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The importance of multiprofessional care
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Multiprofessional care can be defined as a work methodology involving healthcare profession-
als “with complementary backgrounds and skills, sharing common health goals and exercising 
concerted physical and mental effort in assessing, planning, or evaluating patient care. This is 
accomplished through interdependent collaboration, open communication and shared deci-
sion-making. This in turn generates value-added patient, organizational and staff outcomes.”1 

Within the context of Brazilian governmental healthcare actions, this care model is recent. 
It began through changes in public healthcare policies that led to creation of the National Health 
System (SUS). SUS took on the challenge of replacing the existing care practices that focused on 
curing diseases. It brought in plans and strategies aimed towards the principles of universality, 
equity and comprehensiveness of care. In 1994, the Family Health Program (PSF) was created, 
which was directed towards the context of primary healthcare. The strategy for attending the pop-
ulation was developed around multiprofessional work that had the aim of developing educative 
activities focusing on problem-solving and transformation of realities.2,3

The teams are generally composed of doctors, nurses, dentists, oral health technicians or auxilia-
ries, nursing technicians or auxiliaries and community health agents (ACS). The main objectives are 
to promote autonomy and stimulate self-care, thus seeking better quality of life for individuals and 
communities, while respecting the realities and the environment that surround these individuals.4,5

One of the biggest difficulties in implementing this is the lack of professionals to meet this 
demand in all the spheres of public healthcare. To overcome this, a change in culture and com-
mitment towards public administration is fundamental, in order to achieve practices governed 
by preventive actions and health promotion.6

One example of multiprofessional care is the palliative care that traditionally forms the ther-
apeutic option for end-stage oncological patients. Within this scenario, multiprofessional teams 
have an essential role in symptom alleviation, improvement of quality of life and improvement 
of comfort for patients and their families.7

Palliative care teams are frequently composed of doctors, nurses, social assistants, volunteers 
and religious leaders. Whenever possible, patients should be the ones to make final decisions on 
their own care, using information from the team and their own values as a guide.8

Within all spheres of patient care, teamwork provides direct and indirect improvements for 
everyone involved in the process. These include reduction of hospital length of stay, shortening 
of recovery time and improvement of adherence to treatment.9 A systematic review in the litera-
ture examined the actions of multidisciplinary teams at different stages of oncological treatment 
(diagnosis, treatment, pain control and palliative care). In all the studies analyzed, there was a 
multidisciplinary team and a control group.  The multidisciplinary team improved adherence 
to treatment and diminished the time taken to do tests, thus enabling higher chances of cure. 
Discussion of cases among the team members had a positive impact on planning and implement-
ing therapies, making clinical decisions and making referrals to specialists. Within palliative care, 
there was better pain control and higher adherence to oral medications.  The study showed that 
formation of multidisciplinary teams to act in relation to cancer treatment is a promising devel-
opment that can improve patients’ quality of life and the efficiency of the services provided.10 

In relation to transplantation, multiprofessional teams are essential at all stages of the pro-
cess. For organ donation, synchronicity of activities is fundamental given that the tasks of each 
member of the team are complementary and are all of prime importance.11 
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Some examples of the activities of multiprofessional teams relating 
to organ donation: The nurse does the active search, notifies the trans-
plantation center, communicates with the medical team, conducts inter-
views with the family, collects samples for laboratory tests and operates 
the extracorporeal circulation machine. The doctor conducts the pro-
tocols for certifying brain death, assesses the viability of the organs and 
harvests the organs. The psychologist provides emotional support for 
the donor’s family and conducts interviews with the family. The social 
assistant aids the family in signing documentation for the donation 
and provides guidance for the family if the body needs to be moved.

It has now been seen that multiprofessional teams have made 
great efforts towards combating the pandemic of severe acute respi-
ratory syndrome coronavirus 2 (SARS-CoV-2). In facing up to its 
disease (COVID-19), development of research and care protocols 
and dissemination of information have certainly been a challenge.12 

At the Heart Institute (Instituto do Coração, INCOR) of Hospital das 
Clínicas, University of São Paulo Medical School (Faculdade de Medicina 
da Universidade de São Paulo, FMUSP), a multiprofessional committee 
for managing the COVID-19 crisis was set up. This group has been hold-
ing weekly meetings with the executive, clinical and nursing directorates 
and with the hospital infection committee, in order to discuss and pass 
on information to the different professionals, regarding new measures 
at the institution for facing the pandemic, and to draw up care protocols 
and training schemes to capacitate professionals to care for these patients.

In providing care for patients with COVID-19, pulmonologists, 
cardiologists, intensive care specialists, nurses, physiotherapists, 
pharmacists, nutritionists and psychologists together define thera-
peutic plans for these patients, starting from individual assessments 
on each case. Actions are implemented in accordance with the pri-
orities and targets that have been established.

Even if there is a favorable outcome after hospitalization, patients 
with other diseases of high complexity who then go through the COVID-
19 experience and require intensive care are generally left with a signifi-
cant physical and psychological burden. In this regard, multiprofessional 
teams need to be organized such that they can provide long-term care 
until these patients’ health, or at least their quality of life, is restored.13 

Multiprofessional care is a recently proposed way of working that 
has become widely used among healthcare teams in order to face up 
to the intense process of specialization and fragmentation of care. 
Formation of teams focusing on meeting needs comprehensively and 
on seeking solutions that complement each other in an effective manner 
is a strategy that enables care that is safer and provided by professionals 
with better qualifications. Moreover, this brings better results for patients.

REFERENCES
1.	 Xyrichis A, Ream E. Teamwork: a concept analysis. J Adv Nurs. 2008;61(2):232-

41. PMID: 18186914; https://doi.org/10.1111/j.1365-2648.2007.04496.x.

2.	 Ferreira RC, Varga CR, da Silva RF. Trabalho em equipe multiprofissional: 

a perspectiva dos residentes médicos em saúde da família [Working in 

multiprofessional teams: The perspectives of family health residents]. 

Cien Saude Colet. 2009;14 Suppl 1:1421-8. PMID: 19750351; https://

doi.org/10.1590/s1413-81232009000800015.

3.	 Previatti D, Lobo E, Pereira J. Em busca da interdisciplinaridade: o trabalho 

multiprofissional na gestão pública em saúde para a construção do 

Sistema Único de Saúde (SUS). Coleção Gestão da Saúde Pública. 

2013;(2010):178-89. 

4.	 Barreto ACO, Rebouças CBA, Aguiar MIF, et al. Perception of the Primary 

Care multiprofessional team on health education. Rev Bras Enferm. 

2019;72(suppl 1):266-73. PMID: 30942372; https://doi.org/10.1590/0034-

7167-2017-0702.

5.	 Ferreira RC, Varga CR, da Silva RF. Trabalho em equipe multiprofissional: 

a perspectiva dos residentes médicos em saúde da família [Working in 

multiprofessional teams: the perspectives of family health residents]. 

Cien Saude Colet. 2009;14 Suppl 1:1421-8. PMID: 19750351; https://

doi.org/10.1590/s1413-81232009000800015.

6.	 Araújo MB, Rocha P de M. Trabalho em equipe: um desafio para 

a consolidação da estratégia de saúde da família [Teamwork: a 

challenge for family health strategy consolidation]. Cienc Saude Colet. 

2007;12(2):455-64. PMID: 17695079; https://doi.org/10.1590/s1413-

81232007000200022.

7.	 Cardoso DH, Muniz RM, Schwartz E, Arrieira ICO. Hospice care in a 

hospital setting: the experience of a multidisciplinary team. Texto 

Contexto - Enferm. 2013;22(4):1134-41. http://dx.doi.org/10.1590/

S0104-07072013000400032.

8.	 Crawford GB, Price SD. Team working: palliative care as a model of 

interdisciplinary practice. Med J Aust. 2003;179(S6):S32-4. PMID: 

12964934; https://doi.org/10.5694/j.1326-5377.2003.tb05575.x.

9.	 Roussel MG, Gorham N, Wilson L, Mangi AA. Improving recovery time 

following heart transplantation: the role of the multidisciplinary health 

care team. J Multidiscip Healthc. 2013;6:293-302. PMID: 24009423; 

https://doi.org/10.2147/JMDH.S31457.

10.	 Taplin SH, Weaver S, Salas E, et al. Reviewing cancer care team 

effectiveness. J Oncol Pract. 2015;11(3):239-46. PMID: 25873056; https://

doi.org/10.1200/JOP.2014.003350.

11.	 da Silva BLM, Lima IL, Lira VL, et al. Atribuições da equipe multiprofissional 

diante do processo de doação de órgãos e tecidos. Revista Eletrônica 

Acervo Saúde. 2019;(24):e454. https://doi.org/10.25248/reas.e454.2019.

12.	 Guimarães A, Cunha T, Santos T, Freire L. Atuação da equipe 

multiprofissional em saúde, no cenário da pandemia por Covid 19. 

Heal Resid J. 2020;1(2). Available from: https://escsresidencias.emnuvens.

com.br/hrj/article/view/37. Accessed in 2021 (Feb 17).  

13.	 O’Brien H, Tracey MJ, Ottewill C, et al. An integrated multidisciplinary 

model of COVID-19 recovery care. Irish J Med Sci. 2020;1-8. PMID: 

32894436; https://doi.org/10.1007/s11845-020-02354-9.

© 2021 by Associação Paulista de Medicina  
This is an open access article distributed under the terms of the Creative Commons license.

https://doi.org/10.1111/j.1365-2648.2007.04496.x
https://doi.org/10.1590/s1413-81232009000800015
https://doi.org/10.1590/s1413-81232009000800015
https://doi.org/10.1590/0034-7167-2017-0702
https://doi.org/10.1590/0034-7167-2017-0702
https://doi.org/10.1590/s1413-81232009000800015
https://doi.org/10.1590/s1413-81232009000800015
https://doi.org/10.1590/s1413-81232007000200022
https://doi.org/10.1590/s1413-81232007000200022
http://dx.doi.org/10.1590/S0104-07072013000400032
http://dx.doi.org/10.1590/S0104-07072013000400032
https://doi.org/10.5694/j.1326-5377.2003.tb05575.x
https://doi.org/10.2147/JMDH.S31457
https://doi.org/10.1200/JOP.2014.003350
https://doi.org/10.1200/JOP.2014.003350
https://doi.org/10.25248/reas.e454.2019
https://escsresidencias.emnuvens.com.br/hrj/article/view/37
https://escsresidencias.emnuvens.com.br/hrj/article/view/37
https://doi.org/10.1007/s11845-020-02354-9

