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Background: The theory of planned behavior (TPB) postulates that behavioral performance is guided by the
intention to perform that behavior, influenced by attitudes, subjective norms, and perceived behavioral control.
This framework can be applied to studying interprofessional collaboration among healthcare professionals to
enhance patient safety and public health within nursing homes.

Objectives: This study aimed to explore the roles of physicians, pharmacists, and nurses in the interprofessional
collaboration process while identifying facilitators and barriers to effective collaboration among healthcare
professionals.

Methods: A qualitative interpretative phenomenological analysis (IPA) was carried out. Individual semi-
structured interviews were conducted with 19 healthcare professionals. Qualitative data were then integrated
and analyzed through the lens of the TPB.

Findings: The IPA revealed the ten following themes, considered as both facilitators and barriers to interpro-
fessional collaboration among healthcare professionals in the nursing home setting: communication, roles and
responsibilities, willingness and recognition of collaboration’s importance, mutual knowledge, trust, confidence,
support from decision-makers, protocols, and technology were considered as facilitators while distance was
considered as a barrier.

Conclusion: Enhancing pharmacist-physician collaboration and refining pharmacist-nurse collaboration were
essential goals. Intention for collaboration was influenced by attitudes (such as communication and mutual
understanding), subjective norms (including support from decision-makers), and perceived behavioral control
(such as confidence and adherence to protocols and technology). Addressing these factors could improve
collaboration, enhancing residents’ quality of life and professionals’ sense of achievement.

1. Introduction

Synergy and collaboration among healthcare professionals improve
patient outcomes and elevate quality care standards.’ Therefore, syn-
chronized work among physicians, nurses, and pharmacists is needed.
Interprofessional collaboration is a partnership between several
healthcare professionals. The common goal is to structure collective
action centered on patients’ needs.? This collective action is possible
thanks to information sharing between professionals, its analysis, and
synthesis.” In addition, interprofessional collaboration leads to

improved quality of care for patients.”

Particularly within care institutions like nursing homes, where
geriatric patients suffer from multimorbidity and are subjected to pol-
ypharmacy,” professional collaboration among healthcare professionals
is imperative.

The added value of the collaboration between pharmacists and other
healthcare professionals was already observed in nursing homes through
a qualitative study.’® The results showed that all healthcare pro-
fessionals’ collaborative analysis and review of older individuals’ med-
icines and prescriptions positively impacted patient safety and drug
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expenditure 9. I addition, better knowledge about medicines and
their adverse health outcomes was provided following mutual education
among healthcare professionals.®

Interprofessional collaboration and practices are then crucial,
particularly in a nursing home setting, but are sometimes not efficient.
Previous qualitative analyses on interprofessional collaboration among
physicians, pharmacists, and nurses in nursing homes have shed light on
several aspects. These studies have frequently uncovered communica-
tion and coordination issues among healthcare professionals.” They
further suggested that communication gaps between healthcare pro-
fessionals could lead to medication errors'® and discrepancies in treat-
ment approaches due to insufficient interprofessional collaboration.’

Implementing simple interventions such as Situation-Background-
Assessment-Recommendation/Request (SBAR) communication tools in
nursing homes could already improve collaboration among healthcare
professionals. The SBAR principle implies a structured framework for
communication, ensuring a clear and systematic exchange of essential
information among healthcare professionals.'?

Therefore, it remains essential to highlight all the perceived obsta-
cles to this interprofessional collaboration in a specific context and re-
gion to be able to act on it to improve the well-being and physical and
mental health of both healthcare professionals and patients.

Similar qualitative research in Belgium could provide valuable in-
sights into the dynamics and challenges within Belgian nursing homes
by offering a comparative perspective, highlighting unique cultural or
systemic factors influencing interprofessional collaboration in Belgian
healthcare settings. Indeed, pharmaceutical practice in Belgium seems
to currently face significant challenges in terms of communication with
healthcare professionals in long-term care facilities. Interprofessional
collaboration between pharmacists and long-term care establishments is
often hindered by communication barriers.'®> Concerning education,
while pharmacists in Belgium have a solid educational foundation,
specific training programs for interprofessional collaboration with long-
term care facilities are still limited.'* The laws governing pharmaceu-
tical practice in Belgium provide a framework, but the specificity of
interactions with long-term care facilities is not always clearly defined.
Legislative adjustments may be necessary to promote enhanced collab-
oration and clarify respective roles(“'°). Regarding interprofessional
collaboration models, Belgium has introduced some initiatives, but they
have not yet been widely implemented. '°

Given the challenges identified, the main objective of the present
qualitative approach is to better understand the current collaboration
practices among healthcare professionals within nursing homes in
Belgium by:

- Exploring the empirical landscape to comprehend perceptions, the
roles of diverse collaborators, and the potential configurations of
their collaboration;

- Understanding the barriers and facilitators that influence existing
collaboration;

- Proposing strategies to improve interprofessional collaboration in
Belgium.

Interprofessional collaboration improves patient care, but challenges
persist, especially in nursing homes. Studying, using a qualitative
design, and interprofessional collaboration in Belgian nursing homes are
crucial to enhance care by addressing communication gaps and pro-
posing strategies to improve them.

2. Methods

The Consolidated Criteria for Reporting Qualitative Research
(COREQ),17 consisting of a 32-item checklist tailored for interviews and
focus groups, was employed as a reporting tool in this manuscript (See
supplementary Materials S1).
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2.1. Study design

To allow an interpretative approach to the interprofessional collab-
oration status in the healthcare sector, we collected oral discourse,
further transcribed into verbatim, from the targeted public using qual-
itative methods. Thematic analysis allows the categorization of explicit
content of qualitative data by systematically identifying themes, pat-
terns, and codes that emerge from the content, providing a structured
and organized overview of the qualitative material (i.e., inductive
approach).'® The interpretative phenomenological analysis (IPA)
further delved into the subjective experiences, emotions, and mean-
ings.'® The method has shown its relevance in health research.?’ This
method aims to bring to light what a lived personal and subjective
experience implies for the individual through in-depth reflective inter-
pretation. The target is to obtain a good understanding, through in-
terviews of a small homogenous sample, of the participants’ rich,
wealthy lived experiences.

A deductive approach was also applied, further using existing theory
(i.e., the Theory of Planned Behavior (TPB) to interpret our data).

2.2. Data collection

Semi-structured interviews of nursing home physicians, nurses, and
pharmacists were conducted to collect qualitative data. The semi-
structured interview guide was developed for further interpretative
phenomenological analysis within the Theory of Planned Behavior
(TPB) framework. From that perspective, the conception of the inter-
view guide followed these successive steps: defining research objectives
linked to TPB components, developing interview themes aligned with
TPB elements, and crafting open-ended questions exploring partici-
pants’ attitudes and perceptions related to the studied behaviors. The
interview guide was internally validated by three physicians, three
nurses, and three pharmacists (Supplementary Material S2, initially in
French but translated here in English). The method allows the inter-
viewee to respond freely and the interviewer to maintain a structured
framework for the interview.

The interviews were conducted by an experienced qualitative
researcher with over a decade of experience in a nursing setting with a
background as a pharmacist. The interviewer (C.S.; M.Sc., MPH) (female
gender) aimed for an unbiased and non-judgmental approach to
encourage open sharing of participants’ perceptions. No prior relation-
ships existed between the interviewer and participants. The focus
remained on understanding diverse perspectives, ensuring a neutral
stance throughout the interviews. Regular reflexivity sessions were held
with a scientific staff of researchers from different experiences and
backgrounds to ensure data integrity.

The four topics investigated were the perception of the collaboration
between the different healthcare professionals with a specific emphasis
on the pharmacist’s role in the collaboration, the form of the collabo-
ration, the barriers and facilitators to collaboration, and the prospects
for improving collaboration.

For qualitative interviews involving pharmacists, physicians, and
nurses, a used sampling technique was the ‘snowball sampling’ method.
We contacted a few key healthcare professionals using the random
identification of members of the professionals’ association. The method
involves asking them to recommend others who could provide relevant
perspectives, and we further expanded the participant network with the
idea of allowing for the diversification of qualified participants,
enriching qualitative analyses with varied and in-depth viewpoints. In-
terviews were conducted face-to-face, by phone call, or by video call
according to the participants’ preferences and recorded with an audio
recorder with the participant’s informed consent and filed notes made.

The study was conducted in the French community of Belgium. The
sample of healthcare professionals to be interviewed also had to meet
the following inclusion criteria: to be a physician, nurse, or pharmacist,
to practice his or her profession in collaboration in a nursing home
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setting, and to understand and speak the French language. Following
guidelines of the phenomenological method and the qualitative
research, the sample size targeted for each professional representative
was set at a minimum of 3 participants by profession studied, ideally
until sample saturation. In our study, we indeed aimed to achieve
theoretical saturation, defined as the point where additional data
collection does not yield new theoretical insights or themes. The satu-
ration was reached after 3 interviews (by profession interviewed) due to
the convergence of themes and patterns across the initial interviews.
Theoretical saturation was determined through comparisons between
new obtained data with current findings from the literature.

The interviews were introduced by a presentation of the research
project and an explanation of the interview process. An explanation was
also given regarding the processing of data and the strict confidentiality
and anonymization of the information collected.

2.3. Data processing method

In this qualitative study, we employed a mixed qualitative approach
that integrated elements of content analysis embedded within the
framework of IPA.'° This methodology was adapted to comprehensively
explore and interpret the subjective experiences of interviewees:

- The first step was familiarization and transcription: The qualitative
data, comprising interview transcripts, were carefully transcribed,
and the researchers familiarized themselves with the content
through multiple readings to gain a nuanced understanding of in-
terviewees’ experiences.

The second step was labels identification and meaning units:
following the principles of IPA, initial labels or ‘codes’ were estab-
lished by two data coders (C.S. and R.C.) to capture significant as-
pects of the participants’ experiences. Care was taken to avoid
prematurely indexing information to preserve the richness of the
qualitative data.

The third step was properties and phenomena identification: As a
part of the IPA, researchers deeply identify labels, aiming to under-
stand the underlying properties and phenomena represented by la-
bels. This step aimed to uncover the essence and nature of the
experiences expressed by participants.

- The fourth step was organizing properties into categories: the
properties identified were organized to identify overarching cate-
gories, allowing for a structured analysis while maintaining the
richness of the qualitative data.

The fifth step was deriving themes: applying both content analysis
and IPA, the identified categories were analyzed to derive broader
themes that elucidate the essential qualitative information. This step
allowed for a comprehensive understanding of the underlying pat-
terns and meanings.

The sixth step was integration within IPA: The themes derived
through content analysis were integrated within the interpretative
phenomenological framework, aligning the broader themes with the
deeper phenomenological exploration. This integration aimed to
provide a holistic interpretation of participants’ subjective experi-
ences while embedding the richness of content analysis within the
interpretative depth of IPA.

Both qualitative methods allowed for a robust analysis that com-
bined the systematic categorization of content analysis with the nuanced
exploration of IPA, yielding a comprehensive understanding of the
qualitative data collected in this study.

In the context of this interpretative phenomenological analysis, re-
searchers initially analyzed qualitative data independently. This indi-
vidual analysis allowed each researcher to immerse themselves in the
data, forming initial impressions and interpretations. Subsequently, they
collaboratively reviewed their analyses, comparing and contrasting
their findings to identify common themes and discrepancies, aligning
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2.4. Data interpretation

For the qualitative data analysis and interpretation, we used Ajzen’s
theoretical model: theory of planned behavior (TPB).”>>** The TPB
serves as a theoretical framework by suggesting that behavior is directly
related to the intention to perform this behavior. An intention refers to a
person’s planned decision to perform that behavior. It is a key compo-
nent influencing whether someone plans to engage in a particular ac-
tion. Intentions are shaped by attitudes, subjective norms, and perceived
behavioral control, according to the theory:

- Attitudes toward behavior: This concept pertains to an individual’s
favorable or unfavorable evaluation of a behavior. For instance, if
healthcare professionals have a positive attitude toward interpro-
fessional collaboration, it will improve the likelihood of success in
joint projects.

- Subjective norms: This concept represents the perceived social

pressures impacting an individual’s decision to engage in a behavior.

For instance, if a nurse observes negative perceptions about the role

of a pharmacist among their peers, it might discourage collaboration

between them.

Perceived behavioral control: This concept refers to an individual’s

perception of the ease or difficulty in performing a behavior. For

instance, if a pharmacist perceives difficulties communicating with
physicians, it diminishes their perceived control over establishing an
efficient and effective collaborative relationship.

To interpret qualitative data using the TPB framework enabled us to
explore how the three concepts shaped decision-making and behaviors
by uncovering the motivations, social influences, and perceived control
associated with particular behaviors expressed by interviewees.

In practice, several steps have therefore been applied:

- The first step was study design: The relevance of TPB concepts (i.e.,
attitudes, subjective norms, perceived behavioral control) was
identified in collaboration between healthcare professionals.

The second step was data collection: Questions probing individuals’
attitudes were asked to assess participant opinions, perceived social
influences, and perceived barriers related to the behavior of collab-
oration between healthcare professionals.

The third step was data analysis: quotes reflecting favorable/unfa-
vorable attitudes, perceived social pressures and control perceptions
were identified and categorized between the three TPB concepts.
The fourth step was pattern exploration: specific patterns (and in-
teractions between patterns) among attitudes, subjective norms, and
perceived control were highlighted.

The fifth step was interpretation: how attitudes, subjective norms,
and perceived control influenced behaviors were explained by
demonstrating their role in participants’ decision-making processes.

2.5. Ethics statement

The study protocol and data collection received approval from the
Ethics Review Committee at the University Hospital of Liege (CHU of
Liege) under reference 2022/318. Prior to the interviews, all partici-
pants provided informed written consent. The procedures involving
human participants adhered to the principles outlined in the 1964
Helsinki Declaration and its subsequent amendments. Additionally, the
study complied with European regulations on personal data (i.e., the
General Data Protection Regulation or GPRD), ensuring the participants’
anonymity throughout the research process.
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3. Results
3.1. Study sample

A total of 19 professionals have been interviewed: eight community
pharmacists, six physicians (i.e., four coordinating medical physicians
and two general practitioners), and five nurses (i.e., one nurse and four
head nurses). We encountered a dropout of two participants: one
physician and one nurse withdrew from the study due to time con-
straints associated with their workload.

The studied sample comprised 13 women and six men. Nine
healthcare professionals worked in a nursing home in urban areas and
10 in rural areas. The capacity of the different nursing homes varied
between 30 and 162 beds. Of the 19 interviews, eight were conducted
face-to-face, six by video and phone call. The mean interview duration
was 33 min, with a minimum of 14 min and a maximum of 69 min. Of
the 19 interviews conducted, all were transcribed verbatim, and nine
were included in the interpretative phenomenological analysis (i.e., a
sample of 3 interviews for each of the three health professions was
enough to ensure sample saturation).

3.2. Role of healthcare professionals in collaborating

3.2.1. Role of physicians

The coordinating physician held a pivotal organizational and advi-
sory position within the nursing home. Their responsibilities also
encompassed active participation in institutional management meet-
ings, providing essential medical guidance for critical decision-making
processes. They favored coordination among the nursing and medical
staff, centralizing work routines, and implementing therapeutic pro-
tocols for the residents. Additionally, they guided other healthcare
professionals, initiated training programs, and mediated conflicts
among professionals when necessary.

General practitioners (GPs) were responsible for examining com-
plaints from nursing home residents, conducting diagnoses, and pre-
scribing appropriate treatments. Direct communication channels
between GPs and nurses seemed established to ensure efficient health-
care delivery for residents. Indirect communication with pharmacists
regarding residents’ prescriptions occurred through nurses who either
collected or received medications, or via phone calls facilitated by
pharmaceutical assistants.

3.2.2. Role of nurses

Nurses played a central role in monitoring the clinical aspects of
nursing home residents, collaborating closely with physicians. They
managed residents’ treatments and prescriptions in collaboration with
pharmacists. Additionally, nurses were responsible for administering
therapeutics to the residents within the nursing home.

3.2.3. Role of pharmacists

Pharmacists within nursing home settings were responsible for
dispensing medications or therapeutic interventions as prescribed by
physicians, facilitated through nurses’ management. Their role encom-
passed interaction with physicians, entailing the communication of
treatment availability, potential substitution options, validation of pre-
scribed therapies, dosage verification, awareness regarding drug-drug
interaction, and advice regarding medication use. Pharmacists were
also implicated in advising nurses on medication regimens. Moreover,
they checked specific authorizations for medications prescribed to
nursing home residents and managed the medication process through
the nursing home environment.

3.3. Collaborative overlaps in the three roles

All interviews revealed that the three professions are committed to
patient-centered care. This collective focus ensures a holistic approach
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to resident well-being. Regarding medication management, there was a
report of collaborative efforts toward ensuring safe and effective medi-
cation use in accordance with respective roles. These results from
interview data highlighted the need for the possible improvement in
collaborative efforts embedded within the roles of physicians, pharma-
cists, and nurses.

3.4. Factors impacting the collaboration between healthcare professionals

The thematic analysis, embedded in the IPA, allowed us to identify
ten themes that impacted interprofessional collaboration between
pharmacists, physicians, and nurses: communication, role and re-
sponsibilities, willingness to collaborate, knowledge of other collabo-
rators, trust, recognition and self-confidence, support, rules and
protocol, technology, and distance. Depending on the empirical land-
scape, these themes were sometimes considered as facilitators and
sometimes as barriers to collaboration.

3.4.1. Theme 1: communication

The interviews highlighted that nurses frequently played the role of
intermediary between physicians and pharmacists, which most in-
terviewees felt negatively. Indeed, nurses perceived this role as a
resource and time-consuming. Physicians and pharmacists suggested
that it would be easier to communicate more directly but needed to
borrow this indirect communication. Pharmacists expressed fear of
disturbing the physicians in their clinical practice. Written communi-
cation for the logistical aspects and the solutions to minor problems
were perceived positively by most of the participants because of its
benefits in tracking the exchanges concerning residents. Direct
communication by phone or face-to-face was suggested as the best
manner to solve health issues. Several participants pointed out the
importance of having a unique and centralized contact to merge the
issues the different healthcare professionals highlighted to ensure better
communication and collaboration.

3.4.2. Theme 2: roles and responsibilities

Most healthcare professionals highlighted the need for everyone to
fulfill their roles and responsibilities. Regarding interprofessional
collaboration, one professional’s efforts significantly impact others’
work. A well-executed job has a positive influence and frequently
streamlines colleagues’ work. However, all interviewed professionals
perceived that at least one of their peers could improve or perform their
work more effectively.

Some physicians and nurses anticipated collaboration with phar-
macists for prescription checks (i.e., dosage, drug-drug interaction, and
polypharmacy) to improve understanding of medications and guarantee
the safety of nursing home residents.

GP number 2: “I think it should be the role [of the pharmacist] to draw
attention and ask if we are sure that it is the right dose for the medication
prescribed. [Wonder] whether there was an error by the hospital or the
attending physician. I know that sometimes that does not happen. In my
opinion, it should be an essential role, which sometimes is not performed
or performed well. [...] And the pharmacist, it is perhaps hard to say, but
somehow, I perceive him only as a drug deliverer for the nursing home.”

Nurse number 4: “But you have to organize the monitoring and the
checking system, and that does not always seem essential to pharmacists.
We prefer to give the drugs [without] checking that what is in them is the
right treatment because if not, it is time-consuming. They [the pharma-
cists] do it sometimes, but every time we double-check [at the nursing
home], we find medication errors. So, it is worth checking.”

When the collaboration was perceived as efficient, the usefulness of
the pharmacist’s role in patient safety was highlighted.
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GP number 3: “At the pharmacy, they are very vigilant, which has a
reassuring role [...]. [The pharmacist] also wants to make no mistakes
from the patient’s point of view, and so that proves his seriousness.”

Pharmacists and nurses frequently reported that the lack of physi-
cians within the nursing home significantly negatively impacted the
work of other healthcare professionals.

Pharmacist number 2: “There are always medical physicians who do not
come often or not at all at the nursing home... so there, it is a big barrier
for communication and collaboration... [...] the GP comes once every six
months [so] we have a big issue with obtaining the prescriptions in due
time, now, and for the future management of prescribed medicines.”

Nurse number 3: “The physicians are overwhelmed too, so I do not know
how to meet. They will never come to a meeting [...]. They are already in
such demand on the left and right that I would be surprised if we...
[succeeded in having a meeting with them].”

Nurses suggested that they are perceived to have to fulfill a role that
is not theirs, which can negatively influence the quality of their work
given the workload for their practical role.

Nurse number 4: “Or the pharmacy asks me to call a GP for lack of
prescriptions. I call the GP and get yelled at by him, telling me not to
bother him. Nevertheless, it is the pharmacy that asks me.”

Theme 3: Willingness to collaborate and awareness of the importance of
collaboration.

All the participants suggested that the willingness to communicate
between each healthcare professional significantly impacted interpro-
fessional collaboration.

Physician number 3: “So if all the health partners do not collaborate or in
any case are not vigilant, there is a link in the chain that gets stuck [...].”

Some participants highlighted the importance of proactivity in
collaboration. Some physicians and pharmacists expressed their
perceived need for more willingness from care partners to collaborate.

Physician number 2: “The pharmacist could take a more proactive
approach. If there was this proactivity, saying “we are here, and if you
need, you call. I would call more easily, I think.”

Pharmacist number 1: “[...] we wrote a letter to invite the GPs [...] to do
medication plan reviews: it was us, the pharmacists, who were going to do
the treatment plan review, but we had to meet the medical doctor to
discuss, have his feedback and see if it would not be better to change the
treatment plan. However, no medical doctor answered the letter in the
affirmative!”

The need to share health knowledge and compare views of health
care was often suggested by the three representatives of healthcare
professionals. Physicians and nurses expressed, for instance, a great in-
terest in pharmacists sharing their knowledge on the proper use of
medicines.

Physician number 2: “Perhaps advice also in connection with the physi-
ological specificities of the older person. Remember that some drugs must
change according to kidney function, often altered in older residents.
Afterward, it is also our role as physicians, but it can be interesting to
collaborate and have a cross-section of perspectives.”

Theme 4: Mutual knowledge of health collaborators.

It emerged that geographic proximity facilitated mutual recognition
of each profession (and its related work environment). This proximity
contributed to having more familiar communication among healthcare
professionals, ultimately improving their collaborative efforts and
efficiency.

Theme 5: Trust in other health collaborators.
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Numerous participants highlighted the significance of mutual trust
as a key factor positively influencing interprofessional collaborations.
They suggested that clinical and management meetings may play a
pivotal role.

Physician number 3: “And besides that, they [the pharmacists] also
proposed [...] [to] the nurses, to go and see on-site at the pharmacy how a
robot is, how it works, and reassure them that there are indeed three
checks: the treatment plan, the robot itself, the pharmacist who manually
rechecks. It reassures the nurses that at night, we can no longer spend time
doing the work that has already been done twice before at the pharmacy.”

Some participants pointed out that transparent, clear, and open
communication between healthcare professionals would help avoid
mistrust and improve collaboration.

Physician number 3: “[...] it is the total obscurantism. Nevertheless, it is
always easier to be obscure when you are far away and have no contact.
When you are a pharmacist here if the patient is not happy, his/her family
is not happy, and therefore, you risk losing customers while the guy over
there does not care.”

Nurse number 3: “We do not always have the information... a piece of
clear information. We sometimes have the impression that the pharmacist
wants to make money... a little profit, uh...”

A physician also clearly expressed that, as a coordinating doctor of
EHPADs, he could strengthen mutual trust between the different part-
ners and thus improve collaboration.

Theme 6: Recognition and self-confidence.

Recognition and self-confidence were also key factors that could
impact collaboration between healthcare professionals.

Two pharmacists perceived a prevalent sense of professional hier-
archy and a lack of physician appreciation for their expertise. The
negative perception of pharmacists’ skills among physicians instigated
uncertainty among pharmacists regarding their credibility within col-
laborations. While some pharmacists occasionally hesitated to directly
engage with physicians, opting to relay information through nurses,
others advocated assertive communication with physicians. Neverthe-
less, they perceived a different attitude among younger physicians.

Physician number 3: “[...] everyone has to make concessions [...] and
adapt to each other, and so the pharmacy also has to listen to the needs of
the head nurses and suggest things for better management [...].”

Theme 7: Support by decision-makers and funders.

Some participants highlighted the importance of support from all
decision-makers: nursing home directors and managers, pharmacy
managers, and the health authorities.

Participants noted the importance of nursing home directors being
more aware of the value of collaboration for the quality of care. How-
ever, It was perceived that some pharmacies were chosen to work with
nursing homes based only on economic considerations (such as the cost
of the pharmacy service or the percentage of rebates granted), which
could lead to a certain distrust.

Physician number 3: “[...] there are public contracts that are made with
bids, and we have to choose the pharmacist who in the end is not neces-
sarily the most competent but who offers either the most service or the
most discounts, criteria that are not especially scientific or medical.”

Financial support for medical and pharmaceutical managers, for
example, through creating new jobs, can improve collaboration.

Finally, health authorities also played a role in supporting projects to
improve collaboration between healthcare professionals.

Pharmacist number 1: “Here, the National Institute of Health Insurance is
creating this opportunity to do medical-pharmaceutical collaboration; it is
started, so I hope it continues.”
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Theme 8: Rules and protocols.

Some participants suggested the importance of following predefined
healthcare management rules and protocols. These make it possible to
determine the formal and practical roles of each collaborator and the
precise health procedures to be followed to avoid communication issues.

Other participants noted that collaboration between healthcare
professionals was necessary to develop protocols. In addition, they
highlighted the positive impact of implementing protocols on care
quality and patient safety.

Nurse number 2: “[...] our institution [...] has embarked on an accred-
itation process. So, we had to develop a series of procedures to comply
with the criteria proposed in the accreditation reference framework for
medicines. As a result, we had to collaborate with the pharmacy [...].

Theme 9: Technology.

The majority of participants highlighted the need for automated and
individualized drug preparation. However, one out of the three phar-
macists disagreed, whereas the remaining pharmacists had an optimistic
viewpoint: this system could facilitate a comprehensive overview of the
medication patterns.

Pharmacist number 2: “We have an overview, and we can check new
treatments and see if there are no interactions or duplications. This robot
production system allows close surveillance and monitoring of drug
treatments.”

Physicians and nurses have nuanced opinions regarding this system.
Some noted that it could ease the work of the night shift nurses, but their
opinion remained rather negative: the physicians have a limited choice
of medications because of the limited storage space; the unit-dose de-
livery system prevents having a supply of medications, and the delivery
of medications is no longer a daily process, which is problematic in case
of emergency.

However, all the physicians and nurses noted that digital pre-
scriptions were time-saving compared to paper ones.

Theme 10: Distance.

The health professionals interviewed suggested that the pharmacy’s
proximity, availability, and responsiveness significantly impacted the
perceived quality of pharmacy services and further collaboration.

However, proximity alone was not enough to guarantee quality
pharmaceutical service. According to some participants, the most
important was that the pharmacy was available and responsive.

3.5. Integration of the themes identified within the frame of the TPB

According to the TPB, we highlighted that the ten themes impacting
healthcare professional collaboration between professionals could be
linked to the three theoretical concepts of the TPB.

3.5.1. First concept: attitudes toward behavior

Attitudes toward behavior are defined by an individual’s favorable
or unfavorable assessment of endorsing a particular behavior. In this
study, we focused on determining the favorable or unfavorable per-
ceptions among pharmacists, nurses, and physicians regarding imple-
menting collaborative efforts among healthcare professionals in the
nursing home setting. Several factors impacted the positive or negative
perception of interprofessional collaboration, consequently shaping
participants’ intentions to engage in collaboration or not actively. Three
key themes emerged in this research:

- Communication: Professionals perceived collaboration unfavorably
when communication was unclear, inefficient, and lacked fluency,
resulting in a lack of incentives to engage better in collaboration.
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- Roles and Responsibilities: Clearly defined roles and responsibilities
among collaborators significantly facilitated and positively impacted
professionals’ perceptions of collaboration.

- Willingness to collaborate and recognition of collaborators: The
proactive engagement of collaborators significantly boosted health-
care professionals’ willingness to collaborate, impacting their overall
positive perception of collaboration.

Furthermore, additional factors played a crucial role in shaping
professionals’ perceptions:

- Familiarity: Familiarity with collaborators facilitated more direct
and warm professional relations, positively impacting how pro-
fessionals perceived collaboration.

- Trust among collaborators: Mutual trust among collaborators posi-
tively influenced professionals’ appreciation of collaboration.

These factors highlighted the intricate dynamics influencing pro-
fessionals’ attitudes toward collaborative efforts.

3.5.2. Second concept: subjective norms

Subjective norms represent the perceived social influences guiding
an individual’s decision to engage in a behavior. Our study examined the
social pressures influencing pharmacists, physicians, and nurses
regarding collaboration within a nursing home setting. One prominent
theme revealed by our research pertains to subjective norms: the support
provided by decision-makers, health authorities, and stakeholders.

Healthcare professionals were more inclined to collaborate when
they perceived approval and support from their hierarchical superiors.
Previous studies have also emphasized the pivotal role of decision-
makers and stakeholders in enhancing interprofessional collaboration.
This support from authorities was reported as generating social pressure
felt by healthcare professionals.

The choices made by managers in outsourcing pharmaceutical ser-
vices to larger pharmacies or pharmacy chains was highlighted. While
these options are often cost-effective, they might compromise the
quality of collaboration among physicians, nurses, and pharmacists
within the nursing home environment. These pharmacies, typically sit-
uated remotely, often need to provide daily drug deliveries, resulting in
a lack of responsiveness during emergencies.

3.5.3. Third concept: perceived behavioral control

Perceived behavioral control refers to an individual’s perception
regarding the ease or difficulty of performing a specific behavior, such as
collaboration among healthcare professionals in the nursing home
setting. We identified six key themes that highlight how participants
perceived their control over interprofessional collaboration:

- Communication: Effective collaboration appears more feasible when
communication between professionals is clear and persuasive.

- Familiarity: Professionals find it easier to trust and engage actively

with colleagues they know personally, enabling direct contact to

allow further effective collaboration.

Recognition and (self-)confidence: When professionals experienced

doubts about their skills or lack of recognition, they perceived

collaboration as challenging.

Rules and protocols: Defined rules and protocols facilitated collab-

oration among healthcare professionals.

Technology: The introduction of new technologies was seen by some

professionals as a facilitator and by others as a barrier to an efficient

collaboration process. The ease or difficulty of collaboration using

these technologies depended on their effectiveness and the profi-

ciency of professionals in utilizing them.

Proximity: The proximity of a pharmacy was reported as improving

responsiveness in emergencies, thereby allowing a perception among

nursing home professionals that collaboration was feasible.
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4. Discussion

Our qualitative study aimed to investigate the (perceived) roles of
physicians, pharmacists, and nurses in the interprofessional collabora-
tion process and further identify the facilitators and barriers to this
collaboration. Through a methodology employing content analysis and
IPA, we explored the multifaceted roles of healthcare professionals in
the collaborative process. The results are further discussed in light of the
TPB.

4.1. Roles in the collaboration

In a nursing home setting, a discrepancy between formally defined
roles and their practical implementation among healthcare professionals
emerged from the IPA due to hierarchical structures and staff shortages,
impeding efficient collaboration among physicians, nurses, and phar-
macists. Indeed, hierarchical structures establish formal roles but can
hinder teamwork.?* Moreover, professional responsibilities can overlap,
leading to tensions and confusion among healthcare professionals,
particularly regarding medication management.” Staff shortages can
also increase workload, diminishing the time dedicated to communica-
tion and collaboration.”®?’

In summary, the gap between written roles and practical imple-
mentation, compounded by workforce shortages, significantly impacts
communication and collaboration among healthcare professionals in
nursing homes.

4.2. First concept: attitudes

The participants emphasized the importance of establishing specific
rules and protocols to facilitate effective collaboration. This suggested a
perceived need for explicit guidelines to govern interactions and be-
haviors among healthcare professionals, which did not seem to be
currently well implemented in their nursing home. The focus on
exploring attitudes toward behavior indicates a recognition that explicit
guidelines could contribute to a more harmonious and efficient collab-
orative environment among healthcare professionals in the nursing
home.

Further studies observed that standardized protocols also minimized
errors in the nursing home setting, improving patient safety®.

4.3. Second concept: subjective norms

Our findings confirm previous literature highlighting the essential
role of hierarchical approval and support in facilitating collaboration
among healthcare professionals.?® Participants indeed expressed moti-
vation to collaborate when they perceived support from their superiors.
Furthermore, our results also highlighted the implications of certain
managerial decisions, such as opting for larger pharmacy chains to
supply the nursing homes. The service is cost-effective but compromises
the quality of collaboration due to logistical constraints. Indeed, these
pharmacies are often relocated, do not deliver the drugs daily, and,
therefore, cannot respond to emergencies and favor healthcare pro-
fessionals’ collaboration and quality of care.

4.4. Third concept: perceived behavioral control

Recognizing the barriers to recognition and self-confidence in
healthcare professionals’ collaboration aligns previous research,”’
highlighting pharmacists’ impaired confidence hindering their collab-
oration with physicians. However, a positive shift was noted among
younger physicians who increasingly recognized pharmacists’ special-
ized skills. Introducing interprofessional education also emerged as a
key feature for enhancing healthcare professionals’ collaboration. Our
study aligns with previous research highlighting mutual education as an
efficient tool to improve understanding and proficiency.**
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4.5. Conclusion emerging from the analysis from a TPB perspective

Our findings show that physicians, pharmacists, and nurses reported
favorable inclinations toward collaboration in nursing homes. However,
their intentions to initiate these collaborations remained challenging for
the three health professions. Factors such as subjective norms, for
instance, the absence of clear legal regulations, pose challenges, and
perceived behavioral control issues, such as physicians’ limited aware-
ness regarding pharmacists’ expertise and not efficient interpersonal
skills, could represents barriers to the collaborative process. These ob-
servations align with previous work, highlighting the same issues
regarding the TPB.*

4.6. Identified pathways for improving collaboration between healthcare
professionals

Participants suggested strategies to improve collaboration among
healthcare professionals in the nursing home. They emphasized the need
for improved acknowledgment of the pharmacist’s role and better
communication between physicians and pharmacists. Suggestions often
centered on the pharmacist’s improved integration into collaboration.
Physicians and nurses proposed proactive measures for pharmacists, like
initiating communication through newsletters, direct and physical
contact with physicians, and systematically daring to address any
perceived collaboration issues.

The pharmacist, recognized as a drug expert, was further seen as
pivotal in playing an educational role within the nursing home setting.
This involved organizing training sessions for the nursing staff on proper
medication use, providing advice during dispensing, explaining specific
effects of medicines in older patients, highlighting possible drug-drug
interaction, and being careful regarding prescription errors.

Participants also highlighted the perceived responsibilities of phy-
sicians, requiring an increased presence and willingness to collaborate.

Other proposed improvements predominantly focused on commu-
nication as a fundamental factor for efficient collaboration by planning
regular face-to-face meetings among the three parties to discuss health
issues and improve collaboration.

The importance of partnering with local pharmacies to understand
the empirical landscape and ensure high-quality pharmaceutical service
was also reported. Improving and securing digital systems for electronic
drug prescription transmission to pharmacists was seen as beneficial and
reducing nurses’ workload.

To address communication challenges during breaks and staff rota-
tions, some participants suggested designating a primary contact pro-
fessional for exchanges between pharmacies and nursing homes.

Lastly, interest was expressed in pursuing an accreditation process as
an incentive to further improve interprofessional collaboration.

Given the perspectives highlighted by participants, the SBAR prin-
ciple could play a crucial role in overcoming barriers to collaboration
among healthcare professionals in nursing homes. By providing a stan-
dardized framework for communication, SBAR establishes a common
language and clear sequence for information exchange, reducing po-
tential misunderstandings and ensuring mutual understanding. More-
over, the systematic nature of SBAR promotes more efficient
communication by identifying key elements for improving communi-
cation. This allows healthcare professionals in nursing homes to share
information concisely and relevantly, minimizing the risk of errors or
confusion.

In the Belgian context, interprofessional collaboration in nursing
homes seemed to faces challenges rooted in formal role hierarchies and
organizational constraints. The study identified a notable gap between
formally defined roles and their practical implementation, largely due to
hierarchical structures hindering effective teamwork. Additionally,
supplying in large chain pharmacy is common and often preferred by
healthcare facility managers. However, based on our research, the
choice to partner with large pharmacy chains can create barriers to
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collaboration due to various factors, such as the size of organizational
structures and associated bureaucratic processes. Regarding the impact
on collaboration, previous studies have also suggested that large phar-
macy chains may sometimes have more rigid organizational structures,
which can lead to difficulties in interprofessional collaboration. To
enhance collaboration in Belgium, targeted measures can be imple-
mented. Establishing specific rules and protocols, as highlighted by
participants, would clarify expectations and interactions. Standardized
protocols, a proven method in the literature,”’ could improve collabo-
ration and care quality. Addressing subjective norms involves reinforc-
ing hierarchical support by raising awareness among managers about
the benefits of effective interprofessional collaboration. Managerial
decisions, including pharmacy service providers, should consider their
impact on collaboration quality. To overcome recognition and confi-
dence barriers, interprofessional education initiatives are recom-
mended. Increasing physicians’ presence, better integrating
pharmacists, and jointly improving communication through regular
face-to-face meetings can foster more effective collaboration.

4.7. Limitations of the study

The involvement of a female gender pharmacist with ten years of
experience conducting interviews in the study could introduce a po-
tential bias (i.e., Lincoln and Guba’s principles of trustworthiness and
reflexivity.?! Her extensive background might offer nuanced insights
into pharmacist interactions in healthcare settings. However, it could
influence the research by inadvertently imposing personal biases or
preconceptions regarding the profession and subsequently regarding the
role of the two others in participant responses or data interpretation. To
mitigate the potential bias, the researcher maintained reflective prac-
tices, regularly assessed personal biases, and performed peer debriefing
sessions.

A potential social desirability bias could also arise due to the intricate
nature of interprofessional collaboration, potentially prompting partic-
ipants to offer socially acceptable information. Participants were then
informed about the data anonymization guarantee, ensuring the confi-
dentiality of recorded information and encouraging spontaneous and
sincere responses.

Moreover, the predominant focus on pharmacists in the interview
guide could engender concerns about whether the emphasis on
pharmacist-related inquiries impacted the participants’ responses. The
interview guide underwent rigorous internal validation by healthcare
representatives and experts to limit the potential bias.

5. Conclusion

The quality of care in nursing homes relies on effective interprofes-
sional collaboration. Findings from our qualitative study in the nursing
home setting in Belgium indicated a need to enhance pharmacist-
physician collaboration and refine pharmacist-nurse interaction.

There was a mutual perception gap between pharmacists and phy-
sicians, each faulting the other for lacking collaboration. Pharmacists
seek better acknowledgment of their expertise, while physicians desire
more proactive engagement from pharmacists. Pharmacists and nurses
generally perceived their collaboration positively, but communication
issues persist.

Proposed improvements focused on empowering pharmacists in
their role (i.e., drug experts) and enhancing communication among all
parties. Suggestions include proactive engagement by pharmacists
(notably using mutual education), optimized communication during
professionals’ meetings, and proximity of physical pharmacies to facil-
itate better collaboration.

Efficient collaboration promises improved medication management,
enhancing residents’ quality of life and improving healthcare pro-
fessionals’ satisfaction, ultimately benefiting public health.
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