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Background: Lack of teamwork is the bane of weak and ineffective health care systems in
many countries. This study examined the perceptions and lived experiences of pharmacists
working in a Nigerian government-owned (public) multispecialty tertiary hospital regarding
teamwork in their workplace.
Methods: A sequential explanatory mixed methods study using phenomenological approach of
inquiry, was conducted among pharmacists with experience in multidisciplinary health care
provision in a public tertiary hospital in Nigeria. Questionnaires with 16 close-ended questions
based on a Likert scale, which scored from strongly disagree (1) to strongly agree (5), were
administered. The mean (M) scores were determined using SPSS Version 20; M ≥ 3.00 indicated
agree, while M < 3.00 disagree. Subsequently, focus group discussions were conducted, and the
audio recorded responses transcribed and subjected to thematic analysis using NVivo 11.
Results: Some participants (50%) had worked for 5–10 years in the hospital’s Department of
Pharmacy, 25% (11–20 years), and 16.7% (21–30 years). Participants agreed that effective
teamwork leads to positive patient outcomes (M = 3.67) and is in the public’s interest (M =
4.25). However, they disagreed that their workplace supports teamwork (M = 2.33), effective
interprofessional collaborative practices exist in the hospital (M = 1.08), and their remunera-
tion reflects their worth to the organization (M = 2.33). Doctors’ dominance and claim of
ownership of patients, allied professionals’ attitudes and ignorance of pharmacists’ roles,
salary disparity, poor communication, and defective leadership style among others were
identified as impediments to teamwork.
Conclusion: The hospital pharmacists demonstrated positive disposition towards teamwork,
and agreed that effective teamwork would improve health care delivery. However, they
identified some factors that hinder interprofessional teamwork in the hospital. Principles
and practices of teamwork should be incorporated into the curriculum of each discipline;
interdisciplinary collaborative practices, health system structure, institutional policies and
leadership should be strengthened to enhance teamwork.
Keywords: attitudes of health care professionals, interprofessional collaboration, ownership
of patients, interdisciplinary rivalry, turf protection, salary disparity

Introduction
A team is a distinguishable set of two or more people who interact dynamically,
interdependently, and adaptively towards a common and valued goal; who have
been assigned specific roles or functions to perform; and have a limited lifespan of
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membership.1,2 Generally, health care providers are skilled
human resources for health of diverse professions, age,
educational and cultural backgrounds, who share an inte-
grated goal – to provide positive patient outcomes.
Provision of optimum health care involves the participa-
tion of diverse team members consisting of specialized
health care professionals (doctors, laboratory scientists,
nurses, pharmacists, physiotherapists, and others); other
staff of the health facility; patients; and family. Globally,
interdisciplinary health care teamwork is increasingly
favored as a strategy to improve service delivery.3

Various studies have shown that effective teamwork in
health care services delivery can significantly reduce med-
ical errors and unnecessary wastes, improve efficiency,
improve health outcomes and quality of care, enhance
patient safety, improve patient satisfaction, reduce patient
morbidity, reduce workloads, increase job satisfaction and
retention, and strengthen health systems.2,4–6 Effective
health care teamwork is beneficial to the patient, team
members, the team, the health facility, and society at
large; and is globally recognized as an essential tool for
building and sustaining an optimum health care services
delivery system.7

In Nigeria, pharmacists as medication specialists pro-
vide and evaluate much of the drug information used by
doctors, nurses, and patients. The traditional roles of phar-
macists primarily focused on dispensing, distribution and
supply of medicines and other health products, while inter-
action with other health care professionals was somewhat
limited. However, along with the health care needs of the
population, the Nigerian pharmacist’s role is expanding
and evolving from the traditional product-oriented to
include patient-oriented (clinical) functions. Currently in
Nigeria as in other countries of the world, pharmacists
perform patient-oriented, administrative and public health
functions; such as counseling, education, preventive care,
health screening and advocacy, among others.8,9

Pharmacists review prescriptions/medication orders,
ensure the rational and cost-effective use of medicines,
promote healthy living, and improve clinical outcomes
by actively engaging in direct patient care and collaborat-
ing with other health care professionals. With this expand-
ing scope of practice, pharmacists are being recognized
globally as part of interprofessional health care teams for
providing optimum patient care.10,11

It is well recognized that teamwork by health care
professionals at their workplace is essential to achieve
optimum health care services delivery, however its

practical realization has been limited.3,12,13 Studies have
demonstrated that lack of effective teamwork is the bane
of weak and ineffective health care systems in many
countries of the world, including Nigeria.14–17 Earlier stu-
dies revealed that the weak and suboptimal quality of
health care services in Nigeria is partly attributable to
lack of harmony and teamwork among professionals in
the health sector, lack of skilled medical personnel and
equipment, and underfunding among other factors.18–21

A tertiary hospital provides health care by specialists;
consequently, there are health care professionals from
various disciplines, viz doctors, pharmacists, nurses, radi-
ologists, physiotherapists, and others. In an effort to better
understand and proffer solutions to lack of teamwork
among health care professionals in Nigeria, this study
explored the perceptions and lived experiences of pharma-
cists working in a government-owned tertiary hospital
about teamwork.

Methods
Study Design
The study was conducted using sequential explanatory
strategy of mixed methods design, wherein quantitative
data was collected and analyzed in the first phase followed
by the collection and analysis of qualitative data in
a second phase.22,23 Furthermore, the study adopted
a phenomenological strategy of inquiry to explore and
understand teamwork in the hospital, by using the partici-
pants’ descriptions of their perceptions and lived experi-
ences of workplace teamwork. Phenomenological research
is a strategy of inquiry in which the researcher identifies
the essence of human experiences about a phenomenon as
described by participants (Creswell, 2009; 2013).23,24

Study Setting
The location of the study was the Pharmacy Department of
a multispecialty tertiary hospital in Abuja, Nigeria, owned
and managed by the Federal Government of Nigeria. The
hospital provides health care by various professionals –
doctors, pharmacists, nurses, radiologists, physiothera-
pists, among others.

Study Population and Sampling Strategy
Purposive sampling using selected experiential pharma-
cists with relevant knowledge and experience in the phe-
nomenon under study25,26 was utilized in the study. The
study population used was all pharmacists (12) who had
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worked in the Pharmacy Department of the hospital for at
least 5 years, were currently working or had worked in
a team of not less than 10 members, and met all the
inclusion criteria.

The pharmacists’ training comprised a minimum qua-
lification of Bachelor of Pharmacy (B. Pharm.) or Doctor
of Pharmacy (Pharm. D.), and completion of the manda-
tory 1-year internship. The pharmacists were “hospital
pharmacists” (ie, their practice area was hospital phar-
macy) whose roles and responsibilities included pharma-
ceutical care for both outpatients and inpatients, including
medication therapy management; drug procurement; filling
of prescriptions and drug dispensing; compounding of
extemporaneous preparations; patient education and coun-
selling; provision of drug information services; and phar-
macovigilance, among others.

Inclusion Criteria
Nigerian pharmacists who were fluent in English lan-
guage; at least 28 years of age; worked in the study
location for at least five years; knowledgeable in the
study phenomenon (perceptions and lived experiences of
the pharmacists regarding teamwork in the hospital), by
virtue of at least 5 years working experience in the
Department, so as to share empirical information; cur-
rently working or had worked in a multiprofessional
team of not less than 10 members; and willing to partici-
pate in the study were included in the study. Volunteers
that did not satisfy the inclusion criteria were excluded
from the study.

Data Collection Methods
Data were collected as responses to close-ended questions
and open-ended questions administered as questionnaires
and during focus group discussions, respectively. The
questions (which were structured to answer the research
questions), covered perceptions and lived experiences of
the pharmacists regarding teamwork, and barriers that
influence teamwork in their workplace.

The quantitative phase of study involved administra-
tion of structured questionnaire divided into three sections
to collect information on key components of the study
phenomenon, namely: Section A – socio-demographic
characteristics of the respondents, including years of
work experience; Section B – awareness and perceived
benefits of teamwork; Section C – factors that influenced
teamwork in their workplace. Questions in Sections B and
C were 16 close-ended questions with responses scored on

a five-choice Likert scale. The five-choice Likert scale
scored from (1) strongly disagree, (2) disagree, (3) neutral,
(4) agree, to (5) strongly agree. The mean (M) and stan-
dard deviation (SD) of the responses were determined
using SPSS (Version 20). The average of the five-point
scale, M=3.00 was used as a cut-off point; thus, M above
3.00 indicated agree, whereas below 3.00 disagree.

In the qualitative study, three separate focus group
discussions involving 4 participants per session were
used to gain insights into the respondents’ perceptions
and lived experiences of the phenomenon, using open-
ended questions to guide the discussions. The focus
group discussions were conducted by the researchers, and
responses were audio recorded.

Data Analysis
The quantitative data were analyzed using SPSS (Version
20). The frequency and percent occurrence of respective
socio-demographic characteristics were calculated. Also,
the mean and standard deviation (SD) of the responses
based on the five-choice Likert scale were calculated.

The audio recorded responses from the focus group
discussions were transcribed accordingly. Subsequently,
qualitative data were subjected to thematic analysis using
the conceptual framework of belief system theory; this
involved coding the data, organizing and categorizing the
data under common themes and sub-themes, and interpre-
tation. The NVivo 11 software was used for coding and
categorizing the data. Findings of this study were dis-
cussed with the participants in a validation meeting.

Results
Socio-Demographic Profile of the
Participants
An analysis of the socio-demographic profile of the
participants showed that 83.3% had Bachelor of
Pharmacy (B. Pharm.) degree as the highest professional
educational qualification, while 16.7% had in addition
Fellowship of West African Postgraduate College of
Pharmacy (FPCPharm) (obtained after the first degree
and some years of working experience). The results
further showed that 41.7% had 11–30 years of work
experience, while 50% and 8.3% had less than 10
years and over 30 years of experience, respectively;
91.7% were above 30 years of age; 58.3% are males
while 41.7% are females (Figure 1).
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Quantitative Assessment of Workplace
Teamwork
Quantitative data showed that the pharmacists are aware
of, disposed to practice, and appreciate the benefits of
teamwork in the hospital. They believed they are team
players, and are comfortable participating in teamwork.
They agreed that working as a team has positively affected
the patients, and is for the overall good of the public. They
stated that intradisciplinary team members share similar
ideas about teamwork, understand each other’s roles, and
value members’ expertise (Table 1).

Quantitative assessment to identify the factors that
affect teamwork demonstrated that appreciation and
value attached to individual’s expertise by intradisciplinary
team members, willingness to cooperate on new practices,
and sharing of responsibilities and goals for patient care

positively influence teamwork (Tables 2 and 3). However,
they do not think actions of the hospital management
promote teamwork. They revealed that poor interprofes-
sional collaborative practices; existence of turf areas, so
designated as no-go-areas by allied health care profes-
sionals in the interdisciplinary team; lack of opportunities
to learn new skills through formal training; and poor
remuneration are barriers to teamwork (Tables 2 and 3).

Qualitative Assessment of Workplace
Teamwork
Results from the focus group discussions strongly corrobo-
rate the quantitative findings on the pharmacists’ perceptions
and lived experiences, and factors that influenced teamwork
(Table 3) in their workplace. Thematic analysis of qualitative
data revealed impediments to teamwork under three themes –

<30 
years

8%

31-39 
years
59%

40-49 
years
33%

Female
42%

Male
58%

B. Pharm.
83%

FPCPharm
17%

A B

C D

Figure 1 Socio-demographic profile of the participants showing (A) Age distribution, (B) Gender distribution (C) Highest professional educational qualification (D) Years of
work experience.
Abbreviations: B Pharm, Bachelor of Pharmacy; FPCPharm, Fellowship of West African Postgraduate College of Pharmacy.
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attitudes and behaviors of allied health care professionals,
health system structure, and administrative factors (Table 4).

Theme 1: Attitudes and Behaviors of Allied Health
Care Professionals
Attitudes and behaviors of allied health care professionals,
such as doctors’ claim of ownership of patients, doctors’
dominance, allied professionals’ lack of knowledge and under-
standing of the role of pharmacists, other health professionals
not amenable to professional judgements of pharmacists, turf
protection and resistance by other professionals, and interdis-
ciplinary rivalry were identified as impediments to multidisci-
plinary teamwork.

Doctors’ Claim of Ownership of Patients
Participants stated that doctors see the patients as their own
and not to be shared with any other health care professional.

The respondents believed this may be partly due to the training
doctors received in school, andwhich they have carried over to
their professional practice. Some respondents stated:

Medical doctors in particular, their orientation from their
training is that they own the patient, they do not share the
patient with any other professional. This perception is still
dominant, probably they are still being taught so in med-
ical school; and they act based on that perception, thereby
technically excluding other professionals from contribut-
ing to patient care. They fail to see patient care as the work
of every member of the health care team.

Doctors’ Dominance
The respondents perceived that the resistance to teamwork
exhibited by other professionals in the clinical team is
partly attributable to doctor’s dominance:

Doctors do not see health care services delivery as team-
work in Nigeria, they see it as fully under their authority (a

Table 1 Awareness, Practices and Perceptions of Hospital
Pharmacists About Teamwork

Statement/Question Numerical
Response

Remark

Mean SD

I am a team player. 4.33 0.89 Agree

I am comfortable participating in
teamwork.

4.33 0.89 Agree

My colleagues (pharmacists) and I do
share similar ideas about teamwork.

4.00 0.60 Agree

My colleagues (pharmacists) understand
the roles and responsibilities of all

intradisciplinary team members.

3.58 1.24 Agree

An individual’s expertise is appreciated

and valued by intraprofessional team

members (ie, pharmacists).

3.42 1.08 Agree

My colleagues (pharmacists) are willing

to cooperate on new practices.

3.67 0.65 Agree

Do you feel that working as a team has

positively affected the patients/clients at
your workplace?

3.67 0.98 Agree

Health professionals working as a team
(intra- and interdisciplinary) is in the

public interest.

4.25 1.22 Agree

There is effective collaboration between

pharmacists and allied health care
professionals in the hospital

1.08 0.29 Disagree

Abbreviation: SD, standard deviation.

Table 2 Quantitative Assessment of Factors That Influence
Teamwork in the Workplace

Statement/Question Numerical
Response

Remark

Mean SD

My workplace supports teamwork. 2.33 1.03 Disagree

There are turf areas that some
members of the interdisciplinary team

see as their territory.

3.08 1.16 Agree

Effective interdisciplinary collaborative

practices that promote teamwork exist

in the hospital

1.17 0.39 Disagree

The sharing of responsibilities and goals

for patient care provides opportunities
to promote teamwork at the

workplace.

3.08 0.79 Agree

Do you feel that your remuneration

reflects your worth to the team and by

extension the organization?

2.33 1.15 Disagree

Do you feel that management actions or

inactions promote teamwork at your
workplace?

2.92 1.24 Disagree

Opportunities to learn new skills
through formal training are abundant in

my workplace.

2.17 0.94 Disagree

Abbreviation: SD, standard deviation.
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monopoly). They see other health care professionals as
attendants, while they are the health care providers. This
mindset does not encourage adequate contributions by
other health professionals especially the pharmacists, in
achieving the goal of patient care.

Allied Professionals’ Lack of Knowledge and
Understanding of the Role of Pharmacists
The pharmacists stated that allied health care professionals
lack adequate knowledge and understanding of the role of
pharmacists:

Occasionally, when the pharmacists try to engage the
doctors, they do not want to carry pharmacists along.
The doctors may not want to discuss the case; sometimes
they complain that they do not understand what the phar-
macists are doing, for example, in the ward.

The other health professionals say, “What is the pharma-
cist looking for in the ward”; and they complain that you
are in the ward, they do not understand what you are
doing.

Other Health Professionals Not Amenable to Professional
Judgements of Pharmacists
Participants stated that other health professionals are not
amenable to professional judgements/opinions of
pharmacists:

If I have a patient whose prescription needs a review and
I contact a doctor, the reply sometimes is, “pharmacist
dispense as such”.

On their part, nurses do not agree to effect changes on
prescriptions until they get doctor’s directives. The nurses
give responses such as, “you don’t have the right to correct
me”. So, such matters are unattended to.

Most times, doctors for example, do not even want to
listen to the ideas of pharmacists. They will always want
to impose their own ideas on the pharmacists.

In an effort to proffer solution to lack of teamwork
among health care professionals, a participant suggested
that respect for other’s opinion is important:

If we can remove this idea and attitude of “I know more
than you,” I believe health professionals can work seam-
lessly as a team. Each person should try to see another’s
opinion as vital, and not to disregard it without due
consideration.

Table 4 Qualitative Assessment of Workplace Teamwork

Theme Subthemes

Theme 1: Attitudes and
behaviors of allied health care
professionals

Doctor’s claim of ownership of

patients

Doctor’s dominance

Allied professionals’ lack of

knowledge and understanding of

the role of pharmacists

Interdisciplinary rivalry

Turf protection and resistance by

other health care professionals

Other health professionals not

amenable to professional

judgements of pharmacists

Theme 2: Health system
structure

Uncharted practice territory for

pharmacists

Disparity in remuneration

Theme 3: Administrative
factors

Poor communication

Resistance to change and new

ideas

Workplace policies

Defective leadership style

Table 3 Factors Identified to Influence Teamwork in the Hospital

Enabling Factors Constraints

Team member’s proficiency Poor interprofessional
collaboration

Sharing of responsibilities and goals for
patient care

Existence of turf areas

Team members’ appreciation of individual
colleague’s expertise.

Interdisciplinary rivalry

Understanding of the roles and

responsibilities of team members

Workplace policies

Willingness to accept positive change Defective leadership

Appreciation that teamwork by health
professionals is essential for optimum

health care delivery

Lack of adequate in-
service training

Poor remuneration

Salary disparity

Poor communication
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Turf Protection and Resistance by Other Health Care
Professionals
Participants stated that some health professionals regard
some duties as their traditional roles (territory/turf areas),
and exhibit some resistance when others try to engage in
those roles. This is typified by the fact that the doctors
regard pharmacists going on clinical ward rounds as an
encroachment into their territory, consequently they show
resistance towards pharmacists going on clinical ward
rounds:

Another issue is resistance from the doctors. When they
see us in the ward, they say it openly, “what is the
pharmacist looking for in the ward, what is the pharmacist
doing here? we don’t understand what you are doing in the
ward”.

Interdisciplinary Rivalry
Interdisciplinary rivalry among health care workers was
also identified as a factor that hinders teamwork:

There is this caustic relationship, manifesting as rivalry
and challenge, that some doctors feel or tend to perceive
when pharmacists raise concerns about prescriptions (eg,
drug dosage, drug interactions).

Theme 2: Health System Structure
Uncharted practice territory for pharmacists and disparity
in remuneration due to nature of the health system struc-
ture were also identified as barriers to teamwork.

Uncharted Practice Territory for Pharmacists
Study findings revealed that in the concept of modern
patient management, the roles of pharmacists especially
in Nigerian public hospitals have not been clearly mapped
out. The non-existence of charted practice territory for
pharmacists is expressed by a respondent:

If I can be given the opportunity to work in the ward and
put in my own skill as pharmaceutical care provider, that
will augur well for improved health care delivery.

Disparity in Remuneration
The pharmacists spoke of the existence and impact of
disparity in the remunerations of health care professionals.
They believed that their remuneration is not commensurate
with the value they add to the health care team:

There is disparity in remuneration of health care profes-
sionals, with some earning significantly higher than those

from a different profession. Consequently, there is demo-
tivation of those earning less and you see people showing
grievances here and there.

Theme 3: Administrative Factors
Administrative factors such as poor communication, resis-
tance to change and new ideas, workplace policies, and
defective leadership style were also identified to hinder
teamwork.

Poor Communication
Poor communication among health care professionals was
also identified to exert a negative influence on teamwork:

There is lack of effective communication among health
care professionals. It’s (communication) a two-way thing.
When there is inadequate communication, then there is
laxity in the team working as one; that, I have
experienced.

The importance of good communication in teamwork
was reiterated by another respondent:

Once communication flows among the parties; when I see
a challenge, I raise it and someone takes it up and acts on
the issue that I have raised, we will be able to achieve
something. This has worked every time I have done that.

Resistance to Change and New Ideas
Some respondents identified resistance to change as
a barrier to effective teamwork:

There is usually resistance to change, especially when one
is used to a particular system in a certain way. Change is
usually difficult, even if it is to improve on the existing
format or ways. People are usually resistant to trying
a new approach.

Doctors or nurses will tell the pharmacist, “This is how it
has been”; they do not want to alter the status quo.

One of the respondents suggested:

I think it is a mindset or attitude problem. We just need to
be open minded, to know that someone may come with
a better way of doing what we are already used to doing
and be open to such changes.

Workplace Policies
According to them, the workplace does not have requisite
policies, organizational structures and personnel develop-
ment programs to promote teamwork. They said that the
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hospital management does not conduct appropriate orien-
tation and training of all health care providers geared
towards promoting teamwork. Moreover, they stated that
to a large extent, existing policies are favorable to some
subset(s) of health care professionals, and unfavorable to
some. This situation is worsened by difficulty in amending
defective policies.

Some policies that govern the health care operations in
Nigeria are not equitable. These policies have technically
excluded pharmacists as well as some other health care
professionals from being adequately and optimally
involved in patient care.

It is very difficult to alter or amend the defective policies
because some people or beneficiaries of that lopsidedness
or imbalance in some government policies on the health
care system seem to be resistant to any alteration, even
though they know from experience in other countries that
is not how it is done. Secondly, because they have enjoyed
the monopoly of such practice for a long time, they are
resistant to any form of change (even if it is positive and
progressive).

Defective Leadership Style
Respondents also stated that defective leadership style
existing in the workplace does not promote teamwork:

My personal opinion is that we do not have effective leader-
ship, also those in positions of authority do not exhibit
leadership qualities necessary to efficiently manage and har-
ness the highly trained health care professionals on ground.

For teamwork to work in health sector we need to change
leadership structure and style. We need non-biased leaders
to handle the sector. Members of one health profession
should not be administrators/leaders/in-charge of a health
facility. Health care institutions ought to be managed by
somebody who respects the view of others, respects other
people’s profession, and believes in quality management
in everything done, even cleaning. So, we need policy
makers to focus on that as number one priority.

If we have people with open mindset, who are in policy
making and implementation positions, and are aware of
the essence of teamwork in health care delivery, I think the
problem of rancor among health care professionals will
become history in our health care system.

So, for teamwork to “work” we have to start from the
leadership, since they are involved in policy making.

A pharmacist who had opportunity to work in
a subsection of the hospital partly managed by a non-
governmental organization (with a better leadership)
explained:

Looking at the two units I have worked (in), and compared
with where I am now, I had cordial relationship with other
health care providers, the leadership were actually for-
ward-looking. They would unite together, promote ave-
nues where everybody come together and share
suggestions and recommendations. They will actually lis-
ten, sit down and take decisions and put them into prac-
tice; that really helped us to work together as a team.

Discussion
A synthesis of the findings from both quantitative and
qualitative assessments revealed that though the hospital
pharmacists are aware of and appreciate teamwork, there
are impediments to interprofessional teamwork. Various
studies have shown that though teamwork by health care
professionals is essential to achieve optimum health care
services delivery, its practical realization has been
limited.3,13

Results of this study demonstrated that poor interdisci-
plinary collaborative practices (doctors’ dominance and
claim of ownership of patients, disregard for professional
opinions of others, etc.) impede teamwork in health care
services delivery. Since the mode of education and training
of Nigerian health care professionals was identified by the
respondents as a contributing factor, albeit partly, to the
poor interdisciplinary collaborative practices, there is need
to incorporate the tenets of teamwork in their curriculum.
The current method of education of health care profes-
sionals in Nigeria hinders the graduate’s ability to engage
in collaborative practices and teamwork in order to ulti-
mately provide holistic and patient-centered care. Health
care delivery in Nigeria is carried out by various profes-
sionals who because of educational silos in their training
have diverse perceptions, beliefs, and attitudes towards
each other. The educational silos teach students in isola-
tion from or even in competition with each other, thereby
producing cocooned social graduates who are not only
unacquainted with the roles of other professions in the
health care team, but may also have adverse preconcep-
tions and perceptions about them. Consequently, there is
fraught and combative rather than constructive and effec-
tive relationships among the health care professionals,
clan-culturalization and turf battles,27 which if not
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checkmated over time gets ingrained in their daily activ-
ities and may ultimately mold their work and relationship
culture. Effective interprofessional education has been
demonstrated to result in effective collaborative practices
and teamwork.5,6,28,29 We propose that principles and prac-
tices of teamwork be incorporated in the curriculum of
education of all health care professionals to prepare stu-
dents and potential graduates to engage in effective inter-
professional collaborative practices.

The hospital pharmacists stated that allied profes-
sionals have a poor understanding of the roles of pharma-
cists in health care cum modern patient management,
thereby diminishing their relevance in the clinical team.
This lack of clarity and understanding of pharmacist’s
roles and functions by allied professionals is perceived
by pharmacists as “resistance to their presence”; on the
other hand, pharmacists performing certain roles is per-
ceived by some other professionals as a “threat.” The
consequences of these include rivalry, disharmony, rancor,
and lack of team spirit. This correlates with the observa-
tions of pharmacists in this study that interdisciplinary
rivalry is a barrier to teamwork in their workplace. Other
health care professionals and the public are largely una-
ware of the changing and expanding professional expertise
and roles of pharmacists and continue to underutilize them
because they still see the pharmacists’ role in health care
as mainly a dispensing service. Besides dispensing medi-
cines, the pharmacist’s unique expertise includes pharma-
ceutical care, including medication therapy management
and rational drug use; drug and health care information;
access to care; and prevention services, among others.11

Therefore, pharmacists ought to be duly recognized as
integral members of a health care team, to fully harness
and maximize their potentials, contributions and benefits
to the team. Hitherto, poor understanding of the roles of
team members has been demonstrated to negatively impact
on the functionality of the health care team, and stunt the
evolution and innovations of interprofessional education
and practice.30 To provide the essential framework needed
to take advantage of each team member’s clinical skills
and promote a cohesive and collaborative teamwork
approach to health care, it is absolutely imperative that
all interdisciplinary team members are knowledgeable
about each other’s roles, responsibilities, and level of
accountability at the team, unit and the organization as
a whole.

Respondents also stated that other health professionals
are not amenable to professional judgements/opinions of

pharmacists, which maybe attributable, albeit partly to
lack of knowledge and understanding of the roles of phar-
macists in modern patient management. This observation
suggests lack of due recognition of pharmacists by other
professionals, and paucity of mutual trust and respect. This
attitude exhibited by allied health care professionals may
lead to inadequate and inappropriate attention been given
to some matters, thereby adversely affecting patient care.
To ensure optimum patient care and patient safety, health
care providers need to exchange, consider, examine and
review a considerable amount of information.31,32 As med-
ication specialists, pharmacists provide or evaluate much
of the information used by doctors and nurses, in addition
to providing information to patients. Research has demon-
strated that addition of a pharmacist in a collaborative,
team-based setting can improve performance against qual-
ity indicators and national health goals.33 If professional
contributions of pharmacists are disregarded by allied pro-
fessionals, the consequence is suboptimal health care ser-
vices. So, full integration and participation of pharmacists
in health care teams is gold standard for optimum health
care delivery.

Though participants agreed that sharing of responsibil-
ities and goals for patient care provides opportunities to
promote workplace teamwork, they stated that there are
turf areas (traditional roles) that some allied professionals
regard as their territory and consider performance of those
roles by others as a threat and incursion into their territory.
The observation that doctors and nurses regard the pre-
sence of pharmacists in the wards as an encroachment into
their territory, suggest that some health professionals see
evolved new roles of other allied disciplines as an
encroachment, with resultant resistance. Adapting to chan-
ging conditions is an element of teamwork; professionals
ought to accept and adapt to changes in the constantly
evolving health care landscape, and not cling to obsolete
ways. Moreover, teamwork may involve overlap of profi-
ciencies, so each team member ought to accommodate
interdisciplinary collaborative practices to achieve the
team’s unified goal.

Interdisciplinary rivalry among health care profes-
sionals was also identified as an impediment to teamwork.
In an effort to proffer solution to the existing interdisci-
plinary rivalry among health care professionals,
a participant suggested mutual respect for other team
members and their opinions. To achieve effective team-
work in health care delivery, an interdisciplinary team
coherently bound by shared goals, mutual respect, trust,
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open and collaborative interdependency is
essential.2,4,34,35 The resistance shown by other profes-
sionals to the participation of pharmacists in the team
creates the impression that they are not wanted, and their
expertise and opinions are not relevant. This creates
a sense of alienation and irrelevance that breeds resent-
ments, negativism and misunderstandings with adverse
behavioral outcomes (since beliefs and behaviors are
interrelated). The resultant effect is a health care team
without a team spirit, which will have a negative impact
on practice structure and team processes at the workplace.
Proper integration of all team members will increase each
individual’s awareness of potential roles and benefits of
respective members to the entire team, so that team mem-
bers (pharmacists, nurses, physiotherapists, doctors, etc.)
could play a part in and benefit from working together as
a team.36

Tied to turf protection and resistance exhibited by other
professionals, is uncharted territory for Nigerian pharma-
cists and the fact that their proficiency is far above the
currently defined roles for pharmacists in Nigerian health
care sector; this is a national health system policy matter
that should be handled by the Nigerian government at the
appropriate higher level. Various studies have demon-
strated that clinical interventions and other health care
services provided by pharmacists reduce the risk of poten-
tial adverse drug events and health care costs, and also
improve patient outcomes.11,33 Earlier studies have identi-
fied unclear definition of roles and poorly defined pro-
cesses as barriers to establishing and sustaining effective
teamwork.4,7 Worldwide, pharmacists are working in clini-
cally advanced roles, and it is pertinent that Nigeria joins
the trend. Through transdisciplinary approaches involving
teamwork, the Nigerian pharmacist’s contribution to health
care will aid in achieving optimal health outcomes.

The pharmacists also strongly perceived that their
remuneration is not commensurate with the value added
to the team and by extension the organization.
Remuneration refers to monetary or financial benefits
that is accrued or given to an employee as a result of
services rendered, commitment to the organization, or
reward for employment.37–39 Employee remuneration
serves to boost morale, increase motivation and promote
team cohesion. Good remuneration improves productivity;
while poor remuneration reduces motivation and morale of
workers, ultimately reducing productivity.37–39

Furthermore, the long-established notion that individuals
care about not only their own salary, but also their salary

relative to that of their co-workers40,41 has implications for
interprofessional teamwork. Remuneration and pay dispar-
ity have significant impact on the attitude and performance
of workers in an organization. Salary inequality among
different health care professionals in Nigeria has signifi-
cantly hindered teamwork; this has strongly manifested in
the incessant industrial actions by health care profes-
sionals. The existing disparity in the remuneration of
health care professionals leads to poor team cohesion,
with the attendant adverse effects on performance and
patient outcomes.

Poor communication among health care professionals
was also identified to exert a negative influence on team-
work. Communication improves the relationships among
team members, making them feel comfortable, satisfied,
and motivated at work. Components of communication
include listening with understanding, demonstrating effec-
tive relationships, verbal and visual communication, and
use of factual information (eg, data), among others.42

Effective communication is an essential component of
teamwork,43 as it reduces the chances of conflicts and
promotes understanding and cohesion among team mem-
bers. Various studies have demonstrated that the promotion
of teamwork in health care sector hinges on understanding,
effective communication, information sharing and educa-
tion of health care workers on their expected roles in
current health care services delivery trends.4,7,43 If com-
munication in the workplace is poor and ineffective, work-
ers are less likely inclined to collaborate with each other.
Consequently, there is poor teamwork which may poten-
tially lead to friction and rivalry among workers, as is
obtained in Nigerian health care system. Since the health
professionals in a facility are the core staff, paucity of
camaraderie and strong working relationships would sig-
nificantly reduce outcomes.

The findings of this study revealed that the public
health institution lacked requisite policies, organizational
structures and personnel development programmes to pro-
mote teamwork. Periodic training of health care profes-
sionals, aimed at improving interdisciplinary collaborative
practices should be pursued by health institutions. In line
with global trends, health care needs of the populace, and
evolving roles of health care professionals, the Nigerian
government should reappraise and modify various health
care system policies in the country to achieve optimum
health care delivery to the citizens.

Respondents also stated that defective leadership
existing in the workplace is a barrier to teamwork.
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Leadership and management competencies are identi-
fied as key elements for improved health care
systems.44,45 The existence of competent managers at
all levels is very important to handle the challenges and
improve the constantly changing health sector.
Competence is a tool used to optimize performance in
an organization, and it comprises a set of knowledge,
skills and ability required to perform a given task.42,46

According to The National Center for Health Care
Leadership (NCHL), leaders in health organizations
are expected to possess certain leadership and manage-
ment competences spread across three competency
domains namely people, execution, and
transformation.47 People refers to the organizational
atmosphere where employees are valued irrespective
of backgrounds and provides a motivating environment
for them to excel; execution is about transforming
vision and strategy into optimal institutional perfor-
mance; and transformation is visioning, energizing,
and stimulating a change process that unites commu-
nities, patients, and professionals around new models of
health care and wellness.47,48 Seven key competency
subdomains further identified to be essential for func-
tional leadership and management roles in health care
settings are communication, professionalism, managing
change, relationship building, analytical thinking, lea-
dership, and innovative thinking.42 It is pertinent to
note that the factors identified in this study to influence
teamwork fall into and correlate with these identified
domains and subdomains. This strongly underlines the
importance of recruiting competent leaders and man-
agers in the health sector. Also, regular on-the-job
training and refresher courses on these competencies
will improve the capabilities of leaders and managers
in the health care sector. Where competent and under-
standing leadership is appropriately mixed with the
right policies, there is general trust and unity of purpose
among everyone. The presence of trust creates an atmo-
sphere of cordiality, care, and opportunity for self-
development.49 Where there is cordiality, trust and
mutual respect; there is improved relationship among
team members, flow of information and communication,
roles are shared properly, and teamwork thrives.

Limitation of the Study
The study was conducted in one tertiary hospital.

Conclusion
Though the hospital pharmacists demonstrated good
understanding of, positive disposition to participate in,
and awareness of the benefits of teamwork; they iden-
tified some factors that hinder multidisciplinary team-
work in the hospital. To prepare health care
professionals to participate effectively in multidisci-
plinary teams, the principles and practices of teamwork
should be incorporated in the curriculum of each dis-
cipline. Interdisciplinary collaborative practices, health
system structure, institutional policies and leadership
should be strengthened to enhance teamwork. In order
to improve health care services delivery in Nigeria,
health system authorities and individual professionals
should strive to strengthen the enabling factors and
remove the barriers to teamwork.
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