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ABSTRACT

Interprofessional collaboration is vital in the context of service delivery for children with physical
disabilities. Despite the established importance of interprofessional collaboration and an increasing
focus on research on this topic, there is no overview of the research. A scoping review was conducted
to explore current knowledge on interprofessional collaboration for children with physical disabilities
from the point of view of the actors involved. The steps of this review included identifying a research
question, developing a protocol, identifying relevant research, selecting studies, summarizing and
analyzing the data, and reporting and discussing the results. Through databases and studies from hand-
searches, 4,688 records were screened. A total of 29 studies were included. We found that four themes:
communication, knowledge, roles, and culture in interprofessional collaboration illustrate current knowl-
edge on the topic. Interprofessional collaboration for children with physical disabilities is shown to be
composed of these four themes, depending on the actors involved. Interprofessional collaboration is
affected by how these four themes appear; they mainly act as barriers and, to a lesser extent, as
facilitators for interprofessional collaboration. Whether and how the themes appear as facilitators need
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further exploration to support innovation of interprofessional collaboration.

Introduction

Interprofessional collaboration is vital in providing well-
functioning healthcare across services. The World Health
Organization (WHO) recognizes the importance of interprofes-
sional collaboration as key to ensure optimal patient outcomes
and safety through better team coordination and communication
(WHO, 2010). Interprofessional collaboration is an “active and
ongoing partnership, often between people from diverse back-
grounds with distinctive professional cultures and possibly repre-
senting different organizations or sectors, who work together to
solve problems or provide services” (Morgan et al., 2015, p. 1218).
Interprofessional collaboration includes regular interaction and
negotiation between professionals, professionals and users, and
professionals and the next of kin, valuing each of the various
actors’ contribution and expertise (Edwards, 2012, 2017).
Children with physical disabilities receive a variety of child-
and family-directed services, and often they have to relate to
several different professional contacts (Kalleson et al., 2021). On
the other hand, healthcare, social care, and education profes-
sionals providing the services must also relate to the child in
question, the child’s family, and the other service providers.
Interprofessional collaboration is vital in the context of service
delivery for children with physical disabilities (Norwegian
Directorate of Health, 2022). However, based on the national or
regional context, agencies and professionals may have somewhat

autonomous positions, with collaboration usually carried out on
an ad hoc basis (Norwegian Directorate of Health, 2022). It is
common knowledge that different stakeholders do not necessarily
understand collaboration in the same way (D’Amour et al., 2005).

Interprofessional collaboration has the potential to enhance
professional practice, patients’ quality of life, improvement in
utilizing medication, care outcomes, and patient satisfaction
(Carron et al., 2021; Reeves et al., 2017). To facilitate inter-
professional collaboration at the team level, informal face-to-
face meetings, collaboration involving equal responsibilities,
and communication in the planning and execution of the work
are recognized as central factors (Fukkink & Lalihatu, 2020).

Even with existing knowledge emphasizing the possible posi-
tive outcomes of interprofessional collaboration, implementation
of the practice of interprofessional collaboration is complex
(Pullon et al., 2016; Reeves et al., 2017). The complexity is partly
because actual paradigms of collaboration at the institutional and
child level may differ between parties, even though guidelines at
the national level are clear (Nijhuis et al., 2007). At the team level,
a challenging context is that different professionals have funda-
mentally different relationships with children and their parents.
Some professionals may have long-term relationships with
families and often meet on a daily basis, whereas others may
have less contact and less frequent meetings (Fukkink &
Lalihatu, 2020).
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Children with disabilities are enrolled into a healthcare
system due to their disabilities. Professionals enter the child’s
life at an early age and collaborate with the child and the family
through childhood. The circumstance of the children varies
and, throughout their growth, their needs might change.
Children with disabilities live their everyday lives at home, at
nursery, or at school with their peers and family, which mir-
rors the need for collaboration across services. Regardless of
the type of home or educational setting, parents are likely to
experience frequent interactions with health and education
staff. Additionally, they must negotiate the complex relation-
ship that exists between both sets of agencies (Ryan & Quinlan,
2018). When healthcare — or other services — are provided in
an ad hoc manner, with different criteria for who receives
support, care is often fragmented. To efficiently promote
child development, learning, and well-being among children
with disabilities, collaboration across organizational bound-
aries is necessary (Kalleson et al, 2021; Norwegian
Directorate of Health, 2022; World Health Organization,
2008).

Researchers have documented the importance of practicing
interprofessional collaboration (Carron et al., 2021; Didier
et al., 2020). Further, there is a growing body of evidence on
factors that promote and hamper collaboration (Fukkink &
Lalihatu, 2020; Nijhuis et al., 2007). Although interprofessional
collaboration has been on the agenda for decades and there is
a growing knowledge base concerning interprofessional colla-
boration for children with physical disabilities, no overview of
the evidence has been conducted.

In this scoping review, our starting point was the perspec-
tives of the actors involved. The aim of this study is to provide
an overview of the current extent of knowledge concerning
interprofessional collaboration for children with physical dis-
abilities from the point of view of the actors involved. We also
identify evidence gaps in the research literature. The following
review questions are addressed:

e What is the current extent of knowledge on interprofes-
sional collaboration for children with physical disabilities
from the point of view of the actors involved?

e What characterizes (context, methodological approach,
data collection, voices heard) the research on interprofes-

sional collaboration for children with physical
disabilities?
Method

Research design

A scoping review is a rigorous transparent method for map-
ping the knowledge base, along with summarizing and disse-
minating the results to inform practitioners, users,
policymakers, and researchers (Arksey & O’Malley, 2005).
We used the frameworks designed by Arksey and O’Malley
(2005) and by the Joanna Briggs Institute (JBI) for scoping
reviews as the guidelines for conducting the scoping review
(Peters et al., 2020). The steps of this review involved identify-
ing a research question, developing a protocol, identifying
relevant research, selecting studies, summarizing and

analyzing the data, and reporting and discussing the results.
The initial protocol can be found here: https://osf.io/bm4t7/?
view_only=1675b48740cc41cda63527784c441445. As it was
developed prior to conducting the review, the process was
iterative, allowing for refinement as the review progressed.

Identifying relevant studies

The review team consisted of five scholars as reviewers (LMS,
SH, KSG, MIH, and TDM) and two university librarians. Five
reviewers identified a research question and developed
a protocol. The search strategy was developed, adjusted, and
refined in collaboration between two of the reviewers (LMS
and TDM) and librarians. A third librarian assessed the quality
of the search strategy through peer review. The search strategy
was linked to MeSH terms and words relating to the concepts
“interprofessional collaboration” and “children with physical
disabilities.” We applied a wide range of terms to ensure the
identification of available evidence on the topic. For example,
the search was designed to ensure that the use of the word
“team” included an interprofessional dimension. The search
strategy was initially developed and piloted for Medline.
Keywords and index terms were adapted for each included
database based on piloting work: Medline, CINAHL, ERIC,
Embase, Cochrane Library, PsychInfo, Applied Social Science
Index & Abstracts (ASSIA), SocIndex, and Scopus. The origi-
nal search was limited to studies published between 2000 and
first half of December 2021 in English or in a Scandinavian
language. The chosen time frame captures the increased
emphasis on collaborative practices to support children with
disabilities and their families over the past several decades.
Qualitative, quantitative, and mixed-method studies were all
considered. The search was carried out between November -
December 2021 by librarians. Online Supplement A includes
the complete search strategy used for Medline. All 3,875 stu-
dies, after deduplication, were uploaded to Covidence,
a workflow platform to manage the review process.
Additionally, six studies from hand-searches were added. An
updated search was conducted on the 11 August 2023. The
search was limited to studies published 2021 to 11 August 2023
and resulted in 807 studies after deduplication. In total, 4,688
studies were screened.

Study selection

Our screening processes were blinded, since all studies were
reviewed by two or more reviewers. The entire screening process
was guided by the inclusion and exclusion criteria found in
Table 1. The inclusion criteria concerning children between
the ages of 2-18 included studies where the children were
already in or entering childcare settings like nurseries.
Interprofessional collaboration meant the studies did not only
concern a one-on-one professional — parent partnership. The
studies included had to contain primary data of the actors
involved in the collaboration. One reviewer reviewed all studies
to ensure reliability. A pilot screening of 200 titles and abstracts
led to an adjustment and refinement of the inclusion and exclu-
sion criteria. When agreement on screening conflicts was not
reached, which occurred in four studies during full-text screen-
ing, a third reviewer was involved to reach consensus. One
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Table 1. Inclusion and exclusion criteria.
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Inclusion criteria

Exclusion criteria

® Children between the age of 2-18 years with a physical disability* (here under-

stood as a physiological, functional, or mobility limitation) **

® |nterprofessional collaboration: Interprofessional activity between two or more

professionals

® Primary data from the actors involved in the collaboration (including children &

parents)
® Published from 2000 onwards

Children with a physical disability under the age of 2 years
Children between 2 and 18years with disabilities other than
a physical disability (e.g., intellectual or learning disability)

Adults with any type of disability over 18 years

No experience/satisfaction outcome

No collaboration between two or more professionals described
Non-English or non-Scandinavian language

® Published prior to 2000

*If not specified in the abstract, and meeting the other inclusion criteria, a screening of the full text of the study was conducted.
**In the full-text screening, either as an inclusion criterion in the study or shown as an example in the results section.

hundred forty-four studies were eligible for full-text screening,
and the same review procedure was applied here as with the title
and abstract screening. Of the 144 studies eligible for full-text
review, 29 studies were included for the analysis. Figure 1,
Preferred reporting items for systematic reviews and meta-
analyses: The PRISMA statement (Moher et al., 2009), outlines
the record of the screening process.

Summarizing and analyzing the data

After screening of the studies, we moved onto the next step,
which was summarizing and analyzing the data in the 29
studies included for analysis. Two reviewers conducted this

process (LMS and TDM), while the three other reviewers (SH,
KSG, and MIH) contributed through feedback sessions.
Informed by guidelines created by Arksey and O’Malley
(2005) and the JBI methodology for scoping reviews (Peters
et al., 2020), summarizing and analyzing the data began with
extracting and tabulating descriptive data relevant to the
review questions from each included study (Arksey &
O’Malley, 2005; Peters et al, 2020). This included
authors, year of publication, title, country, context, stated
aim, participants, methodological approach, data collection,
and main findings as outlined by the authors. Next, we per-
formed a more thorough extraction of the main results and
stated knowledge gaps as outlined by the authors, which also

o
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Figure 1. Process for scoping review and numbers of studies identified.
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Figure 2. Results of the analytical process. 1: selection of common concepts in the included studies. 2: identified initial themes. 3 & 4: cross cutting themes.

included authors, year of publication, title, and actors
involved; see Online supplement B.

To analyze the data, Arksey and O’Malley (2005) sug-
gested using an analytical framework or thematic construc-
tion to grasp the main results. Our interpretation of the data
was thereby informed by a thematic analysis (Braun &
Clarke, 2006). Our thematic analysis included exploring for
common concepts and themes in the material over several
rounds before commonalities were collated, refined, and
summarized. In the final stage of our analysis, we looked
for cross-cutting themes across the results in the included
studies (see Figure 2).

Results

Study characteristics

A summary of the 29 studies included in this review can
be found in Table 2. Twenty-one studies were qualitative
studies, four studies were quantitative, and four studies
utilized a mixed-method design. Studies were conducted
in the following regions: nine in other western countries,
eight in the Nordics, eight in North America, four in
Oceania, and one in South Africa. The studies encom-
passed the voices of the various actors: 23 involved pro-
fessionals, 14 involved parents or other family members,
and four involved children/youth/young people.
Regarding the contexts, 14 studies took place in
a municipality and community setting. Thirteen studies
were related to the context of specialized health services,
while two studies related to educational settings. Of the 14
studies connected to municipality and community set-
tings, over half concerned issues that involved or had
education as their starting point. Concerning the years
of publication, 24 of the studies were published in or
after 2010.

Themes

The four themes identified through our thematic analysis were
communication, knowledge, roles, and culture in interprofes-
sional collaboration; see Figure 2. These four themes were
identified through our initial analysis, which involved captur-
ing the main results on interprofessional collaboration for
children with physical disabilities from the point of view of
the actors involved. These four themes are prominent in the
current knowledge base. The themes also help in pointing out
research areas that need further exploration. Each theme is
presented separately in the results section. Barriers and facil-
itators, found as cross-cutting themes in the final stage of the
analysis, are outlined in the discussion section.

Communication in interprofessional collaboration

The most evident theme included in the vast majority of the
studies (26 of 29), was communication in interprofessional
collaboration. This theme related to situations where indivi-
duals communicated with each other or reacted to each other’s
practices and how the interplay between the various arenas and
contextual factors, like policies, affected the interprofessional
collaboration.

In interprofessional collaboration, communication between
the individuals was sometimes challenged (Goodwin et al.,
2019; Gulmans et al., 2009; Jeglinsky et al., 2012; McKinnon
et al, 2021; Nijhuis et al., 2007; Reeder & Morris, 2021;
Skagestad et al.,, 2021). In some situations, hierarchies
appeared when health professionals devalued parents” knowl-
edge as less specialized and did not follow up on parents’
knowledge as shared knowledge (Reeder & Morris, 2021).
Parents’ perspectives included how disparities in communica-
tion between them and professionals are mainly related to lack
of collaboration and patient-centeredness (Gulmans et al.,
2009). Interprofessional collaboration affected by such defi-
ciencies in the communication involved less inclusiveness, less
shared decision-making, and the lack of a relational approach
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(Reeder & Morris, 2021; Skagestad et al., 2021). Additionally,
parents’ relationship with professionals was affected by the
communication between them. To some extent parents wanted
to have and maintain a good relationship with professionals,
but they also found it important to speak up and make sure the
professionals did what was anticipated from them (Cameron,
2018). It was not a desire among parents to create or enter
interprofessional disputes. Nevertheless, they recognized the
importance of having well-functioning communication with
the team members to cope with the everyday life having a child
with a disability (Cameron, 2018). Even in settings with
balanced communication, a change of professionals was to
some degree recognized as good among parents, as it led to
new perspectives entering the collaboration (James & Chard,
2010). Psychosocial challenges such as transport barriers and
financial constraints, among service receivers also appeared to
inhibit the communication between the actors involved in the
interprofessional collaboration (Ngubane & Chetty, 2017).

In some interprofessional collaboration settings, the profes-
sionals perceived the communication between professionals to
mainly occur when involved in a program, just relating to
greetings during visits, or when asking for a report concerning
the child’s activities (Gmmash et al., 2020; Weglarz-Ward
et al., 2020). With limited communication between the team
members, the communication between professionals and
between professionals and the family might be tainted by
contractionary recommendations (Gmmash et al., 2020).
Some prerequisites to achieve good communication between
the individuals in the collaboration included prioritizing get-
ting to know each other, inclusion of all participants, clear and
open dialogue, mutual trust and respect for contributions and
views of others, and regular and close informal and formal
contact between team members (Cameron & Tveit, 2019;
Mukherjee et al., 2002; Skagestad et al., 2021; Ziviani et al.,
2013).

Communication in interprofessional collaboration was also
affected by organization of the services and a lack of proce-
dures and polices (Cameron, 2018; Fellin et al., 2015; Gmmash
et al., 2020; Gulmans et al., 2009, 2012; Larsson, 2000; Lindsay
et al., 2018; Rosendahl et al., 2021). An example of this is
communication related to knowledge transfer to communities
from hospitals concerning follow-up on rehabilitation pro-
grams, necessary devices, and coping after surgery (Capjon &
Bjerk, 2010). Non-seamless systems can be connected to lack-
ing formal procedures and policies, such that relevant institu-
tions are prevented from communicating during
interprofessional collaboration (Lindsay et al., 2018; Weglarz-
Ward et al., 2020).

A web-based system for parent — professional and inter-
professional communication was suggested by parents to con-
tribute to sufficiency of contact, accessibility of professionals,
and timely information exchange (Gulmans et al., 2012).
Moreover, policies can dictate how providers should act dur-
ing their workday through service-provision models, adminis-
trative work, and eligibility standards. Further, such dictation
might hinder communication of knowledge and relational
practices (Gmmash et al., 2020). Parents reported wanting to
influence service evaluation but, when having limited oppor-
tunity to do so and not knowing how to get in touch with

management, advocacy for changes that might benefit them
was poorly undertaken (James & Chard, 2010; Pickering &
Busse, 2010).

Knowledge in interprofessional collaboration

Knowledge in interprofessional collaboration was another evi-
dent theme in the material, included in over two-thirds of the
studies (23 of 29). This theme is related to the needs and
usability of the combination of skills, experience, training,
and knowledge within interprofessional collaboration.

Families reported needing more information and educa-
tion, especially about the rehabilitation process, beneficial
aspects of rehabilitation, and the child’s diagnosis and prog-
nosis (James & Chard, 2010; Ngubane & Chetty, 2017; Nijhuis
et al., 2007; Reeder & Morris, 2021). Educational sessions and
practical group work were given by health professionals to
families to meet these needs. When families possessed such
knowledge, it promoted rehabilitation of the child, fostered
a better understanding of the child’s needs and development,
and supported family’s ability to cope with the everyday life of
a child with a physical disability. Additionally, being knowl-
edgeable was connected to how active families were as partici-
pants in collaboration (Ngubane & Chetty, 2017; Reeder &
Morris, 2021). When the information was given, how well
the information was grasped and the family’s readiness for
information were other aspects of this theme. Even though
parents emphasized the need for information and education,
they were not necessarily receptive to a lot of information at
the stage of entry into services (James & Chard, 2010). For
example, parents in a collaborative setting may not be able to
move beyond the emotional adjustment of having a child with
a disability (James & Chard, 2010). The parents’ preferred
learning styles might also differ. Adaptation of how informa-
tion was given, taking into consideration the situation and
context of the receiver, using other strategies like pictures or
videos, might enhance and tailor learning among families
(McKinnon et al., 2021; Pickering & Busse, 2010; Ziviani
et al., 2013).

Health professionals have been shown to discourage par-
ents from searching for health-related information online, and
such a practice is indicated as hindering parents' contribution
to the interprofessional collaboration (Reeder & Morris, 2021).
Parents” knowledge about their child’s behaviors and needs is
considered as both positive and as less important by profes-
sionals in interprofessional collaboration (Bourke-Taylor et al.,
2018; Tragoulia & Strogilos, 2013). Access to information for
parents concerning their child’s education was also not always
self-evident in interprofessional collaboration (Tragoulia &
Strogilos, 2013).

The actors involved in interprofessional collaboration
indicated a necessity for increased knowledge and compe-
tence for themselves and others concerning issues like
assessment tools, use of aids, education and training of
professional development, and information on other pro-
fessions (Berman et al., 2000; Bourke-Taylor et al., 2018;
Fellin et al., 2015; Goodwin et al., 2019; Jeglinsky et al,,
2012; Lindsay et al., 2018; Weglarz-Ward et al., 2020).
Educational staff recognized a need for more competence
on how to better meet the educational, physical, social, and



self-care needs of pupils with disabilities (Bourke-Taylor
et al., 2018; Goodwin et al., 2019). By taking an active part
early on in the interprofessional collaboration, the educa-
tional staff could enhance their knowledge through train-
ing. This training could be individual teaching sessions
with the child’s respective therapists before the child starts
school, observation of the child in their current environ-
ment, and follow-up sessions with therapists when the
child enters school (Bourke-Taylor et al., 2018). These
training elements were recognized as crucial among child-
care providers seeking to enhance their knowledge on
children with disabilities (Weglarz-Ward et al., 2020).
Professionals exposed to other professionals’ knowledge
could also better understand the relationship between
aspects like position and social interaction for the child
(Sylvester et al., 2017). In cases where the therapists oper-
ated across diverse arenas in the child’s everyday life,
transfer of knowledge was conducted with ease. In these
cases, the actors involved in the collaboration could also
collaborate with more ease for teaching and defining the
child’s need and abilities to promote school participation
(Bourke-Taylor et al., 2018). On the other hand, profes-
sionals from early intervention services suggested that
being able to embed strategies into daily routines in child-
care relied on a childcare provider with predictable rou-
tines and professional capacity (Weglarz-Ward et al,
2020).

Sharing of information and transfer of knowledge between
professionals and institutions was one aspect of the theme
(Cameron & Tveit, 2019; Mukherjee et al.,, 2002; Weglarz-
Ward et al., 2020). When health-related information concern-
ing a child with disabilities was to be shared with educational
staff, there was a need to be able to deal with patient con-
fidentiality and parental consent. Without systems to guide
and support professionals in the transfer and retention of
information in these cases, information might reach the
wrong hands, due to a lack of knowledge on how to best deal
with patient confidentiality. Professionals indicated that hav-
ing competent systems promoted a good practice of informa-
tion sharing to secure patient confidentiality in
interprofessional collaboration (Mukherjee et al., 2002;
Weglarz-Ward et al., 2020).

Knowledge in interprofessional collaboration is also related
to arenas, such as school or nursery, concerning the everyday
life of children with disabilities. Nurseries were found to have
first-hand knowledge concerning the child’s individual and
developmental needs, which was something beyond the
knowledge held by professionals from other arenas
(Cameron et al., 2014). Transferring such knowledge from
nurseries to home and health services was indicated to be of
great value (Cameron et al.,, 2014). The nurseries’ first-hand
knowledge concerning the child was noted as not being
directly related to the staff’s more formal expertise. That is,
the professionals' educational approaches were not primarily
emphasized by those taking part in the collaboration. The
knowledge emphasized by the other actors in the collaboration
was the exceptional insights that nurseries and the profes-
sionals working in nurseries had regarding the children as
individuals (Cameron et al., 2014).
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Roles in interprofessional collaboration

One of the most evident themes in the material, comprising
two-thirds of the studies (18 of 29) was roles in interprofes-
sional collaboration. Firstly, the theme refers to the roles that
individuals play in interprofessional collaborative settings.
Secondly, it refers to the context, like systems, and life-
arenas, as well as the explicit impact that these contexts have
on interprofessional collaboration. In some settings, certain
roles are taken on, whereas in others they are given.

Individual roles were, for example, roles of the cultural
broker, coordinator, messenger of information, parent, and
understanding each other’s roles. Professionals pointed out
how a social worker (SW) in the role of a “cultural broker”
communicated the needs of families to other members of the
team during the collaboration. Learning about the families’
diverse ethnic backgrounds, contexts, and norms through
the SW in such a role supported other professionals when
adapting their interventions to match what they were taught
(Fellin et al., 2015). The role as organizer, where one assists
families navigating through agencies and programs, was
another role professionals either took on or were given
(Fellin et al., 2015; Lindsay et al., 2018). Understanding
each other’s roles was connected to the professionals’ differ-
ent reasons for entering the collaboration and their previous
experiences (Sylvester et al., 2017). Grounding in common
frameworks could give an understanding of the profes-
sionals' agendas and thereby how to interact collaboratively
(Sylvester et al., 2017). On the other hand, parents and
professionals indicated how a lack of understanding of
each other’s roles may lead to disruption in the practice of
interprofessional collaboration (Cameron, 2018; Solomon &
Risdon, 2014; Weglarz-Ward et al., 2020).

Parents in a coordinating role must conduct administrative
work like following up on professional tasks, writing applica-
tions, and canalizing information between professionals and
services (Cameron, 2018; Mukherjee et al., 2002; Reeder &
Morris, 2021). Such a parental role was identified as hindering
accurate information from reaching the right receiver within
the collaborative team and also as being an extra burden for the
parents, keeping them from spending time with the whole
family (Cameron, 2018; Gulmans et al., 2012; Mukherjee
et al,, 2002). Although professionals did recognize the burden
of a parent being given this role and the destabilizing effect it
had on the collaborative setting, the absence of communica-
tion platforms seemingly left the professionals with a lack of
choices (Gulmans et al., 2009, 2012; Mukherjee et al., 2002).
Parents expressed the need for just being in a parental role
where, for instance, the coordinating role — with its adminis-
trative work — was given or taken by a professional coordinator
(Bourke-Taylor et al., 2018; Cameron, 2018).

Another role that the actors involved considered as con-
flicting was that of being the coordinator for the individual
plan (IP). Such a role was often provided by a professional in
the health service, but both health professionals and parents
viewed staff at nurseries as well suited for such a role due to
their first-hand knowledge regarding the children’s everyday
life. Professionals at nurseries claimed that they did not have
the resources to perform the task of being the coordinator and
also that the administrative work of taking on such a role
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would take their focus away from the children (Cameron et al.,
2014).

Moreover, technology, life arenas, policy, and resources had
an impact on interprofessional collaboration. Our results show
how technology played a role in how interprofessional colla-
borations were acted out, with the use of a web-based com-
munication system for integrated care in cerebral palsy as one
example (Gulmans et al., 2012). The technological system was
highlighted by the parents as playing a supporting role in the
sufficiency of contact, accessibility of professionals, and timely
information exchange during collaboration (Gulmans et al,,
2012). Despite this positive influence of technology, it was
noted in the same study that technology had less impact on
relieving parents from acting as care coordinators (Gulmans
et al., 2012).

The nursery was presented as playing a key role in inter-
professional collaboration for children with disabilities. Staff in
nurseries met the children on a daily basis and, therefore, had
first-hand knowledge regarding their everyday life. Such proxi-
mity to the child was noted to function as a shared frame of
reference between the nursery and the families. Nurseries were
also recognized performing a role with willingness and eager-
ness to move forward with the collaboration by getting other
agencies involved (Cameron et al., 2014). However, establish-
ing new contacts and deciding who should be involved in the
interprofessional collaboration often happened at an adminis-
trative level and was influenced by how the role of organizing
the services and the structure in the context affect the possibi-
lities of achieving interprofessional collaboration (Cameron &
Tveit, 2019; Larsson, 2000). In some contexts, this could mean
a system with a role that was perceived as what parents called
bureaucratic, unmanageable, and less user-friendly (Cameron,
2018).

Culture in interprofessional collaboration
A less evident theme included in about one-third of the studies
(12 of 29), was culture in interprofessional collaboration. We
found culture in interprofessional collaboration to be vital to
the current knowledge base. Firstly, culture is related to the
social behaviors and beliefs of individuals (different profes-
sionals, parents) in interprofessional collaboration. Among
individuals, these behaviors and beliefs could relate to cus-
toms, traditions, norms, habits, faith, and rituals (Gmmash
et al.,, 2020; Ngubane & Chetty, 2017). Secondly, this theme
involved context and systems being recognized by leading
policies, norms, habits, and other social factors (Jeglinsky
et al., 2012; Lindsay et al., 2018; Rosendahl et al., 2021).
Among the included studies, the families’ cultural back-
ground was found to be challenging for service provision
(Fellin et al., 2015; Gmmash et al., 2020; Ngubane & Chetty,
2017; Ziviani et al., 2013). One aspect related to education of
the families. That is, when families were holding on to myths,
stereotypes, and beliefs regarding the cause of disability, it
challenged the professionals during rehabilitation programs
to conduct outreach with evidence-based guidelines aiming
at educating the families on issues like diagnosis and prognosis
(Ngubane & Chetty, 2017). Furthermore, the establishment of
a common ground between service receivers and service pro-
viders was challenged when the professionals’ cultural

understanding of the families took greater precedence than
the professional understanding (Fellin et al., 2015).

The culture within the systems where the individuals played
a part in the interprofessional collaboration is the focus here.
Some of the systems seemed to be categorized by a culture
lacking formal pathways and clear practice, no corresponding
approach among staff for interventions and communication
between sectors, and diverse viewpoints on rehabilitation
between arenas (Jeglinsky et al., 2012; Lindsay et al., 2018;
Rosendahl et al., 2021). The lack of formal pathways was
perceived by professionals to lead to a practice deprived of
team approaches, with professionals mostly providing one-on-
one services (Lindsay et al., 2018). With a supportive and
inclusive culture for interprofessional collaboration at the
school arena, transfer of information between school and
health professionals was easier, and there was an interest in
interacting with other professionals from other professions.
Additionally, some professionals, like teachers, working in
systems of a pro-collaborative culture described becoming
part of that pro-collaborative culture. They worked to onboard
more skeptical colleagues, kept an eye on children’s health-
related development, and turned to health staff for guidance
(Bourke-Taylor et al., 2018; Mukherjee et al., 2002).

Discussion

Our scoping review was initiated due to a need for an overview
of published research on interprofessional collaboration for
children with physical disabilities from the viewpoint of the
actors involved. Overall, the 29 included studies provide valu-
able insight into how the actors involved consider this colla-
boration. Here, we discuss how the four identified themes:
communication, knowledge, roles, and culture in interprofes-
sional collaboration act as barriers and facilitators, which are
the two cross-cutting themes of our final stage of the analysis.

Barriers

Evidence highlights how individuals in interprofessional colla-
boration considered daily, informal, brief, and frequent commu-
nication to be what interprofessional collaboration is about
(Morgan et al., 2015), which underpins the importance of having
operating systems through which knowledge can be shared read-
ily. According to our results, a hierarchy of knowledge was recog-
nized as having a destabilizing effect on communication in
interprofessional collaboration (Reeder & Morris, 2021;
Skagestad et al., 2021). This hierarchy challenges the dialogue
and the construction of a “we” between the receiver and giver of
services as well between the service providers. In situations, where
some knowledge is recognized as being more valuable, there is
a top-down perspective concerning the importance of knowledge,
which has a destructive influence on the level of participation and
thereby the communication among the participants in the colla-
boration. Such a practice might act as a barrier to well-functioning
interprofessional collaboration. Professionals indicated that hav-
ing competent systems promoted a good practice of information
sharing to secure patient confidentiality in interprofessional col-
laboration (Mukherjee et al., 2002; Weglarz-Ward et al., 2020).
Indeed, when the systems available for individuals to share



information are less operative and not in adherence with regula-
tions concerning patient confidentiality, collaboration is hindered.

Cases indicating an uneven legitimization of knowledge
were observed when the professionals considered parents’
competence concerning their child to a lesser extent
(Tragoulia & Strogilos, 2013), which lead to an absence of
collaboration with parents by degrading the parents’ knowl-
edge. Such a subordination of knowledge seemingly occurs
because professionals believe their expertise is sufficient in
collaborating with the child. Also, this practice inhibits colla-
boration, as parents are required to adhere to instructions
from professionals based on the professional’s expertise.
Service receivers considered such a practice an imbalance of
power between themselves and the professionals providing
care (Didier et al., 2020).

Several of the included studies in this scoping review recog-
nized how parents act out several roles in interprofessional
collaboration. In particular, conflict was observed concerning
the coordinator role, and how human dynamics acted as
a barrier within interprofessional collaboration (Cameron,
2018; Mukherjee et al, 2002; Reeder & Morris, 2021).
Vagueness and non-clarification of roles may lead to role
conflicts and tension between the actors involved in the colla-
boration (Giroux et al., 2019; @degard, 2016). We suggest that
the conflict around who should be the coordinator can be
recognized as a role conflict where professionals refrain from
tasks due to a high workload (Cameron et al., 2014). When
professionals distance themselves from the coordinator role, it
may lead to an uneven workload in the collaborative setting,
which then becomes a barrier for interprofessional collabora-
tion. Professionals in nurseries were valued for their closeness
to the child and were considered as suitable to take on
a coordinator role (Cameron et al., 2014). We believe that
such a statement must be seen in relation to how children
spend most of their time at a nursery or school, and profes-
sionals from the educational sector are considered an impor-
tant part of the team in terms of interprofessional
collaboration. Further, an area that requires attention to
achieve well-rounded interprofessional collaboration is clarity
and clarification of roles, which needs to be solved within
systems and organizations.

In Norway, a new national guideline requiring municipali-
ties to designate a child coordinator has recently been estab-
lished. Such a national guideline can be understood as
a response to vagueness and to promote clarification of the
coordinator role as well as avoid pulverizing responsibility
(Norwegian Directorate of Health, 2022). Nevertheless,
according to the Norwegian Federation of Organizations of
Disabled People (FFO), smaller municipalities have had to add
a variety of functions to the role of a child coordinator due to
financial constraints (Prop 100 L, 2020-2021). The question
that thus arises is whether the child coordinator can prioritize
the coordination of services to children with disabilities. We
believe that such a practice can be linked to what Cameron
(2018) defines as bureaucratic systems.

Regarding cultural understanding in interprofessional col-
laboration, our results revealed that when professionals sought
advice from other colleagues to improve their own under-
standing of the child and the family in question, having
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a different cultural background than their own, the clinical
focus tended to become second priority (Fellin et al., 2015).
Overlooking the needs of the individual child by generalizing
culture may be considered as a barrier and thereby create
disruption in the interprofessional collaboration. However, to
build relationships with clients and families, some understand-
ing of their cultural context was considered beneficial (Fellin
et al,, 2015). Notably, the professionals’ view on culture might
implicitly be biased by the current emphasis on evidence-based
practice, which is embedded in western biomedicine and does
not leave room for alternative understandings (Carrie et al.,
2015). Accordingly, professionals need to be aware of the
possible contrasting views that may exist in order to build
good relationships. Indeed, to set the framework for a well-
functioning interprofessional collaboration, we argue that the
families themselves should be the main source of providing the
cultural understanding (Fellin et al., 2015). As the results
emphasize, if systems and settings were characterized by
a non-collaborative culture, they function as barriers for inter-
professional collaboration by causing miscommunication and
preventing professionals from achieving such a practice
(Lindsay et al.,, 2018; Rosendahl et al., 2021). Hence, a non-
collaborative culture could bring forth a practice where the
service recipients are less likely to be receiving the care they
believed was important (Nijhuis et al., 2007).

Facilitators

Evidence and policies highlight that the voices of all involved
parties, including the child, in a collaborative process are to be
viewed and taken into account in order to achieve balanced
communication (Edwards, 2012; Jordan et al., 2018;
Norwegian Directorate of Health, 2023). When commitment
to a shared purpose was clear and jointly built, the individuals
were able to recognize the knowledge of the other actors
involved as a resource, which could be a facilitator for the
communication within the collaboration (Rantavuori et al.,
2017).

Technology creates new possibilities for information trans-
mission (Graves & Doucet, 2016). One of the included studies
in our scoping review revolved around the facilitating role
technological communication systems may play with regard
to the communication within collaboration (Gulmans et al.,
2012). The study indicated that technology could be
a contributor and thus a facilitator for the actors involved, in
terms of keeping in touch with team members and the transfer
of information in a timely manner. Communication technol-
ogies have the potential to make continuity in care possible
and improve decision-making and interprofessional collabora-
tion. One reason for such a potential is that technology allows
professionals to work with the same patient over an extended
period of time (Graves & Doucet, 2016).

Sharing knowledge within the collaborative team is recognized
as a facilitator for interprofessional collaboration. In collaboration,
where the knowledge of the perspectives represented is listened to
and taken into account, relational approaches can occur. Being
able to listen to and understand others enables those taking part in
the interprofessional collaboration to expand their understanding
of the problem. Further, the actors involved in the collaboration
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can work on cohesiveness by applying this knowledge and adjust-
ing their approaches according to each other, aiming toward
a common goal, which promotes successful interprofessional
collaboration (Edwards, 2012).

The theme culture in interprofessional collaboration could
appear as a facilitator for interprofessional collaboration through
a pro-collaborative culture within the settings where interprofes-
sional collaboration occurred (Mukherjee et al., 2002). A system
and structure where management and leadership have a positive
attitude toward collaboration can lead to a more pro-collaborative
culture among the actors involved. This might ease the informa-
tion flow and enhance relational practices, hence enabling well-
functioning interprofessional collaboration. However, we argue
that obtaining such a pro-collaborative culture requires the major-
ity of the systems and structures involved in the interprofessional
collaboration to be framed toward such a practice. A development
of alocal policy to pass on information from health staff to school
staff contributes to creating such a constructive culture
(Mukherjee et al., 2002).

Implications for practice and future research

Our scoping review allows the reader to grasp the commonalities
in the literature concerning interprofessional collaboration for
children with physical disabilities. In summing up, we want to
make both service providers and service users aware of how to act
upon the results. Firstly, we suggest that service providers consider
their roles within interprofessional collaboration. By focusing on
developing the role related to their interprofessional identity,
efficient distribution of work demands could be enhanced.
Service providers are also recommended to develop their role
related to facilitated involvement of service users in the collabora-
tion. Such development can be achieved by focusing on increasing
their knowledge and skills on the subject user involvement.
Secondly, service users are encouraged to take on an active role
in the collaboration, by, for example, asking professionals what
their options are and the possible pros and cons concerning these
options. Furthermore, we recommend service users to share their
expertise, concerning, for example, individual needs.

We recognize how the current extent of knowledge on inter-
professional collaboration for children with physical disabilities
from the point of view of the actors involved mainly revolves
around themes that act as barriers for the collaboration. With
the identified shortfall in published studies, future researchers
should strengthen the research base, with an emphasis on con-
ducting qualitative research on features that can serve as facilita-
tors of interprofessional collaboration. Knowledge regarding
barriers gives an understanding on what does not work; however,
to know how to make it work, evidence regarding enabling factors
is needed. Future researchers could explore the interaction
between participants in the collaboration collectively and not
solely individually. Also, upcoming qualitative research should
shed more light on interprofessional collaboration practices across
organizational boundaries and transitional phases. We believe that
such potential research would benefit from drawing on theoretical
concepts that support and develop a robust evidence base for
understanding interprofessional collaboration with regard to
care for children with physical disabilities. Finally, it would be
valuable for upcoming research in the field to focus on exploring

the characteristics of interprofessional collaboration processes in
diverse practices and organizational contexts.

Strengths & limitations

During the development of a search strategy, there is a trade-
off between precision and comprehensiveness. Considerations
concerning the linking of search terms/words were done to
obtain as comprehensive a search as possible while maintain-
ing precision to be able to answer the review question. This
gave us a broad and thorough search strategy, which we argue
to be a strength of our scoping review. Another strength is that
the search strategy was developed along with university librar-
ians and reviewed by an independent librarian.

The inclusion and exclusion criteria may have caused a bias
effect, as not all studies may have used the term “physical
disability” in their abstracts or keywords and may have there-
fore been excluded. Also, we acknowledge that some included
studies were cited more than others, because their comprehen-
siveness was better suited to represent our results. Despite
these limitations, this scoping review contributes new insights
for the research field, service providers, and service users on
the current extent of knowledge on interprofessional colla-
boration for children with physical disabilities from the point
of view of the actors involved.

Conclusion

The current knowledge base on interprofessional collabora-
tion for children with physical disabilities from the point of
view of the actors involved revolves around four key themes:
communication, knowledge, roles, and culture in interpro-
fessional collaboration. Communication relates to exchange
and interplay of information; knowledge is possessed, used,
and demanded; roles are taken on and given and culture
influences habits, norms, and policies. Interprofessional col-
laboration is affected by how these four themes act as facil-
itators and barriers. Further, they mainly act as barriers and,
to a lesser extent, as facilitators. The current review demon-
strates how one cannot anticipate that simply bringing ser-
vice providers and service receivers together in teams will
lead to effective interprofessional collaboration. There is
a need for further exploration into enabling factors in
order to support the innovation of interprofessional colla-
boration for all actors involved in the care of children with
physical disabilities.
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