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Highlights:  
(1) CIP provides more coordinated, focused, and effective care in PHC.  

(2) CIP breaks with the biomedical model, making the PHC approach comprehensive.  
(3) CIP strengthens care in healthcare services.

 
ABSTRACT
This research seeks to understand experiences of Collaborative Interprofessional Practice from the 
perspective of primary health care professionals and residents. This qualitative study involved 12 
healthcare professionals and residents, including residents with at least three months of service and 
professionals with more than six months of service. Data collection used semi-structured interviews, 
lasting an average of 25 minutes. After transcribing the recordings, the statements were organized into 
topics. It was revealed that understanding Collaborative Interprofessional Practice must be based on 
interactions with professionals to serve several areas of the healthcare universe. Service experiences 
and strengthening of the topic permeate numerous specific situations in the studied service, but 
the collaborative act strengthens care. Professionals and residents understand that Collaborative 
Interprofessional Practice is essential for strengthening healthcare.
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INTRODUCTION

Collaborative interprofessional practice (CIP) is recognized as essential for the development of 
high-quality healthcare. The World Health Organization recognizes that this practice should involve the 
participation of various healthcare professions in addressing the several dimensions of the healthcare 
process within the context of primary healthcare (PHC)1. 

International and national evidence suggests that teams should be encouraged to incorporate 
practice as a strategic axis to consolidate care. By involving teams of diverse professionals, including 
general practitioners, nurses, and other healthcare professionals, care is strengthened, fostering 
interprofessional collaboration and subsequent improvements in care for needs requiring primary and 
community care. CIP in the PHC context is notable for its implementation challenges. These challenges 
stem from less defined and structured boundaries compared to other health sector1-3. 

In the Brazilian reality, plurality is revealed in the different regions of the country, with complex 
differences and several health needs for their populations, with even greater aggravations due to 
the emergence of private initiative and mercantilist interests, especially precariousness in training 
and qualification in daily care4. PHC is highlighted as a potential to reduce barriers and close gaps 
in healthcare services, since it organizes and orders care, being recommended worldwide as the 
preferred option for healthcare5. These have a care team closely linked to population coverage, in 
addition to organizing teamwork and guiding care in territories6.

Thus, ensuring access to healthcare through clinical decisions and access regulation processes 
seeks to expand clinical and care management, given the challenges of addressing health inequalities 
and inequities in Brazil. In recent decades, new arrangements and models for training and developing 
health practices have emerged in Brazil7. Higher education institutions are increasingly seeking to 
promote in-service learning experiences, given the reality and challenges of the Brazilian Unified 
Health System (In Portuguese, Sistema Único de Saúde – SUS)4.

Multiprofessional Health Residency Programs (MHRPs) seek to enhance and develop lato sensu 
graduate education within the SUS, covering a variety of areas. These programs are designed and 
focused on training tailored to the population’ needs, focusing on the SUS principles and guidelines 
and the Brazilian National Policy for Continuing Education in Health5. Therefore, service training and 
organization is a factor that influences the care offered to the population, and ensuring practices 
that follow the SUS precepts is a complex process that requires the coordination of work methods. 
Therefore, CIP is seen as an approach to overcoming work fragmentation and individualization among 
different professional categories8-9. 

When well implemented, interprofessional collaboration in PHC aims to break the logic of 
hierarchical relationships in the workplace and, above all, increase the resolution of several demands 
that arise in the primary healthcare axis. It is important to emphasize that this approach values 
constant communication in decision-making processes, ensuring synergy among the team members’ 
diverse knowledge and skills8-9.

The Canadian Interprofessional Health Collaborative establishes six domains and competencies 
necessary to achieve CIP in healthcare services: team communication; relationship-focused care/
services; role clarification and negotiation; team functioning; team differences and disagreements; and 
collaborative leadership10. National and international experiences indicate that CIP, when implemented 
in PHC, enhances good healthcare practices in light of the gaps and needs that care provision faces in 
Brazil and around the world11-14. 

Therefore, the question is: What are the PHC professionals’ and residents’ perceptions regarding 
the concept and experiences related to CIP in PHC? Therefore, the objective was to understand CIP 
experiences from PHC professionals’ and residents’ perspective. 
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METHODS

This research is characterized as a qualitative study reported according to the COnsolidated 
criteria for REporting Qualitative research guideline. The theoretical framework adopted focuses 
on hermeneutics, seeking to understand the concept and experiences of collaborative work among 
PHC professionals and residents, who experience their subjectivities and sociohistorical processes in 
relation to the phenomenon studied15-16.

The research was conducted at a PHC unit in the metropolitan region of Fortaleza, Ceará. 
The unit is affiliated with the Municipality of Caucaia, Ceará, and has 73 professionals and workers 
registered to provide healthcare. Services include immunization, prenatal care, childbirth, labor, 
occupational health, home care, telehealth, tobacco control, and comprehensive leprosy care. The 
PHC unit also has committees for disease reporting, epidemiological investigation, and zoonosis and 
vector control. As of 2018, this unit was incorporated into the continuing education process, and began 
to accommodate and receive professionals from medical residency programs, both uniprofessional 
and multiprofessional in health.

Participants were two groups, comprising all residents and professionals from the health unit. 
The first group consisted of seven resident professionals with an emphasis on PHC, and the second 
group consisted of five professionals from the Family Health teams. 

The inclusion criteria adopted for residents focused on a minimum of three months of immersion 
in the multidisciplinary residency, and for PHC professionals, those with more than six months of 
experience in the service and who had worked together with residents were selected. The exclusion 
criteria for both groups included professionals on vacation and/or away from work. 

The field research was conducted from July to November 2021, using a semi-structured 
interview. The data collection process initially involved the researcher’s immersion in the respondents’ 
work routines, enabling records and observations inherent to the work processes and creating a 
connection with the context under study15.

It is noteworthy that data collection was conducted by two graduate students, both with teaching 
and research experience in the field of public health. The semi-structured interview developed guiding 
questions that addressed the following: What does interprofessional collaborative work mean to you? 
How important is collaborative work, and how do you see collaborative interprofessional work in the 
daily routine of this healthcare service? Subsequently, collection material was discussed by the study 
researchers, who also underwent training with a simulated interview to consolidate the material, 
safely coordinate the process, and guide the collection toward the study objective. 

At the beginning of each meeting, the study’s method, objectives, and researchers were 
explained, with questions clarified, and participants signed an Informed Consent Form. The interviews 
were recorded, lasting an average of 25 minutes. Afterward, the recordings were transcribed 
without the use of software for organization. Participants were guided through the steps of reading, 
rereading, ordering, classification, and interpretation. The final presentation was thematic, anchored 
in hermeneutics15-16 and presented in two topics. To mitigate the risk of embarrassment for study 
participants, all data collection took place in a quiet location and in private. To protect interviewees’ 
identities, coding was adopted based on the sequence of interviews, the initial training period, and 
group membership (e.g., M1 – Professional... M1 – Resident...).

The research followed the ethical and legal principles of Resolution 510/2016 , and was 
therefore submitted to the Research Ethics Committee through the Certificate of Presentation for 
Ethical Appreciation 47537121.5.0000.5037 and approved under Opinion 4.833.526/2021.
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RESULTS

From data analysis, two topics emerged: Understanding Collaborative Interprofessional Practice; 
and Service experiences and strengthening Collaborative Interprofessional Practice.

Understanding Collaborative Interprofessional Practice 
Participants describe CIP as the implementation of health practices that involve interaction 

between two or more professionals from different categories, requiring distinct health areas for 
the care offered in PHC. The audience recognizes that CIP provides coordinated health planning and 
care, with a person-centered focus on resolving the health-disease process, as well as support for all 
involved in this care context: 

When professionals from different areas of health come together to initiate treatment or plan treat-
ment for a particular patient or population (M1 – Professional).

When you look for another professional who has knowledge that is not specific to their area of training 
so that they can contribute to the care process of that patient in some way to collaborate with the care 
process of that patient (E1 – Professional).

It’s taking the focus away from just one professional, it’s distributing it to the team as a whole (M1 – 
Resident).

Professionals and residents recognize that CIP also seeks to complement knowledge and bridge 
gaps among health training. User- and/or population-centered care involves several knowledge, skills, 
and care practices, especially in the PHC sphere, as it seeks comprehensive care and such collaboration 
facilitates the consolidation of this.

Interprofessional collaboration is precisely about identifying that no one knows everything, that know-
ledge complements each other, especially in the Family Health Strategy (E1 – Professional).

Interprofessional collaborative practice deconstructs the idea of “being a doctor” a little more. When 
we begin to have the opportunity to learn about other areas, we begin to realize that we alone are not 
enough; we need other professionals, everything (M2 – Resident).

Interprofessional collaborative work is when we are able to aggregate several categories (N1 – Resi-
dent).

In light of this, professionals recognize that CIP breaks with the biomedical model, making the 
approach to patients centralized and comprehensive, given that several professions do not operate in 
isolation. It is noteworthy that when detecting something that is not inherent to the exclusive care of 
a professional area, action based on CIP underpins guidance and immediately improves the possibility 
of referral to another professional, thus facilitating care and comprehensiveness in PHC.

Understanding that our patient isn’t just a specific part, they’re a whole, which is health, it’s a whole, 
it’s not just about me. So being able to work collaboratively with other professionals means I can work 
better, being able to call on that professional, these are important additions (F1 – Resident).

You detect something that isn’t in your area, but you give the patient guidance to follow, and speak 
with another professional to facilitate this care (D1 – Professional).

The understanding of professionals and residents recognizes that interprofessional practice is 
fundamental to the strategies that are developed in PHC settings, recognizing that care passes through 
the collaborative spectrum and with multiple health training, with intersections with intersectorality, 
mechanisms that strengthen the work.

A health worker came to ask for help with patient guidance, wanting to know when she could come in. 
Thus, interprofessional work is the foundation of the primary care program (D1 – Professional).
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The essence of PHC care involves collaborative care, intersectoral collaboration, and several professio-
nals, working within primary care (E1 – Professional).

Participants recognize that interprofessional work goes beyond the structural spheres of PHC by 
recognizing that specific consultations can be an offer of healthcare, but the population lacks several 
areas of knowledge to guarantee comprehensive care, involving other social actors: 

Interprofessional work, because we don’t see people needing one thing at a time like this, they need a 
consultation with this professional; in this case, interprofessional collaboration is there with their tea-
cher, there at school, the child is not learning well, is having some degree of difficulty, the teacher gets 
involved in this work (M2 – Professional).

Areas of different knowledge, working together, interacting to offer this more comprehensive care, to 
meet this team need, to offer this comprehensive care, and to talk, interact so that this care moves 
forward (E1 – Professional).

Service experiences and strengthening Collaborative Interprofessional Practice 
Experiences in PHC services encompass numerous situations in which CIP primarily strengthens 

user-centered care. Professionals and residents recognize that in clinical situations, CIP plays a crucial 
role in referring the user to another PHC professional, especially when communication and referral to 
the correct professional occur.

Sometimes a patient arrives with decompensated hypertension or diabetes, and we refer them right 
away during the consultation and get feedback. Because we tell the professional, we’re referring them 
because of this, and then they come back and get feedback (D1 – Professional).

Interprofessional care is an excellent business, because I couldn’t have resolved something alone, it 
was a moment when I saw another allied professional who was able to completely unravel the story 
(M1 – Professional).

Knowing a little about how each profession sees it, also knowing a little about what it does, brings 
autonomy, more clarity, helps to solve some things better (P1 – Resident).

In this context, when the professional adopts a comprehensive approach to the importance 
of CIP for PHC flows and the user’s real demands, it supports the correct referral to other areas of 
knowledge, thus generating guidance, programming and scheduling according to users’ needs, thus 
strengthening and reducing discontinuity of care.

They refer a patient to a physical therapist and immediately determine: this patient will have 10 ses-
sions. I’m not the one who makes the determination. That’s why other professions exist, to support us, 
and recognizing this strengthens care (M2 – Resident).

In PHC, our nursing team is responsible for identifying, making this happen, guiding, referring appro-
priately, scheduling, and scheduling (E1 – Professional).

CIP is clearly understood when seeking shared care, whether in the search for a second opinion 
on care, or even in the preparation of schedules and home visits in PHC.

Sharing care would be ideal if we could get at least a second opinion for every patient, someone else 
there to be there thinking about the patient’s care (E2 – Professional).

If there’s a relationship among the team, if there’s communication among them, the patient will have 
a better outcome, because professionals communicate with each other. When there’s communication, 
when there’s this discussion, we can achieve a better outcome (N1 – Resident).

What day is this patient scheduled for? What’s their schedule? Someone needs a visit. Let’s work toge-
ther to make it happen (E1 – Professional).



Editora Unijuí   –   Revista Contexto & Saúde   –   ISSN 2176-7114   –   v. 25, n. 50, 2025

COLLABORATIVE INTERPROFESSIONAL PRACTICE BETWEEN PRIMARY HEALTHCARE PROFESSIONALS AND RESIDENTS 

Sousa AR, Gonçalves JL, da Silva RM, de Vasconcelos CMCS

6

Experience shows that CIP is recognized as a proposal for strengthening PHC care, but it also 
strengthens other healthcare services. It is worth highlighting that service experiences based on CIP 
benefit not only users, but everyone, especially healthcare professionals who have other connections 
to reduce feelings of loneliness or doubts and advance health resolution.

I think it’s more cohesive if the team works this way, the unit as a whole will function better. We’ll see 
better patient care, as well as better health at the clinic (M1 – Resident).

These days, when I’m alone in my private practice, I sometimes look at certain situations and think, “I 
need a second opinion, I need the PHC team” (D1 – Professional). 

It’s not only good for the person being treated, but it’s also good for us as professionals, as you’re not 
alone, as the feeling of professional loneliness is very bad (M2 – Professional).

DISCUSSION

Despite the concrete understanding of the necessary CIP-based training to strengthen PHC 
care, there is still a long way to go to overcome the health challenges facing Brazil and the world. 
This is especially true when services that address health problems with multifactorial causes require 
professionals to incorporate health actions and practices based on the pillars of interprofessional 
collaboration into their work routines17.

It is worth noting that, in understanding the term interprofessional collaboration, it was evident 
that participants understand the importance of teamwork, thus enhancing attitudes and actions 
that reinforce collaborative skills with a focus on the user, the professional and the community. 
The development of work strategies based on CIP ensures the perspective and contribution of each 
professional on the team, focusing on users’ and other PHC stakeholders’ health needs. In this regard, 
the actions and perspectives of each professional reduce the complexity of care, as this constitutes 
care focused on comprehensive care, acting in a way that strengthens communication and horizontal 
relationships18. 

Professionals and residents emphasize that CIP employs a dynamic in which everyone works 
together to recognize knowledge and roles. This allows for collectively setting goals for healthcare 
planning and positively influencing the care provided. Therefore, these practices result in reduced 
healthcare costs and improved care delivery19-20.

It is observed that participants demonstrated knowledge of the concept of interprofessionality. 
However, interprofessional practice in the healthcare service still suffers from obstacles to be 
overcome, especially when the understanding of the concept and the experiences often occur for a 
centralization of the configurations of multiprofessional work. 

In this regard, MHRPs have achieved their main objective, which is to meet the needs of 
redirecting human resources for the SUS, guided by the Continuing Health Education Policy, thus 
strengthening the Brazilian National Primary Care Policy transversally, given the need for human 
resource training. Thus, we emphasized that these programs are important professional training 
instruments, distinguished by their proposal for in-service training, as well as a reduction in health 
inequity in Brazil, from the perspective of health access21-22.

The presence of multidisciplinary health residencies in healthcare services has enabled the 
creation of spaces for shared theoretical and practical learning, with a positive impact on overcoming 
fragmented professional practices in healthcare processes23. Residency programs, among their 
potential, aim to strengthen teamwork with a focus on the exchange of knowledge among the different 
professionals in the service. This interaction allows all professionals to be in continuous training24.
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Researchers emphasize that students entering healthcare training, such as one at Atlantic 
Canadian University, are influenced by issues related to leadership, prestige, and autonomy when 
choosing different career paths. They recognize the existence of stereotypes regarding healthcare 
professions and their own choices. The study provides insights into promoting CIP-centered training, 
recognizing that knowledge production is necessary to foster early introduction for future healthcare 
professionals25. 

Other experiences in Brazil, Germany and Spain show that in educational programs, basic 
mastery of interprofessional education is necessary to achieve goals and improve health indicators, 
especially by strengthening communication and cooperation among PHC teams5. This example 
of interprofessional learning is facilitated by group development, case discussions, and problem 
situations, where interprofessional immersion in communities becomes a strengthening factor for 
specific geographic areas, thus strengthening care and expanding access to healthcare25.

Thus, the services and spaces where residency activities take place undergo transformations 
proposed by this training model. It is considered an important tool for continuing education for 
workers, while also fostering questioning and reflection on the practice developed in practical 
settings. Henceforth, residency enhances contact between PHC professionals and residents, fostering 
their participation in prevention and health promotion actions, in line with the findings of the study 
reported here26. 

The limitations of this study are primarily due to the fact that it was conducted in only one 
primary care unit as well as in a metropolitan region of the state of Ceará. It is also noteworthy that 
data collection occurred without the material being returned to participants.

FINAL CONSIDERATIONS

PHC professionals and residents understand that CIP is essential for strengthening healthcare 
in different contexts, fostering shared responsibilities and problem-solving capabilities. It is important 
to emphasize that the presence of residency in this setting enhances interprofessional care, providing 
theoretical and practical tools for interprofessional work and comprehensive healthcare. 
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