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Review Article

Strategies and tools for interprofessional collaboration between nurses 
and primary care teams: a scoping review    

Estratégias e ferramentas para colaboração interprofissional entre enfermeiras(os) e 
equipes da atenção primária: revisão de escopo 

ABSTRACT
Objective: to map evidence on tools and strategies for ad-
vancing interprofessional collaboration adopted by nurses 
and teams in Primary Health Care. Methods: a scoping re-
view was done using MEDLINE, LILACS, Web of Science, 
and SCOPUS databases. The data were analyzed in a double-
-blind process, considering the inclusion criteria as quali-
tative, quantitative, mixed methods studies, and reviews 
published in English, Spanish, and Portuguese and available 
in full. Results: 17 publications were included, highlighting 
predominantly qualitative research from Brazil. Strategies 
and tools to strengthen interprofessional collaboration in-
cluded interprofessional communication, team meetings, 
mutual respect, trust, common goals, shared vision among 
team members, electronic medical records, interprofessio-
nal case discussions, intersectoral communication, and sha-
red consultation. Conclusion: the evidence points to tools 
and strategies involving contributions and valuing collec-
tive, integrated, and shared work to advance interprofes-
sional collaboration between nurses and teams in Primary 
Health Care. Contributions to practice: collaborative prac-
tices ensure that users receive quality care.
Descriptors: Nurses, Male; Primary Health Care; Interpro-
fessional Relations; Patient Care Team.

RESUMO  
Objetivo: mapear evidências sobre ferramentas e estraté-
gias para o avanço da colaboração interprofissional adota-
das por enfermeiras(os) e equipes na Atenção Primária em 
Saúde. Métodos: revisão de escopo, realizada nas bases de 
dados MEDLINE, LILACS, Web of Science e SCOPUS. Os dados 
foram analisados em processo duplo cego, considerando 
como critérios de inclusão: estudos qualitativos, quantita-
tivos, métodos mistos, revisões, publicados em inglês, espa-
nhol e português, disponíveis na íntegra. Resultados: foram 
incluídas 17 publicações, com destaque para investigações 
predominantemente qualitativas, de origem brasileira. Para 
o fortalecimento da colaboração interprofissional, foram 
apontadas estratégias e ferramentas como comunicação in-
terprofissional, reuniões de equipe, respeito mútuo, confian-
ça, objetivos comuns, visão compartilhada entre membros 
da equipe, prontuários eletrônicos, discussão de casos in-
terprofissionais, comunicação intersetorial e consulta com-
partilhada. Conclusão: as evidências apontam ferramentas 
e estratégias envolvendo contribuições e valorização do 
trabalho coletivo, integrado e compartilhado para avanço da 
colaboração interprofissional entre enfermeiras(os) e equi-
pes na Atenção Primária em Saúde. Contribuições para a 
prática: práticas colaborativas asseguram que usuários re-
cebam cuidados de qualidade.
Descritores: Enfermeiro; Atenção Primária à Saúde; Rela-
ções Interprofissionais; Equipe de Assistência ao Paciente.
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Introduction

Concern about the quality of care is growing, 
and interprofessional work is considered a strategic 
component for dealing with the complexity of health 
demands and structuring health care services and sys-
tems into networks. A service based on teamwork in 
Primary Health Care (PHC) and collaborative practice 
contributes to improving access and quality of care(1), 
considering safety, improving the user experience, 
and reducing costs.

PHC, as the gateway to the Brazilian Unified He-
alth System, involves actions aimed at individuals and 
groups, focusing on integrated care, health promotion, 
prevention, and recovery. In this sense, PHC is recog-
nized as a strategic space for tackling health problems, 
with different professionals working together, given 
the marked fragmentation of care in the Unified Heal-
th System(2). Implementing services with collaborative 
models and strengthening interprofessional work are 
also highlighted as elements for improvement(3).

Interprofessional work comes in different for-
ms, depending on the articulation between the re-
lationships of those who work together. The team’s 
shared identity, clear roles and objectives, interdepen-
dence, integration, joint responsibility, and team tasks 
will be considered in this process. Thus, depending on 
the specific needs of users, interpreted and negotia-
ted between professionals and users in a broad and 
contextualized way, practices can be carried out using 
four formats: teamwork, collaboration, coordination, 
or networking. These are not mutually exclusive and 
can overlap(4).

Teamwork involves collective action, replacing 
the isolated work of each professional. It considers the 
reciprocity between technical interventions and the 
agents’ interactions. There is recognition of the inter-
dependence and complementarity of actions, with the 
potential to improve health care quality and greater 
worker satisfaction(4).

Interprofessional collaboration will occur whe-
never users’ care needs require such articulation, both 

within teams and between different health teams, 
through the mobilization of professionals. By bringing 
together the knowledge of professionals from teams 
at various levels of the care network, there is a greater 
chance of tackling the complexity of health needs. By 
working collaboratively, it is possible to bridge gaps 
between different professional categories through 
elements and attitudes not centered exclusively on 
their professional role(5).

To strengthen interprofessional collaboration, 
strategies can be used, such as more effective com-
munication processes between professionals, defi-
ning common objectives, shared decision-making, 
recognizing each other’s roles, horizontal working re-
lationships, developing skills and competencies, and 
drawing up care plans with collective actions aimed at 
everyday tasks(6). In this process, tools such as objects, 
instruments, or materials can also be adopted to fa-
cilitate coordination between different professionals.

Nurses are considered agents of change in PHC. 
They seek a care model centered on comprehensive 
care and the implementation of health practices that 
reflect their practice, the population of the area, and 
their demands, always based on the principles of the 
Brazilian Unified Health System(7).

To define the scope of this study, a gap was 
identified in the adoption of tools and strategies by 
nurses and the team. The mapped studies only focu-
sed on the involvement of the entire team without 
highlighting the participation of nurses to strengthen 
interprofessional collaboration(8).

Considering nurses’ role in interprofessio-
nal collaboration in PHC, what tools and strategies 
do nurses and health teams adopt to strengthen this 
collaboration? The results of this scoping review are 
hoped to strengthen collaborative interprofessional 
actions in PHC and other care settings. 

Thus, this research aimed to map evidence on 
tools and strategies for advancing interprofessional 
collaboration adopted by nurses and teams in Primary 
Health Care.
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Methods

This scoping review uses a rigorous method to 
map out the current panorama of a subject. This pro-
cedure is structured in six phases: elaboration of the 
research question, identification of relevant studies, 
selection of studies, analysis, synthesis, and presenta-
tion of results(9). 

The scoping review methodology was used 
following the JBI framework(9). The PCC (Population, 
Concept, and Context) strategy was used to construct 
the guiding question. The population was made up 
of nurses and health team workers. The concept was

Database Descriptors/keywords used

MEDLINE

(((“patient care team”[MeSH Terms] OR patient care team [Text Word]) AND (“nurses”[MeSH Terms] OR nurse [Text 
Word])) AND (“primary health care”[MeSH Terms] OR primary health care [Text Word] OR Family health care [Text 
Word] OR primary care[Text Word])) AND (“interprofessional relations”[MeSH Terms] OR interprofessional relations 
[Text Word])

LILACS
(Equipe de saúde OR equipe de assistência ao paciente) AND (enfermagem OR enfermeiras OR enfermeiros OR equipe 
de enfermagem) AND (atenção primária OR atenção básica OR saúde da família) AND (interprofissional OR relação 
interprofissional OR colaboração interprofissional)

Web of Science
“patient care team” (All fields) AND nurse (All fields) AND “primary health care” (All fields) OR “Family health care” (All 
fields) AND “interprofessional relations” (All fields) OR “interprofessional collaboration” (All fields)

SCOPUS
“patient care team” (All fields) AND nurse (All fields) AND “primary health care” (All fields) OR “Family health care” (All 
fields) AND “interprofessional relations” (All fields) OR “interprofessional collaboration” (All fields)

Figure 1 – Database search strategies. São Carlos, SP, Brazil, 2023

The searches were carried out in February 
2023. The studies included were qualitative, quantita-
tive, mixed methods, and reviews, available in full, free 
of charge, in electronic format via the CAPES journals 
platform, and which answered the research question, 
in English, Spanish, and Portuguese, with no time fra-
me. Studies were excluded if they did not answer the 
study questions and did not meet the elements of the 
PCC, especially the absence of nurses in the popula-
tion.

The publications were screened based on the 
defined and explained eligibility criteria, considering 
both the elements of the PCC, the inclusion criteria, 
and the answer to the study question.

interprofessional collaboration, and the context was 
PHC. The research question was: What tools and stra-
tegies do nurses and health teams use to strengthen 
interprofessional collaboration in PHC?

Based on this question, descriptors and 
keywords were established and used to find publi-
shed studies on this research, carried out on the Jour-
nal Portal of the Coordination for the Improvement of 
Higher Education Personnel (CAPES). The following 
databases were used: Medical Literature Analysis and 
Retrieval System Online (MEDLINE), Latin American 
and Caribbean Health Sciences Literature (LILACS), 
Web of Science, and SCOPUS. The search strategy are 
detailed in Figure 1.

After identification in the databases, the stu-
dies were exported and managed using  Rayyan sof-
tware. Reviewers analyzed the titles and abstracts of 
the selected articles in a double-blind process. Con-
flicts were resolved through discussion with a third 
reviewer. The same procedure, with the participation 
of two independent reviewers, was used to read the 
full texts selected and extract the data, validated by a 
third researcher. The process was described using the 
Preferred Reporting Items for Systematic reviews and 
Meta-Analysis extension for Scoping Reviews (PRIS-
MA-ScR)(10).

Key information was extracted from the publi-
cations using an Excel spreadsheet to demonstrate 
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and synthesize the evidence, considering the follo-
wing variables: author(s), year, country of origin, 
methodology, strategies, and tools for strengthening 
interprofessional collaboration. The results obtained 
were grouped, highlighting the characteristics of the 
studies included in the research and synthesizing the 
findings. They were analyzed based on similarities in 
content and the theoretical conceptualization of in-
terprofessional work, emphasizing interprofessional 
collaboration in health. 

 

Identified records (n = 882)
MEDLINE (n = 599)
LILACS (n = 24)
Web of Science (n = 27)
SCOPUS (n = 232)

Screening records by analyzing titles and
abstracts (n = 682)

Deleted records (n = 633)
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Evaluated publications for eligibility to read 
full texts (n = 49)

Excluded publications:
Because they don't include a
search strategy (n = 25)
For not answering the research
question (n = 2)
Gray literature (n = 5)
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cl

us
io

n

Total studies included in the review
(n = 17)

Removed records before 
sorting: duplicate records 

removed (n=200)

Figure 2 – Flowchart according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
Extension for Scoping Reviews. São Carlos, SP, Brazil, 2023

The sample comprised 17 documents publi-
shed between 2010 and 2022, with the highest per-
centage between 2017 and 2022 (n=9; 52.95%). The 
qualitative approach is predominant, and, regarding 
the country of origin, most studies are from Brazil and 
the United States, followed by studies from Canada, 
New Zealand, the Netherlands, and the United King-
dom. 

Results

The search of the databases found a total of 882 
articles, from which 200 results were excluded becau-
se they were duplicates. The titles and abstracts of the 
remaining 682 articles were analyzed, and as they did 
not meet the eligibility criteria, 633 studies were ex-
cluded, and 49 publications were selected for reading 
the full texts. At the end of this phase, 17 publications 
were included for data extraction. These stages are 
illustrated in the PRISMA-ScR(10) flowchart in Figure 2.

The nurse was the professional present in all 
the studies. It was pointed out as the most willing pro-
fessional to develop interaction and communication, 
recognize the work of others, and coordinate care to 
articulate interprofessional actions(11-12). Other profes-
sionals, such as doctors, nutritionists, social workers, 
community health workers, and pharmacists, were 
also included, as shown in Table 1.
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Table 1 – Characterization of the articles included in 
the scoping review, considering country of origin, year 
of publication, study method and the professional ca-
tegories present in the study (n=17).  São Carlos, SP, 
Brazil, 2023
Variables n (%)

Year of publication

2010 a 2014(11,13-17) 6 (35,3)

2015 a 2019(12,18-23) 7 (41,2)

2020 a 2024(24-27) 4 (23,5)

Method

Qualitative(11-22,24-25) 14 (82.3)

Mixed Methods(23,26-27) 3 (17.7)

Country of origin

Brazil(12-13,18,24,26) 5 (29.4)

United States(16-17,23,25,27) 5 (29.4)

Canada(11,15,20) 3 (17.6)

New Zealand(14,21) 2 (11.8)

Netherlands(19) 1 (5.9)

United Kingdom(22) 1 (5.9)

Professional categories

Nurse(12-27) 17 (100.0)

Doctor(12-16,18-27) 15 (88.2)

Nutritionists(13,16,19-20,23,26) 6 (35.2)

Social workers(13,19-20,23,26) 5 (29.4)

Community health workers(13,18-19,23) 4 (23.5)

Pharmacists(19,20,27) 3 (17.6)

Strategies
Trust, respect and improvement in relationships and communication; organizational leadership; common goals and shared vision; clear 
division of labor; receptiveness of the nurse by team members; accessibility and harmonious collaboration; regular meetings and open 
discussion of issues; coordination of care; continuing professional education; accessibility to other team members(11).
Shared consultation; referrals between professionals; spaces to exchange/discuss doubts; shared care; coordination of care; use of formal 
and informal spaces to discuss priority cases; ability to receive and distribute information(12).
Create a common field with the possibility of exchanges and mutual help; integrate knowledge and collaboration between health workers 
through shared practices(13).
Communication and information sharing; a good working relationship, understanding of roles and workload division between team 
members; regular meetings and a willingness to listen and discuss issues; mutual respect and interprofessional trust(14).
Interprofessional case conferences or case management rounds; rethinking roles and scopes of practice; management and leadership; 
structuring team spaces for meetings and communication; creating interprofessional committees or working groups for interprofessional 
dialog; care approaches, communication processes and team decision-making styles; interprofessional book clubs and education rounds; 
sharing responsibilities for collaborative care(15).
Daily meetings, common goals, and an organized workspace(16).
Respect among professionals and valuing each other’s expertise; professionals who are open and receptive to collaboration; integrated 
actions considering the complexity of users’ clinical conditions require integrated actions; physical and structural issues: being located 
and easily accessible to other providers; shared vision(17).

Strategies and tools are outlined in Figure 3 
to strengthen interprofessional collaboration. These 
include communication (n=12; 70.6%)(11-12,14-16,18-21,23-

24,26), team meetings (n=8; 47%)(11,14,16,18,20-22,26), trust 
(n=7; 41.2%)(11,14,18-21,23), respect (n=6; 35.3%)(11,14,18,23-

24,26), common goals (n=4; 23.5%)(11,16,20,26) and shared 
vision (n=3; 17.6%)(11,17,21), the use of electronic me-
dical records (n=4; 23.5%)(11,15-16,20), referrals to other 
professionals (n=2; 11.8%)(12,15), interprofessional 
case conferences (n=1; 5.9%)(15), recording the con-
tent of meetings in a logbook (n=1; 5.9%)(22), shared 
consultations (n=1; 5.9%)(12), intersectoral commu-
nication (n=1; 5.9%)(24), whiteboard in the hallway to 
indicate pending tasks (n=1; 5.9%)(16), Goal-Oriented 
Project Planning tool for developing communication 
and cooperation skills (n=1; 5.9%) and use of techno-
logy to connect those who cannot physically attend a 
meeting (n=1, 5.9%)(22) and coaching calls to train and 
guide the team (n=1; 5.9%)(25).

Communication has been identified as the 
primary strategy for improving interprofessional 
collaboration(11-12,14-16,18-21,23-24,26). It occurs formally or 
informally through emails or conversations in the cor-
ridors and is recognized as an essential strategy for 
strengthening interprofessional collaboration (20,24,26). 
Thus, it enables professionals to exchange informa-
tion and knowledge, filling possible gaps and provi-
ding collaborative solutions to problems(27). 

   (the Figure 3 continue in the next page...)
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Strategies

Mutual respect and trust; recognition of the professional role of different areas; interdependence; communication, dialogue, and exchange 
of knowledge and actions; shared (home) visits, case discussions, planning, matrix support, and coordination of actions; shared groups 
and meetings in the Family Health Strategy(18).

Clarity of the nurse’s role and regulation of practice; shared cases and use of skills; communication about professional roles; trust and 
support in practice(19).

Understanding the scope of practice, roles, and responsibilities; degree of familiarity and informal interactions; trust and team relationships 
and collective performance; informal interactions; co-management of care; stability of team members; shared decision-making(20).

The physical layout and configuration of shared spaces in the facility, shared mission and vision, regular meetings with open communication 
and resolution of disagreements, trust, supportive climate, shared decision-making, and team meetings(21).

Multidisciplinary team meetings and discussion of different practices and knowledge; creating a small interdisciplinary working group 
for informal learning(22).

Relational domain: favorable relationships, with continuous communication, trust, respect, and willingness to practice collaboratively; 
organizational domain: availability of managerial support and professional representation; procedural domain: teams share more time 
and space, developing understanding, trust, and mutual respect; contextual domain: practice regulations and capturing the economic 
impact of nursing care (Ensuring that state regulations and practices are aligned and promote best care delivery is an essential priority 
of policy and practice)(23).

Inter-sector communication, written or by telephone, with other professionals or other services; active and respectful communication 
among team members, as well as between team members and users; coordination between the Expanded Family Health Center and 
Primary Care teams; presence of a Multidisciplinary Residency Program(24).

Team meetings to review the patient’s schedule, set team goals, and identify any needs of team members; improve communication among 
team members; improve team development through improvement projects; provide resources (support the work of teams) and connect 
the work with theoretical references(25).

In case discussions, formal and informal conversations to exchange information, close working relationships, team participation in 
decision-making to improve care, and political and administrative decisions(26).

Use of coaching (working responsibly between teams and resources, facilitating change, conflict management); supportive relationships, 
encouragement, adaptation of innovations to the local context(27).

Tools

Electronic medical records(11); Electronic medical records(15-16,20); For sites that did not have electronic medical records: e-mail messages, 
handwritten notes and/or communication through support staff(20); Whiteboard in the corridor to indicate pending visit tasks(16); Use of 
technology to connect staff and provide information for subsequent meetings: Goal-Oriented Project Planning tool(22); Communication 
systems: use of e-mail, telephones, meetings and face-to-face contact(17).

Figure 3 – Main strategies and tools that strengthen interprofessional collaboration. São Carlos, SP, Brazil, 2023

Discussion

Based on the results, there was a predominance 
of publications by Brazilian and US authors. This fin-
ding can be attributed to several factors, highlighting 
the role of PHC in organizing health systems in a com-
plex and dynamic context that requires overcoming 
the fragmentation of Unified Health System actions(5). 
The National PHC was strengthened by the Family 
Health Strategy (FHS), which was often mentioned 
in the publications, emphasizing the support of the 
NASF, described by the studies as elements that favo-
red the development of interprofessional collabora-
tion(12-13,18,24,26). Similarly, the literature corroborated 
this, pointing out that in the FHS, interprofessional 
collaboration has been consolidated over the years(5). 

As for the participation of nurses in coopera-
tion, they act as coordinators of the different healthca-
re professionals and in user-centered care(14).

The findings predominantly highlighted the 
strategies and tools of interprofessional communica-
tion, team meetings, mutual respect, trust, common 
goals, shared vision among team members, electronic 
medical records, interprofessional case discussions, 
intersectoral communication, and shared consulta-
tion. Recent publications on the roles of users in PHC 
teams corroborate these results, but do not mention 
aspects related to electronic medical records and in-
tersectoral communication(8,28-29).

The studies analyzed highlighted the use of 
electronic medical records as a valuable tool for 
strengthening interprofessional collaboration and ha-
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ving the potential to improve communication(11,15-16,20). 
This result was consistent with the literature, indica-
ting that electronic medical records offer a centralized 
data platform for storing and sharing patient informa-
tion, promoting more effective communication among 
healthcare team members(30).

In line with the literature, communication was 
considered a central attribute for seeking understan-
ding, exchanging information and knowledge, coordi-
nating between team members and different teams, 
partnership, sharing, and balancing power relations 
in actions aimed at users and families. Communica-
tion was a strategy adopted to promote interprofes-
sional collaboration(1,4-5) and an indispensable aspect 
of integrated teamwork, considering the relationship 
between the actions performed and the necessary in-
teraction between the professionals involved(5), with 
investments in mutual understanding.

Teams that have cultivated effective commu-
nication can build trust, foster respect, and promote 
more meaningful interaction(31), which contributes to 
strengthening interprofessional collaboration.

Trust and respect, in turn, were strategies that 
were part of the dynamics of interaction among the 
team during work(14). The development of these stra-
tegies was directly linked to the promotion of more 
solid relationships and improved communication es-
tablished by the team(11,14,17,21,23-24). These results are 
consistent with findings previously documented in 
the literature, indicating that interaction and commu-
nication are elements for the development of a tea-
mwork climate, which in turn is an essential element 
for collaboration(5).

It should be noted that smaller teams or those 
with a more extended history of working together ten-
ded to improve these interaction skills more effective-
ly due to greater familiarity and contact between their 
members (20-21,23). On the other hand, with teams that 
deviate from the pattern described, studies have rein-
forced the importance of promoting effective com-
munication among their members as a fundamental 

strategy for overcoming challenges and strengthening 
interprofessional collaboration(11,20). This suggested 
that, regardless of team size or time working together, 
efficient communication was a key factor in promo-
ting relationships of respect and trust and improving 
joint performance.

Common goals and a shared vision were intrin-
sically linked(11-12,16-17,20-21) in the studies identified, em-
phasizing quality patient care(12). These concepts refer 
to the team’s construction of collective goals. They are 
recognized as components of the relational dimen-
sions of interprofessional collaboration, promoting, 
for example, greater team engagement, interactions, 
and interpersonal relationships(32).

Furthermore, studies have highlighted the 
importance of teams sharing their actions through 
decision-making(15,20-21,26) or consultations(12). Deci-
sion-making has been recognized in literature as a 
strategy capable of overcoming the challenges of frag-
mented care when carried out in a democratic and 
participatory manner by the team(32). This approach 
allows professionals to meet, express their opinions, 
listen to others, and implement a decision together. 
Complementarily, shared consultations are a practical 
resource for integrating the knowledge of different 
professionals, promoting a space for joint discussion 
about patient needs and developing care plans that 
offer comprehensive assistance to users.

Team meetings have also played a crucial role 
in strengthening interprofessional collaboration, pro-
viding a favorable space for communication, active 
listening, and interaction among team members. At 
these meetings, the findings highlighted the opportu-
nity to discuss various topics, including team activity 
schedules and patient clinical cases, with exchanges 
of relevant information(16-17,22). For this strategy to be 
successful, it was emphasized that it is essential to 
hold regular meetings to ensure the participation of all 
professionals in the unit. However, this is not always 
feasible, compromising the strategy’s effectiveness. In 
addition, studies also suggested the possibility of sha-
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ring minutes, summaries, or notes on relevant points 
discussed during meetings to keep professionals in-
formed when they cannot attend(16).

The nurses’ leading role in care coordination 
in PHC was highlighted. They act as facilitators and 
motivators of the health team, promoting interpro-
fessional collaboration. By coordinating the care and 
management dimensions, they seek to meet health 
needs, focusing on comprehensive care, intervention 
in risk factors, disease prevention, health promotion, 
and quality of life(33).

The resources or instruments used by nurses 
and teams were considered tools to strengthen in-
terprofessional collaboration. One study emphasized 
using the Goal-Oriented Project Planning tool to deve-
lop communication and cooperation skills and using 
technology to connect those who cannot physically 
attend a meeting(22). This tool facilitated the visuali-
zation of factors that compromise the quality of care. 
It enabled the recognition of the user’s reality, the 
professional’s knowledge, and the importance of their 
work(34).

Thus, in the Brazilian scenario, the FHS is a 
concrete example of how interprofessional collabo-
ration can be facilitated. Through it, health profes-
sionals from different areas work together to provide 
integrated and comprehensive care for the commu-
nity. Although health systems in other countries may 
vary, many also seek to develop tools and strategies 
to strengthen interprofessional collaboration in their 
respective contexts, recognizing the benefits of this 
approach for the quality of health care.

Study limitations

A limitation of this study is the exclusion of gray 
literature, such as theses and dissertations, during the 
selection process, as this may have resulted in the 
omission of complementary data that could enrich the 
findings of this review. Another limitation is including 
studies available in open access on the CAPES journal 
portal. These limitations highlight the importance of 

future research that considers including these studies 
for a more comprehensive understanding of the topic.

Contributions to practice

This study is relevant to practice, highlighting 
the main tools and strategies for strengthening in-
terprofessional collaboration in PHC, emphasizing 
nurses’ involvement. By implementing collaborative 
practices, it is possible to ensure that patients receive 
more comprehensive, effective, and personalized care, 
resulting in better healthcare and overall satisfaction. 

Conclusion

This study revealed promising results that 
point to tools and strategies that contribute to streng-
thening interprofessional collaboration in PHC. The 
evidence mapped highlights that interprofessional 
communication and team meetings are essential stra-
tegies for promoting effective collaboration and tea-
mwork. However, it is worth noting that, regardless 
of the tool or strategy used, the fundamental founda-
tions that underpin this collaboration are mutual res-
pect and trust among team members. 

It should also be noted that nurses played a 
prominent role in the studies analyzed. Nurses were 
more willing to participate actively in collaborative 
practices than other health professionals. This highli-
ghts the importance of nurses in promoting interpro-
fessional collaboration.
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