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Review question/objective: The objective of this qualitative systematic review is to examine the available
evidence on interprofessional collaboration from the patients’ perspectives, specifically on: i) interprofessional
collaboration in adult or pediatric wards during hospitalization; ii) the influence of interprofessional collaboration on
the patient’s care, safety and well-being in adult or pediatric wards during hospitalization; and (iii) the patient’s role in
the interprofessional collaboration process in adult or pediatric wards during hospitalization.
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Background
ccording to the landmark Institute of Medicine
reported ‘‘to err is human’’, health care systems
are unsafe, with an estimated 44,000 to 98,000
deaths each year in hospital settings, due to medical
errors.1 A recent report revealed that those numbers
might be far underestimated.2 The Swiss Scientific
Advisory Board reported that 10% of hospitalized
patients have been aware of errors committed during
their care trajectory.3 Up to 11% of these patients
were particularly concerned with poor care coordination. A majority of errors across all types of
industries are due to communication failures.4 In
the healthcare setting, up to 70% of errors leading to
adverse events (AE) are due to communication
breakdown, ineffective communication, and disruptive behavior between nurses and physicians.5
Adverse events do not only harm patients physically,
but have an influence on patients’ mental well-being
leading to psychological distress, with feelings of
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fear, being threatened, and mistrust towards professionals.6 Patients consider a lack of interprofessional collaboration (IPC) to be a factor for ineffective
care in community settings.7 A systematic review on
the patient’s perspective of AE in hospitals reported
that patients felt generally safe.6 Nevertheless, 40% to
50% of patients had concerns about safety at some
point during hospitalization and reported high rates
(2.9% to 16.6%) of AE. This systematic review
highlighted that most of the patients identified poor
team coordination as the main cause of AE.6 Considering the importance of IPC, for both patients and
professionals, governments are encouraging more
effective IPC by promoting the implementation of
interprofessional education.8
Interprofessional collaboration is recognized as a
complex process.9-12 Effective interprofessional
working relationships are developed and maintained
with different parties of the healthcare system such as
health professionals, patients, families and communities through the IPC process.13 The goal is ‘‘to enable
optimal health outcomes’’.13(p.8) Coordination and
collaboration between healthcare professionals,
especially between nurses and physicians, are key
for improving patient outcomes and ensuring patient
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safety, i.e. preventing injuries due to healthcarerelated procedures.1,14 Patient safety varies according
to individual professional practice, which depends on
communication among and the type of support provided by health professionals to each other.15
A large body of knowledge already exists about
IPC. Numerous authors have delimited core concepts such as trust, mutual respect, interprofessional
competencies, shared goals, power relationships,
shared leadership and governance and teamwork.9,16 Others have conducted a concept analysis
of IPC,11,12 or developed models and theories of
IPC.10,17-19 Despite this growing body of knowledge,
implementing these concepts successfully in the
clinical setting still remains complex. This complexity is partly due to power differences between health
professionals,20 divergent comprehensions of IPC, or
different backgrounds and professional interests.21
A meta-analysis of 51 surveys found that nurses
called for more IPC with their medical colleagues,
whereas physicians rated existing relationships with
nurses as collaborative and satisfying.21
Existing systematic reviews on IPC have included
two types of studies, those focused on professionals22,23 and those centred on patient outcomes,14,24 in domains such as cancer,25,26 pain,27
mental health28 and end of life.29 Some of these
systematic reviews presented overall encouraging
evidence of the positive influence of IPC on quality
of life,26 patient assessment and management, better
comprehension of the patients’ condition, improved
care delivery29 and reduced mortality.24 Other systematic reviews provided little significant evidence
for the positive impact of IPC on patient outcomes.14,25 In addition, the existing theories and
models on IPC provide insufficient insight into its
process. A scoping review of ethnographic studies on
IPC reported that a lack of understanding exists on
how collaborative protocols truly fail or succeed.30
Some frameworks of IPC view patients as partners in
the interprofessional care team.13,31,32 The integration of the patients’ perspective on the comprehension and development of IPC is missing in
literature. The majority of existing works on definitions, conceptual basis and outcomes of IPC rely
on the perspective of health professionals and
researchers. Only one systematic review considered
the point of view of non-cancer patients on provision
of primary care and IPC in a community setting.7
This review emphasized lack of care coordination

and lack of communication between healthcare professionals. It remained unclear whether patients,
families or health professionals had indicated these
gaps. The patient’s perspective has primarily been
studied in relation to shared decision-making processes,33-35 which constitutes one of the elements of
IPC. Shared decision-making processes are important regarding AE6 which constitutes one of the main
patient outcomes of IPC. A paucity of studies also
exists in the pediatric context.36,37 Children and
adults both can contribute to the understanding of
social realities.
Health care systems are moving from a paternalistic to a patient-centred approach.38 Patients are
perceived to play a key role in the redesigning of
health care systems.39 Indeed, a new health care
paradigm assigns patients to be active partners.38
This new person-centred role of the patient is
expressed in concepts such as empowerment,40
patient participation, and patient involvement.38,41
However, how do patients themselves perceive their
own roles within the health care team and in the care
process? How do patients view IPC and their role
within it? In view of the high rate of reported AE,
their consequences on patients, the critical role of
interpersonal relationships between health care professionals in the prevalence and incidence of AE as
well as patients’ safety during hospitalization,6 it is
essential to gain a global view of the patient’s perceptions and expectations of IPC.
A concept relevant for practice needs to include the
patient’s perspective.42 Some authors maintain that
the patient’s perspective should be a key component
of any healthcare quality improvement strategy.43
Patients are more than merely care recipients; they
are at the center of the care process and are aware of
errors, and the effects of relational and collaborative
processes between healthcare professionals.7 Moreover, IPC affects the way patients understand information and are satisfied with care.29
Patients can contribute to raise the health professional’s awareness about the consequences of
their actions.31 Patients have the potential to observe
professionals during the care process and are aware
of interpersonal processes between professionals.44
Patients can facilitate changes in the behavior
of healthcare professionals.45 Patients make
professionals aware that their actions bear real
consequences for individuals.31 As such, patients
may help professionals to overcome their barriers
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regarding IPC in hospital settings, thus reducing
disruptive behaviors. Health professionals will be
better able to tailor their interventions to provide
optimal health care to patients.
A preliminary search was conducted in the JBI
Database of Systematic Reviews and Implementation Reports, the Cochrane Database of Systematic
Review, PubMed and CINAHL, and no review
(published or in progress) on this topic is currently
available.
In the proposed systematic review, the perspectives of patients (adults and children) during their
hospital stay will be explored for gaining a better
understanding of IPC, its influence on care, safety
and well-being, and the role of patients in the
IPC process.

Inclusion criteria
Types of participants
This review will consider studies that include
men and women, adult and pediatric (six to 18
years) hospitalized patients, notwithstanding their
diagnoses.

Phenomena of interest
The phenomena of interest will be patients’ perceptions of IPC. This review will consider studies that
explore the perspective of patients hospitalized in
adult and pediatric ward on IPC, its influence on
their care, safety and well-being, and the role of
patients in the IPC process.

Context
This review will consider studies conducted in any
cultural or geographical context, including patients
hospitalized in an adult or pediatric ward.

Types of studies
Studies focusing on qualitative data including, but
not limited to, methodologies such as phenomenology, grounded theory, ethnography, action research
and feminist research will be considered.
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and abstract, and of the index terms used to describe
article. A second search using all identified keywords
and index terms will then be undertaken across all
included databases. Thirdly, the reference list of all
identified reports and articles will be searched for
additional studies. Studies published in or translated
into English, French and German will be considered
for inclusion in this review. Studies published from
the inception of the database searched through the
current date of the review will be considered for
inclusion in this review, in order to provide as broad
a search as possible
The databases to be searched include: MEDLINE
OvidSp, CINAHL, Excerpta Medica Database
(Embase), Cochrane Database of Systematic
Reviews, Joanna Briggs Institute EBP Ovid SP,
Web of science, PsycInfo, Prospero, Sociological
Abstracts.
The search for unpublished studies will include:
ProQuest Dissertations and Theses, DART-Europe
E-theses Portal, The New York Academy of Medicine Grey Literature Collection.
Initial keywords to be used will be: interprofessional collaboration, interprofessional team, multidisciplinary care team, teamwork, patient care team,
health personnel, experience, perception,

Assessment of methodological quality
Qualitative papers selected for retrieval will be
assessed by two independent reviewers for methodological validity prior to inclusion in the review using
standardized critical appraisal instruments from the
Joanna Briggs Institute Qualitative Assessment and
Review Instrument (JBI-QARI) (Appendix I). Any
disagreements that arise between the reviewers will
be resolved through discussion, or with a third
reviewer. Authors of primary studies will be contacted for clarification or missing information.

Data extraction

The search strategy aims to find both published and
unpublished studies. A three-step search strategy will
be utilized in this review. An initial limited search of
PubMed and CINAHL will be undertaken followed
by an analysis of the text words contained in the title

Qualitative data will be extracted from papers
included in the review using the standardized data
extraction tool from JBI-QARI (Appendix II). The
data extracted will include specific details about the
phenomena of interest, populations, study methods,
setting, context and findings significance to the
review question and specific objectives. Authors of
primary studies will be contacted for clarification or
missing information.
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Data synthesis
Data synthesis of the textual data from qualitative
research will include three steps; identifying findings,
grouping findings and grouping categories into
synthesized findings with the JBI-QARI metaaggregative approach, regardless the study methodology. The latter is possible, since the QARI metasynthesis is restricted to the combination of the
findings, and not the primary data.
More specifically, the findings will be pooled using
JBI-QARI. This will involve the aggregation or synthesis of findings to generate a set of statements that
represent that aggregation, through assembling the
findings (Level 1 findings) rated according to their
quality, and categorizing findings on the basis of
similarity in meaning (Level 2 findings). The categories
will be subjected to a meta-synthesis to produce a
single comprehensive set of synthesized findings (Level
3 findings) that can be used as a basis for evidencebased practice. Where textual pooling is not possible,
the data will be presented in narrative form.
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Appendix I: QARI appraisal instrument
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Appendix II: QARI data extraction instrument
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