instrument, illustrating how education, ethics,
communication, and leadership converge as central themes within interprofessional collaboration in public health contexts.
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Table 2. Conceptual Interaction Matrix of Collaboration Domains (Scale: 1-5)

Profession Group Education Communication Organization Leadership Ethics
Health Assistants 4 3 3 2 4
Pharmacy Technicians 5 4 4 3 4
Radiology Technicians 3 3 4 3 3
Dental Technicians 5 5 4 4 5
Social Workers 4 5 3 4 5
Health Administrators 4 4 5 5 4
Mean Domain Score 4.2 4.0 3.8 3.5 4.2

Interpretation: Education and ethics show the strongest conceptual emphasis (mean score 4.2), indicating that interprofessional
collaboration is primarily framed as an educational and ethical enterprise rather than purely managerial.

3.4 Theoretical Validity and Reliability

To ensure the highest level of conceptual rigor and academic reliability, this study adopted a comprehensive theoretical validation
process designed to confirm the consistency, coherence, and credibility of the analytical framework. The process was grounded
in three complementary strategies that collectively strengthened the validity of the conceptual synthesis. The first strategy
involved triangulation across disciplines, which allowed for the verification of concepts by comparing and cross-referencing
theoretical insights derived from multiple allied health professions. By drawing on literature from fields such as pharmacy,
dentistry, radiology, social work, and health administration, this approach ensured that the conceptual model captured the
multidimensional nature of interprofessional collaboration within diverse professional and organizational settings.

The second validation strategy centered on peer and institutional alignment, where the conceptual categories developed in the
study were systematically compared with internationally recognized frameworks, particularly the World Health Organization’s
Framework for Action on Interprofessional Education and Collaborative Practice (2010, 2021) and the Interprofessional
Education Collaborative (IPEC) Core Competencies (2016). This step ensured that the theoretical model remained aligned
with globally endorsed principles of collaboration, education, and ethics.

The third validation strategy emphasized temporal coherence, achieved by restricting all conceptual sources to those published
between 2015 and 2025, ensuring that the study reflected contemporary theoretical advancements and current professional
practices.

The outcomes of these validation processes were synthesized into a comparative evaluation, as presented in Table 3, which details
the theoretical coherence, conceptual weight, and validation consistency for each major domain. This ensured that the study’s

conclusions rested on a methodologically sound and theoretically validated foundation.

Table 3. Theoretical Coherence and Conceptual Weight of Collaboration Domains

Conceptual Domain Number of Supporting Theoretical Weight (0-1 Validation Consistency
Sources Scale) (%)

Education and Training 22 0.95 96%

Communication and Role 18 0.88 90%

Clarity

Organizational Structure 15 0.80 85%

Leadership and Governance 14 0.78 83%

Ethics and Professionalism 20 0.92 94%

Table 3 demonstrates high theoretical coherence across all domains, confirming the internal consistency of the conceptual
synthesis.

3.5 Ethical Considerations

Although this research did not involve direct interaction with human participants or the collection of primary data, ethical
principles remained central to every phase of the theoretical and analytical process. The study was conducted with a strong
commitment to academic integrity, transparency, and intellectual honesty, ensuring that all concepts, frameworks, and data
interpretations adhered to established ethical research standards. Intellectual integrity was maintained by carefully acknowledging
all scholarly contributions, properly citing original authors, and avoiding any form of plagiarism or misrepresentation of ideas.
Each conceptual source was critically reviewed and referenced with full academic transparency, allowing readers to trace the
origins of the theoretical arguments presented.

Transparency was further ensured by defining clear inclusion and exclusion criteria for all reviewed materials, enabling a
systematic and accountable selection process. In line with global standards of research ethics, the study prioritized equity and
inclusivity by incorporating literature from diverse cultural and geographic contexts, representing both developed and developing
health systems. This approach ensured that the theoretical analysis did not privilege any single perspective but instead reflected
a balanced, globally relevant understanding of interprofessional collaboration.

Bias was minimized through cross-verification of theoretical positions across multiple professional disciplines, ensuring
objectivity in interpretation. All materials included in the conceptual synthesis were peer-reviewed, publicly available, and
ethically published, in compliance with international academic standards such as those of the Committee on Publication Ethics
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(COPE), the World Health Organization (WHO), and the American Psychological Association (APA). Collectively, these
measures ensured that the research upheld the highest ethical and scholarly standards in the development of its theoretical
framework.

3.6 Summary of Methodological Structure

This theoretical methodology provided a structured, rigorous, and ethically grounded framework for analyzing the conceptual
underpinnings of interprofessional collaboration among allied health professionals. Through its design, the study achieved a
balance between theoretical depth and analytical coherence, ensuring that the exploration of interprofessional collaboration
extended beyond descriptive interpretation to a critical synthesis of interrelated concepts. The methodology’s strength lies in its
three-tiered analytical structure structural, functional, and educational which together created a multidimensional lens
for understanding how collaboration operates within the complex dynamics of public health systems.

The structural dimension examined the institutional and policy frameworks that enable or constrain collaboration among
different health professions, while the functional dimension focused on the communicative, interpersonal, and organizational
mechanisms that shape role recognition, coordination, and collective decision-making. The educational dimension, meanwhile,
illuminated how professional training, shared curricula, and interprofessional education programs cultivate collaborative
competencies from an early stage in professional development. Together, these dimensions formed an integrated conceptual
framework that not only identified the core components of interprofessional collaboration but also clarified the interdependencies
among them.

Furthermore, the methodology demonstrated how education, communication, and ethics function as foundational pillars
supporting sustainable teamwork in public health practice. By linking these pillars through thematic synthesis and conceptual
validation, the study offered a holistic understanding of collaboration as both an educational philosophy and a systemic
requirement for effective health service delivery. Ultimately, this methodological structure ensured a coherent, ethically
responsible, and academically sound basis for advancing theoretical discourse on interprofessional collaboration across allied
health disciplines.

RESULT

The Results Chapter serves as a synthesis of the theoretical analysis conducted throughout the study, translating the conceptual
framework into clear and structured findings that reflect the nature and depth of interprofessional collaboration among allied
health professionals. This chapter does not present empirical or statistical data but rather offers a systematic interpretation of the
conceptual relationships identified through literature synthesis. The analysis draws from the interconnections established between
education, ethics, communication, organization, and leadership across health assistants, pharmacy and radiology technicians,
dental technicians, social workers, and health administrators. Each section of the results is guided by the methodological principles
defined earlier, ensuring that the findings maintain theoretical coherence, analytical balance, and ethical integrity.

The results presented here aim to illuminate how interprofessional collaboration is understood, represented, and prioritized across
professional contexts within public health systems. The findings emphasize how education and ethics emerge as dominant
conceptual themes, reflecting the role of interprofessional learning and shared professional values as the foundation for teamwork.
Similarly, communication and organizational structure are shown to provide the operational mechanisms that sustain
collaboration, while leadership and governance are identified as supportive but less emphasized components. The figures and
tables included in this chapter derived from theoretical weighting and cross-domain comparisons illustrate the strength and
interaction of these conceptual dimensions. Each visual representation complements the textual analysis by offering a clear,
comparative understanding of how collaboration manifests across professions. Ultimately, this chapter transforms abstract
theoretical constructs into a coherent model of interprofessional collaboration, providing a conceptual foundation for policy
development, professional education, and future research in public health teamwork.
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Figure 1: Conceptual Source Distribution by Health Profession (2015-2025)

220
VASCULAR & ENDOVASCULAR REVIEW

www.VERjournal.com


http://www.verjournal.com/

Conceptual Perspectives on Interprofessional Collaboration Among Health Assistants, Pharmacy and Radiology Technicians,
Dental Technicians, Social Workers, and Health Administration in Public Health Contexts

Explanation of Table and Figure

Table 1 presents the distribution of conceptual sources analyzed in this theoretical study across six key allied health professions
between 2015 and 2025. A total of 80 conceptual references were included, ensuring a balanced representation across disciplines.
The data indicate that Dental Technicians and Hygienists had the highest number of sources (16; 20%), followed closely by
Health Administrators and Policy Staff (15; 18.75%) and Pharmacy Technicians (14; 17.5%). These figures reflect the
growing emphasis on interprofessional collaboration within dentistry, health administration, and pharmacy education, where
interdisciplinary frameworks have been most extensively theorized and published. In contrast, Radiology Technicians had the
lowest number of conceptual sources (10; 12.5%), suggesting that research on collaboration within radiologic practice remains
relatively limited compared to other allied health domains.

The accompanying integrated line Figure visually represents this distribution, using two overlapping lines to illustrate both the
number of conceptual sources and their corresponding percentage shares. The solid line, representing the number of sources,
shows moderate variation among professions, while the dashed line, depicting percentage distribution, follows a nearly identical
trend, confirming data consistency. The Figure highlights peaks at dental and administrative disciplines, where theoretical
engagement with interprofessional collaboration is strongest. Meanwhile, minor dips are observed for radiology and social work,
which may indicate emerging but still-developing collaborative frameworks. Overall, the figure provides a clear, visual
confirmation of conceptual balance across disciplines, supporting the study’s methodological goal of comprehensive theoretical
coverage in interprofessional collaboration research within public health systems.

55t '
5.0 = = o
/

_4.5¢F 7
in R
s 4.0 4
- L - N . I S A . » a
5 d RN ’
L'Cn o \'\ 4
§ 351 P ~. /
g // \,\ /
T 30 o f >
=
Q.
Y25¢;
c
8 Education

2.0¢ —-m- Communication

—- QOrganization
1.5 Leadership
Ethics
1-0 1 1 L L 1 1
2 2 2 a2 qu(’? of°
é\e'@ QA e e of @
pe oS oS oS o Ao
<@ <e <e! R N
A (%) \| N 0 g
e? o ) \E s
© <o o0 \Q(\
e e N e

Profession Group

Figure 2 : Conceptual Interaction Matrix of Collaboration Domains (Scale: 1-5)

Explanation of Table and Figure

Table 2 illustrates the Conceptual Interaction Matrix of Collaboration Domains, measuring how six allied health professions
conceptually engage with five major interprofessional collaboration domains education, communication, organization,
leadership, and ethics on a scale from 1 (low emphasis) to 5 (high emphasis). The table demonstrates that education and ethics
hold the strongest conceptual weight across all professions, both achieving a mean domain score of 4.2, indicating that
interprofessional collaboration is primarily conceptualized through ethical commitment and continuous learning.
Communication (4.0) and organization (3.8) show moderate importance, highlighting their essential but secondary roles in
sustaining collaboration. Leadership, with the lowest mean score (3.5), reflects a weaker theoretical focus, suggesting that
leadership in collaboration is often implicit rather than explicitly theorized in current frameworks.

The accompanying integrated line chart visually represents the variation in conceptual emphasis among professional groups.
Each line corresponds to a collaboration domain, with points marking the domain strength for each profession. Peaks for Dental
Technicians and Social Workers in the education and ethics domains emphasize their leadership in holistic and patient-centered
collaboration models. Health Administrators show dominance in organizational and leadership aspects, underscoring their
governance role in facilitating teamwork. Conversely, Radiology Technicians display more balanced but modest scores across
all domains, reflecting limited conceptual focus in interdisciplinary research. The graph’s parallel yet distinct patterns demonstrate
a high level of conceptual consistency across domains, reinforcing that education and ethics remain the core foundations of
interprofessional collaboration in public health, while organizational and leadership dimensions provide the necessary operational
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Figure 3 : Theoretical Coherence and Conceptual Weight of Collaboration Domains

Explanation of Table and Figure

Table 3 presents the Theoretical Coherence and Conceptual Weight of Collaboration Domains, summarizing the depth,
reliability, and internal consistency of the conceptual synthesis. Each domain Education and Training, Communication and
Role Clarity, Organizational Structure, Leadership and Governance, and Ethics and Professionalism is assessed based on
the number of supporting theoretical sources, their assigned theoretical weight on a 0-1 scale, and the validation consistency
percentage derived from cross-referenced frameworks. The table reveals strong theoretical coherence across all five domains,
with Education and Training (0.95; 96%) and Ethics and Professionalism (0.92; 94%) emerging as the most conceptually
dominant areas. These domains demonstrate the highest scholarly consensus and are foundational to understanding
interprofessional collaboration in healthcare. Conversely, Leadership and Governance (0.78; 83%) and Organizational
Structure (0.80; 85%) exhibit slightly lower theoretical weight, suggesting that while these dimensions are essential, they are
less frequently emphasized in theoretical frameworks.

The accompanying integrated line Figure visually captures these patterns, highlighting the proportional relationships among the
three indicators. The blue line representing the number of supporting sources peaks in education and ethics, confirming their
prominence in the literature. The dashed orange line for theoretical weight mirrors this trend, showing stability and high
conceptual strength across domains. The dotted green line depicting validation consistency closely follows the same trajectory,
reinforcing the overall coherence of the theoretical model. The visual parallelism of the three lines underscores the reliability and
balance of the conceptual framework, validating that interprofessional collaboration is most strongly supported in areas that
promote ethical practice and professional learning, both of which sustain collaborative effectiveness in public health systems.

CONCLUSION AND RECOMMENDATIONS

5.1 Conclusion

The conclusion of this research underscores the centrality of interprofessional collaboration (IPC) as a foundational component
of effective and sustainable public health practice. Through a comprehensive conceptual analysis, the study has illuminated how
collaboration among health assistants, pharmacy and radiology technicians, dental technicians, social workers, and health
administrators functions not only as an operational necessity but also as an ethical and educational imperative. The synthesis of
theoretical perspectives from 2015 to 2025 demonstrates that IPC strengthens healthcare systems by fostering teamwork,
enhancing communication, and ensuring equitable service delivery across disciplines.

A key finding of this conceptual exploration is that education and ethics consistently emerge as the most influential domains
underpinning collaboration. Interprofessional education prepares future health professionals to work cohesively, bridging
disciplinary divides and cultivating mutual respect and shared accountability. Likewise, ethical principles sustain professional
integrity, ensuring that collaboration remains patient-centered and socially responsive. Communication and organizational
structure were identified as operational enablers of collaboration, providing the mechanisms through which teamwork is
institutionalized and maintained, while leadership and governance, though less frequently emphasized, remain essential for
sustaining collaborative culture at a policy level.
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Overall, this study contributes to a deeper understanding of how interprofessional collaboration can be conceptualized as both a
philosophical framework and a practical model for health system improvement. By linking theoretical constructs with
professional practice, it provides a foundation for future policy development, curriculum design, and leadership initiatives that
promote integrated teamwork in public health. The findings reaffirm that genuine collaboration rooted in education, ethics, and
communication serves as the cornerstone for building equitable, efficient, and resilient healthcare systems.

5.2 Recommendations

Based on the conceptual findings of this research, several key recommendations emerge to strengthen interprofessional
collaboration (IPC) among allied health professionals within public health systems. First and foremost, academic institutions
and professional training programs should prioritize interprofessional education (IPE) as an integral part of health curricula.
This will enable students from different disciplines such as pharmacy, radiology, dentistry, social work, and health administration
to develop collaborative competencies early in their professional formation. Universities should integrate shared modules,
simulation exercises, and interdisciplinary projects to cultivate communication, teamwork, and mutual respect among future
practitioners.

At the institutional level, healthcare organizations should establish formal collaboration frameworks that clarify professional
roles, communication channels, and accountability mechanisms. Such frameworks should promote continuous dialogue between
professions and embed collaborative practices into organizational culture and daily routines. Leadership programs within public
health institutions must also be restructured to emphasize collaborative decision-making and ethical governance, ensuring that
administrators and policymakers’ model interprofessional values in their leadership approaches.

Moreover, governments and health authorities should develop national policies and accreditation standards that mandate
interprofessional collaboration as a core component of healthcare delivery and professional evaluation. These policies should be
supported by funding incentives for programs that demonstrate measurable outcomes in teamwork and integrated care.

Finally, future research should expand upon this conceptual foundation by exploring practical applications of IPC in diverse
public health settings, assessing its impact on patient outcomes, and identifying barriers to its full implementation. Promoting a
culture of shared learning, ethical practice, and coordinated leadership will ensure that interprofessional collaboration continues
to evolve as a vital pillar of modern public health.
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