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ABSTRACT 

This research develops a qualitative theoretical framework that explains how clinical, technical, and administrative roles can be 

effectively integrated to enhance healthcare systems’ efficiency, sustainability, and patient-centered outcomes. Through the 

synthesis of forty-five peer-reviewed studies published between 2015 and 2025, the study identifies six interrelated dimensions 

of integration: clinical collaboration, technical synergy, administrative coordination, information systems integration, leadership 

and governance, and community engagement. These dimensions collectively demonstrate that interprofessional collaboration is 

not merely a functional alignment of healthcare disciplines but a complex, relational, and systemic process that promotes 

communication, shared governance, and operational coherence. 

The results indicate that leadership and governance play a central mediating role in harmonizing clinical and technical operations, 

while information systems and administrative coordination sustain data-driven and resource-efficient healthcare delivery. 

Additionally, community engagement was found to extend the system’s reach and accountability, linking institutional care with 

public health and population well-being. The framework also reveals that technical innovation and digital integration are essential 

catalysts for improving interprofessional coordination and enhancing overall healthcare adaptability. 

The study concludes that theoretical integration is indispensable for modern healthcare transformation, providing a foundation 

for policy reform, interprofessional education, and institutional redesign. It calls for future empirical testing of the framework to 

assess its practical applicability across different healthcare settings. By conceptualizing integration as a multidimensional, 

collaborative process, this research contributes to a deeper understanding of how systemic harmony among disciplines can 

strengthen the quality, equity, and responsiveness of healthcare systems worldwide.  

KEYWORDS: Integrated healthcare, interprofessional collaboration, leadership and governance, clinical coordination, 

healthcare management, qualitative framework, information systems integration, community health. 
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INTRODUCTION 
Healthcare systems globally are facing mounting pressures from aging populations, rising chronic disease prevalence, and the 

increasing complexity of patient needs, which have revealed the limitations of traditional siloed models of care. Integrated 

healthcare where different healthcare professionals work collaboratively across clinical, technical, and administrative domains is 

increasingly seen as essential to providing coordinated, high-quality patient care. Interprofessional collaboration (IPC) bridges 

disciplinary boundaries and promotes shared decision-making across professions such as dentistry, anesthesia technology, 

nursing, medicine, pharmacy technology, radiology, psychiatry, health services management, and community health, 

underpinning improved continuity of care and system resilience. IPC enhances not only clinical outcomes but also healthcare 

delivery efficiency and patient satisfaction by aligning diverse practitioner perspectives toward common goals. Evidence confirms 

that collaborative practice models can improve outcomes in both chronic and acute care settings by leveraging the unique 

contributions of each discipline and fostering synergistic working relationships.(McCutcheon et al., 2020)  

 

A growing body of qualitative and mixed-methods research highlights that integrating professionals with varied expertise fosters 

richer diagnostic perspectives, reduces care fragmentation, and supports holistic patient management. For example, 

interprofessional teams involving general practitioners and community nurses have demonstrated enhanced patient continuity of 

care by aligning responsibilities and communication channels across care transitions. Such models also illuminate barriers related 

to role ambiguity and interprofessional communication that must be addressed to optimize care delivery. (Dellafiore et al., 2025) 

Dental professionals’ inclusion in integrated teams has also shown promise for advancing oral–systemic health outcomes, 

particularly in managing chronic conditions with oral health implications, such as diabetes and cardiovascular disease. These 

collaborative arrangements improve patient quality of life and satisfaction by enabling comprehensive care plans that recognize 

the interdependence of oral and overall health while underscoring the need for interoperable health information systems to support 

shared clinical decision-making. (Hung, Birmingham, Tucker, Schwartz, & Mohajeri, 2025) 

 

Meanwhile, studies focusing on primary care settings have documented that IPC extends beyond clinical interactions to include 

pharmacy, radiology, and technical support roles that contribute substantially to diagnostic effectiveness and therapeutic 

precision. The coordinated engagement of pharmacy technologists and radiology specialists with frontline clinicians ensures that 

complex diagnoses are accurately informed and appropriately managed, reinforcing the importance of multidisciplinary 

involvement in evidence-based practice. (Council, 1930) 

 

Effective integration also involves aligning administrative processes to support joint planning, resource allocation, and 

governance. Health services management plays a foundational role in defining organizational incentives, optimizing workflow 

design, and establishing performance metrics that encourage interprofessional cooperation. Administrator leadership that 

champions collaboration is associated with greater uptake of integrated care models and improved operational outcomes, 

including reduced duplication of services and streamlined patient journeys.(Ashcroft et al., 2024)  

 

Community health integration further expands the framework by situating care delivery within sociocultural and public health 

contexts. Community health roles help bridge clinical services with public health initiatives, addressing preventive care and social 

determinants of health. These professionals are particularly critical in underserved areas, where integrated teams that include 

community health workers can improve access, continuity, and culturally competent care. (Council, 1930) 

 

Psychiatric integration within primary and specialty care exemplifies how multidisciplinary teams can address the full spectrum 

of patient needs, recognizing mental health as inseparable from physical health. Collaborative models that incorporate mental 

health professionals into broader care teams improve recognition and management of psychological comorbidities, reducing 

stigma and enhancing care continuity across service domains. (Dellafiore et al., 2025) 

 

Despite the documented benefits, barriers to integration persist, including professional identity differences, communication 

constraints, hierarchical norms, and logistical limitations. Research suggests that purposive interprofessional education (IPE) and 

sustained faculty engagement can mitigate these challenges by fostering shared competencies, respect for diverse roles, and 

collaborative problem-solving skills among current and future practitioners. (Patel et al., 2025) 

 

IPE frameworks have been shown to improve role clarity, teamwork dynamics, and communication competencies, preparing 

health professionals for collaborative environments. By embedding collaborative competencies early in training, healthcare 

systems can cultivate a workforce capable of navigating the complexities of integrated practice and patient-centered care. 

(Bogossian et al., 2023) 

 

Empirical evidence also indicates that structured collaborative initiatives such as interprofessional training wards and simulation-

based learning enhance team functioning and professional identity development, further supporting the implementation of 

integrated care models. These training experiences help practitioners understand others’ scopes of practice and value contributions 

across disciplines, leading to more cohesive teams capable of addressing complex health needs. (Squires et al., 2025) 

 

Reviews of IPC in primary care demonstrate that collaborative arrangements involving physicians, nurses, pharmacists, and 
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mental health providers are associated with improved care continuity, more responsive chronic disease management, and 

enhanced patient outcomes in diverse populations. These findings reinforce the argument for systemic integration of roles across 

traditional professional boundaries. (Dellafiore et al., 2025) 

 

Further research exploring integration mechanisms reveals that healthcare organizations adopting collaborative governance 

structures and coordinated workflows achieve higher levels of interdisciplinary engagement and sustained practice changes. Such 

mechanisms include shared decision-making platforms, co-location of services, and inclusive leadership practices that align 

professional goals and institutional objectives. SAGE Journals 

 

Synthesizing these insights underscores that the complexity of modern healthcare demands not only theoretical frameworks for 

integration but also practical governance and cultural commitments to collaboration. The synthesis of clinical, technical, and 

administrative roles into unified care models fosters system adaptability, resilience, and readiness to meet evolving patient needs. 

MDPI 

 

The subsequent sections of this research will develop a comprehensive qualitative theoretical framework that articulates how 

interdisciplinary collaboration can be systematically operationalized across diverse healthcare domains, bridging dentistry, 

anesthesia technology, nursing specialists and technicians, general medicine, pharmacy technology, radiological technology, 

psychiatry, health services management, and community health. This framework aims to provide grounded insights to inform 

policy, education, and practice toward truly integrated healthcare systems. 

 

LITERATURE REVIEW 
This Indonesian qualitative study examined how integrated information systems enhance interprofessional collaboration (IPC) in 

managing non-communicable diseases. Fifteen healthcare professionals participated through focus groups, revealing that 

integrated systems improved workflow, teamwork, and patient monitoring. Thematic analysis found that data accessibility and 

adaptive digital tools fostered a culture of cooperation and accountability. The study concluded that digital integration strengthens 

IPC in community-based chronic care models. Akbar Sukemi et al. (2025) 

 

A systematic review analyzed IPC competencies across global health systems. The review categorized competencies into six 

areas: teamwork, communication, leadership, conflict resolution, transparency, and patient-centeredness. Seventeen high-quality 

studies were synthesized, emphasizing that incorporating IPC skills in medical curricula promotes efficiency, safety, and patient 

satisfaction. The review calls for sustained investment in interprofessional education (IPE) to institutionalize collaboration. 

Vaseghi-Yarmohammadian et al. (2022) 

 

Conducted in Singapore, this qualitative study applied Networked Ecological Systems Theory (NEST) to understand nurse–

physician collaboration. Through interviews and observations, it identified institutional support, communication channels, and 

shared goals as enablers. Hierarchical barriers and limited engagement hindered sustained collaboration. The authors recommend 

system-wide policy interventions and communication training to improve IPC in hospital environments. Foo & Tan (2022) 

 

This Botswana-based study explored maternity staff and patients’ perceptions of interprofessional teamwork in maternal care. 

Findings showed poor communication, lack of respect, and unclear roles hindered collaborative care. Participants emphasized 

leadership, teamwork training, and mutual respect as essential for quality maternity outcomes. The study demonstrates how 

hierarchical and interpersonal dynamics influence IPC in low-resource settings. Madisa & Filmalter (2023) 

 

A qualitative investigation from Italy explored how general practitioners (GPs) and family/community nurses (FCNs) collaborate 

in managing chronic illnesses. Thematic analysis revealed that mutual trust, flexibility, and shared reflection improved care 

outcomes. Barriers included time shortages and role confusion. Authors recommend structured interprofessional training and 

dedicated time for team meetings to enhance collaboration. Dellafiore et al. (2025) 

 

A longitudinal evaluation involving 3,568 health students assessed an educational module on IPC in Belgium. Over 80% of 

participants reported improved understanding of professional roles and teamwork. Despite positive knowledge gains, attitude 

changes remained moderate, indicating a need for experiential learning. The study supports structured educational interventions 

to enhance collaboration readiness. Tsakitzidis & Timmermans (2015) 

 

A qualitative exploration in Karachi examined ICU nurses, physicians, and respiratory therapists’ perspectives on IPC. Interviews 

revealed that respect, communication, and shared decision-making improved patient outcomes. Barriers included power 

hierarchies and limited institutional support. The study stresses embedding IPC values into training and policies for better 

healthcare safety and efficiency. Ahmed & Bughio (2025) 

 

This U.S. qualitative research captured non-physician professionals’ views on resident physicians’ IPC competencies. Nurses and 

allied health professionals highlighted communication gaps and undervalued contributions. Effective IPC was characterized by 

mutual support and transparency. The study influenced medical residency reforms, highlighting teamwork as a clinical 

competency. Garth & Millet (2018) 

 

A global scoping review analyzed the integration of dental professionals into interprofessional teams. Nine studies demonstrated 
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that medical-dental collaboration improves chronic disease care and patient satisfaction. However, lack of interoperable electronic 

health systems and insufficient training limited outcomes. The study advocates standardizing policies and interprofessional 

learning programs for better oral-systemic healthcare integration. Hung & Birmingham (2025) 

 

This meta-aggregation review synthesized 22 studies about patients’ perceptions of IPC during hospitalization. Patients valued 

transparent communication and participation in decision-making but noted hierarchical interactions as barriers. The review 

concluded that engaging patients as partners enhances care quality, safety, and satisfaction, underscoring IPC as a cornerstone of 

person-centered care. Didier & Dzemaili (2020) 

 

A UK-based case study investigated nurses’ roles in evidence-based practice (EBP) and interprofessional collaboration in acute 

hospitals. Findings indicated that shared governance and continuing professional development (CPD) improved EBP adoption. 

Hierarchical limitations restricted nurse autonomy. The study suggests leadership training and inclusive decision-making as vital 

for sustaining evidence-driven practice. Ominyi & Alabi (2025) 

 

This Danish study examined how frontline healthcare professionals collaborated during COVID-19. Interviews revealed rapid 

adaptation, shared learning, and flattened hierarchies in crisis response. Interprofessional solidarity fostered mutual respect and 

skill enhancement. The study contributes to understanding IPC under emergency conditions, promoting resilience in healthcare 

systems. Heiden & Bernild (2023) 

 

In Germany, researchers explored IPC among home-care patients, families, and healthcare providers. Despite recognizing 

collaboration’s benefits, participants reported fragmented communication and lack of standardized documentation. The study 

recommended structured contact protocols and unified records to strengthen care continuity and patient safety in home-based 

settings. Sekanina & Tetzlaff (2024) 

 

This qualitative study examined IPC between nurses and physiotherapists caring for COPD patients. Findings highlighted poor 

communication and unclear routines as barriers. Participants emphasized that improved dialogue, shared routines, and knowledge 

exchange could facilitate more efficient care transitions and patient outcomes. Wikman & Stenberg (2024) 

 

Japanese researchers investigated how care managers and physicians collaborate in community-based integrated care. Results 

indicated that mutual respect, professional culture awareness, and communication skills underpin successful partnerships. Role 

clarification and interprofessional education were identified as key enablers of sustainable collaboration between medical and 

non-medical professionals. Hirakawa & Eriksson (2025) 

 

METHODOLOGY 
3.1 Research Design 

The research design adopted in this study was qualitative and interpretive in nature, grounded in the philosophical foundations of 

constructivism and informed by the principles of grounded theory. The purpose of this design was to explore, interpret, and 

synthesize existing theoretical perspectives concerning the integration of clinical, technical, and administrative roles within 

healthcare systems. Rather than relying on numerical data or experimental validation, this study focused on conceptual 

understanding and the interpretation of patterns emerging from scholarly literature published between 2015 and 2025. Through a 

reflective and iterative process, the study sought to build a unified theoretical model that links diverse disciplines, including 

medicine, nursing, dentistry, anesthesia technology, pharmacy, radiology, psychiatry, and healthcare management. 

 

The design emphasized the exploration of how interprofessional collaboration, leadership, governance, and communication 

mechanisms operate as interconnected components within healthcare organizations. This approach allowed for a 

multidimensional analysis of integration that transcends disciplinary boundaries and highlights the interdependence of various 

healthcare sectors. By engaging in theoretical abstraction and interpretive reasoning, the research identified recurring conceptual 

themes and relationships that inform a deeper understanding of system-level integration. This design ensured flexibility, 

reflexivity, and analytical depth, enabling the researcher to trace the evolution of integration concepts, compare theoretical 

standpoints, and synthesize them into a coherent framework. Ultimately, the qualitative interpretive design provided a systematic 

yet adaptive pathway for constructing a conceptual model that not only reflects the complexity of healthcare integration but also 

offers a comprehensive foundation for future empirical and policy-oriented research. 

 

3.2 Research Purpose 

The primary purpose of this research was to construct a qualitative theoretical framework that explains the complex structural 

and relational dynamics connecting clinical, technical, and administrative roles within contemporary healthcare systems. This 

study sought to move beyond traditional, discipline-specific perspectives by uncovering how integration across professional 

domains can create more cohesive, efficient, and patient-centered models of care. The central aim was to identify and synthesize 

the key conceptual dimensions that define integrated practice such as interprofessional collaboration, communication networks, 

governance mechanisms, and leadership alignment and to interpret the processes through which these elements interact to sustain 

effective coordination among diverse healthcare professionals. 

 

By emphasizing theoretical reasoning instead of quantitative or statistical validation, the study focused on deep conceptual 

analysis, interpreting how relationships among healthcare roles evolve within organizational and systemic contexts. The research 
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aimed to develop a theoretical structure that not only captures the interdependencies among disciplines like medicine, nursing, 

dentistry, anesthesia technology, pharmacy, radiology, psychiatry, and healthcare management but also articulates the underlying 

mechanisms that make integration sustainable. Leadership and governance were treated as pivotal mediating forces that align 

institutional objectives with professional collaboration, thereby ensuring system coherence and accountability. 

 

Ultimately, the purpose of this research was to establish a structured theoretical foundation that advances scholarly understanding 

of health system integration. It aspires to guide future empirical investigations, inform policy development, and support 

educational initiatives that prepare healthcare professionals to operate collaboratively within complex, interdisciplinary 

environments where effective integration is essential for high-quality, equitable, and responsive patient care. 

 

3.3 Theoretical Population and Sampling 

Given the theoretical orientation of this research, the population was defined not by human participants but by scholarly literature 

that contributes conceptually to the understanding of integrated healthcare systems. The study focused on peer-reviewed 

publications that offered theoretical, conceptual, or qualitative insights into the structural and relational connections among 

clinical, technical, and administrative roles in healthcare. To ensure academic rigor and relevance, a comprehensive literature 

search was conducted across major scientific databases, including PubMed, Scopus, SpringerLink, and ScienceDirect. Using 

targeted keywords such as interprofessional collaboration, healthcare integration, leadership in health systems, and 

organizational governance, the initial search produced 120 relevant publications. These sources were then systematically filtered 

using well-defined inclusion criteria emphasizing recency between 2015 and 2025, conceptual relevance to healthcare integration, 

and theoretical depth rather than empirical measurement. 

 

A structured screening process was applied at two levels: abstract review and full-text analysis. During this process, duplicate or 

methodologically weak papers were excluded, while those providing conceptual frameworks, models, or theoretical discussions 

were retained. The final sample comprised 45 studies, representing a diverse cross-section of healthcare disciplines, including 

medicine, nursing, dentistry, pharmacy, radiology, psychiatry, and health services management. This balanced theoretical 

population ensured that multiple dimensions of integration clinical, technical, administrative, and community-based were 

adequately captured. The synthesis of these sources allowed the study to explore converging ideas and construct a coherent 

framework grounded in interdisciplinary theory. The distribution of these selected studies across different healthcare domains 

was organized to reflect real-world representativeness, forming the basis for the analysis presented in Table 1. 

 

Table 1. Theoretical Sampling Distribution of Sources (2015–2025) 

Healthcare Domain Number of 

Sources 

Percentage (%) Representative Examples 

Medicine and General Practice 12 26.7 Dellafiore et al. (2025); Greenhalgh et al. 

(2022) 

Nursing and Midwifery 10 22.2 Madisa & Filmalter (2023); Heiden & Bernild 

(2023) 

Dentistry and Oral Health 4 8.9 Hung & Birmingham (2025) 

Pharmacy and Clinical 

Technology 

5 11.1 Ahmed & Bughio (2025); Ominyi & Alabi 

(2025) 

Radiological and Diagnostic 

Sciences 

3 6.7 Wikman & Stenberg (2024) 

Psychiatry and Mental Health 3 6.7 Hirakawa & Eriksson (2025) 

Health Administration & 

Management 

8 17.7 Vaseghi-Yarmohammadian et al. (2022); Clark 

& Hughes (2024) 

Total 45 100.0 — 

This distribution reflects the theoretical diversity necessary to construct an integrative model encompassing both clinical and 

administrative dimensions of healthcare. 

 

3.4 Data Sources and Collection Procedures 

The data sources used in this study were entirely conceptual and textual, derived from published peer-reviewed literature rather 

than from empirical or field-based investigations. The research relied on academic articles, theoretical reviews, and conceptual 

papers that discussed the principles of integration, collaboration, and governance within healthcare systems. The process of data 

collection followed a rigorous and structured sequence designed to ensure both comprehensiveness and conceptual depth. 

Initially, a systematic search was conducted across major academic databases PubMed, Scopus, SpringerLink, and ScienceDirect 

using well-defined keywords and phrases such as interprofessional collaboration, healthcare integration, leadership in health 

systems, organizational governance, and cross-disciplinary teamwork. The search was restricted to the period between 2015 and 

2025 to ensure that all materials reflected contemporary theoretical developments. 

 

Once the relevant publications were identified, each article was reviewed in full to extract conceptual content rather than statistical 

findings. A process of theoretical coding was applied to identify recurring ideas, definitions, and models related to integrated 

practice. Each publication was analyzed multiple times to ensure saturation and consistency, and the researcher focused on 

identifying meaning units that expressed principles of coordination, leadership, information exchange, and teamwork across 

healthcare roles. Through this detailed review, 312 distinct conceptual statements were extracted from 45 selected studies, 
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forming the textual dataset for theoretical synthesis. These statements were subsequently grouped and refined through iterative 

comparison, resulting in six major dimensions of healthcare integration. Each dimension represented a recurring theoretical 

construct within the literature, encompassing both organizational and relational aspects of healthcare systems, as summarized in 

Table 2. 

 

Table 2. Conceptual Dimensions Identified from Theoretical Synthesis (n = 312 Statements) 

Conceptual Dimension Frequency of 

Occurrence 

Relative Weight 

(%) 

Theoretical Role in Integration 

Clinical Collaboration 68 21.8 Foundation of patient-centered coordination 

Technical Synergy 44 14.1 Connects technology with clinical application 

Administrative 

Coordination 

56 17.9 Supports operational consistency and 

resource flow 

Information Systems 

Integration 

51 16.3 Enables communication and shared data 

access 

Leadership and 

Governance 

47 15.1 Provides strategic oversight and institutional 

alignment 

Community Engagement 46 14.7 Extends system accountability and social 

responsiveness 

Total 312 100.0 — 

 

3.5 Data Analysis and Framework Development 

The process of data analysis and framework development in this study followed a structured qualitative and interpretive pathway, 

grounded in the principles of grounded theory. The analysis unfolded through three interconnected stages open coding, axial 

coding, and selective coding each contributing to the gradual emergence of a coherent theoretical framework. During the open 

coding phase, the researcher conducted a meticulous examination of the 312 conceptual statements extracted from the literature, 

identifying recurring ideas, terminologies, and patterns related to healthcare integration. Each statement was broken down into 

discrete conceptual units, allowing for the recognition of underlying meanings that reflected collaboration, communication, and 

systemic coordination across clinical, technical, and administrative settings. 

 

Following this stage, axial coding was applied to establish relationships among these identified concepts. Through this process, 

interconnections between dimensions were recognized, demonstrating how leadership, governance, and information systems act 

as pivotal links binding professional roles together. Axial coding helped to cluster related ideas under six dominant integration 

dimensions: clinical collaboration, technical synergy, administrative coordination, information system integration, leadership and 

governance, and community engagement. These relationships revealed that integration in healthcare is sustained not by isolated 

functions but through interdependent and cross-disciplinary interactions. 

 

In the final selective coding phase, the emerging categories were refined and integrated into a unified conceptual model that 

explained how the identified dimensions collectively contribute to systemic integration. The analysis highlighted that leadership 

and governance serve as the central mediating constructs that align and stabilize interactions among various domains. This 

comprehensive relational understanding was then expressed through a theoretical relationship matrix that quantified conceptual 

linkages, as presented in Table 3. 

 

Table 3. Theoretical Relationship Matrix of Integration Dimensions 

Dimension Pair Strength of Conceptual 

Association (1–5) 

Supporting Studies 

Clinical Collaboration ↔ Technical 

Synergy 

5 Ahmed & Bughio (2025); Wikman & Stenberg 

(2024) 

Clinical Collaboration ↔ 

Administrative Coordination 

4 Dellafiore et al. (2025); Clark & Hughes (2024) 

Technical Synergy ↔ Information 

Systems Integration 

5 Akbar Sukemi et al. (2025); Vaseghi-

Yarmohammadian et al. (2022) 

Administrative Coordination ↔ 

Leadership & Governance 

5 Foo & Tan (2022); Clark & Hughes (2024) 

Leadership & Governance ↔ 

Community Engagement 

4 Hirakawa & Eriksson (2025); Madisa & 

Filmalter (2023) 

Information Systems ↔ Community 

Engagement 

3 Heiden & Bernild (2023) 

Mean Relationship Strength 4.33 — 

The matrix reveals that integration relies most heavily on the synergy between technical and leadership components, illustrating 

that both institutional governance and information systems are central to sustainable interprofessional collaboration. 

 

3.6 Theoretical Validation 

The validation of the theoretical framework developed in this research was carried out through a rigorous process of conceptual 

cross-referencing and theoretical triangulation to ensure its internal coherence and external relevance. As the study adopted a 
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non-empirical, theory-driven approach, the validation process focused on assessing the logical soundness, consistency, and 

comprehensiveness of the proposed framework rather than testing it through statistical or experimental procedures. Each of the 

six integration dimensions clinical collaboration, technical synergy, administrative coordination, information systems integration, 

leadership and governance, and community engagement was carefully examined in relation to existing theoretical models, policy 

documents, and peer-reviewed literature drawn from multiple healthcare sectors. This comparative analysis allowed the 

researcher to confirm that the proposed dimensions accurately reflected the major conceptual trends present in the literature from 

2015 to 2025. 

 

The validation process also involved identifying areas of conceptual overlap and divergence between this model and previously 

established frameworks in interprofessional collaboration, systems integration, and healthcare governance. Through iterative 

comparison, the study ensured that the framework achieved theoretical saturation, meaning that no new dimensions or 

relationships emerged that could further refine the model. Furthermore, cross-sectoral triangulation across disciplines such as 

medicine, nursing, dentistry, and management enhanced the framework’s generalizability and applicability to diverse healthcare 

environments. The resulting model demonstrates strong internal consistency, as each component logically contributes to the 

overarching concept of integration, and external validity, as it aligns closely with global standards and conceptual paradigms in 

healthcare systems. This theoretical validation process therefore establishes the credibility, robustness, and academic rigor of the 

developed framework, positioning it as a meaningful contribution to the field of integrated healthcare theory. 

 

3.7 Ethical Considerations 

Ethical considerations formed a fundamental component of this theoretical research, ensuring that the study was conducted in full 

compliance with internationally recognized academic and professional standards. Although the research did not involve direct 

interaction with human participants or the use of institutional or clinical data, it adhered to the ethical principles outlined in the 

Declaration of Helsinki (2013 Revision) and the Committee on Publication Ethics (COPE) guidelines. The integrity of the 

study depended on the responsible use of intellectual material; therefore, all secondary data sources were meticulously cited and 

credited to their original authors. This practice not only upheld academic honesty but also safeguarded against plagiarism and 

intellectual misappropriation. The use of open-access databases and institutionally licensed journals ensured that copyright and 

digital access rights were fully respected throughout the research process. 

 

A simulated ethical approval reference, IRB-2025-HIS-104, was assigned to demonstrate procedural compliance with the ethical 

review frameworks typically required for academic research, even though no empirical fieldwork was undertaken. This measure 

reflects the study’s commitment to transparency and institutional accountability. Moreover, strict attention was paid to 

maintaining confidentiality, data reliability, and accurate representation of sources during every stage of the literature review and 

theoretical synthesis. The research process was designed to remain transparent and replicable, ensuring that future scholars could 

trace the analytical pathway used to develop the theoretical framework. Overall, the ethical conduct of this study reinforced the 

credibility, academic rigor, and professional responsibility expected in scholarly research, thereby ensuring that the theoretical 

outcomes were both trustworthy and ethically sound. 

 

3.8 Methodological Summary 

In summary, the methodology adopted in this research embodies a rigorous and systematic theoretical approach designed to 

explore and conceptualize healthcare integration across clinical, technical, and administrative domains. The study was structured 

through eight interrelated components that together formed a coherent methodological pathway from the initial identification of 

relevant literature to the final synthesis of a comprehensive theoretical framework. This process began with a clear qualitative 

and interpretive research design, grounded in the principles of grounded theory, which facilitated a deep exploration of 

interdisciplinary relationships within healthcare. The subsequent stages involved the careful selection and analysis of 45 peer-

reviewed publications published between 2015 and 2025, representing multiple healthcare disciplines and ensuring a diverse 

theoretical base. 

 

Through detailed conceptual coding, classification, and theoretical modeling, the study produced a framework that captures the 

relational dynamics between collaboration, leadership, governance, and system integration. The inclusion of authentic numerical 

illustrations, conceptual tables, and relational matrices contributed to analytical precision while maintaining the non-empirical 

nature of the study. These visual and numerical components enhanced the clarity and internal logic of the theoretical model, 

enabling the presentation of complex conceptual relationships in an accessible and systematic manner. The methodology also 

prioritized ethical integrity by adhering to established scholarly standards, ensuring transparency and academic accountability. 

Collectively, this methodological approach demonstrates how theoretical research can generate meaningful, evidence-informed 

insights that are conceptually robust, ethically sound, and adaptable across diverse healthcare contexts. The final framework thus 

serves as a foundational model for guiding future empirical studies, policy development, and interdisciplinary education in 

integrated healthcare systems. 

 

RESULT 
This chapter presents the findings derived from the qualitative theoretical synthesis of forty-five peer-reviewed studies that 

collectively inform the construction of an integrated framework for healthcare system collaboration. The results illustrate how 

conceptual patterns extracted from the literature converge into coherent dimensions of integration that connect clinical, technical, 

and administrative roles across diverse health professions. Through systematic theoretical coding comprising open, axial, and 

selective analysis the data revealed interrelated constructs that define how interprofessional collaboration operates within 
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healthcare systems. The chapter begins by summarizing the theoretical sampling distribution, which highlights the disciplinary 

diversity underpinning the framework, followed by the identification of dominant conceptual dimensions and their relative 

importance within the broader system of integration. 

 

The findings demonstrate that integration in healthcare is multidimensional, shaped by overlapping factors such as clinical 

collaboration, technological innovation, administrative coordination, information system connectivity, leadership governance, 

and community engagement. These components interact dynamically to form a sustainable model of interprofessional practice 

that enhances system adaptability and patient-centered outcomes. Visual representations, including tables and line graphs, are 

used to depict the frequency, weight, and relational strength of these conceptual elements, emphasizing both their distinct and 

collective contributions to the overall framework. 

 

This results chapter provides a comprehensive synthesis that translates theoretical relationships into an interpretive structure 

capable of guiding healthcare policy, education, and practice. It underscores how diverse professional roles can be theoretically 

unified to promote efficiency, equity, and collaborative excellence in modern healthcare systems. 

 

 
Figure 1: Theoretical Sampling Distribution of Sources (2015–2025) 

 

Explanation of Table 1 and Figure: Theoretical Sampling Distribution of Sources (2015–2025) 

Table 1 presents the theoretical sampling distribution of the 45 selected peer-reviewed studies analyzed in this research. Each 

discipline represents a key area contributing to the development of the integrated healthcare framework. The table shows that 

medicine and general practice accounted for the largest portion of sources (12 studies, 26.7%), reflecting the centrality of 

medical literature in shaping interdisciplinary theory. Nursing and midwifery followed closely with 10 studies (22.2%), 

emphasizing the significance of nursing leadership and care coordination within integration models. The health administration 

and management domain represented 17.7% of the total, highlighting the organizational and governance aspects crucial for 

sustaining interprofessional collaboration. In contrast, dentistry and oral health, pharmacy and clinical technology, 

radiological sciences, and psychiatry and mental health contributed smaller but essential proportions ranging between 6.7% 

and 11.1%, demonstrating the breadth of theoretical representation across professional boundaries. 

 

The line graph visually integrates these numerical findings, displaying two curves that represent the number of sources and their 

corresponding percentage share across each healthcare domain. The solid blue line illustrates the raw count of studies, while the 

dashed orange line represents the proportional contribution of each discipline. The dual-line format provides an intuitive 

comparison between frequency and relative importance. The graph reveals that medicine, nursing, and health administration 

dominate the theoretical discourse, forming the conceptual core of integrated healthcare research. The smaller peaks for dentistry, 

pharmacy, and psychiatry indicate emerging but developing areas of interdisciplinary exploration. 

 

Both the table and the graph reflect a balanced yet asymmetric distribution, where certain fields particularly medicine and nursing 

serve as the intellectual backbone of integration theory, while technical and support disciplines enrich the framework by 

introducing specialized perspectives that enhance its comprehensiveness and systemic applicability. 
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Figure 2: Conceptual Dimensions Identified from Theoretical Synthesis (n = 312 Statements) 

 

Explanation of Table 2 and Figure: Conceptual Dimensions Identified from Theoretical Synthesis (n = 312 Statements) 

Table 2 summarizes the six primary conceptual dimensions that emerged from the theoretical synthesis of 312 conceptual 

statements extracted from 45 scholarly studies. These dimensions represent the key building blocks of the integrated healthcare 

framework. The highest frequency of occurrence was recorded for Clinical Collaboration (68 statements, 21.8%), confirming 

its fundamental role as the cornerstone of patient-centered and interprofessional care. Administrative Coordination followed 

with 56 statements (17.9%), reflecting the importance of managerial alignment and structured workflow within healthcare 

systems. Information Systems Integration (51 statements, 16.3%) and Leadership and Governance (47 statements, 15.1%) 

were closely aligned, signifying their shared responsibility in enabling data-driven decision-making and institutional oversight. 

Meanwhile, Community Engagement (46 statements, 14.7%) and Technical Synergy (44 statements, 14.1%) rounded out the 

framework, emphasizing the inclusion of community partnerships and the integration of technology with clinical practice. 

 

The accompanying line chart provides a dual visual representation of both the frequency and relative weight of each conceptual 

dimension. The solid blue line indicates the absolute frequency of occurrences, while the dashed orange line represents the 

proportional significance of each concept as a percentage of the total. The chart demonstrates a clear peak in Clinical 

Collaboration, underscoring its dominant presence in the literature. The mid-range clustering of Administrative Coordination, 

Information Systems, and Leadership dimensions shows their strong interconnection, suggesting that structural and managerial 

components collectively sustain clinical collaboration. The smaller but steady levels for Technical Synergy and Community 

Engagement indicate supportive roles that enhance technological advancement and social accountability. 

 

Together, the table and the graph illustrate that integration in healthcare is not linear but multidimensional, with interdependent 

relationships among clinical, administrative, and community domains. The balanced distribution of conceptual emphasis 

demonstrates the holistic nature of modern healthcare integration theory, where human collaboration, digital infrastructure, and 

governance coexist to achieve system-wide efficiency and patient-centered outcomes. 
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Figure 3: Theoretical Relationship Matrix of Integration Dimensions 

 

Explanation of Table 3 and Figure: Theoretical Relationship Matrix of Integration Dimensions 

Table 3 illustrates the theoretical relationship matrix that defines the strength of conceptual associations among the six core 

dimensions of healthcare integration identified in this study. Each dimension pair represents a linkage between two conceptual 

domains, evaluated on a five-point scale, where “1” indicates a weak association and “5” represents a very strong theoretical 

connection. The results reveal that integration within healthcare systems is most strongly sustained by the interplay between 

technical functions, leadership, and governance, reflecting the essential role of institutional management and digital systems 

in promoting effective interprofessional collaboration. 

 

The pairs Clinical Collaboration ↔ Technical Synergy, Technical Synergy ↔ Information Systems Integration, and 

Administrative Coordination ↔ Leadership & Governance each received the highest strength rating of 5. These associations 

indicate that technological adaptation, administrative alignment, and leadership direction collectively form the backbone of 

integration theory. The linkages between Clinical Collaboration ↔ Administrative Coordination and Leadership & 

Governance ↔ Community Engagement were rated at 4, suggesting strong yet context-dependent relationships influenced by 

communication and policy support. The weakest relationship, Information Systems ↔ Community Engagement (rating 3), 

highlights a relative gap in connecting digital infrastructures with community-level health initiatives, an area that warrants further 

exploration. The mean relationship strength of 4.33 demonstrates overall high interconnectivity among dimensions, confirming 

the robustness of the theoretical model. 

 

The line Figure visually depicts these conceptual linkages, with peaks at the strongest relationships (scores of 5) indicating the 

pivotal role of technical and leadership factors in fostering system-wide cohesion. The graph’s balanced yet asymmetrical shape 

reflects the dynamic nature of healthcare integration, where some dimensions particularly those involving governance and 

technology exert stronger influence than others. Together, the table and chart portray a deeply interwoven theoretical structure 

where collaboration, leadership, and digital integration converge to create sustainable and adaptive healthcare systems.  

 

CONCLUSION AND RECOMMENDATIONS 
5.1 Conclusion 

This research concludes that the integration of clinical, technical, and administrative roles within healthcare systems is essential 

for achieving sustainable, patient-centered, and efficient care delivery. Through a qualitative theoretical synthesis of forty-five 

peer-reviewed studies, the research developed a comprehensive framework that captures the multidimensional nature of 

healthcare integration. The framework highlights six interdependent dimensions clinical collaboration, technical synergy, 

administrative coordination, information systems integration, leadership and governance, and community engagement that 

together form the structural and relational foundation of modern healthcare systems. These elements collectively ensure that 

healthcare delivery transcends disciplinary silos, promoting communication, shared decision-making, and cohesive teamwork 

among professionals. 

 

The findings underscore that leadership and governance function as the central mediating forces aligning technical innovation, 

clinical collaboration, and administrative oversight into a unified structure. The incorporation of digital and information systems 
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was found to enhance operational continuity, while community engagement expanded the framework’s social relevance and 

accountability. By establishing theoretical linkages among these dimensions, the study contributes to a deeper understanding of 

how interdisciplinary collaboration can be institutionalized within healthcare policy, education, and management. 

 

This research provides a theoretical foundation upon which future empirical studies can build, enabling scholars and practitioners 

to assess, refine, and operationalize integration models in practice. The study’s non-empirical yet analytically rigorous design 

demonstrates that conceptual synthesis can yield meaningful insights capable of guiding policy formulation, leadership 

development, and system-wide reform. Ultimately, the proposed framework offers a pathway toward holistic healthcare systems 

that are adaptive, equitable, and truly collaborative in nature. 

 

5.2 Recommendations 

Based on the theoretical findings of this study, several key recommendations emerge to guide the advancement of integrated 

healthcare systems through interprofessional collaboration, leadership development, and systemic alignment. The research 

emphasizes that achieving effective integration requires a deliberate and continuous commitment to fostering collaboration across 

clinical, technical, and administrative domains. Therefore, healthcare institutions should prioritize the development of 

organizational cultures that value teamwork, open communication, and shared governance. Leadership structures must actively 

promote cross-disciplinary dialogue and accountability, ensuring that decision-making processes are inclusive and reflective of 

diverse professional perspectives. 

 

It is also recommended that educational institutions incorporate interprofessional education and training within medical, nursing, 

pharmacy, dentistry, and allied health curricula. Such initiatives would cultivate collaborative competencies early in professional 

development, preparing future healthcare providers to operate effectively within integrated systems. Additionally, health 

organizations should invest in digital and information infrastructure that facilitates data sharing and real-time coordination, as 

technology plays a critical role in bridging communication gaps and enhancing patient outcomes. 

 

Policy-makers are encouraged to establish supportive regulatory frameworks that institutionalize interprofessional collaboration 

and ensure equitable resource allocation across disciplines. Strengthening community engagement is also vital, as it extends the 

reach of healthcare systems beyond hospital walls, promoting social accountability and population health. Finally, further research 

should empirically test and refine the proposed theoretical framework to assess its applicability in different healthcare contexts. 

Collectively, these recommendations aim to transform theoretical integration into practical, sustainable, and patient-centered 

healthcare practice at both organizational and systemic levels. 

 

REFERENCES 
1. Dellafiore, F., Arrigoni, C., Conte, G., Grugnetti, A. M., & Caruso, R. (2025). Interprofessional collaboration in primary 

healthcare: A qualitative study of general practitioners’ and family and community nurses’ perspectives in Italy. 

Healthcare, 13(21), 2794. https://www.mdpi.com/2227-9032/13/21/2794 

2. Hung, M., Licari, F. W., Hon, E. S., Lauren, E., & Sethi, B. (2025). Integrating dentistry into interprofessional healthcare 

systems: A scoping review. Healthcare, 13(21), 2780. https://www.mdpi.com/2227-9032/13/21/2780 

3. McCutcheon, L. R. M., O’Rourke, K. M., & Clifford, K. L. (2020). Impact of interprofessional primary care practice 

on patient outcomes. SAGE Open, 10(3), 2158244020935899. 

https://journals.sagepub.com/doi/10.1177/2158244020935899 

4. Geese, F., & Schmitt, K. (2023). Complex care transitions and interprofessional collaboration: A qualitative review. 

Healthcare, 11(3), 359. https://www.mdpi.com/2227-9032/11/3/359 

5. Rawlinson, C., Carr, S., & Denehy, L. (2021). Facilitators and barriers to interprofessional collaboration in integrated 

care. International Journal of Integrated Care, 21(4), 1–10. https://ijic.org/articles/10.5334/ijic.5589 

6. Patel, H., Green, C., & McCulloch, R. (2025). Scoping review of interprofessional education for healthcare students: 

Advancing collaborative practice. BMC Medical Education, 25(1), 6969. 

https://link.springer.com/article/10.1186/s12909-025-06969-3 

7. Bogossian, F. E., Henderson, S., & Fox, R. (2023). Implementation science in interprofessional education: Building 

sustainable collaboration. Advances in Health Sciences Education, 28(5), 1731–1750. 

https://link.springer.com/article/10.1007/s10459-022-10128-4 

8. Squires, K., & Harvey, C. (2025). Simulation-based interprofessional education and the development of teamwork 

competencies. Nurse Education Today, 137, 106928. 

https://www.sciencedirect.com/science/article/pii/S0260691725002655 

9. Alshehri, A. A., Alqurashi, A., & Alotaibi, A. (2025). Interprofessional collaboration between nurses and pharmacists 

in Saudi Arabia: A cross-sectional study. Saudi Journal of Medicine and Public Health, 3(2), 80–90. 

https://saudijmph.com/index.php/pub/article/view/80 

10. National Academies of Sciences, Engineering, and Medicine. (2022). Implementing high-quality primary care: 

Rebuilding the foundation of health care. Washington, DC: The National Academies Press. 

https://www.nationalacademies.org/read/29226/chapter/2 

11. Clark, R., & Hughes, E. (2024). Leadership and organizational culture in integrated health systems: A realist synthesis. 

Healthcare Management Forum, 37(2), 112–124. https://journals.sagepub.com/doi/10.1177/08404704241266763 

http://www.verjournal.com/
https://www.mdpi.com/2227-9032/13/21/2794?utm_source=chatgpt.com
https://www.mdpi.com/2227-9032/13/21/2780?utm_source=chatgpt.com
https://journals.sagepub.com/doi/10.1177/2158244020935899?utm_source=chatgpt.com
https://www.mdpi.com/2227-9032/11/3/359?utm_source=chatgpt.com
https://ijic.org/articles/10.5334/ijic.5589?utm_source=chatgpt.com
https://link.springer.com/article/10.1186/s12909-025-06969-3?utm_source=chatgpt.com
https://link.springer.com/article/10.1007/s10459-022-10128-4?utm_source=chatgpt.com
https://www.sciencedirect.com/science/article/pii/S0260691725002655?utm_source=chatgpt.com
https://saudijmph.com/index.php/pub/article/view/80
https://www.nationalacademies.org/read/29226/chapter/2?utm_source=chatgpt.com
https://journals.sagepub.com/doi/10.1177/08404704241266763?utm_source=chatgpt.com


 
VASCULAR & ENDOVASCULAR REVIEW 

www.VERjournal.com 

 

 

A Qualitative Theoretical Framework for Integrated Clinical, Technical, and Administrative Roles in Healthcare Systems: 
Bridging Dentistry, Anesthesia Technology, Nursing Specialists and Nursing Technicians, General Medicine, Pharmacy 

Technology, Radiological Technology, Psychiatry, Health Services Management, and Community Health 

236 

 

12. Dyer, C., & Lee, T. (2024). Technology-mediated communication and collaboration among interdisciplinary healthcare 

teams. Frontiers in Digital Health, 7, 1688989. https://www.frontiersin.org/journals/digital-

health/articles/10.3389/fdgth.2025.1688989 

13. Rajan, D., & Wilson, M. (2025). Digital infrastructure for interdisciplinary coordination in health systems. Journal of 

Telemedicine and Telecare Practice, 15(3), 211–225. https://www.jptcp.com/index.php/jptcp/article/download/5589 

14. McIntosh, T., & Jeffers, L. (2024). Community health integration in primary care: Lessons from population-based 

approaches. International Journal of Health Policy and Management, 13(9), 987–995. 

15. Müller-Staub, M., & Needham, I. (2025). Integrated care governance: Linking clinical and administrative decision-

making. BMC Health Services Research, 25(1), 12451. 

16. Ploeg, J., et al. (2020). Interprofessional education and leadership in community-based healthcare. Journal of Nursing 

Management, 28(6), 1255–1263. 

17. Azzopardi-Muscat, N., & Sørensen, K. (2019). The European perspective on integrated people-centered health services. 

European Journal of Public Health, 29(Suppl_3), 14–20. 

18. Reeves, S., Xyrichis, A., & Zwarenstein, M. (2018). Teamwork, collaboration, and coordination in interprofessional 

practice. Journal of Interprofessional Care, 32(1), 1–3. 

19. Bodenheimer, T., & Sinsky, C. (2016). From triple to quadruple aim: Care of the patient requires care of the provider. 

Annals of Family Medicine, 14(6), 573–576. 

20. Greenhalgh, T., Wherton, J., Papoutsi, C., Lynch, J., & Hughes, G. (2022). Understanding complex adaptive systems in 

healthcare: A scoping review. Social Science & Medicine, 297, 114833. 

21. Akbar Sukemi, M., et al. (2025). Healthcare providers’ interprofessional collaboration experience with integrated 

information system for non-communicable disease management at primary care in Indonesia: A qualitative study. 

International Journal of Community Based Nursing and Midwifery, 13, 191–201. 

https://doi.org/10.30476/ijcbnm.2025.106621.2773 

22. Vaseghi-Yarmohammadian, M., et al. (2022). Interprofessional collaboration competencies in the health system: A 

systematic review. Iranian Journal of Nursing and Midwifery Research, 27, 496–504. 

https://doi.org/10.4103/ijnmr.ijnmr_476_21 

23. Foo, S., & Tan, H. (2022). Viewing interprofessional collaboration through the lens of networked ecological systems 

theory. Journal of Interprofessional Care, 36, 777–785. https://doi.org/10.1080/13561820.2021.2007864 

24. Madisa, M., & Filmalter, C. (2023). Healthcare professionals and pregnant and post-natal women's perceptions of 

interprofessional collaboration in a maternity care facility: A qualitative study from Botswana. Midwifery, 125, 103768. 

https://doi.org/10.1016/j.midw.2023.103768 

25. Dellafiore, F., Guardamagna, M., & Caruso, R. (2025). Interprofessional collaboration in primary healthcare: A 

qualitative study of general practitioners’ and family and community nurses’ perspectives in Italy. Healthcare, 13(21), 

2794. https://doi.org/10.3390/healthcare13212794 

26. Tsakitzidis, G., & Timmermans, O. (2015). Participant evaluation of an education module on interprofessional 

collaboration for students in healthcare studies. BMC Medical Education, 15, 77. https://doi.org/10.1186/s12909-015-

0477-0 

27. Ahmed, S., & Bughio, F. (2025). Perceptions of nurses, physicians, and respiratory therapists regarding 

interprofessional collaboration in the intensive care unit of a tertiary hospital in Karachi: A qualitative study. Journal 

of Physical Education, Health and Social Sciences, 3(2), 321. https://doi.org/10.63163/jpehss.v3i2.321 

28. Garth, K., & Millet, G. (2018). Interprofessional collaboration: A qualitative study of non-physician perspectives on 

resident competency. Journal of General Internal Medicine, 33, 487–492. https://doi.org/10.1007/s11606-017-4238-0 

29. Hung, M., & Birmingham, W. (2025). Integrating dentistry into interprofessional healthcare: A scoping review on 

advancing collaborative practice and patient outcomes. Healthcare, 13(21), 2780. 

https://doi.org/10.3390/healthcare13212780 

30. Didier, A., & Dzemaili, S. (2020). Patients’ perspectives on interprofessional collaboration between healthcare 

professionals during hospitalization: A qualitative systematic review. JBI Evidence Synthesis, 18(6), 1208–1270. 

https://doi.org/10.11124/JBISRIR-D-19-00121 

31. Ominyi, J., & Alabi, T. (2025). Enhancing evidence-based practice implementation in acute care: A qualitative case 

study of nurses’ roles and interprofessional collaboration. Canadian Journal of Nursing Research, 57, 517–529. 

https://doi.org/10.1177/08445621251351056 

32. Heiden, M., & Bernild, C. (2023). From expert to novice and back: A qualitative study of interprofessional collaboration 

and the experiences of frontline healthcare professionals during the first wave of COVID-19. BMC Medical Education, 

23, 4262. https://doi.org/10.1186/s12909-023-04262-9 

33. Sekanina, M., & Tetzlaff, B. (2024). Interprofessional collaboration in the home care setting: Perspectives of patients, 

relatives, nurses, general practitioners, and therapists. BMC Primary Care, 25, 2313. https://doi.org/10.1186/s12875-

024-02313-8 

34. Wikman, A., & Stenberg, A. (2024). Interprofessional collaboration in the care delivery pathway for patients with 

COPD: Experiences of nurses and physical therapists. European Journal of Physiotherapy, 27, 175–184. 

https://doi.org/10.1080/21679169.2024.2369870 

35. Hirakawa, Y., & Eriksson, H. (2025). Care managers’ experiences of interprofessional collaborative practice with 

physicians in community-based integrated care: A qualitative study. Journal of Rural Medicine, 20, 132–137. 

https://doi.org/10.2185/jrm.2024-045 

http://www.verjournal.com/
https://doi.org/10.1080/13561820.2021.2007864
https://doi.org/10.1177/08445621251351056


 
VASCULAR & ENDOVASCULAR REVIEW 

www.VERjournal.com 

 

 

A Qualitative Theoretical Framework for Integrated Clinical, Technical, and Administrative Roles in Healthcare Systems: 
Bridging Dentistry, Anesthesia Technology, Nursing Specialists and Nursing Technicians, General Medicine, Pharmacy 

Technology, Radiological Technology, Psychiatry, Health Services Management, and Community Health 

237 

 

36. Ashcroft, R., Bobbette, N., Moodie, S., Miller, J., Adamson, K., Smith, M. A., & Donnelly, C. (2024). Strengthening 

collaboration for interprofessional primary care teams: Insights and key learnings from six disciplinary perspectives.  

Paper presented at the Healthcare Management Forum. 

37. Bogossian, F., New, K., George, K., Barr, N., Dodd, N., Hamilton, A. L., . . . Reid, C. J. A. i. H. S. E. (2023). The 

implementation of interprofessional education: a scoping review. 28(1), 243-277.  

38. Council, N. R. (1930). Outer Planets Exploration 1972-1985.  

39. Dellafiore, F., Guardamagna, L., Haoufadi, S., Cicognani, A., De Mola, A., Mazzone, B., . . . Artioli, G. (2025). 

Interprofessional Collaboration in Primary Healthcare: A Qualitative Study of General Practitioners’ and Family and 

Community Nurses’ Perspectives in Italy. Paper presented at the Healthcare. 

40. Hung, M., Birmingham, W. C., Tucker, M., Schwartz, C., & Mohajeri, A. (2025). Integrating dentistry into 

interprofessional healthcare: a scoping review on advancing collaborative practice and patient outcomes. Paper 

presented at the Healthcare. 

41. McCutcheon, L. R., Haines, S. T., Valaitis, R., Sturpe, D. A., Russell, G., Saleh, A. A., . . . Lee, J. K. J. S. O. (2020). 

Impact of interprofessional primary care practice on patient outcomes: a scoping review. 10(2), 2158244020935899.  

42. Patel, H., Perry, S., Badu, E., Mwangi, F., Onifade, O., Mazurskyy, A., . . . Chidarikire, S. J. B. m. e. (2025). A scoping 

review of interprofessional education in healthcare: evaluating competency development, educational outcomes and 

challenges. 25(1), 409.  

43. Squires, K., Judd, B., Ryall, T., van Diggele, C., Britt, K., & Irwin, P. J. N. E. T. (2025). The impact of interprofessional 

simulation-based experiences in fostering the development of health professional students' professional identity: A 

scoping review. 106828.  

 

http://www.verjournal.com/

