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The Health Professions Regulatory Network was 
established in 2006 as a forum for all the health 
professions’ regulatory bodies in Nova Scotia to 
discuss and address common regulatory issues. 
The Department of Health is also a member of this 
network, and legislative recommendations may be 
among the outcomes of this group’s discussions. 
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The Health Professions Regulatory Network believes that, 
regardless of the setting, interprofessional collaboration 
will increase public access to health care and lead to the 
best health outcomes for individuals and their families. 
This network also believes that health professionals 
working to their full scope of practice will further enhance 
access and health outcomes.

Changes resulting from healthcare restructuring over 
the past 15 years, combined with a move towards more 
community-based health care, have led to today’s 
increasingly complex healthcare environments. There are 
now also higher public demands on the healthcare system 
and higher expectations of health professionals; all of 
which have been infl uenced by advances in technology, 
more complex health issues, increased client acuity levels 
in all healthcare settings, and more informed health 
consumers.   

In addition, it has been predicted that as Canada’s 
population continues to age demands for health care will 
rise even further. Conversely, fewer health professionals 
will be available to provide the required health services 
because of the nation’s low birth rate. 

To address these challenges, new models of care will have 
to be implemented in all healthcare settings. Healthcare 
professionals will also need to work together more 
effectively and effi ciently if they are to continue to achieve 
the best health outcomes for their clients (Enhancing 
Interdisciplinary Collaboration in Primary Health Care 
Initiative, EICP, 2006).   

According to Romanow (2002), a comprehensive, 
coordinated health system responds to the health status of 
clients and leads to integrated continuous health services. 
Improving population health by addressing the broad 
determinants of health has made a substantial change in the 
delivery of health care: shifting the focus from a model of 
disease management and cure to one based on illness and 
injury prevention, health promotion and chronic disease 
management. However, creating a system based on this 
manner of delivering health care will require the diverse, 
coordinated and integrated services of a broad range of 
health professionals working in an interprofessional 
collaborative model.      
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Transforming the traditional approach of health care to one 
based on interprofessional collaborative practice will require 
not only the will of health professionals and healthcare 
organizations, but also a cultural shift in all practice settings 
and the support of regulatory bodies and educational 
institutions (Orchard, Curran, & Kabene, 2005). The main 
challenge in enabling the successful implementation of a 
sustainable interprofessional collaborative practice model 
will be to facilitate the required cultural shift. The Health 
Professions Regulatory Network believes that regulatory 
bodies have a responsibility and must commit to assist in the 
achievement of this challenge.

PRINCIPLES OF INTERPROFESSIONAL 
COLLABORATIVE PRACTICE

Interprofessional collaborative practice is centered on the 
needs of clients; enabling them to be partners in their care, 
with the most appropriate health professionals providing 
the services required to meet their healthcare needs (Health 
Canada, 2005).  

Interprofessional collaborative practice recognizes and 
values the expertise, as well as the separate and shared 
knowledge and skills, of all health professionals, and leads 
to a participatory, collaborative and coordinated approach to 
client care.   

Interprofessional collaborative practice:
is guided by shared values, a common purpose or care 
outcome, mutual respect, and effective communications
optimizes participation in clinical decision-making 
within and across professions
evolves over time, requiring the fl exibility to add or 
subtract health team members based on the needs of 
individual clients 
must be supported through policy, protocols and 
procedures at all levels of decision making, including 
government, professional associations, regulatory 
bodies and healthcare organizations (Multidisciplinary 
Collaborative Primary Maternity Care Project, 2006; 
Orchard, Curran, Kabene, 2005; EICP, 2005, 2006).

The following principles have been adapted from those 
developed for the Enhancing Interdisciplinary Collaboration 
in Health Care for Health Canada’s Primary Health Care 
Initiative (2006) to relate to all health settings:

Focus on and engagement of clients
Focussing on and engaging clients as integral members 
of the healthcare team is paramount in interprofessional 
collaborative practice and the provision of continuous 

•

•

•

integrated health services. When clients are actively 
engaged in managing their own health, they become part 
of the decision-making team, rather than passive recipients 
of health care. Respecting and supporting clients’ diversity 
and informed decisions and choices are inherent in client 
engagement.

Regardless of the practice setting, the fi rst step in building 
an interprofessional team is to identify the health needs of 
a specifi c client population. Decisions can then be made 
regarding how the separate and shared knowledge and 
skills of each health professional can best infl uence and 
enhance client care.  

Population health 
Using a population health approach is also paramount to 
the success of interprofessional collaborative practice. This 
approach, which uses the determinants of health to address 
individual client needs, relies heavily on client engagement 
… with clients and health professionals working together 
to determine what clients should do to effectively promote 
their health and/or manage their illnesses. 

Best practices/evidence-based health care and services

Systems and supports for ongoing evaluation of health 
outcomes must be an essential component of any 
interprofessional collaborative practice; enabling health 
professionals to direct the majority of their energy to direct 
client care. Regularly discussing relevant evidence will 
also help interprofessional team members understand each 
other’s perspectives and change their practice based on the 
best evidence. 
 
In addition, evaluating health outcomes (using best 
practices) and building evidence to direct health services 
will help shift the focus from ‘illness’ to ‘health’ care. 

Trust and respect
To promote effective, integrated interprofessional 
collaborative practice, health team members must have a 
basic understanding of and respect for each other’s roles 
as accountable and autonomous health professionals, as 
well as their separate and shared scopes of practice. Health 
team members also need to trust that all team members 
will consult and collaborate appropriately when clients’ 
needs are beyond their scope of practice.  

Listening, being open to all points of view, and focussing 
on client needs are also important components of building 
solid relationships among and between health professionals, 
especially when a new role or member is introduced to 
a well functioning team.  Mutual trust and respect will 
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develop over time with the experience of working as part 
of an interprofessional team. 

Effective communications
Effective communications is another essential component 
of interprofessional collaborative practice because it is 
central to a common philosophy of care and knowledge 
exchange. Effective communications will require each 
member of the interprofessional team to commit to the 
investment of a signifi cant amount of time to become 
skilled in active listening and confl ict resolution. In today’s 
healthcare environment, technology can be an enabler of 
effective formal communications.

OUTCOMES ASSOCIATED WITH 
INTERPROFESSIONAL COLLABORATION

Although little research has been conducted on outcomes 
associated with true interprofessional collaborative practice 
teams, there has been research on outcomes of collaborative 
practice between specifi c groups of professionals. 

For instance, Barrere and Ellis (2002) found that regardless 
of the severity of a patient’s condition, collaboration was 
an integral factor in positive patient outcomes. Evidence 
of the outcomes of nurse-physician collaboration has been 
compiled by O’Brien-Pallas, Hiroz, Cook & Milden (2005). 
Improved patient outcomes have also been demonstrated 
in studies of collaboration between pharmacists and 
physicians, and when pharmacists are included as part of 
the healthcare team in both primary healthcare and hospital 
settings (Weschules et al, 2006).  

Recent reports on health human resources have also 
recommended interprofessional collaborative practice 
as an effective way to reduce stress and burnout among 
healthcare professionals, as well as to improve the quality 
of care and enhance patient safety (Oandasan et al., 
2006). 

Based on the literature, outcomes associated with 
collaborative practice can be identifi ed for various groups, 
including: 

Clients
improved patient satisfaction 
improved patient transfer and discharge decisions 
improved patient care and outcomes 
decreased risk-adjusted length of stay for patients 
reduced medication errors 

•
•
•
•
•

Health Professionals 
improved job satisfaction 
decreased job associated stress
lower nurse turnover rates 
improved communication among caregivers 
improved effi ciency 
improved understanding of roles 

Healthcare Organizations
decreased costs 
improved effi ciency of healthcare providers 

Although the majority of research related to these outcomes 
has focused on the collaboration of nurses, pharmacists and 
physicians, it is likely that client care, health professional 
job satisfaction and improved effi ciency would be further 
enhanced with an interprofessional collaborative practice 
model of care involving all professional groups.

RESPONSIBILITIES

In an interprofessional collaborative practice model, 
individual and collective responsibilities include the 
following:

Individual Professionals
Health professionals must practise to their full scope and 
understand and demonstrate respect for the unique and 
shared competencies of other healthcare team members. 
All members of a team must have a clear understanding 
of their own role and expertise, be confi dent in their 
own abilities, recognize the boundaries of their scope of 
practice, be committed to the values and ethics of their 
own profession, and be knowledgeable of their own 
practice standards (Orchard, Curran, & Kabene, 2005). 
Practitioners must also be accountable for and committed 
to maintaining effective communications with other 
members of the interprofessional healthcare team, and 
promote team problem-solving, decision-making and 
collaboration by applying principles of group dynamics 
and confl ict resolution. 

Employers/Healthcare Organizations
Employers and healthcare organizations must commit 
to a vision that will enable the culture shift required for 
interprofessional collaborative practice. They, along with 
administrative and clinical leaders, must also ensure the 
availability of required resources and infrastructures 
to facilitate staff training and development, effective 
and ongoing communications, and the development of 
relevant policies and guidelines. Performance management 
measures must be identifi ed and processes for ongoing 
evaluation/feedback must be developed and implemented 
for all health professionals (EICP, 2006).

•
•
•
•
•
•

•
•
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Professional Associations/Regulatory Bodies
Professional associations and regulatory bodies must 
demonstrate leadership and ensure that legislation has 
the fl exibility to support interprofessional collaborative 
practice.  Regulatory bodies need to work together to 
develop joint competencies and standards, and add 
principles of interprofessional collaborative practice to their 
respective approval standards for educational programs. 
Regulators must also develop common expectations for 
interprofessional practice and ensure mechanisms are 
in place to support ongoing competence of individual 
professionals.

Accreditation Organizations
Accreditation organizations need to take the responsibility 
to develop and integrate performance indicators of 
interprofessional collaborative practice into accreditation 
requirements.  While measuring a healthcare organization’s 
movement toward interprofessional collaborative (client 
centered) practice would certainly be one of the purposes of 
these performance indicators, they should also serve as an 
incentive for health organizations to adopt the philosophy 
of interprofessional collaborative practice.

Educational Institutions
Educational institutions must provide the beginning 
values, skills and professional role socialization necessary 
for interprofessional collaborative practice. New education 
models that foster interprofessional values and skills within 
the professional education model must be implemented and 
evaluated. Methods to enhance educational and clinical 
opportunities for joint learning of the health professions 
must also be developed and implemented (Oandasun et al., 
2004). 

Governments
Governments must develop and communicate a vision for 
interprofessional collaborative practice as well as provide 
mechanisms and structures to support interprofessional 
collaborative practice including effective funding 
mechanisms (Hartnell et al., 2005).  Remuneration to 
enable all health professionals to engage in and support 
interprofessional collaborative practice must be explored 
and implemented (EICP, 2006).

Researchers
Although some research has measured outcomes of 
interprofessional collaborative practice, research focussing 
on the measurement of interprofessional collaborative 
practice on client outcomes, health professional outcomes 
and organizational outcomes is needed. Evidence is also 
needed on the best strategies to educate students in the 
health professions, not only in relation to their socialization 

but also their interest to practise collaboratively when 
they graduate. And studies need to be conducted to 
determine interventions to best improve interprofessional 
collaborative practice in traditional healthcare settings.

CONCLUSION

Advances in technology, increasingly complex health 
issues, rising patient acuity levels, savvy health consumers, 
an aging population, and a declining number of health 
professionals. These are but a few of the reasons why 
healthcare professionals will need to work together more 
effectively and effi ciently if they are to continue to achieve 
the best health outcomes for their clients … and why all 
those concerned about the future health of Nova Scotians 
and the delivery of quality health services need to devise 
a new model of care, incorporating interprofessional 
collaborative practice.   
Interprofessional collaborative practice is centered on the 
needs of clients; enabling them to be partners in their care, 
with the most appropriate health professional providing 
the services required to meet their healthcare needs. It will 
also promote a more coordinated approach to client care.   

Although little research has been conducted on outcomes 
associated with true interprofessional collaborative practice 
teams. For instance, studies have shown that collaboration 
is an effective way to improve the quality of care, enhance 
patient safety, increase job satisfaction, and reduce stress 
and burnout among healthcare professionals. 

Leadership and commitment are needed at all levels 
of the healthcare system, including regulatory bodies, 
to implement, sustain and measure outcomes of 
interprofessional collaborative practice over the long 
term. 



5

REFERENCES

Barrere, C., & Ellis, P. (2002). Changing attitudes among
 nurses and physicians: A   step toward 
 collaboration. Journal for Healthcare Quality, 
 24(3), 9-15.

Canadian Nurses Association. (2006). Position Statement:  
 Interprofessional Collaboration. Ottawa, ON: 
 Author.

Finley, P.R., Rens, H.R., Pont, J.T., Gess, S.L., Louie, C., 
 Bull, S.A., Lee, J.Y, & Bero, L.A. (2003).  
 Impact of a collaborative care model on 
 depression in a primary care setting: A 
 randomized controlled trial. Pharmacotherapy, 
 23(9), 1175-1185.
Hartnell, N.R., MacKinnon, N.J., Sketris, I.S., & Gass, 
 D. (2005). The roles of community pharmacists 
 in managing patient with diabetes:  perceptions 
 of health care professionals in Nova Scotia. 
 Canadian Pharmacists Journal, 138(6), 46-53.

Health Canada. (2003). Primary Health Care – A 
 Framework that Fits. The language of 
 interprofessional collaboration – Defi nitions. 
 Found at http://www.eicp-acis.ca/en/resources/
 language/defi nitions.asp

Multidisciplinary Collaborative Primary Maternity 
 Care Project. (May 2006). MCP2 Guidelines and 
 Implementation Tools for Multidisciplinary 
 Collaborative Primary Maternity Care Models. 
 Found at http://www.mcp2.ca/english/documents/
 FinalReport-HealthCanada.pdf

Oandasan, I., et al. (2004). Interdisciplinary Education 
 for Collaborative, Patient-Centred Practice  
 Research and Findings Report. Ottawa, ON:  
 Health Canada.  Found at http://www.ferasi.
 umontreal.ca/eng/07_info/IECPCP_Final_
 Report.pdf

Oandasan, I., et al. (2006). Teamwork in healthcare:
 Promoting effective teamwork in healthcare 
 in Canada – Policy Synthesis and 
 Recommendations. Ottawa, ON:  Canadian 
 Health Services Research Foundation. Found 
 at http://www.chsrf.ca/fi nal_research/
 commissioned_research/policy_synthesis/index_
 e.php

O’Brien-Pallas, L., Hiroz, J., Cook, A., & Milden, B. 
 (2005). Nurse-Physician relationships solutions 
 and recommendations for change. Toronto, 
 ON:  Nursing Health Services Research 
 Unit. Found at http://www.nhsru.com/documents/
 Revised%20FINAL%20Nurse-
 Physician%20Report%20-%20Dec%2013%2005.
 pdf

Orchard, C. A., Curran, V., & Kabene, S. (2005). Creating 
 a culture for interdisciplinary   collaborative 
 professional practice. Medical Education Online 
 [serial online], 10(11), 1-13. Found at http://
 www.med-ed-online.org

Romanow, R. J. (2002). Building on values. The future 
 of health care in Canada. Ottawa, ON:  Health 
 Canada. Found at http://www.hc-sc.gc.ca/english/
 care/romanow/hcc0023.html

The Enhancing Interdisciplinary Collaboration in Primary 
 Health Care (EICP) Initiative. (2005). The 
 principles and framework for interdisciplinary 
 collaboration in primary health care. Toronto, 
 ON: The Conference Board of Canada. Found at 
 http://www.eicp-acis.ca/en/principles/sept/EICP-
 Principles%20and%20Framework%20Sept.pdf

The Enhancing Interdisciplinary Collaboration in Primary
 Health Care (EICP) Initiative. (2006). 
 Interdisciplinary primary health care: Finding 
 the answers – A case study report.  Toronto, ON: 
 The Conference Board of Canada. Found at 
 http://www.eicp-acis.ca/en/toolkit/EICP-Case-
 Studies-Report-Final-Aug-14.pdf

Weschules, D.J., Maxwell, T., Reifsnyder, J., & 
 Knowlton, C.H. (2006). Are newer, more 
 expensive pharmacotherapy options associated 
 with superior symptom control compared to less 
 costly agents used in a collaborative practice 
 setting? American Journal of Palliative Care, 
 23(2), 135-149.



6

BIBLIOGRAPHY

Outcomes of Interprofessional Collaborative Practice

Aiken, L.H. (2001). Evidence-based management: Key to
 hospital workforce stability. Journal of Health 
 Administration Education, special issue, 
 117-125.

Adler, D.A., Bungay, K.M, Wilson, I.B., Pei, Y., Supran, 
 S., Peckham, E., Cynn, D.J., & Rogers, W.H. 
 (2004). The impact of a pharmacist intervention 
 on 6-months outcomes in depressed primary care 
 patients. General Hospital Psychiatry, 26, 
 199-209.

Baggs, J.G., Schmitt, M., Mushlin, A.I., Mitchell, P.H., 
 Eldredge, D.H., Oakes, D., & Hutson,  
 A.D. (1999). Association between nurse-
 physician collaboration and patient outcomes in 
 three intensive care units. Critical Care Medicine, 
 27(9), 1991-98.

Baggs, J.G., Ryan, S.A., Phelps, C.E., Richeson, J.F., &
 Johnson, J.E. (1992). The association between 
 interdisciplinary collaboration and patient 
 outcomes in medical intensive care.Heart and 
 Lung, 21, 18-24.

Baggs, J.G. & Ryan, S.A. (1990). ICU nurse-physician
 collaboration and nursing satisfaction. Nursing 
 Economics, 8, 386-392.

Choe, H.M., Mitrovich, S., Dubay, D., Hayward, 
 R.A., Krein, S.L., & Vigan, S. (2005).  Proactive 
 case management of high-risk patients with 
 type 2 diabetes mellitus by a clinical pharmacist: 
 A randomized controlled trial. The American 
 Journal of Managed Care, 11(4) 253-260.

Coeling, H.V.E., & Cukr, P.L. (2000). Communication 
 styles that promote perceptions of collaboration, 
 quality, and nurse satisfaction. Journal of Nursing 
 Care Quality, 14(2), 63-74.

Coluccio, M., & Kindely Kelley, L. (1994). 
 Transformational leadership for delivery of
 RN baccalaureate education: A service/education 
 leadership model. Nursing Administration 
 Quarterly, 18(4), 65-71.

Dechairo-Marino, A.E., Jordan-Marsh, M., Traiger, G., &
 Saulo, M. (2001). Nurse/physician collaboration. 
 Action research and the lessons learned. Journal 
 of Nursing Administration, 31(5), 223-232.

Devereux, P.M. (1981). Essential elements of nurse-
 physician collaboration. Journal of Nursing 
 Administration, 11(5), 19-23.

Dole, E.J., Murawski, M.M., Adolphe, A.B., Aragon, 
 F.D., & Hochstadt, B. (2007). Provision of pain 
 management by a pharmacist with prescribing 
 authority.  American Journal of Health-System 
 Pharmacy, 64(1), 85-89.

Dolovich, L., Ahmed, S.,Gaebel, K, Haq, M, 
 Kaczorowski, J., Howard, M., Sellors, C., & Lau, 
 E. (2006). High levels of satisfaction reported 
 by patients receiving services provided by 
 pharmacists integrated into family practice. 
 Canadian Journal of Clinical Pharmacology, 
 13(1):e213. Abstract.

Estabrooks, C.A., Midodzi, W.K., Cummings, G.G., 
 Ricker, K.L., & Giovannetti, P. (2005). The 
 impact of hospital nursing characteristics on 
 30-day mortality. Nursing Research, 54(2), 
 74-84.

Fagen, C. (1992). Collaboration between nurses and 
 physicians: No longer a choice. Nursing and 
 Health Care, 13, 354-363.

Gitell, J.H., Fairfi eld, K.M., Bierbaum, B., Head, W., 
 Jackson, R., Kelly, M., et al. (2000). Impact of 
 relational coordination on quality of care, 
 postoperative pain and functioning, and length of 
 stay: A nine-hospital study of surgical patients. 
 Medical Care, 38(8), 807-819.

Horak, B.J., Pauig, J., Keidan, B., & Kerns, J. (2004). 
 Patient safety: A case study in team building and 
 interdisciplinary collaboration. Journal for 
 Healthcare Quality, 26(2), 6-13.

King, M.B. (1990). Clinical nurse specialist collaboration
 with physicians. Clinical Nurse Specialist, 4(4), 
 172-177.

Laschinger, H.K., Almost, J., & Tuer-Hodes, D. (2003). 
 Workplace empowerment and magnet Hospital 
 characteristics. JONA, 33(7/8), 410-422.



7

Laschinger, H. K. S., Shamian, J., & Thomson, D. 
 (2001). Impact of magnet hospital characteristics 
 on nurses’ perceptions of trust, burnout, quality 
 of care and work satisfaction. Nursing 
 Economics, 19, 209-219.

Lassen, A.A., Fosbinder, D.M., Minton, S., & Robins, 
 M.M. (1997). Nurse/Physician collaborative 
 practice: Improving health care quality while 
 decreasing cost. Nursing Economics, 15(2), 
 87-91, 104.

Liedtka, J.M., & Whitten, E. (1998). Enhancing care 
 delivery through cross-disciplinary collaboration: 
 A case study. Journal of Healthcare Management, 
 43(2), 185-205.

McEwen, M. (1994). Promoting interdisciplinary
 collaboration. Nursing and Health Care, 15, 
 304-307.

Miccolo, M.A., & Spanier, A.H. (1993). Critical 
 management in the 1990s: Making collaborative 
 practice work. Critical Care Clinics, 9, 443-453.

O’Brien-Pallas, L., Thomson, D., McGillis Hall, L., Pink,
 G., Kerr, M., Wang, S., Li, X., & Meyer, R. 
 (2004). Evidence-based standards for measuring 
 nurse staffi ng and performance. Toronto, ON: 
 Nursing Effectiveness, Utilization, and Outcomes
 Research Unit.  Found at   http://www.nhsru.
 com/documents/Evidence%20Based%20Standar
 ds%20for%20Measuring%20Nurse%20Staffi ng
 %20and%20Performance.pdf

Okamoto, M.P., & Nakahiro, R.K.  (2001). 
 Pharmacoeconomic evaluation of a pharmacist 
 – managed hypertension clinic. Pharmacotherapy, 
 21(11) 1337-1344.

Shortell, S.M., Jones, R., Rademaker, A., Gillies, R.R., 
 Dranove, D.S., Hughes, E.F.X., Budetti, P.P., 
 Reynolds, K.S.E., & Huang, C.F. (2000). 
 Assessing the impact of total quality management 
 and organizational culture on multiple outcomes 
 of care for coronary artery bypass graft surgery 
 patients. Medical Care, 38(2), 207-217.

Shortell, S.M., Zimmerman, J.E., Rousseau, D.M., 
 Gillies, R.R., Wagner, D.P., Draper, E.A., Knaus, 
 W.A., & Duffy, J. (1994). The performance of 
 intensive care units: Does good management 
 make a difference? Medical Care, 32(5), 
 508-525.

Sim, T.A., & Joyner, J. (2002). A multidisciplinary team 
 approach to reducing medication variance. 
 Journal on Quality Improvement, 28(7), 403-409.

Taylor, J.S. (1996). Collaborative practice within the 
 ICU: A deconstruction. Intensive and Critical 
 Care Nursing, 2, 63-70.

Weschules, D.J., Maxwell, T., Reifsnyder, J., & 
 Knowlton, C.H.  (2006). Are newer, more 
 expensive pharmacotherapy options associated 
 with superior symptom control compared to less 
 costly agents used in a collaborative practice 
 setting? American Journal of Palliative Care, 
 23(2), 135-149.

© 2008


