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Abstract: 

The future of integrated care relies heavily on fostering seamless collaboration between nursing, laboratory 

services, and family medicine to enhance primary healthcare delivery. As healthcare landscapes evolve, 

interdisciplinary teams can significantly improve patient outcomes by ensuring comprehensive care that addresses 

both physical and psychological health needs. By leveraging technology, including electronic health records 

(EHRs), healthcare providers can share critical patient data in real-time, enabling nurses, lab technicians, and 

family physicians to work cohesively. This collaborative approach not only streamlines processes but also 

empowers patients to take an active role in their health management, leading to more personalized and effective 

care. Strengthening collaboration among nursing, lab services, and family medicine is essential for addressing the 

multifaceted challenges faced by modern healthcare systems. Interprofessional education and training programs 

can cultivate a culture of teamwork, allowing healthcare professionals to understand each other's roles and 

contributions better. Furthermore, integrating social determinants of health into clinical practice can help identify 

and mitigate barriers that patients face, ensuring equitable access to care. As these three pillars of primary 

healthcare unify their efforts, they will create a more holistic system that prioritizes patient-centered approaches 

and fosters better health outcomes across diverse populations. 
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Introduction: 

In recent years, the landscape of healthcare has 

undergone a profound transformation, characterized 

by an increasing emphasis on integrated care 

models. These models aim to provide a seamless 

continuum of care that prioritizes patient-
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centeredness, accessibility, and optimal health 

outcomes. At the core of this evolution is the 

recognition of the need for collaboration among 

various healthcare professionals, particularly those 

in nursing, laboratory services, and family medicine 

[1].  

Historically, healthcare delivery systems have 

operated in silos, with professionals often working 

independently and focusing narrowly on their 

specific roles. Such fragmentation has led to 

challenges, including communication breakdowns, 

care inefficiencies, and suboptimal patient 

experiences. For instance, patients often find 

themselves navigating a complex web of services 

without a coordinated approach, resulting in 

duplicated tests, inconsistent treatment plans, and 

delays in receiving care. The emergence of 

integrated care models presents a promising solution 

to these longstanding issues, advocating for a 

holistic approach to health that transcends 

disciplinary boundaries [2]. 

Central to this integrated care framework is the role 

of nursing, which serves as the backbone of primary 

healthcare. Nurses are often the first point of contact 

for patients and play a crucial role in care 

coordination, patient education, and emotional 

support. Their comprehensive training allows them 

to assess a patient's condition holistically, 

identifying not only the immediate medical needs 

but also the broader social determinants of health 

that may affect a patient's overall well-being. By 

leveraging their unique skill set and knowledge, 

nurses can bridge the gaps between various 

healthcare services, facilitating communication 

among family medicine practitioners and laboratory 

professionals [3]. 

Laboratory services further enhance integrated care 

by providing critical diagnostic information that 

informs clinical decision-making. Timely and 

accurate laboratory results are essential for effective 

diagnosis and treatment planning. However, the 

traditional model of laboratory services often 

operates in isolation from clinical teams, leading to 

delays in communication and potential risks in 

patient management [4]. The integration of 

laboratory services with nursing and family 

medicine can streamline workflows, ensuring that 

all members of the healthcare team have access to 

necessary information in real time. By establishing 

clear channels of communication and fostering 

collaborative relationships, laboratory professionals 

can contribute to more informed clinical decisions 

and improved patient outcomes [5]. 

Family medicine practitioners play a pivotal role in 

the integrated care paradigm, as they provide 

comprehensive care across the lifespan, addressing 

both acute and chronic health conditions. Their 

holistic approach encompasses preventive care, 

health education, and care management, making 

them ideally positioned to coordinate among various 

healthcare providers. By fostering a collaborative 

environment where family medicine, nursing, and 

laboratory services intersect, primary healthcare can 

be transformed into a more cohesive and effective 

system. This teamwork can help ensure that patients 

receive timely interventions and support, reducing 

the risk of health complications and enhancing 

overall quality of life [6]. 

However, the journey toward effective integration is 

met with several challenges that must be addressed. 

Administrative barriers, varying professional 

cultures, and differing communication styles can 

hinder collaboration among healthcare 

professionals. Moreover, the rapid pace of 

technological advancements necessitates ongoing 

training and education to enable effective utilization 

of new tools and systems designed to facilitate 

integrated care. Addressing these challenges 

requires a multifaceted approach, which includes 

promoting interdisciplinary education, 

implementing standardized communication 

protocols, and establishing governance structures 

that foster collaboration [7]. 

In light of these considerations, this paper seeks to 

contribute to the discourse on the future of integrated 

care by examining cutting-edge strategies and best 

practices to strengthen the collaboration between 

nursing, laboratory, and family medicine in primary 

healthcare. From the exploration of case studies that 

exemplify successful integration efforts to an 

analysis of the potential impact of emerging 

technologies, this research aims to provide insights 

and recommendations that can pave the way for a 

more interconnected and efficient healthcare system. 

Ultimately, the goal is to underscore the imperative 

of fostering collaboration among healthcare 

professionals as a means of enhancing patient-

centered care, improving health outcomes, and 
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addressing the complexities of modern healthcare 

delivery [8]. 

The Importance of Integrated Care in Primary 

Healthcare 

Understanding integrated care requires recognizing 

its three primary components: coordination of 

services, continuity of care, and comprehensive 

care. Coordination refers to the systematic 

organization of patient care activities to facilitate 

appropriate delivery of healthcare services across 

disciplines. Continuity involves the gradual 

provision of care that maintains relationships and 

fosters trust between patients and providers over 

time. Finally, comprehensive care encompasses the 

integration of physical health, mental health, and 

social services, allowing for the holistic treatment of 

individuals [9]. 

Integrated care models can vary, from 

multidisciplinary teams operating within a single 

organization—such as primary healthcare clinics 

that incorporate mental health services—to more 

complex networks that involve communication and 

collaboration among separate healthcare entities like 

hospitals, community organizations, and outpatient 

services. Regardless of the specific model, the 

overarching goal is the same: to create a patient-

centered approach that acknowledges and addresses 

the multifaceted nature of health [10]. 

Enhancing Health Outcomes 

One of the most significant advantages of integrated 

care is its positive impact on health outcomes. 

Evidence has demonstrated that patients who receive 

integrated healthcare services experience improved 

control of chronic diseases, better management of 

mental health conditions, and reduced 

hospitalizations. For instance, patients with diabetes 

benefit greatly from coordinated care models that 

involve not only their primary care physician but 

also nutritionists, mental health counselors, and 

diabetes educators. The close collaboration of these 

various providers enables a more comprehensive 

understanding of the patient's needs and leads to 

tailored interventions that result in better health 

management [11]. 

Moreover, integrated care promotes preventive 

services, allowing patients to receive timely 

vaccinations, screenings, and health education all 

under one roof. This proactive approach 

significantly reduces the incidence of preventable 

diseases, lessening the burden on healthcare 

systems. By emphasizing preventive care within an 

integrated framework, providers can address 

potential health issues before they require more 

intensive, resource-consuming interventions [12]. 

Improving Patient Satisfaction 

Patient satisfaction is a critical marker of healthcare 

quality, and integrated care has proven to be a key 

contributor to enhanced experiences. A seamless 

care continuum minimizes the frustration patients 

often face when transitioning between different 

health services, effectively reducing the risk of 

fragmented care. Patients in integrated care models 

report feeling more empowered and involved in their 

healthcare decisions, as they have direct access to a 

multitude of specialists and resources that support 

their treatment journey [13]. 

Moreover, integrated care fosters the establishment 

of meaningful relationships between patients and 

providers. When care is coordinated and consistent, 

patients are more likely to trust their healthcare 

team, leading to greater adherence to treatment plans 

and recommendations. The inclusion of mental 

health services within primary care, for example, 

encourages patients to discuss psychological 

concerns candidly, which is an essential aspect of 

overall well-being [14]. 

Optimizing Resource Utilization 

The financial implications associated with 

integrated care are equally compelling. Many 

healthcare systems today are strained by escalating 

costs, largely due to inefficiencies, high 

hospitalization rates, and overlapping services. 

Integrated care effectively addresses these financial 

challenges by promoting teamwork and 

collaboration among healthcare providers, thereby 

reducing duplication of services and unnecessary 

referrals [15]. 

For instance, by fostering a culture of 

communication and shared decision-making, 

healthcare teams can streamline the care process, 

ensuring that patients receive the right treatment at 

the right time. This efficiency contributes to a 

decrease in emergency room visits and hospital 

readmissions, resulting in substantial cost savings 

for both the healthcare system and patients. 

Integrating services within primary care settings can 
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thus lead to a more sustainable healthcare model, 

one capable of meeting the demands of growing and 

aging populations [16]. 

Despite the numerous benefits of integrated care, its 

implementation is not without challenges. 

Variability in regulations, differences in 

organizational cultures, and limited funding can 

hinder the development of effective integrated care 

models. Additionally, the incorporation of 

technology—essential for facilitating 

interdisciplinary communication and data sharing—

requires significant investment and training. 

Resistance from healthcare professionals who may 

be accustomed to traditional care models can also 

pose a barrier [17]. 

To navigate these challenges, it is paramount for 

healthcare leaders and policymakers to prioritize 

strategies that support the transition toward 

integrated care. This could involve investing in 

training programs that educate providers on the 

benefits of collaborative practice, as well as refining 

policies that encourage interdisciplinary 

cooperation. Both technological and financial 

support systems must be enhanced to foster an 

environment conducive to integrated care delivery 

[18]. 

The Role of Nursing in Integrated Care:  

Integrated care is characterized by coordinated 

pathways that connect various services, including 

primary care, specialty care, mental health, and 

social services. Its goals are to improve access, 

enhance quality of care, and reduce inefficiencies 

within the healthcare system. This model recognizes 

that health issues are often interrelated; thus, 

addressing them requires an interdisciplinary 

approach. Nurses, due to their unique position in 

healthcare, embody this holistic paradigm, enabling 

them to engage in a spectrum of activities that 

enhance continuity and collaboration across care 

settings [19]. 

Collaboration is a cornerstone of integrated care, and 

nurses are inherently trained to foster 

interprofessional relationships. Their education 

emphasizes teamwork, communication, and 

advocacy, equipping them with skills to navigate 

complex healthcare environments. For example, 

nurses often lead care coordination efforts, serving 

as liaisons between patients and other healthcare 

professionals. By effectively communicating patient 

histories, needs, and preferences, nurses enhance 

understanding and facilitate joint decision-making, 

ensuring that care is tailored to each individual's 

circumstances [20]. 

Moreover, nurses are instrumental in creating care 

plans that align with patient goals. Their continuous 

interactions with patients allow them to gather vital 

information reflecting the patient's values and 

expectations. In integrated care settings, this 

personalized approach not only promotes patient 

satisfaction but also encourages adherence to care 

recommendations, which is critical for health 

outcomes. Through case management and patient 

education, nurses empower patients to take an active 

role in their healthcare journey, reinforcing the 

collaborative ethos of integrated care [21]. 

Research consistently indicates that effective 

nursing practices correlate with improved patient 

outcomes. Studies have shown that facilities with 

higher nurse-to-patient ratios and more advanced 

practice nursing roles experience lower rates of 

hospital-acquired infections, decreased lengths of 

stay, and enhanced overall patient satisfaction. The 

proactive role of nurses in integrated care goes 

beyond traditional boundaries; they engage in 

preventive healthcare, chronic disease management, 

and health promotion initiatives that directly impact 

individuals' health trajectories [22]. 

In managing chronic conditions—such as diabetes 

or hypertension—nurses play a key role in education 

and monitoring. Through routine assessments and 

follow-ups, nurses ensure that patients understand 

their conditions and adhere to prescribed treatment 

regimens. This ongoing support is critical, especially 

in integrated care settings, where managing multiple 

comorbidities can overwhelm patients. By providing 

consistent education and reinforcement of self-

management practices, nurses help mitigate 

complications while improving overall patient 

health outcomes [23]. 

Integrated care also emphasizes the importance of 

addressing social determinants of health—factors 

such as socioeconomic status, education, and 

environment that significantly influence health 

outcomes. Nurses are uniquely positioned to identify 

and address these determinants through their 

extensive patient interactions. They are often the 

first to recognize when patients face barriers such as 

transportation issues, financial constraints, or lack of 
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access to nutritious food. Recognizing these 

challenges allows nurses to advocate for resources, 

provide referrals to social services, and engage 

community health workers who can assist patients in 

overcoming obstacles to healthcare access [24]. 

By integrating awareness of social determinants into 

their practice, nurses enhance the holistic nature of 

integrated care. Their contributions lead to more 

comprehensive interventions that not only focus on 

medical issues but also address the underlying social 

challenges faced by patients. This patient-centered 

approach is fundamental in achieving long-term 

health improvements and reducing inequities in 

healthcare access and quality [25]. 

Looking ahead, the role of nursing in integrated care 

is expected to further evolve, influenced by 

advancements in technology, changes in healthcare 

policies, and an increasing emphasis on patient-

centered care. Telehealth, for instance, has emerged 

as an important tool in integrated care, enabling 

nurses to connect with patients remotely, monitor 

health status, and provide counseling. As digital 

health becomes more prevalent, nurses will continue 

to adapt their practices, utilizing technology to 

enhance communication, streamline care 

coordination, and enhance patient engagement [26]. 

Additionally, as integrated care models expand, the 

demand for advanced practice nurses—such as 

Nurse Practitioners (NPs) and Clinical Nurse 

Specialists (CNSs)—will grow. These advanced 

roles not only provide direct patient care but also 

contribute to leadership in health policy and system 

change. Empowering nurses through education and 

leadership training will be crucial in harnessing their 

potential within integrated care frameworks [27]. 

Laboratory Services:  

One of the primary functions of laboratory services 

is to facilitate accurate diagnoses. In clinical 

practice, the adage "a picture is worth a thousand 

words" can easily be applied to laboratory results; 

they provide a comprehensive view of a patient’s 

health status that may not be perceptible through 

physical examinations alone. Common laboratory 

tests—such as blood counts, metabolic panels, and 

urinalyses—enable healthcare providers to detect a 

wide range of conditions, from anemia to diabetes 

[25]. 

For nursing professionals operating in family 

medicine, the utility of lab tests is particularly 

significant. Nurses play an integral role in the patient 

care continuum, often serving as the first point of 

contact within the healthcare system. By 

collaborating closely with lab services, nurses can 

expedite diagnosis processes. For example, upon 

identifying symptoms indicative of an infection, 

nurses can order a complete blood count (CBC) and 

a urinalysis, which can quickly confirm or rule out 

urinary tract infections. This capacity for timely 

intervention not only improves patient outcomes but 

also enhances the efficiency of healthcare delivery, 

reducing the need for follow-up visits [12]. 

Laboratory services are vital in shaping treatment 

plans and determining therapeutic interventions. 

Once a diagnosis has been made, lab tests provide 

nuanced insights into the severity of a condition, 

which can help clinicians tailor their treatment 

approaches. For example, in the case of diabetes 

management, lab tests such as hemoglobin A1c 

monitoring can guide family physicians in adjusting 

medications based on a patient’s glycemic control 

over time [27]. 

Moreover, laboratory services contribute to 

personalized medicine—an emerging paradigm that 

seeks to customize healthcare to individual patient 

characteristics. Genetic testing, for instance, allows 

healthcare providers to identify specific biomarkers 

and traits that influence drug metabolism. This 

information is essential in choosing the right 

medications for patients, minimizing adverse drug 

reactions and enhancing therapeutic efficacy [11]. 

Chronic disease management is another area where 

laboratory services play a crucial role. Many patients 

returning to primary care settings are managing 

chronic illnesses such as hypertension, 

hyperlipidemia, or heart disease. Regular lab tests, 

like lipid panels, liver function tests, or renal 

function tests, enable healthcare providers to 

monitor disease progression and treatment 

effectiveness over time [4]. 

For nurses and family medicine practitioners, 

laboratory results serve as crucial benchmarks for 

making informed decisions regarding patient 

management. For example, a decrease in LDL 

cholesterol levels in a patient receiving statin 

therapy would signal the effectiveness of that 

treatment and encourage providers to continue with 
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the current regimen. Conversely, if laboratory 

results indicate a worsening condition, such as 

elevated liver enzymes, it may warrant a 

reevaluation of the medication or an exploration of 

alternative interventions [26]. 

The role of laboratory services extends beyond 

diagnostics and treatment. Lab results offer 

opportunities for education, empowering patients to 

understand their health conditions better and engage 

actively in their care. When healthcare providers 

explain laboratory results in the context of a 

patient’s overall health—clarifying what each test 

measures, what the results mean, and how they 

impact treatment—the perceived value of lab 

services increases significantly [28]. 

For instance, a patient with elevated blood glucose 

levels may initially feel overwhelmed by the 

diagnosis of prediabetes. However, when a nurse or 

family practitioner utilizes lab results to create a 

comprehensive educational plan that includes 

dietary advice, exercise recommendations, and 

scheduled follow-ups, patients are more likely to 

grasp the implications of their condition and adhere 

to the treatment plan. In this way, laboratory services 

not only assist in patient management but also 

promote patient empowerment and compliance [29]. 

In addition to individual patient management, 

laboratory services play a broader role in public 

health. Routine laboratory testing can identify 

outbreaks of infectious diseases or track the impact 

of vaccination programs within communities. For 

example, the capacity to conduct rapid lab testing for 

diseases like influenza or COVID-19 enables 

healthcare systems to respond in real time, 

implementing necessary public health measures 

effectively [11]. 

By collaborating with public health entities, primary 

care providers can utilize laboratory data to monitor 

health trends within specific populations. This 

information is critical for addressing health 

disparities, as it allows healthcare systems to 

allocate resources effectively, targeting 

interventions where they are most needed [4]. 

Family Medicine: The Core of Collaborative 

Care 

Family medicine is a specialty dedicated to 

providing continuous and comprehensive healthcare 

to individuals of all ages. It emphasizes a holistic 

approach, recognizing that health influences extend 

beyond the merely physical. Family physicians 

consider an array of factors, including emotional 

well-being, social backgrounds, family dynamics, 

and environmental influences. By adopting this 

broad perspective, family medicine serves as a 

cornerstone in healthcare systems, facilitating early 

intervention, preventive care, and chronic disease 

management [23].  

This specialty assumes the role of the patient's first 

point of contact within the healthcare system, 

guiding them through various services and 

specialists as needed. This central position situates 

family medicine as an essential component of 

collaborative care, enabling primary care physicians 

to effectively coordinate with other providers and 

ensure continuity of care [15]. 

Collaborative care revolves around the seamless 

integration of diverse healthcare professionals 

working together to enhance patient outcomes. The 

foundational principles of collaborative care include 

patient-centeredness, communication, shared 

decision-making, and accountability. Family 

medicine embodies these principles through its 

systematic focus on building enduring relationships 

with patients, families, and community resources 

[19]. 

1. Patient-Centeredness: Family physicians 

engage patients as active participants in their care, 

respecting their needs, preferences, and values. This 

alignment fosters trust and encourages patients to 

take ownership of their health, which is crucial for 

successful collaboration amongst healthcare teams 

[29]. 

2. Communication: Open, ongoing 

communication among healthcare providers is vital 

for effective collaborative care. Family medicine 

promotes this through regular check-ins, care plans, 

and updates regarding patient progress. By 

facilitating a dialogue among specialists, nurses, and 

allied health professionals, family physicians help 

navigate the complexities of medical care and 

mitigate potential misunderstandings that could 

hinder patient treatment [30]. 

3. Shared Decision-Making: Family 

medicine encourages a shared decision-making 

model where family physicians collaborate with 

patients to explore treatment options and establish 

shared goals. This cooperative approach not only 
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empowers patients but also strengthens the alliance 

between patients and healthcare providers [14]. 

4. Accountability: Family physicians assume 

responsibility for coordinating care across multiple 

settings. By maintaining a comprehensive 

understanding of a patient’s medical history and 

treatment plans, they serve as advocates, ensuring 

that patients receive necessary follow-up care and 

preventing redundant or conflicting services [31]. 

Family medicine plays a pivotal role in the 

development and implementation of integrated care 

models, bridging gaps between various healthcare 

sectors. These collaborative approaches can take 

multiple forms, such as [11]: 

• Primary Care Collaborations: Family 

physicians are often at the forefront of establishing 

partnerships with specialists, mental health 

professionals, and social services. By organizing 

case conferences and interdisciplinary meetings, 

family medicine promotes a team-based approach, 

enabling a more coordinated response to complex 

health issues [32]. 

• Community Engagement: Family 

medicine recognizes that health extends beyond the 

clinical setting. By actively engaging with 

community organizations, family physicians can 

connect patients to resources like education, 

housing, and social services, addressing the social 

determinants of health that often influence patient 

wellbeing [33]. 

• Chronic Disease Management: Effective 

chronic disease management often requires a 

collaborative approach, combining the expertise of 

various healthcare providers. Family physicians lead 

the charge in ensuring a cohesive strategy that 

includes regular monitoring, lifestyle adjustments, 

and adherence to care plans, resulting in improved 

management of conditions such as diabetes, 

hypertension, and asthma [34]. 

Despite its central role in fostering collaborative 

care, family medicine faces several challenges that 

can hinder its effectiveness. These challenges 

include: 

• Fragmentation of Services: Healthcare 

systems, particularly in urban settings, can be 

fragmented, leading to siloed care where 

information fails to flow smoothly between 

providers. This fragmentation complicates the 

collaborative care process and can lead to 

inconsistencies in treatment [35]. 

• Policy and Reimbursement Issues: 

Reimbursement models often prioritize episodic 

care over longitudinal, relationship-based care. 

Family physicians may find it challenging to secure 

adequate compensation for the time and effort 

invested in collaborative practices [36]. 

• Resource Limitations: Many family 

medicine practices face constraints regarding 

staffing, technology, and referral networks. Limited 

resources can hinder the establishment of productive 

collaborations and service integrations [36]. 

• Training Gaps: While family physicians 

are generally trained to work collaboratively, there 

may be a lack of formal education in teamwork and 

communication strategies across disciplines. This 

can impact the ability to effectively engage with 

other healthcare professionals [37]. 

As the healthcare landscape continues to evolve, the 

necessity for integrated care models is likely to 

grow. Family medicine is well-positioned to remain 

a linchpin in these efforts, promoting collaboration 

in a way that prioritizes holistic patient care. The 

movement toward value-based payment models, 

emphasizing quality rather than quantity of care, 

supports the continued integration of family 

medicine into collaborative frameworks [38]. 

Additionally, innovations in technology, such as 

telemedicine and electronic health records, enhance 

communication and cooperation between providers. 

By facilitating seamless access to patient 

information, these tools can help family physicians 

effectively coordinate care while accommodating 

the demands of patients in a fast-paced world [39]. 

Conclusion: 

In conclusion, the future of integrated care hinges on 

the successful collaboration between key players in 

the healthcare ecosystem—nurses, laboratory 

professionals, and family medicine practitioners. By 

breaking down silos and embracing a cooperative 

approach, these stakeholders can enhance the quality 

of primary healthcare and ensure that patients 

receive comprehensive, coordinated care that meets 

their diverse needs. As we delve deeper into the 

components of this integration within the following 
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sections, we will uncover essential insights that hold 

the potential to transform primary healthcare 

delivery for the better. 

References: 

1. Dedeu T., Bolibar B., Gené J., Pareja C. and 

Violan C. 2015: Spain In Kringos D.S., 

Boerma W.G.W., Hutchinson A. and Saltman 

R.B., editors Building primary care in a 

changing Europe – case studies. Copenhagen: 

World Health Organization, 253–264. 

2. Clarin O.A. 2007: Strategies to overcome 

barriers to effective nurse practitioner and 

physician collaboration. Journal for Nurse 

Practitioners 3, 538–548. 

3. Delamaire M.-L. and Lafortune G. 2010: 

Nurses in advanced roles: a description and 

evaluation of experiences in 12 developed 

countries. OECD Health Working Papers No. 

54, Paris: OECD Publishing. 

4. Albreht T., Turk E., Toth M., Ceglar J., Marn 

S., Pribakovic Brinovec R. and Schäfer M. 

2009: Slovenia. Health system review. Health 

Systems in Transition 11, 1–168. 

5. Barrett J., Curran V., Glynn L. and Godwin M. 

2007. CHSRF synthesis: interprofessional 

collaboration and quality primary healthcare. 

Ottawa: Canadian Health Service Research 

Foundation. 

6. Bulc M., Fras Z. and Zaletel-Kragelj L. 2006: 

Twelve-year blood pressure dynamics in adults 

in Ljubljana area, Slovenia: contribution of 

WHO Countrywide Integrated 

Noncommunicable Diseases Intervention 

Program. Croatian Medical Journal 47, 469–

477. 

7. Supper I., Catala O., Lustman M., Chemla C., 

Bourgueil Y. and Letrilliart L. 2015: 

Interprofessional collaboration in primary 

health care: a review of facilitators and barriers 

perceived by involved actors. Journal of Public 

Health (Oxford) 37, 716–727. 

8. Nancarrow S.A., Booth A., Ariss S., Smith T., 

Enderby P. and Roots A. 2013: Ten principles 

of good interdisciplinary team work. Human 

Resources of Health 11, 1–11. 

9. Oandasan I.F., Gotlib Conn L., Lingard L., 

Karim A., Jakubovicz D., Whitehead C., Miller 

K.-L., Kennie N. and Reeves S. 2009: The 

impact of space and time on interprofessional 

teamwork in Canadian primary health care 

settings: implications for health care reform. 

Primary Health Care Research & Development 

10, 151–162. 

10. Poplas Susič T., Svab I., Klancar D., Petek D. 

and Vodopivec-Jamsek V. 2015: Screening 

and registering patients with asthma and 

COPD in Slovenian Primary Care: first results. 

Zdrav Var 54, 161–167. 

11. Thylefors I., Persson O. and Hellstrom D. 

2005: Team types, perceived efficiency and 

team climate in Swedish cross-professional 

teamwork. Journal of Interprofessional Care 

19, 102–114. 

12. Saltman R.B, Rico A. and Boerma W. 2006. 

Primary care in the driver’s seat? Maldenhead: 

McGraw-Hill Education. 

13. Schaeffer D. and Hämel K. 2017: Kooperative 

Versorgungsmodelle − eine international 

vergleichende Betrachtung. In Jungbauer-

Gans, M. and Kriwy, P., editors Handbuch 

Gesundheitssoziologie. Berlin: Springer, 1–18. 

14. Samuelson M., Tedeschi P., Aarendonk D., de 

la Cuesta C. and Groenewegen P. 2012: 

Improving interprofessional collaboration in 

primary care: position paper of the European 

forum for primary care. Quality in Primary 

Care 20, 303–312. 

15. Romero-Collado A., Homs-Romero E., 

Zabaleta-del-Olmo E. and Juvinya-Canal D. 

2014: Nurse prescribing in primary care in 

Spain: legal framework, historical 

characteristics and relationship to perceived 

professional identity. Journal of Nursing 

Management 22, 394–404. 

16. Xyrichis A. and Lowton K. 2008: What fosters 

or prevents interprofessional teamworking in 

primary and community care? A literature 

review. International Journal of Nursing 

Studies 45, 140–153. 

17. Hämel K., Backes D.S., Giovanella L. and 

Büscher A. 2017: 

Familiengesundheitsstrategie in Brasilien – 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2023 
Issue 4 

 
 

845 

Profilierung der Pflege in der 

Primärversorgung. Pflege & Gesellschaft 21, 

35–50. 

18. Slajmer-Japelj M. 1993: When the family does 

not function anymore the role of the 

community nurse in Slovenia. Journal of 

Cross-Cultural Gerontology 8, 325–330. 

19. Wen J. and Schulman K.A. 2014: Can team-

based care improve patient satisfaction? A 

systematic review of randomized controlled 

trials. PLoS One 9, e100603. 

20. Schadewaldt V., McInnes E., Hiller J.E. and 

Gardner A. 2013: Views and experiences of 

nurse practitioners and medical practitioners 

with collaborative practice in primary health 

care – an integrative review. BMC Family 

Practice 132, 1471–2296. 

21. World Health Organization (WHO) 1978: 

Declaration of Alma-Ata. International 

Conference on Primary Health Care, Alma 

Ata, USSR, 6–12 September 1978. 

22. World Health Organization (WHO) 2008. The 

World Health Report 2008. Primary health care 

– now more than ever. Geneva: WHO. 

23. World Health Organization (WHO) 2015. 

People-centred and integrated health services: 

an overview of the evidence: interim report. 

Geneva: WHO. 

24. Gläser J. and Laudel G. 2004. 

Experteninterviews und qualitative 

Inhaltsanalyse als Instrumente 

rekonsturierender Untersuchungen. 

Wiesbaden: VS Verlag für 

Sozialwissenschaften. 

25. Bodenheimer T. 2007. Building teams in 

primary care: lessons learned. Oakland: 

California Health Care Foundation. 

26. Ensenyat G.F. 2007: CASAP: a new form of 

primary care organization. Health Policy 

Monitor, Volume 10: Bertelsmann Stiftung. 

27. European Observatory – European 

Observatory on Health Care Systems 2000. 

Health care systems in transition: Spain. 

Copenhagen: WHO Regional Office for 

Europe. 

28. Albreht T. and Klazinga N. 2009: Privatisation 

of health care in Slovenia in the period 1992–

2008. Health Policy 90, 262–269. 

29. Frenk J., Chen L., Bhutta Z.A., Cohen J., Crisp 

N., Evans T., Fineberg J., Garcia P., Ke Y., 

Kelley P., Kistnasamy B., Meleis A., Naylor 

D., Pablos-Mendez A., Reddy S., Scrimshaw 

S., Sepulveda J., Serwadda D., and Zurayk H. 

2010: Health professionals for a new century: 

transforming education to strengthen health 

systems in an interdependent world. The 

Lancet 376, 1923–1958. 

30. Albreht T., Pribakovic Brinovec R., Jošar D., 

Poldrugovac M., Kostnapfel T., Zaletel M., 

Panteli D. and Maresso A.L 2016: Slovenia 

Health system review. Health Systems in 

Transition 18, 1–207. 

31. Borkan J., Eaton C.B., Novillo-Ortiz D., 

Rivero Corte P. and Jadad A.R. 2010: 

Renewing primary care: lessons learned from 

the Spanish health care system. Health Affairs 

(Millwood) 29, 1432–1441. 

32. De Geest S., Moons P., Callens B., Gut C., 

Lindpaintner L. and Spirig R. 2008: 

Introducing advanced practice nurses/nurse 

practitioners in health care systems: a 

framework for reflection and analysis. Swiss 

Medical Weekly 138, 621–628. 

33. Contel J.C. and Badia J.G. 1998: Home care in 

Spain: teamwork is the standard. Caring: 

National Association for Home Care Magazine 

17, 42–44. 

34. Canadian Health Services Research 

Foundation (CHSRF) 2006. Teamwork in 

healthcare: promoting effective teamwork in 

healthcare in Canada. Ottawa: CHSRF. 

35. Albreht T., Delnoij D.M. and Klazinga N. 

2006: Changes in primary health care centres 

over the transition period in Slovenia. 

European Journal of Public Health 16, 238–

243. 

36. Freidson E. 1986. Professional powers: a study 

of the institutionalization of formal knowledge. 

Chicago: Chicago University Press. 

37. Hämel K. and Schaeffer D. 2014: Kommunale 

Gesundheitszentren in Finnland – Entwicklung 

und aktuelle Herausforderungen in der 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2023 
Issue 4 

 
 

846 

ländlichen Primärversorgung. Jahrbuch für 

kritische Medizin und 

Gesundheitswissenschaften 50, 11–29. 

38. Jacobson P.M. and HDR Inc. 2012. Evidence 

synthesis for the effectiveness of 

interprofessional teams in primary care. 

Ottawa: Canadian Health Services Research 

Foundation. 

39. Gené-Badia J., Ascaso C., Escaramis-Babiano 

G., Catalan-Ramos A., Pujol-Ribera E. and 

Sampietro-Colom L. 2008: Population and 

primary health-care team characteristics 

explain the quality of the service. Health Policy 

86, 335–344. 


