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Abstract

The literature identifies interprofessional work and education as promising approaches for improving the quality and effectiveness of health
services and professional training. Interprofessional practices, both in the domains of work and education, are those developed based
on effective communication among professionals from different fields and between these professionals and service users, integrating the
actions of professionals and students from diverse backgrounds, with a focus on the health needs of users, families, and communities,
as well as on the comprehensiveness of care. This study aims to describe the planning of a scoping review that will map the indicators
adopted for the evaluation and monitoring of interprofessional work and education in health, as well as the processes involved in their
development. This is a scoping review protocol structured in five stages: (a) formulating the review question; (b) mapping studies from the
literature and other sources; (c) selecting the studies; (d) extracting the data; and (e) collating, summarizing, and presenting the results.
It is expected that the results of the scoping review planned from this protocol will enable the identification and description of indicators
used to assess and monitor interprofessionality in the health field. The identification of these indicators represents a preliminary stage to
support future processes of construction, adaptation, and validation of measures aligned with the principles and guidelines of the Brazilian
Unified Health System (Sistema Unico de Satde - SUS), as well as the development of health workforce and education management
policies that incorporate an interprofessional perspective.
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INTRODUCTION

Contemporary health systems exhibit increasing
complexity and face significant challenges in ade-
quately responding to the health needs of individu-
als and populations’. In this context, international or-
ganizations such as the World Health Organization
(WHO) and the Pan American Health Organization
(PAHO) have encouraged the incorporation of inter-
professional health and education practices, given
their recognized potential to promote comprehen-
sive, user- and population-centered health care?3*,

Since the 1960s, teamwork in health care has
been proposed, and from the 2000s onward, it has
gained renewed prominence accompanied by col-
laboration and interprofessional education®. The
literature identifies interprofessional work and edu-
cation as promising approaches for improving the
quality and effectiveness of health services® and
professional training in the health field”.

Interprofessional practices, both in the domains
of work and education, are those developed based
on effective communication among professionals
from different disciplines and between these pro-
fessionals and service users, integrating the actions
of professionals and students from diverse edu-
cational backgrounds, with a focus on the health
needs of users, families, and communities, as well
as on the comprehensiveness of care®. Reeves et al.
(2010)? employ a contingency approach to interpro-
fessional work and analyze four modalities: team-
work, collaboration, coordination, and networked
work. The contingency perspective emphasizes
that there is no single model for interprofessional
health practices; rather, these should be analyzed
according to the profiles of users” and populations’
health needs, as well as the working conditions in
which professionals and teams operate”'°.

Teamwork represents the most structured and
integrated form of interprofessional work, charac-
terized by frequent interaction, interdependence
of actions, shared goals, clarification of roles, and
collective responsibility for care®''. Collaboration,
in turn, represents a more flexible form of interpro-
fessional work, with a lower degree of role sharing
and understanding, but guided by cooperation and
the reduction of hierarchical barriers'. Networked
work expresses a broader and less interdependent
form of integration, in which actions are generally
more predictable and may occur asynchronous-
ly®9. Within this conceptual spectrum, the WHO
describes interprofessional collaboration as the
health practice that occurs when professionals
from different backgrounds work in an integrated
manner with users, families, and communities, in-
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corporating other relevant social actors to achieve
common health goals?.

Professional training grounded in Interprofes-
sional Education (IPE) fosters the development of
competencies — understood as knowledge, skills,
and attitudes — that contribute to interprofessional
work?'?13_[PE is an educational approach in which
students and professionals from different health
fields learn interactively, with the explicit objective
of improving interprofessional collaboration and
the quality of health care’. This definition highlights
three structural elements of IPE: it involves two or
more health and related professions; it encompass-
es shared learning through interaction, employing
active teaching and assessment methodologies;
and it explicitly articulates the intention to promote
interprofessional learning — stated in the educa-
tional activity’s objectives, content, and teaching
and assessment methods”'.

At the global level, interprofessionality began
to take shape in the 1970s, driven by WHO initia-
tives to promote a comprehensive approach to the
health needs of users within health systems. This
movement culminated in the publication, in 2010,
of the “Framework for Action on Interprofession-
al Education and Collaborative Practice”?, which
spurred the expansion of discussions to countries
beyond the United Kingdom and Canada — nations
that had already accumulated successful experi-
ences and whose work has helped consolidate the
theoretical and conceptual foundations of interpro-
fessionality'.

In Brazil, the incorporation of the interprofession-
al approach was notably marked by the introduc-
tion of the interprofessional curriculum proposed
by the Federal University of Sao Paulo (UNIFESP),
Baixada Santista Campus, in 2006'¢. Several other
IPE initiatives were subsequently implemented in
higher education institutions, often involving inte-
grated curricula. This movement stimulated further
efforts to strengthen interprofessionality in the Bra-
zilian context, such as the International Colloquia
on Interprofessional Education and Work in Bra-
zil (Ciets) and the establishment of the Brazilian
Network of Interprofessional Education and Work
(ReBETIS), both supported by PAHO and the Brazil-
ian Ministry of Health'>.

Brazil has consolidated itself as a favorable envi-
ronment for the development of interprofessional-
ity since the creation of the Unified Health System
(Sistema Unico de Satde - SUS), through initia-
tives such as the Family Health Strategy (Estraté-
gia Saude da Familia - ESF), the National Policy on
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Continuing Education in Health (Politica Nacional
de Educacao Permanente em Sadde - PNEPS), and
the Multiprofessional Teams for Primary Health
Care (e-Multi). These initiatives seek to promote
the sharing of knowledge, co-responsibility in
health care, and comprehensiveness of care, as
proposed by the interprofessional approach, which
is understood to be aligned with the principles and
guidelines of SUS. Furthermore, Brazil has also
implemented public policies that induce chang-
es in professional training, such as the Education
through Work for Health Program (PET-Saude) and
the Multiprofessional Residency Programs'’:'8,

Despite these national advances, many of these
initiatives have occurred in a fragmented and iso-
lated manner, often demonstrating weaknesses in
institutional sustainability that have frequently led
to their discontinuation'. The institutionalization
of interprofessional practices remains incipient in
both health care delivery and professional educa-
tion?°. This fragility is also reflected in the scarcity
of consolidated instruments and indicators that al-
low for the systematic evaluation and monitoring
of interprofessionality. Such a gap limits the con-
solidation of interprofessional work and education
in the country as structuring strategies for health,
management, and educational practices.

Indicators will enable the monitoring and assess-
ment of the effective implementation of teamwork,
collaboration, and IPE, their impact on the com-
prehensiveness of care, and their association with
other health indicators.

Interprofessionality indicators should measure
the presence of Donabedian’s Triad — structure,
process, and outcome — as it relates to interprofes-
sional actions in both health care and education?'.
This framework allows for an integrated analysis of

METHODOLOGY

The scoping review to be conducted follows
the framework proposed by Arksey and O’Malley
(2005)* and the JBI Methodology (2024)%*, which
establish five stages: (a) formulating the review
question; (b) mapping studies from the literature
and other sources; (c) selecting studies; (d) ex-
tracting data; and (e) collating, summarizing, and
presenting the results. The review will also use the
Preferred Reporting Items for Systematic Reviews
and Meta-Analyses Extension for Scoping Reviews
(PRISMA-ScR), which includes 22 essential items
for reporting the methodology and results of a
scoping review?°,

institutional conditions, interprofessional practices,
and the effects produced in health care and train-
ing.

Additionally, the effects of interprofessional
health and education practices will also be ana-
lyzed through the incorporation of the Triple Aim
framework as a guiding principle or goal of inter-
professional work and education?2. The Triple Aim
is a strategy designed to optimize the performance
of health systems, and when aligned with interpro-
fessionality, it emphasizes improving population
health, enhancing patient experience, and reducing
costs. However, in the Brazilian context of chronic
underfunding of SUS, the cost-reduction dimension
will not be examined.

The Quadruple Aim will also be adopted, add-
ing the goal of improving the work experience of
health professionals, along with the Quintuple Aim,
which includes the enhancement of health equity
among the populations served and among health
workers themselves**?3.

Given the structural underfunding that has histor-
ically characterized SUS, incorporating evaluative
models inspired by the Quintuple Aim represents
an opportunity to strengthen policies and practices
that promote fairer, person-centered care, support-
ed by interprofessional teams.

Thus, this protocol aims to describe the planning
of a scoping review that will map the indicators
adopted for the evaluation and monitoring of inter-
professional work and education in health, as well
as the processes involved in their development. The
choice of a scoping review is justified by its ability
to comprehensively synthesize and map available
evidence on an emerging topic, allowing for the
identification of knowledge gaps and informing fu-
ture research and public policy development.

This protocol is registered in the Open Science
Framework (OSF) under DOI 10.17605/OSF.10/
YAGV4. Should any modifications to this protocol
be necessary, both the changes and their justifica-
tions will be described in the publication of the fi-
nal review report.

The PCC mnemonic (Population, Concept, and
Context) was used to define the scoping review
question: What indicators are used to monitor and
evaluate interprofessional work and education, and
how are they constructed/developed? The follow-
ing aspects were considered:

e P (Population): Health professionals (techni-
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cal vocational education at the secondary level
and higher education in health), health managers,
health field faculty members, and health service us-
ers.

e C (Concept): Indicators used for the monitor-
ing and evaluation of interprofessional work and
education, as well as their construction and/or
development. Indicators are defined as summary
measures that explicitly quantify components of
structure, process, and outcome related to inter-
professional work in health care and interprofes-
sional education in training and continuing educa-
tion21.

e C (Context): Interprofessional work and edu-
cation.

Studies published in any time frame and written
in English, Portuguese, or Spanish were included.
The following sources of evidence were consid-
ered: primary studies employing quantitative, qual-
itative, or mixed methods; literature reviews; and
theoretical or conceptual essays. Exclusion criteria
included: publications from conference proceed-
ings, editorials, theses, and dissertations; duplicate
studies indexed across databases; and studies fo-
cusing on a single profession — even if within the

health field and mentioning interprofessionality —
since, in the literature on this topic, definitions of
interprofessional work and IPE necessarily refer to
two or more professions.

To develop a comprehensive search strategy, an
initial limited search was conducted in April 2024
in Web of Science, PubMed/MEDLINE, ERIC, and
EMBASE to identify articles that could inform the se-
lection of relevant descriptors in titles and abstracts.
Indexed terms were also examined in Descritores
em Ciéncias da Saude (DeCS), Medical Subject
Headings (MeSH), CINAHL Headings, and Emtree.
Indexed descriptors, synonyms, and other free-text
terms related to the three main concepts of the re-
view question — interprofessional work, interprofes-
sional education, and indicators — were selected.

Descriptors corresponding to the same main
concept were connected using the Boolean oper-
ator OR, forming a single syntax for each concept.
The three search syntaxes (one for each main con-
cept in the review question) were then combined
using the Boolean operator AND, resulting in the
final search strategy. A librarian from the proposing
institution assisted in developing the search strate-
gy, which is presented in Table 1.

Table 1 - Descriptors corresponding to the key terms of the review question that composed the search
strategy for database searches. Sao Paulo/SP, 2024.

Main terms of the review

question Descriptors

Syntax

("Interprofessional relations" OR "Inter-professional" OR "Cooperative behavior" OR "Patient care team" OR "In-
terdisciplinary communication" OR "Inter disciplinary communication" OR "Inter-disciplinary communication"
OR "Multidisciplinary communication" OR "Multi disciplinary communication" OR "Multi-disciplinary commu-
nication" OR "Interprofessional communication" OR "Multiprofessional communication" OR "Multi professional
communication”" OR "Multi-professional communication" OR "Cross-disciplinary communication" OR "Interdisci-
plinary care team" OR "Inter disciplinary care team" OR "Inter-disciplinary care team" OR "Multidisciplinary care
team" OR "Multi disciplinary care team" OR "Multi-disciplinary care team" OR "Interprofessional care team" OR
"Multiprofessional care team" OR "Multi professional care team" OR "Multi-professional care team" OR "Cross-
-disciplinary care team" OR "Collaborative care team" OR "Interprofessional collaboration" OR "Interprofessional
cooperation" OR "Interdisciplinary work" OR "Inter disciplinary work" OR "Inter-disciplinary work" OR "Multi-
disciplinary work" OR "Multi disciplinary work" OR "Multi-disciplinary work" OR "Interprofessional work" OR
"Multiprofessional work" OR "Multi professional work" OR "Multi-professional work" OR "Transprofessional
work" OR "Transdisciplinary work" OR "Trans professional work" OR "Trans disciplinary work" OR "Trans-pro-
fessional work" OR "Trans-disciplinary work" OR Teamwork OR "Interdisciplinary teamwork" OR "Multidisci-
plinary teamwork" OR "Inter-disciplinary teamwork" OR "Multi-disciplinary teamwork" OR "Inter disciplinary
teamwork" OR "Multi disciplinary teamwork" OR "Interprofessional teamwork" OR "Multiprofessional teamwork"
OR "Multi professional teamwork" OR "Multi-professional teamwork" OR "Transdisciplinary teamwork" OR
"Trans disciplinary teamwork" OR "Trans-disciplinary teamwork")

Interprofessional Practice

(1

("Interdisciplinary education" OR "Inter disciplinary education" OR "Inter-disciplinary education” OR "Multi-
disciplinary education" OR "Multi-disciplinary education" OR "Multi disciplinary education" OR "Interprofes-
sional education" OR "Inter-professional" OR "Multiprofessional education" OR "Multi-professional education"
OR "Multi professional education" OR "Cross-disciplinary education" OR "Transdisciplinary education" OR Mul-
tiskilling OR "Interprofessional learning" "Multi-disciplinary learning”" OR "Multi disciplinary learning" OR IPE
OR "Collaborative learning" OR IPECP)

("Educational measurement”" OR "Health metrics" OR Framework OR Indicators OR "Performance measurement"
OR "Performance indicators" OR Measures OR "Accreditation standards" OR "Practice standards" OR effect* OR | [3]
effectiveness OR "Outcome Measures" OR "Outcome Assessment, Health Care" OR "Outcomes Assessment')

Interprofessional Practice

(2]

Indicators

Final search strategy [1]AND [2] AND [3]

Source: Authors (2024).
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The electronic databases selected for the study Federada - CAFe) via the CAPES Journal Portal, ma-
search were PubMed/MEDLINE, LILACS, SCIELO, naged by the Brazilian Ministry of Education. Tab-
Web of Science, Scopus, Embase, and CINAHL. Ac- le 2 presents the number of studies retrieved from
cess to the studies was obtained through the Federa- each database using the complete search strategies,
ted Academic Community (Comunidade Académica conducted on May 22, 2024.

Table 2 - Number of studies retrieved using the complete search strategies in each database. Sdo Paulo/
SP, 2024.

Database Search strategy N

Web of Science | (“Educational measurement” OR “Health metrics” OR Framework OR Indicators OR “Performance measurement” OR “Perfor- | 1656
mance indicators” OR Measures OR “Accreditation standards” OR “Practice standards” OR effect* OR effectiveness OR “Out-
come Measures” OR “Outcome Assessment, Health Care” OR “Outcomes Assessment” OR “Healthcare Quality Indicator”) (Ti-
tle) or (“Educational measurement” OR “Health metrics” OR Framework OR Indicators OR “Performance measurement” OR
“Performance indicators” OR Measures OR “Accreditation standards” OR “Practice standards” OR effect* OR effectiveness OR
“Outcome Measures” OR “Outcome Assessment, Health Care” OR “Outcomes Assessment” OR “Healthcare Quality Indicator”)
(Abstract) AND (“Interdisciplinary education” OR “Inter disciplinary education” OR “Inter-disciplinary education” OR “Multi-
disciplinary education” OR “Multi-disciplinary education” OR “Multi disciplinary education” OR “Interprofessional education”
OR “Inter-professional” OR “Multiprofessional education” OR “Multi-professional education” OR “Multi professional education”
OR “Cross-disciplinary education” OR “Transdisciplinary education” OR Multiskilling OR “Interprofessional learning” “Mul-
ti-disciplinary learning” OR “Multi disciplinary learning” OR IPE OR “Collaborative learning” OR IPECP) (Title) or (“Inter-
disciplinary education” OR “Inter disciplinary education” OR “Inter-disciplinary education” OR “Multidisciplinary education”
OR “Multi-disciplinary education” OR “Multi disciplinary education” OR “Interprofessional education” OR “Inter-professional”
OR “Multiprofessional education” OR “Multi-professional education” OR “Multi professional education” OR “Cross-disciplinary
education” OR “Transdisciplinary education” OR Multiskilling OR “Interprofessional learning” “Multi-disciplinary learning” OR
“Multi disciplinary learning” OR IPE OR “Collaborative learning” OR IPECP) (Abstract) AND (“Interprofessional relations”
OR “Inter-professional” OR “Cooperative behavior” OR “Patient care team” OR “Interdisciplinary communication” OR “Inter
disciplinary communication” OR “Inter-disciplinary communication” OR “Multidisciplinary communication” OR “Multi disci-
plinary communication” OR “Multi-disciplinary communication” OR “Interprofessional communication” OR “Multiprofessio-
nal communication” OR “Multi professional communication” OR “Multi-professional communication” OR “Cross-disciplinary
communication” OR “Interdisciplinary care team” OR “Inter disciplinary care team” OR “Inter-disciplinary care team” OR “Mul-
tidisciplinary care team” OR “Multi disciplinary care team” OR “Multi-disciplinary care team” OR “Interprofessional care team”
OR “Multiprofessional care team” OR “Multi professional care team” OR “Multi-professional care team” OR “Cross-disciplinary
care team” OR “Collaborative care team” OR “Interprofessional collaboration” OR “Interprofessional cooperation” OR “Interdis-
ciplinary work™ OR “Inter disciplinary work” OR “Inter-disciplinary work” OR “Multidisciplinary work” OR “Multi disciplinary
work” OR “Multi-disciplinary work” OR “Interprofessional work” OR “Multiprofessional work” OR “Multi professional work”
OR “Multi-professional work” OR “Transprofessional work” OR “Transdisciplinary work” OR “Trans professional work” OR
“Trans disciplinary work” OR “Trans-professional work” OR “Trans-disciplinary work” OR Teamwork OR “Interdisciplinary
teamwork™ OR “Multidisciplinary teamwork” OR “Inter-disciplinary teamwork” OR “Multi-disciplinary teamwork” OR “Inter
disciplinary teamwork” OR “Multi disciplinary teamwork” OR “Interprofessional teamwork” OR “Multiprofessional teamwork”
OR “Multi professional teamwork™ OR “Multi-professional teamwork™ OR “Transdisciplinary teamwork™ OR “Trans disciplinary
teamwork™ OR “Trans-disciplinary teamwork™) (Title) or (“Interprofessional relations” OR “Inter-professional” OR “Cooperative
behavior” OR “Patient care team” OR “Interdisciplinary communication” OR “Inter disciplinary communication” OR “Inter-dis-
ciplinary communication” OR “Multidisciplinary communication” OR “Multi disciplinary communication” OR “Multi-discipli-
nary communication” OR “Interprofessional communication” OR “Multiprofessional communication” OR “Multi professional
communication” OR “Multi-professional communication” OR “Cross-disciplinary communication” OR “Interdisciplinary care
team” OR “Inter disciplinary care team” OR “Inter-disciplinary care team” OR “Multidisciplinary care team” OR “Multi disci-
plinary care team” OR “Multi-disciplinary care team” OR “Interprofessional care team” OR “Multiprofessional care team” OR
“Multi professional care team” OR “Multi-professional care team” OR “Cross-disciplinary care team” OR “Collaborative care
team” OR “Interprofessional collaboration” OR “Interprofessional cooperation” OR “Interdisciplinary work” OR “Inter disci-
plinary work” OR “Inter-disciplinary work” OR “Multidisciplinary work” OR “Multi disciplinary work” OR “Multi-disciplinary
work” OR “Interprofessional work” OR “Multiprofessional work” OR “Multi professional work” OR “Multi-professional work”
OR “Transprofessional work” OR “Transdisciplinary work” OR “Trans professional work” OR “Trans disciplinary work” OR
“Trans-professional work” OR “Trans-disciplinary work” OR Teamwork OR “Interdisciplinary teamwork” OR “Multidisciplinary
teamwork™ OR “Inter-disciplinary teamwork” OR “Multi-disciplinary teamwork” OR “Inter disciplinary teamwork” OR “Multi
disciplinary teamwork™ OR “Interprofessional teamwork” OR “Multiprofessional teamwork™ OR “Multi professional teamwork”
OR “Multi-professional teamwork™ OR “Transdisciplinary teamwork™ OR “Trans disciplinary teamwork™ OR “Trans-disciplinary
teamwork™) (Abstract)

to be continued...
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... continuation- Table 2.

Database Search strategy N
PubMed/ (((“Educational measurement”’[ Title/Abstract] OR “Health metrics”[ Title/Abstract] OR Framework|Title/Abstract] OR Indicators[- | 456
Medline Title/Abstract] OR “Performance measurement”[ Title/Abstract] OR “Performance indicators”[Title/Abstract] OR Measures|Title/

Abstract] OR “Accreditation standards”[Title/Abstract] OR “Practice standards”[Title/Abstract] OR effect*[Title/Abstract] OR ef-
fectiveness[Title/Abstract] OR “Outcome Measures”[Title/Abstract] OR “Outcome Assessment, Health Care”[Title/Abstract] OR
“Outcomes Assessment”[Title/ Abstract])) AND ((“Interdisciplinary education”[Title/Abstract] OR “Inter disciplinary education”[-
Title/Abstract] OR “Inter-disciplinary education”[Title/Abstract] OR “Multidisciplinary education”[Title/Abstract] OR “Multi-
-disciplinary education”[Title/Abstract] OR “Multi disciplinary education”[Title/Abstract] OR “Interprofessional education”[Ti-
tle/Abstract] OR “Inter-professional”[Title/Abstract] OR “Multiprofessional education”[Title/Abstract] OR “Multi-professional
education”[Title/Abstract] OR “Multi professional education”[Title/Abstract] OR “Cross-disciplinary education”[Title/Abstract]
OR “Transdisciplinary education”[Title/Abstract] OR Multiskilling[Title/Abstract] OR “Interprofessional learning” “Multi-dis-
ciplinary learning”[Title/Abstract] OR “Multi disciplinary learning”[Title/Abstract] OR IPE[Title/Abstract] OR “Collaborative
learning”[Title/Abstract] OR IPECP([Title/Abstract]))) AND ((“Interprofessional relations”[Title/Abstract] OR “Inter-professio-
nal”[Title/Abstract] OR “Cooperative behavior”[Title/Abstract] OR “Patient care team”[Title/Abstract] OR “Interdisciplinary
communication”[Title/Abstract] OR “Inter disciplinary communication”[Title/Abstract] OR “Inter-disciplinary communication”[-
Title/Abstract] OR “Multidisciplinary communication”[Title/Abstract] OR “Multi disciplinary communication”[Title/Abstract]
OR “Multi-disciplinary communication”[Title/Abstract] OR “Interprofessional communication”[Title/Abstract] OR “Multiprofes-
sional communication”[Title/Abstract] OR “Multi professional communication”[Title/Abstract] OR “Multi-professional commu-
nication”[Title/Abstract] OR “Cross-disciplinary communication”[ Title/Abstract] OR “Interdisciplinary care team”[Title/Abstract]
OR “Inter disciplinary care team”[Title/Abstract] OR “Inter-disciplinary care team”[Title/Abstract] OR “Multidisciplinary care
team”[Title/Abstract] OR “Multi disciplinary care team”[Title/Abstract] OR “Multi-disciplinary care team”[Title/Abstract] OR
“Interprofessional care team”[Title/Abstract] OR “Multiprofessional care team”[Title/Abstract] OR “Multi professional care te-
am”[Title/Abstract] OR “Multi-professional care team”[Title/Abstract] OR “Cross-disciplinary care team”[Title/Abstract] OR
“Collaborative care team”[Title/Abstract] OR “Interprofessional collaboration”[Title/Abstract] OR “Interprofessional coopera-
tion”[Title/Abstract] OR “Interdisciplinary work™[Title/Abstract] OR “Inter disciplinary work™[Title/Abstract] OR “Inter-discipli-
nary work”[Title/Abstract] OR “Multidisciplinary work”[ Title/Abstract] OR “Multi disciplinary work”[Title/Abstract] OR “Multi-
-disciplinary work”[Title/Abstract] OR “Interprofessional work™[Title/Abstract] OR “Multiprofessional work”[Title/Abstract] OR
“Multi professional work”[Title/Abstract] OR “Multi-professional work™[Title/Abstract] OR “Transprofessional work”[Title/Abs-
tract] OR “Transdisciplinary work”[Title/Abstract] OR “Trans professional work™[Title/Abstract] OR “Trans disciplinary work”[-
Title/Abstract] OR “Trans-professional work™[Title/Abstract] OR “Trans-disciplinary work”[Title/Abstract] OR Teamwork|Title/
Abstract] OR “Interdisciplinary teamwork”[Title/Abstract] OR “Multidisciplinary teamwork”[Title/Abstract] OR “Inter-discipli-
nary teamwork”[Title/Abstract] OR “Multi-disciplinary teamwork™[Title/Abstract] OR “Inter disciplinary teamwork”[ Title/Abs-
tract] OR “Multi disciplinary teamwork™[Title/Abstract] OR “Interprofessional teamwork’’[Title/Abstract] OR “Multiprofessional
teamwork”’[ Title/Abstract] OR “Multi professional teamwork”[Title/Abstract] OR “Multi-professional teamwork”[Title/Abstract]
OR “Transdisciplinary teamwork”[Title/Abstract] OR “Trans disciplinary teamwork”[Title/Abstract] OR “Trans-disciplinary te-
amwork”[Title/Abstract]))

Embase (‘educational measurement’:ab,ti OR ‘health metrics’:ab,ti OR framework:ab,ti OR indicators:ab,ti OR ‘performance measure- | 520
ment’:ab,ti OR ‘performance indicators’:ab,ti OR measures:ab,ti OR ‘accreditation standards’:ab,ti OR ‘practice standards’:ab,ti
OR effect*:ab,ti OR effectiveness:ab,ti OR ‘outcome measures’:ab,ti OR ‘outcome assessment, health care’:ab,ti OR ‘outcomes
assessment’:ab,ti) AND ((‘“interdisciplinary education’:ab,ti OR ‘inter disciplinary education’:ab,ti OR ‘inter-disciplinary educa-
tion’:ab,ti OR ‘multidisciplinary education’:ab,ti OR ‘multi-disciplinary education’:ab,ti OR ‘multi disciplinary education’:ab,-
ti OR ‘interprofessional education’:ab,ti OR ‘inter-professional’:ab,ti OR ‘multiprofessional education’:ab,ti OR ‘multi-pro-
fessional education’:ab,ti OR ‘multi professional education’:ab,ti OR ‘cross-disciplinary education’:ab,ti OR ‘transdisciplinary
education’:ab,ti OR multiskilling:ab,ti OR ‘interprofessional learning’:ab,ti) AND ‘multi-disciplinary learning’:ab,ti OR ‘multi
disciplinary learning’:ab,ti OR ipe:ab,ti OR ‘collaborative learning’:ab,ti OR ipecp:ab,ti) AND (‘interprofessional relations’:ab,-
ti OR ‘inter-professional’:ab,ti OR ‘cooperative behavior’:ab,ti OR ‘patient care team’:ab,ti OR ‘interdisciplinary communica-
tion’:ab,ti OR ‘inter disciplinary communication’:ab,ti OR ‘inter-disciplinary communication’:ab,ti OR ‘multidisciplinary commu-
nication’:ab,ti OR ‘multi disciplinary communication’:ab,ti OR ‘multi-disciplinary communication’:ab,ti OR ‘interprofessional
communication’:ab,ti OR ‘multiprofessional communication’:ab,ti OR ‘multi professional communication’:ab,ti OR ‘multi-pro-
fessional communication’:ab,ti OR ‘cross-disciplinary communication’:ab,ti OR ‘interdisciplinary care team’:ab,ti OR ‘inter
disciplinary care team’:ab,ti OR ‘inter-disciplinary care team’:ab,ti OR ‘multidisciplinary care team’:ab,ti OR ‘multi discipli-
nary care team’:ab,ti OR ‘multi-disciplinary care team’:ab,ti OR ‘interprofessional care team’:ab,ti OR ‘multiprofessional care
team’:ab,ti OR ‘multi professional care team’:ab,ti OR ‘multi-professional care team’:ab,ti OR ‘cross-disciplinary care team’:ab,ti
OR ‘collaborative care team’:ab,ti OR ‘interprofessional collaboration’:ab,ti OR ‘interprofessional cooperation’:ab,ti OR ‘inter-
disciplinary work’:ab,ti OR ‘inter disciplinary work’:ab,ti OR ‘inter-disciplinary work’:ab,ti OR ‘multidisciplinary work’:ab,ti
OR ‘multi disciplinary work’:ab,ti OR ‘multi-disciplinary work’:ab,ti OR ‘interprofessional work’:ab,ti OR ‘multiprofessional
work’:ab,ti OR ‘multi professional work’:ab,ti OR ‘multi-professional work’:ab,ti OR ‘transprofessional work’:ab,ti OR ‘transdis-
ciplinary work’:ab,ti OR ‘trans professional work’:ab,ti OR ‘trans disciplinary work’:ab,ti OR ‘trans-professional work’:ab,ti OR
‘trans-disciplinary work’:ab,ti OR teamwork:ab,ti OR ‘interdisciplinary teamwork’:ab,ti OR ‘multidisciplinary teamwork’:ab,ti
OR ‘inter-disciplinary teamwork’:ab,ti OR ‘multi-disciplinary teamwork’:ab,ti OR ‘inter disciplinary teamwork’:ab,ti OR ‘mul-
ti disciplinary teamwork’:ab,ti OR ‘interprofessional teamwork’:ab,ti OR ‘multiprofessional teamwork’:ab,ti OR ‘multi profes-
sional teamwork’:ab,ti OR ‘multi-professional teamwork’:ab,ti OR ‘transdisciplinary teamwork’:ab,ti OR ‘trans disciplinary te-
amwork’:ab,ti OR ‘trans-disciplinary teamwork’:ab,ti)

to be continued...
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... continuation - Table 2.

Database Search strategy N

SCOPUS ( TITLE-ABS-KEY ( ( “Educational measurement” OR “Health metrics” OR framework OR indicators OR “Performance measure- | 944
ment” OR “Performance indicators” OR measures OR “Accreditation standards” OR “Practice standards” OR effect* OR effective-
ness OR “Outcome Measures” OR “Outcome Assessment, Health Care” OR “Outcomes Assessment” ) ) AND TITLE-ABS-KEY (
( “Interdisciplinary education” OR “Inter disciplinary education” OR “Inter-disciplinary education” OR “Multidisciplinary educa-
tion” OR “Multi-disciplinary education” OR “Multi disciplinary education” OR “Interprofessional education” OR “Inter-professio-
nal” OR “Multiprofessional education” OR “Multi-professional education” OR “Multi professional education” OR “Cross-discipli-
nary education” OR “Transdisciplinary education” OR multiskilling OR “Interprofessional learning” “Multi-disciplinary learning”
OR “Multi disciplinary learning” OR ipe OR “Collaborative learning” OR ipecp ) ) AND TITLE-ABS-KEY ( ( “Interprofessional
relations” OR “Inter-professional” OR “Cooperative behavior” OR “Patient care team” OR “Interdisciplinary communication” OR
“Inter disciplinary communication” OR “Inter-disciplinary communication” OR “Multidisciplinary communication” OR “Multi
disciplinary communication” OR “Multi-disciplinary communication” OR “Interprofessional communication” OR “Multiprofes-
sional communication” OR “Multi professional communication” OR “Multi-professional communication” OR “Cross-discipli-
nary communication” OR “Interdisciplinary care team” OR “Inter disciplinary care team” OR “Inter-disciplinary care team” OR
“Multidisciplinary care team” OR “Multi disciplinary care team” OR “Multi-disciplinary care team” OR “Interprofessional care
team” OR “Multiprofessional care team” OR “Multi professional care team” OR “Multi-professional care team” OR “Cross-dis-
ciplinary care team” OR “Collaborative care team” OR “Interprofessional collaboration” OR “Interprofessional cooperation” OR
“Interdisciplinary work™ OR “Inter disciplinary work” OR “Inter-disciplinary work” OR “Multidisciplinary work” OR “Multi dis-
ciplinary work” OR “Multi-disciplinary work” OR “Interprofessional work’ OR “Multiprofessional work” OR “Multi professional
work” OR “Multi-professional work” OR “Transprofessional work™ OR “Transdisciplinary work” OR “Trans professional work”
OR “Trans disciplinary work” OR “Trans-professional work™ OR “Trans-disciplinary work” OR teamwork OR “Interdisciplinary
teamwork™ OR “Multidisciplinary teamwork” OR “Inter-disciplinary teamwork™ OR “Multi-disciplinary teamwork” OR “Inter
disciplinary teamwork” OR “Multi disciplinary teamwork™ OR “Interprofessional teamwork” OR “Multiprofessional teamwork”
OR “Multi professional teamwork™ OR “Multi-professional teamwork™ OR “Transdisciplinary teamwork™ OR “Trans disciplinary
teamwork™ OR “Trans-disciplinary teamwork™ ) ) )

CINAHL TI ( (“Educational measurement” OR “Health metrics” OR Framework OR Indicators OR “Performance measurement” OR “Per- | 1200
formance indicators” OR Measures OR “Accreditation standards” OR “Practice standards” OR effect* OR effectiveness OR “Ou-
tcome Measures” OR “Outcome Assessment, Health Care” OR “Outcomes Assessment”) ) OR AB ( (“Educational measurement”
OR “Health metrics” OR Framework OR Indicators OR “Performance measurement” OR “Performance indicators” OR Mea-
sures OR “Accreditation standards” OR “Practice standards” OR effect* OR effectiveness OR “Outcome Measures” OR “Out-
come Assessment, Health Care” OR “Outcomes Assessment”) ) AND TI ( (“Interdisciplinary education” OR “Inter disciplinary
education” OR “Inter-disciplinary education” OR “Multidisciplinary education” OR “Multi-disciplinary education” OR “Multi
disciplinary education” OR “Interprofessional education” OR “Inter-professional” OR “Multiprofessional education” OR “Multi-
-professional education” OR “Multi professional education” OR “Cross-disciplinary education” OR “Transdisciplinary education”
OR Multiskilling OR “Interprofessional learning” “Multi-disciplinary learning” OR “Multi disciplinary learning” OR IPE OR
“Collaborative learning” OR IPECP) ) OR AB ( (“Interdisciplinary education” OR “Inter disciplinary education” OR “Inter-dis-
ciplinary education” OR “Multidisciplinary education” OR “Multi-disciplinary education” OR “Multi disciplinary education” OR
“Interprofessional education” OR “Inter-professional” OR “Multiprofessional education” OR “Multi-professional education” OR
“Multi professional education” OR “Cross-disciplinary education” OR “Transdisciplinary education” OR Multiskilling OR “In-
terprofessional learning” “Multi-disciplinary learning” OR “Multi disciplinary learning” OR IPE OR “Collaborative learning” OR
IPECP) ) AND TI ( (“Interprofessional relations” OR “Inter-professional” OR “Cooperative behavior” OR “Patient care team” OR
“Interdisciplinary communication” OR “Inter disciplinary communication” OR “Inter-disciplinary communication” OR “Multi-
disciplinary communication” OR “Multi disciplinary communication” OR “Multi-disciplinary communication” OR “Interprofes-
sional communication” OR “Multiprofessional communication” OR “Multi professional communication” OR “Multi-professional
communication” OR “Cross-disciplinary communication” OR “Interdisciplinary care team” OR “Inter disciplinary care team” OR
“Inter-disciplinary care team” OR “Multidisciplinary care team” OR “Multi disciplinary care team” OR “Multi-disciplinary care
team” OR “Interprofessional care team” OR “Multiprofessional care team” OR “Multi professional care team” OR “Multi-pro-
fessional care team” OR “Cross-disciplinary care team” OR “Collaborative care team” OR “Interprofessional collaboration” OR
“Interprofessional cooperation” OR “Interdisciplinary work” OR “Inter disciplinary work” OR “Inter-disciplinary work” OR “Mul-
tidisciplinary work” OR “Multi disciplinary work” OR “Multi-disciplinary work” OR “Interprofessional work” OR “Multiprofes-
sional work” OR “Multi professional work” OR “Multi-professional work” OR “Transprofessional work” OR “Transdisciplinary
work” OR “Trans professional work” OR “Trans disciplinary work” OR “Trans-professional work” OR “Trans-disciplinary work”
OR Teamwork OR “Interdisciplinary teamwork” OR “Multidisciplinary teamwork™ OR “Inter-disciplinary teamwork” OR “Mul-
ti-disciplinary teamwork™ OR “Inter disciplinary teamwork” OR “Multi disciplinary teamwork™ OR “Interprofessional teamwork”
OR “Multiprofessional teamwork” OR “Multi professional teamwork™ OR “Multi-professional teamwork” OR “Transdisciplinary
teamwork” OR “Trans disciplinary teamwork” OR “Trans-disciplinary teamwork™) ) OR AB ( (“Interprofessional relations” OR
“Inter-professional” OR “Cooperative behavior” OR “Patient care team” OR “Interdisciplinary communication” OR “Inter disci-
plinary communication” OR “Inter-disciplinary communication” OR “Multidisciplinary communication” OR “Multi disciplinary
communication” OR “Multi-disciplinary communication” OR “Interprofessional communication” OR “Multiprofessional commu-
nication” OR “Multi professional communication” OR “Multi-professional communication” OR “Cross-disciplinary communica-
tion” OR “Interdisciplinary care team” OR “Inter disciplinary care team” OR “Inter-disciplinary care team” OR “Multidisciplinary
care team” OR “Multi disciplinary care team” OR “Multi-disciplinary care team” OR “Interprofessional care team” OR “Multi-
professional care team” OR “Multi professional care team” OR “Multi-professional care team” OR “Cross-disciplinary care team”
OR “Collaborative care team” OR “Interprofessional collaboration” OR “Interprofessional cooperation” OR “Interdisciplinary
work” OR “Inter disciplinary work” OR “Inter-disciplinary work” OR “Multidisciplinary work” OR “Multi disciplinary work”
OR “Multi-disciplinary work” OR “Interprofessional work” OR “Multiprofessional work” OR “Multi professional work” OR
“Multi-professional work” OR “Transprofessional work” OR “Transdisciplinary work” OR “Trans professional work” OR “Trans
disciplinary work” OR “Trans-professional work” OR “Trans-disciplinary work” OR Teamwork OR “Interdisciplinary teamwork”
OR “Multidisciplinary teamwork” OR “Inter-disciplinary teamwork™ OR “Multi-disciplinary teamwork™ OR “Inter disciplinary
teamwork™ OR “Multi disciplinary teamwork” OR “Interprofessional teamwork” OR “Multiprofessional teamwork™ OR “Multi
professional teamwork” OR “Multi-professional teamwork OR “Transdisciplinary teamwork™ OR “Trans disciplinary teamwork”
OR “Trans-disciplinary teamwork™) )

to be continued...
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... continuation - Table 2.

Database Search strategy N

Lilacs ((“Educational measurement” OR “Health metrics” OR framework OR indicators OR “Performance measurement” OR “Perfor- | 67
mance indicators” OR measures OR “Accreditation standards” OR “Practice standards” OR effect* OR effectiveness OR “Out-
come Measures” OR “Outcome Assessment, Health Care” OR “Outcomes Assessment”)) AND ((“Interdisciplinary education”
OR “Inter disciplinary education” OR “Inter-disciplinary education” OR “Multidisciplinary education” OR “Multi-disciplinary
education” OR “Multi disciplinary education” OR “Interprofessional education” OR “Inter-professional” OR “Multiprofessional
education” OR “Multi-professional education” OR “Multi professional education” OR “Cross-disciplinary education” OR “Trans-
disciplinary education” OR multiskilling OR “Interprofessional learning” “Multi-disciplinary learning” OR “Multi disciplinary
learning” OR ipe OR “Collaborative learning” OR ipecp)) AND ((“Interprofessional relations” OR “Inter-professional” OR “Co-
operative behavior” OR “Patient care team” OR “Interdisciplinary communication” OR “Inter disciplinary communication” OR
“Inter-disciplinary communication” OR “Multidisciplinary communication” OR “Multi disciplinary communication” OR “Multi-
-disciplinary communication” OR “Interprofessional communication” OR “Multiprofessional communication” OR “Multi profes-
sional communication” OR “Multi-professional communication” OR “Cross-disciplinary communication” OR “Interdisciplinary
care team” OR “Inter disciplinary care team” OR “Inter-disciplinary care team” OR “Multidisciplinary care team” OR “Multi
disciplinary care team” OR “Multi-disciplinary care team” OR “Interprofessional care team” OR “Multiprofessional care team”
OR “Multi professional care team” OR “Multi-professional care team” OR “Cross-disciplinary care team” OR “Collaborative care
team” OR “Interprofessional collaboration” OR “Interprofessional cooperation” OR “Interdisciplinary work” OR “Inter discipli-
nary work” OR “Inter-disciplinary work” OR “Multidisciplinary work” OR “Multi disciplinary work” OR “Multi-disciplinary
work” OR “Interprofessional work” OR “Multiprofessional work” OR “Multi professional work” OR “Multi-professional work”
OR “Transprofessional work” OR “Transdisciplinary work” OR “Trans professional work” OR “Trans disciplinary work” OR
“Trans-professional work™ OR “Trans-disciplinary work” OR teamwork OR “Interdisciplinary teamwork” OR “Multidisciplinary
teamwork™ OR “Inter-disciplinary teamwork” OR “Multi-disciplinary teamwork” OR “Inter disciplinary teamwork™ OR “Multi
disciplinary teamwork™ OR “Interprofessional teamwork” OR “Multiprofessional teamwork™ OR “Multi professional teamwork”
OR “Multi-professional teamwork™” OR “Transdisciplinary teamwork’ OR “Trans disciplinary teamwork” OR “Trans-disciplinary
teamwork™))

Scielo ((“Educational measurement” OR “Health metrics” OR Framework OR Indicators OR “Performance measurement” OR “Perfor- | 54
mance indicators” OR Measures OR “Accreditation standards” OR “Practice standards” OR effect* OR effectiveness OR “Ou-
tcome Measures” OR “Outcome Assessment, Health Care” OR “Outcomes Assessment”) ) AND ((“Interdisciplinary education”
OR “Inter disciplinary education” OR “Inter-disciplinary education” OR “Multidisciplinary education” OR “Multi-disciplinary
education” OR “Multi disciplinary education” OR “Interprofessional education” OR “Inter-professional” OR “Multiprofessional
education” OR “Multi-professional education” OR “Multi professional education” OR “Cross-disciplinary education” OR “Trans-
disciplinary education” OR Multiskilling OR “Interprofessional learning” “Multi-disciplinary learning” OR “Multi disciplinary
learning” OR IPE OR “Collaborative learning” OR IPECP) ) AND ((“Interprofessional relations” OR “Inter-professional” OR
“Cooperative behavior” OR “Patient care team” OR “Interdisciplinary communication” OR “Inter disciplinary communication”
OR “Multidisciplinary communication” OR “Multi disciplinary communication” OR “Interprofessional communication” OR
“Multiprofessional communication” OR “Multi professional communication” OR “Cross-disciplinary communication” OR “Inter-
disciplinary care team” OR “Inter disciplinary care team” OR “Multidisciplinary care team” OR “Multi disciplinary care team” OR
“Interprofessional care team” OR “Multiprofessional care team” OR “Multi professional care team” OR “Cross-disciplinary care
team” OR “Collaborative care team” OR “Interprofessional collaboration” OR “Interprofessional cooperation” OR “Interdiscipli-
nary work” OR “Inter disciplinary work” OR “Multidisciplinary work OR “Multi disciplinary work” OR “Interprofessional work”
OR “Multiprofessional work” OR “Multi professional work” OR “Transprofessional work” OR “Transdisciplinary work” OR
“Trans professional work” OR “Trans disciplinary work” OR Teamwork OR “Interdisciplinary teamwork” OR “Multidisciplinary
teamwork™ OR “Inter disciplinary teamwork” OR “Multi disciplinary teamwork” OR “Interprofessional teamwork” OR “Multi-
professional teamwork™ OR “Multi professional teamwork” OR “Transdisciplinary teamwork” OR “Trans disciplinary teamwork”)

Total 4897

Source: Authors (2024).

The publications identified were imported into the
Rayyan - Systematic Review platform, which enables
the removal of duplicate studies, organization, and
management of the literature review screening pro-
cess, conducted by pairs of reviewers independently
and blinded. The study selection process begins with
the screening of titles and abstracts based on the in-
clusion criteria, research question, and review objec-
tives. Subsequently, the selected articles are read in
full using the same eligibility criteria. Any disagree-
ments between reviewers are resolved by a third re-
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searcher. If the authors are unable to access a study
during the full-text reading phase, an email is sent to
the corresponding author to request the complete
article. The references of the studies selected for full-
text reading are also reviewed to assess their rele-
vance for inclusion, considering the study objective.
The selected studies will then undergo a data ex-
traction stage, conducted in a double-blind process,
with any conflicts resolved by a third reviewer. The data
collected will be stored in a Microsoft Excel spreadsheet,
containing the variables detailed in Table 3 below.
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Table 3 - Variables and respective definitions to be extracted from the studies. Sdo Paulo/SP, 2024.

Variables Definition

Author Names of the authors who conducted the study, as stated in the authorship.

Year Year of study publication.

Country Country where the study was conducted.

Objective Objective of the study as described in the abstract or introduction. If not explicitly stated, it will be infer-

red from the introduction, methodology, and results.

Population, sample, and participants (social actors,
stakeholders)

Details of the participants involved in the study, as described in the methodology and results.

Type of service or educational setting

Description of the context in which the study was conducted, specifying the type of service (e.g., pri-
mary healthcare unit, hospital, clinic, among others) if the study addresses health practice and/or work
settings, or the educational setting (e.g., university, laboratory, teaching hospital, among others) if it
addresses an educational context.

Reference framework .
indicators.

The theoretical or conceptual framework adopted by the study authors to support the development of the

Indicators adopted for monitoring and evaluation
of interprofessional practice and education

Description of the indicators as presented in the study.

Methods for constructing the indicators

Methodology described in the study for the development/construction of the indicators.

Effects of interprofessional practice and education
according to the Quintuple Aim?

Effects associated with interprofessional health practice and/or education related to aspects of the
Quintuple Aim (improvement in population health, enhancement of patient experience, improvement of
healthcare professionals’ work experience, and promotion of health equity).

Source: Authors (2024).

The reflexive thematic analysis technique proposed
by Braun and Clarke (2020)27 will be applied, com-
prising the following stages: (1) familiarization with the
dataset; (2) coding; (3) generation of initial themes;
(4) developing and reviewing themes; (5) refining,
defining, and naming themes; and (6) final reporting.
The analysis will be grounded in the theoretical and
conceptual framework of interprofessional work and
interprofessional education (IPE) as developed by

Scott Reeves and collaborators (2010, 2016, 2017,
2018)%7", D’Amour et al. (2008)%8, and the Brazil-
ian production of Marina Peduzzi and collaborators
(2020)%.

The results of this scoping review will be presented
in diagrammatic and summary-table formats and orga-
nized into analytical themes. The final version of this
review will be structured and written according to the
PRISMA-ScR checklist and flow diagram guidelines?>2°.

EXPECTATIONS AND HYPOTHESES REGARDING THE RESULTS

This scoping review aims to fill a gap — scientific,
technical, and political — by identifying studies that
address indicators capable of evaluating and moni-
toring teamwork, collaboration, and interprofession-
al education (IPE).

Among the indicators identified, it is expected
that limitations will emerge concerning their preci-
sion in measuring what they propose to assess, re-
flecting conceptual and terminological weaknesses,
given that the interprofessional approach in health
and education practices has not yet achieved con-
sensus in the literature. Such limitations include
the imprecision of concepts related to teamwork,
collaboration, and interprofessional networking, as
well as distinctions between interprofessional, mul-
tiprofessional, interdisciplinary, and transdisciplinary
work and education. This recurrent terminological
ambiguity in research and literature on the topic
may compromise the validity of the proposed mea-
sures. Furthermore, considerable variability in the
scope of the indicators is anticipated, encompassing

different levels of measurement — from professional
interactions to institutional, local, municipal, state,
or national dimensions — often without clearly defin-
ing the scope of application for each.

In addition, through reflexive thematic analysis, it
is likely that indicators with distinct focuses will be
identified, corresponding to the structure, process,
or outcomes of interprofessional work and educa-
tion.

It is also hypothesized that studies addressing in-
dicators will mention their effects on health or inter-
professional education practices, allowing the classi-
fication of such effects according to the Triple Aim,
Quadruple Aim, and Quintuple Aim frameworks. A
predominance of effects related to improved popu-
lation health is expected, with fewer references to
enhanced patient experience, improved healthcare
professionals” work experience, or increased health
equity within the population.

Regarding the indicator development process, al-
though it should involve stakeholders in their intend-
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ed use, it is likely that there will be no methodologi-

cal standardization or participation of strategic actors

(such as service users, workers, and managers).
Finally, it is expected that the results will highlight

DISCUSSION

The results of this scoping review will contrib-
ute to defining indicators capable of assessing and
monitoring interprofessionality within the scope of
health and education policies and practices of the
Brazilian Unified Health System (SUS). The limita-
tions of interprofessional work and education have
been associated with significant adverse events,
such as medication administration errors, increased
rates of falls, catheter loss, hospital-acquired infec-
tions, and prolonged hospital stays??°.

Since 2010, the World Health Organization
(WHO) has encouraged countries to adopt strat-
egies and actions aimed at incorporating interpro-
fessionality (interprofessional work and education)
into health policies and educational curricula to
strengthen health systems and improve population
health outcomes?. Interprofessional Education (IPE)
is an educational approach that develops compe-
tencies for collaboration and teamwork among stu-
dents and professionals. Incorporating these com-
petencies into the curricula of health professionals
throughout their training (undergraduate, continu-
ing professional development, and technical edu-
cation) should be encouraged, fostering education
that meets the complex health needs and demands
of health systems?°.

The fragmentation of health services and sys-
tems, coupled with the uniprofessional model of
health professional training, fails to meet health
needs both nationally and globally, affecting access
and quality of care, and exacerbating inequities
that were intensified by the COVID-19 pandemic'.
The current scenario of health work and education
demands new approaches that address these chal-
lenges and improve population health — an area
where interprofessionality can make a difference,
given the growing body of evidence demonstrating
its effectiveness across multiple dimensions of care
and training’?1.

In healthcare delivery, studies show that inter-
professional work and collaboration improve users’

the need to propose and validate indicators aligned
with the principles, guidelines, and structural con-
formance of Brazil’s Unified Health System (Sistema
Unico de Satde - SUS).

functional status and satisfaction, care processes,
professional adherence to recommended practic-
es, organizational climate, and resource utiliza-
tion®3233, In health education, IPE has demonstrat-
ed positive effects on attitudes, perceptions, and
readiness for collaboration among students and
professionals, as well as enhanced understanding
of professional roles, communication, and team-
work skills”.

Despite recognition of its importance, the litera-
ture indicates that the incorporation of interprofes-
sionality faces political, institutional, structural, cul-
tural, and financial challenges, which directly affect
its success'. The still incipient institutionalization
of interprofessionality has led to fragmented and
isolated initiatives, undermining the continuity of
interprofessional teaching and practice. Studies on
IPE implementation in different contexts reveal that
lack of institutional support — and consequently,
limited commitment to IPE — remains a persistent
challenge. This is particularly critical because con-
solidating IPE requires a coordinated institutional
structure capable of organizing, managing, and sus-
taining interprofessional initiatives systematically?*.

The WHO outlines institutional mechanisms that
should incorporate interprofessionality to ensure
its sustainability: governance models, structured
protocols, shared operational resources, personnel
policies, and supportive management practices?.

To support this incorporation, the definition of
indicators will make visible the interprofessional
actions carried out in both health practice and pro-
fessional education, providing technical and polit-
ical legitimacy and promoting the institutionaliza-
tion and sustainability of interprofessionality within
institutions. It is therefore expected that these
indicators will lead to institutional recognition of
ongoing interprofessional actions, contributing to
the integration of this approach into the planning,
management, and evaluation systems of SUS and
educational institutions.
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CONCLUSION

The results of the scoping review planned based
on this protocol will enable the identification and
description of indicators used to evaluate and mon-
itor interprofessional work and education. This
represents a preliminary step that supports future
processes of developing, adapting, and validating
indicators aligned with the principles, guidelines,
and structure of SUS, as well as the development of
workforce and health education management pol-
icies that effectively incorporate interprofessionali-

ty. This is a strategy to consolidate interprofessional
health practice and education as a guiding principle
for achieving comprehensive health and service ef-
fectiveness, granting interprofessionality technical
and political legitimacy.

Finally, identifying indicators and integrating them
into SUS monitoring and evaluation systems may
support financial, material, and human resource in-
vestments, thereby contributing to the sustainability
of interprofessionality in health work and education.

CRediT author statement

Conceptualization: Souza, CMS; Amado, CF; Prado, CLSR; Silva, JAM; Esperidido, MA; Costa, MV; Peduzzi, M. Methodology: Souza, CMS; Amado, CF;
Prado, CLSR; Peduzzi, M. Validation: Souza, CMS; Amado, CF; Prado, CLSR; Silva, JAM; Esperidido, MA; Costa, MV; Peduzzi, M. Formal analysis: Souza,
CMS; Amado, CF; Prado, CLSR; Silva, JAM; Esperidido, MA; Costa, MV; Peduzzi, M. Investigation: Souza, CMS; Amado, CF; Prado, CLSR; Peduzzi, M.
Resources: Peduzzi, M. Writing - original draft preparation: Souza, CMS; Amado, CF; Prado, CLSR. Writing - review and editing: Souza, CMS; Amado,
CF; Prado, CLSR; Silva, JAM; Esperidido, MA; Costa, MV; Peduzzi, M. Visualization: Souza, CMS; Amado, CF; Prado, CLSR; Silva, JAM; Esperididao, MA;
Costa, MV; Peduzzi, M. Supervision: Peduzzi, M. Project administration: Peduzzi, M.

All' authors have read and agreed to the published version of the manuscript.

Declaration of competing interest

The authors declare that they have no known competing financial interests or personal relationships that could have appeared to influence the workreported
in this paper.

Support for the development of the scoping review

This protocol was developed under the terms of Cooperation Agreement SCON2024-00067 with the Pan American Health Organization/World Health
Organization (PAHO/WHO).

REFERENCES

1. Frenk J, Chen LC, Chandran L, Groff EO, King R, Meleis A, et al. Challenges and opportunities for educating health professionals after the COVID-19
pandemic. Lancet. outubro de 2022; 400(10362):1539-56. DOI https://doi.org/10.1016/s0140-6736(22)02092-x

2. Organizagao Mundial da Satdde (OMS). Organizacdo Pan-Americana da Salde. Estratégia de recursos humanos para o acesso universal a satde e a
cobertura universal de sadde. Washington, DC: OPAS. 2017. Acessado em 25 de fevereiro de 2021. Disponivel em: https://apsredes.org/wp-content/
uploads/2019/01/Strategy_HR_CSP29.R15_port.pdf

3. Organizacao Mundial da Sadde (OMS). Organizacao Pan-Americana da Sadde. Estratégia de recursos humanos para o acesso universal a saide e a
cobertura universal de saide. Washington (DC): OPAS; 2017. Acessado em 25 de fevereiro de 2021. Disponivel em: https://apsredes.org/wp-content/
uploads/2019/01/Strategy_HR_CSP29.R15_port.pdf

4. Pan American Health Organization (PAHO). Interprofessional health teams for integrated care. Washington (DC): PAHO; 2025. Acessado em 21 de
outubro de 2025. Disponivel em: https://www.paho.org/en/documents/interprofessional-health-teams-integrated-care

5. Institute of Medicine (IOM). Board on Global Health. Committee on Measuring the Impact of Interprofessional Education on Collaborative Practice and
Patient Outcomes. Measuring the impact of interprofessional education on collaborative practice and patient outcomes. [S.l.]: National Academies Press;
2015. Acessado em 21 de outubro de 2025. Disponivel em: https://www.ncbi.nlm.nih.gov/books/NBK338360/

6. Reeves S, Pelone F, Harrison R, Goldman J, Zwarenstein M. Interprofessional collaboration to improve professional practice and healthcare outcomes.
Cochrane Database Syst Rev. 22 de junho de 2017. DOI https://doi.org/10.1002/14651858.cd000072.pub3

7. Reeves S, Fletcher S, Barr H, Birch I, Boet S, Davies N, et al. A BEME systematic review of the effects of interprofessional education: BEME Guide No.
39. Medical Teacher. 2016; 38:656-668. DOI https://doi.org/10.3109/0142159X.2016.1173663

8. Peduzzi M, Agreli HLF, Silva JAM, Souza HS. Trabalho em equipe: uma revisita ao conceito e a seus desdobramentos no trabalho interprofissional. Trab
Educ Saudde. 2020; 18(supl 1):e0024678. DOI https://doi.org/10.1590/1981-7746-s0l00246

9. Reeves S, Lewin S, Espin S, Zwarenstein M. Interprofessional teamwork for health and social care. Oxford (UK): Blackwell-Wiley; 2010.

10. Peduzzi M, Agreli HF. Trabalho em equipe e pratica colaborativa na Atencdo Primdria a Saudde. Interface (Botucatu). 2018; 22(supl 2):1525-34. DOI
https://doi.org/10.1590/1807-57622017.0827

11. Reeves S, Xyrichis A, Zwarenstein M. Teamwork, collaboration, coordination, and networking: why we need to distinguish between different types of
interprofessional practice. ] Interprof Care. 2018; 32(1):1-3. DOI https://doi.org/10.1080/13561820.2017.1400150

12. Peduzzi M, et al. Trabalho em equipe, pratica e educacao interprofissional. In: Clinica Médica. Barueri: Manole; 2009. p. 171-8.

13. Xyrichis A, Ross F. In this issue. ] Interprof Care. 01 de maio de 2019; 33(3):273. DOI https://doi.org/10.1080/13561820.2019.1609627

14. Pereira AKAM, Lucena EES, Silva JAM, Vilar MJP, Costa MV. Bases tedrico-conceituais e metodoldgicas para adocao da educacao interprofissional:
uma analise a partir do PET-Sadide Interprofissionalidade. Medicina (Ribeirdo Preto). 2024; 57(2):e-225683. DOI https://doi.org/10.11606/issn.2176-
7262.rmrp.2024.234844

15. Ogata MN, Silva JAM, Peduzzi M, Costa MV, Fortuna CM, Feliciano AB. Interfaces entre a educacdo permanente e a educacdo interprofissional em

Mundo Saiide. 2025,49:e17982025

DOI: 10.15343/0104-7809.202549¢17982025I



https://creativecommons.org/licenses/by/4.0/

saude. Rev Esc Enferm USP. 2021; 55:e03733. DOI https://doi.org/10.1590/51980-220X2020018903733

16. Poletto PR, Batista SHSS, Batista NA. A educacao interprofissional na graduacao de cursos da sadde: a experiéncia do campus Baixada Santista da
Universidade Federal de Sao Paulo. In: Batista NA, Uchoa-Figueiredo LR, organizadoras. Educacdo interprofissional no Brasil: formacao e pesquisa. Porto
Alegre (RS): Editora Rede Unida; 2022. p. 89-108.

17. Costa MV da. A educacao interprofissional no contexto brasileiro: algumas reflexoes. Interface (Botucatu). 01 de janeiro de 2016; 20(56):197-198.
DOl https://doi.org/10.1590/1807-57622015.0311

18. Gontijo ED, Freire Filho JR, Forster AC. Educacdo interprofissional em saidde: abordagem na perspectiva de recomendacoes internacionais. Cad
Cuidado. 14 de janeiro de 2020; 3(2):20-38. DOI https://doi.org/10.35699/2526-4559.2020.19621

19. Freire JR, Silva CBG, Costa MV, Forster AC. Educacdo interprofissional nas politicas de reorientacdo da formacao profissional em sadde no Brasil.
Satide Debate. 2019; 43(spe1):86-96. DOI https://doi.org/10.1590/0103-110420195107

20. Bogossian F, New K, George K, Barr N, Dodd N, Hamilton A, et al. The implementation of interprofessional education: a scoping review. Adv Health
Sci Educ. 2022; 28:243-277. DOI https://doi.org/10.1007/s10459-022-10128-4

21. Witt Sherman D, Flowers M, Alfano AR, Alfonso F, De Los Santos M, Evans H, et al. An integrative review of interprofessional collaboration in health
care: building the case for university support and resources and faculty engagement. Healthcare (Basel). 2020;8(4):418. DOI https://doi.org/10.3390/
healthcare8040418

22. Nundy S, Cooper LA, Mate KS. The quintuple aim for health care improvement: a new imperative to advance health equity. JAMA. 2022;327(6):521-
2. DOI https://doi.org/10.1001/jama.2021.25181

23. Brasil. Ministério da Satde. Portaria GM/MS n. 2.168, de 5 de dezembro de 2023. Institui o Programa de Valorizacao da Gestao do Trabalho e da
Educacdo na Sadide no ambito do Sistema Unico de Satide - Valoriza GTES-SUS. Didrio Oficial da Unido. Edicao 232. Secao 1. p. 114. Disponivel em:
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2023/prt2168_07_12_2023.html

24. Arksey H, O’Malley L. Scoping studies: towards a methodological framework. Int ] Soc Res Methodol. 2005;8(1):19-32. DOI https://doi.org/10.108
0/1364557032000119616

25. Peters MDJ, Godfrey C, Mclnerney P, Munn Z, Tricco AC, Khalil H. Scoping reviews. In: Aromataris E, Lockwood C, Porritt K, Pilla B, Jordan Z, editors.
JBI manual for evidence synthesis. JBI; 2024. DOI https://doi.org/10.46658/)BIMES-24-09

26. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA extension for scoping reviews (PRISMA-ScR): checklist and explanation.
Ann Intern Med. 2018;169(7):467-73. DOI https://doi.org/10.7326/M18-08

27. Braun V, Clarke V. One size fits allZ What counts as quality practice in (reflexive) thematic analysis? Qual Res Psychol. 2020;18(3):328-52. DOI
https://doi.org/10.1080/14780887.2020.1769238

28. D’Amour D, Goulet L, Labadie JF, Martin-Rodriguez LS, Pineault R. A model and typology of collaboration between professionals in healthcare
organizations. BMC Health Serv Res. 2008;8(1):1-14. DOI https://doi.org/10.1186/1472-6963-8-188

29. Verspuy M, Bogaert PV. Interprofessional collaboration and communication. In: The organizational context of nursing practice: concepts, evidence,
and interventions for improvement. Cham: Springer International Publishing; 2018.

30. World Health Organization. Global competency and outcomes framework for universal health coverage. Geneva: World Health Organization; 2022.
31. Guraya SY, Barr H. The effectiveness of interprofessional education in healthcare: a systematic review and meta-analysis. Kaohsiung ] Med Sci.
2018;34(3):160-5. DOI https://doi.org/10.1016/j.kjms.2017.12.009

32. Agreli HF, Peduzzi M, Bailey C. Contributions of team climate in the study of interprofessional collaboration: a conceptual analysis. ] Interprof Care.
2017;31(6):679-84. DOI https://doi.org/10.1080/13561820.2017.1351425

33. Carron T, Rawlinson C, Arditi C, Cohidon C, Hong QN, Pluye P, et al. An overview of reviews on interprofessional collaboration in primary care:
effectiveness. Int ] Integr Care. 2021;21(2). DOI https://doi.org/10.5334/ijic.5588

34. Khalili H, Lackie K, Langlois S, Wetzlmair LC, Working Group. Global IPE situational analysis result final report. InterprofessionalResearch.Global
Publication; 2022. [acessado em 15 de agosto de 2025]. Disponivel em: https://interprofessionalresearch.global/2022-global-ipe-situational-analysis-
results/

How to cite this article: Souza, C.M.S., Amado, C.F., Prado, C.L.S.R., Silva, ].A.M., Esperidido, M.A., Costa, M.V., Peduzzi, M. (2025).
Evaluation and monitoring of interprofessional work and education: scoping review protocol. O Mundo Da Saudde, 49. https://doi.
org/10.15343/0104-7809.202549e179820251. Mundo Satde. 2025,49:e17982025.

Mundo Saiide. 2025,49:e17982025

DOI: 10.15343/0104-7809.202549e 179820251



https://creativecommons.org/licenses/by/4.0/

