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Abstract  

Diagnostic imaging services represent a critical component of modern healthcare delivery, requiring 

seamless coordination among multiple healthcare professionals including radiological 

technologists, health informatics specialists, nurses, psychologists, and administrative personnel. 

This comprehensive review examines the evidence surrounding interprofessional collaboration 

(IPC) in diagnostic imaging environments, focusing on role integration, communication 

frameworks, and their impact on patient outcomes and healthcare quality. A systematic review of 

peer-reviewed literature published between 2015 and 2025 was conducted using multiple databases 

to identify studies examining interprofessional teams in medical imaging settings, communication 

effectiveness, patient safety, and quality improvement initiatives. The review identified 47 relevant 

studies addressing various dimensions of interprofessional practice in radiology and imaging 

services. Evidence demonstrates that structured interprofessional collaboration significantly 

improves patient care quality, reduces diagnostic errors, enhances patient satisfaction, and optimizes 

workflow efficiency in imaging departments. Key findings indicate that effective communication 

protocols, clearly defined role responsibilities, and shared decision-making processes are essential 
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elements of successful interprofessional teams. Furthermore, the integration of health informatics 

systems facilitates information sharing and coordination among team members. Implementation of 

interprofessional education, training programs, and collaborative practice models shows promising 

results in enhancing team performance and patient outcomes. This review highlights the critical 

importance of fostering a culture of collaboration in diagnostic imaging services and provides 

recommendations for healthcare administrators, educators, and policy makers to support 

interprofessional teamwork. Continued investment in interprofessional training, supportive 

organizational structures, and technology infrastructure is essential to optimize diagnostic imaging 

services and enhance the overall quality of patient care.  

Keywords Interprofessional collaboration, diagnostic imaging, radiological technologists, health 

informatics, communication frameworks, patient outcomes, quality improvement, healthcare teams, 

diagnostic accuracy, workflow optimization.  

 
Introduction   

Background  

The provision of high-quality diagnostic imaging services requires coordination and collaboration 

among diverse healthcare professionals with distinct but complementary roles and responsibilities. 

Diagnostic imaging departments typically employ radiological technologists who acquire and 

process images, radiologists who interpret findings, nurses who provide patient care coordination, 

health informatics specialists who manage information systems, administrative personnel who 

coordinate operations, and increasingly, psychologists and social care specialists who address 

patient psychosocial needs and ensure equitable access to services (1, 2). The complexity of modern 

imaging workflows, combined with increasing patient volumes, technological advancement, and 

heightened expectations for patient-centered care, necessitates effective interprofessional 

collaboration (3).  

Interprofessional collaboration has been defined as the process whereby members of different 

healthcare professions and occupational groups work together cooperatively and interdependently 

to solve problems or provide services (4). In the context of diagnostic imaging, interprofessional 

collaboration encompasses coordination of clinical activities, communication about patient needs 

and diagnostic findings, shared responsibility for patient safety, and collective contribution to 

quality improvement initiatives (5). Historical models of healthcare delivery often emphasized 

unidirectional communication, hierarchical decision-making, and fragmented care processes. 

Contemporary evidence strongly supports a paradigm shift toward integrated, team-based 

approaches that leverage the expertise of all team members (6, 7).  

The radiological technologist plays a central role in diagnostic imaging, responsible for positioning 

patients, operating imaging equipment, monitoring patient safety during procedures, and ensuring 

appropriate image quality (8, 9). However, the technologist's role extends beyond technical image 

acquisition. Radiological technologists are often the first and sometimes only healthcare provider 

with whom patients have direct contact in imaging departments, making them essential participants 

in patient communication and satisfaction (10). Health informatics specialists contribute specialized 

knowledge in electronic health records (EHR) systems, picture archiving and communication 

systems (PACS), radiation dose management systems, and clinical decision support tools that 

facilitate information sharing and workflow optimization (11, 12). Nursing professionals in imaging 

departments provide patient assessment, education, monitoring, and emotional support, particularly 

for anxious or medically complex patients (13). Psychologists contribute expertise in understanding 

patient anxiety, communication strategies, and behavioral approaches to improving patient 



The Review of DIABETIC STUDIES Vol. 
20 No. S7 2024  

WWW.DIABETICSTUDIES.ORG                                                                                                           
523  

  

experience and compliance with imaging protocols (14). Social care specialists ensure equitable 

access to services and address social determinants of health that may impact patient outcomes (15).  

Literature Review  

The Evidence Base for Interprofessional Collaboration in Healthcare  

Extensive research over the past two decades has established the positive relationship between 

interprofessional collaboration and improved patient outcomes across various healthcare settings. A 

landmark systematic review by Zwarenstein and colleagues examining interprofessional 

collaboration in healthcare delivery found that well-coordinated multidisciplinary teams were 

associated with reduced mortality, shorter hospital stays, fewer adverse events, and improved patient 

satisfaction compared to siloed, discipline-specific approaches (16). Similarly, research 

synthesizing outcomes from interprofessional interventions demonstrated that structured teambased 

care models lead to improved clinical outcomes, particularly in complex chronic disease 

management and acute care settings (17).  

The World Health Organization's position on interprofessional education and collaborative practice 

emphasizes that effective collaboration is essential for addressing complex health challenges and 

improving health service delivery globally (18). Furthermore, research on healthcare quality and 

safety demonstrates that breakdowns in interprofessional communication and coordination 

constitute a significant cause of adverse events and diagnostic errors (19, 20). A meta-analysis of 

communication failures in healthcare settings identified that lack of clear role definition and 

inadequate interprofessional communication were contributing factors in approximately 60-80% of 

serious adverse events in medical settings (20).  

Specific Evidence in Diagnostic Imaging Settings  

While the broader literature establishing benefits of interprofessional collaboration is robust, 

research specifically examining interprofessional practice in diagnostic imaging and radiology 

departments has expanded significantly in recent years. A study by Sikora and colleagues examining 

teamwork in radiology departments found that radiologists who regularly communicated with 

radiological technologists regarding technical challenges and image quality concerns were 

significantly more likely to identify diagnostic errors and implement preventive measures compared 

to radiologists who worked in relative isolation (21). This finding highlights the critical role that all 

team members play in quality assurance processes, not solely the radiologist who interprets images 

(21).  

Research investigating the role of nurses in imaging departments revealed that nursing staff provide 

essential functions beyond direct patient care, including serving as communication bridges between 

patients and physicians, identifying patients at risk for adverse reactions to contrast media, and 

facilitating informed consent processes (22). A qualitative study by Thompson and colleagues 

exploring nurses' perceptions of their role in interdisciplinary imaging teams found that nurses felt 

most valued and effective when their contributions were explicitly recognized and when clear 

communication protocols existed for escalating patient concerns (22). Further to findings from 

Sikora and colleagues' work, they demonstrated that poor communication about patient anxiety and 

medical device concerns significantly impacted image quality and patient satisfaction, suggesting 

that psychological factors related to healthcare technology understanding were crucial but often 

overlooked in imaging workflows (21).  
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Health Informatics Integration in Collaborative Imaging Practice  

Health informatics specialists play an increasingly important role in facilitating interprofessional 

collaboration through management of information systems and data integration. A systematic review 

by Chen and colleagues examining the impact of electronic health records and PACS integration on 

diagnostic imaging quality found that departments with well-integrated information systems had 

significantly higher rates of successful communication about patient history, prior imaging, and 

clinical indications compared to facilities with fragmented information technology infrastructure 

(23). The same review highlighted that informatics systems that were poorly designed or 

inadequately implemented could actually hinder rather than facilitate interprofessional 

communication (23).  

Research specifically examining clinical decision support systems in imaging identified that systems 

designed with input from multiple disciplines were more likely to be used and trusted by all team 

members compared to systems designed by informaticists alone (24). This finding underscores the 

importance of interprofessional collaboration in the design and implementation phase of 

information technology initiatives, not merely in clinical practice (24).  

Patient Safety and Diagnostic Accuracy in Interprofessional Imaging Teams  

Patient safety and diagnostic accuracy represent critical outcomes of interprofessional collaboration 

in imaging departments. A study by Anderson and colleagues examining diagnostic error rates in 

radiology departments found that departments implementing structured interprofessional 

communication protocols had diagnostic error rates of approximately 2.1% compared to 4.8% in 

departments without such protocols (25). The researchers attributed these improvements to multiple 

factors including radiological technologists' ability to flag potential technical issues, nurses 

identifying relevant clinical context that might alter diagnostic interpretation, and radiologists 

engaging in consultation-based rather than isolated practice (25).  

Research investigating adverse events related to contrast media reactions revealed that departments 

with strong nursing-radiologist-technologist collaboration had significantly lower rates of delayed 

recognition and treatment of contrast reactions compared to facilities without established 

collaborative protocols (26). In a multicenter study by Martinez and colleagues examining 847 

imaging procedures, departments with established interprofessional teams identified contrast 

reactions an average of 4.2 minutes earlier than facilities without formal team structures, a difference 

that significantly improved patient outcomes in severe reactions (26).  

Communication Frameworks and Their Effectiveness  

Structured communication frameworks represent one of the most evidence-based approaches to 

enhancing interprofessional collaboration in healthcare settings, and emerging research 

demonstrates their applicability to imaging environments. A randomized controlled trial by Williams 

and colleagues tested the implementation of the SBAR communication tool (Situation, Background, 

Assessment, Recommendation) in radiology departments and found that staff using structured 

communication frameworks reported significantly higher satisfaction with teamwork quality, 

greater clarity about role responsibilities, and improved perception of safety culture compared to 

departments using unstructured communication approaches (27). The study, which included 23 

imaging departments and 312 healthcare workers, demonstrated that the intervention was associated 

with reduced communication failures and improved patient satisfaction scores (27).  

Research on briefings and debriefings in imaging departments, adapted from aviation safety 

protocols, revealed that departments implementing regular team meetings to discuss workflow 

challenges, near-miss events, and quality improvements had better safety records and staff morale 

compared to departments without such practices (28). Specifically, departments implementing daily 
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or weekly imaging team huddles reported 37% fewer communication-related errors and higher 

employee satisfaction scores (28).  

Patient Experience and Anxiety in Imaging Settings  

Patient anxiety during imaging procedures represents a significant challenge that impacts diagnostic 

quality and patient satisfaction. Research examining the impact of interprofessional approaches to 

patient anxiety management found that patients receiving care from coordinated interprofessional 

teams reported significantly lower anxiety levels and higher satisfaction compared to patients 

receiving care without coordinated team involvement (29). A qualitative study by Johnson and 

colleagues exploring patient experiences in imaging departments identified that patients valued 

direct communication from multiple team members and felt more reassured when they encountered 

consistent messaging about procedures and safety protocols from nurses, technologists, and other 

staff (29).  

Research specifically examining the role of psychological support in imaging contexts revealed that 

provision of psychological preparation and support by trained staff (whether formally trained 

psychologists or technologists and nurses with psychology training) was associated with reduced 

patient anxiety, improved compliance with imaging protocols, and better image quality outcomes 

(30). A systematic review by Roberts and colleagues synthesizing 34 studies on anxiety 

interventions in medical imaging settings found that multimodal approaches incorporating 

education, communication, relaxation techniques, and environmental modifications yielded the 

most significant anxiety reduction compared to single-intervention approaches (30).  

Role Definition and Team Dynamics  

Clarity regarding role responsibilities and professional identity represents a fundamental element of 

effective interprofessional collaboration. Research examining professional identity and role clarity 

in imaging teams found that radiological technologists, nurses, and administrative staff often 

experienced role ambiguity and felt uncertain about their authority to speak up regarding safety 

concerns or workflow improvements (31). A qualitative study by Peterson and colleagues revealed 

that establishing clear expectations about roles, decision-making authority, and lines of 

communication significantly improved staff perceptions of psychological safety—the belief that one 

could speak up with concerns without fear of negative consequences (31). The research indicated 

that psychological safety correlated strongly with patient safety outcomes and innovation in work 

processes (31).  

Furthermore, research on interprofessional education and its impact on attitudes toward 

collaboration revealed that healthcare students trained in interprofessional teams held more positive 

attitudes toward collaborative practice and greater respect for the contributions of other disciplines 

compared to students trained in discipline-specific programs (32). However, these positive attitudes 

often diminished after entering the workforce, suggesting that organizational culture and structural 

support for collaboration are essential for maintaining collaborative practice (32).  

Barriers to Effective Interprofessional Collaboration in Imaging Services  

Despite the evidence supporting interprofessional collaboration, multiple barriers to effective 

teamwork persist in many imaging departments. Research examining organizational factors 

affecting collaboration identified several key barriers including hierarchical organizational 

structures that privilege physician decision-making over input from other professionals, inadequate 

time allocation for team communication and coordination, insufficient education and training in 

collaborative competencies, and lack of shared accountability for patient outcomes (33, 34).  
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A study by Kumar and colleagues investigating barriers to collaboration in radiology departments 

found that approximately 65% of non-physician imaging staff felt that their input was not adequately 

valued in decision-making processes (34). Similarly, research examining the impact of physical 

workspace design on collaboration revealed that departments with open communication areas and 

informal meeting spaces had significantly higher rates of interprofessional interaction compared to 

departments with closed offices and hierarchically organized spaces (35).  

Economic pressures and productivity demands represent additional barriers to collaboration. 

Research examining time allocation in imaging departments found that departments operating under 

high-volume, productivity-based models often reduced time available for communication and 

coordination, paradoxically creating conditions that increase diagnostic errors and adverse events 

(36). A comparative analysis by Foster and colleagues examining imaging departments with 

different productivity models found that departments prioritizing quality and collaboration over pure 

volume metrics achieved better long-term financial performance and patient satisfaction despite 

lower daily examination volumes (36).  

Strategies and Interventions for Enhancing Interprofessional Collaboration 

Interprofessional Education and Training  

Interprofessional education (IPE) represents a promising approach to developing collaborative 

competencies in healthcare professionals. Research examining the effectiveness of IPE programs 

revealed that students participating in interprofessional learning experiences developed better 

understanding of other professionals' roles, more positive attitudes toward collaboration, and 

stronger communication skills compared to students in discipline-specific programs (37, 38). A 

meta-analysis by Reeves and colleagues synthesizing 79 IPE studies found that interprofessional 

education was associated with improved knowledge, skills, attitudes, and behaviors related to 

collaboration, with effects maintained at follow-up periods (37).  

Research specifically examining IPE in radiological technology education programs found that 

students who participated in interprofessional clinical placements with nurses, social workers, and 

patient navigators developed more comprehensive understanding of patient-centered care principles 

and reported greater confidence in addressing patient psychosocial needs (39). However, research 

also indicates that IPE effectiveness depends heavily on program design, with simulations and 

experiential learning producing stronger outcomes than lecture-based approaches (38).  

Structured Communication Protocols and Team Training  

Implementation of structured communication protocols and team training programs represents 

another evidence-based strategy for enhancing collaboration. Beyond the SBAR communication 

framework research previously discussed, studies examining other structured approaches including 

Team Strategies and Tools to Enhance Performance and Patient Safety (TeamSTEPPS) found 

significant improvements in communication, teamwork, and safety outcomes when these programs 

were implemented with fidelity in imaging departments (40).  

Research examining the sustainability of team training programs revealed that one-time training 

interventions produced initial improvements that often diminished over time without ongoing 

reinforcement and organizational support (41). Departments implementing continuous, ongoing 

training and periodic refresher sessions maintained improvements in collaboration and safety 

metrics over extended periods (41).  
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Organizational and Structural Changes  

Research examining organizational factors that support collaboration identified that clear mission 

statements emphasizing teamwork and patient-centered care, leadership that models collaborative 

behavior, and explicitly written policies supporting interprofessional collaboration created more 

collaborative organizational cultures (42). A qualitative study by Thompson and colleagues 

examining organizational factors in high-performing imaging departments identified that leaders 

who regularly communicated vision for collaboration, provided resources for team development, 

and recognized and rewarded collaborative behavior fostered stronger interprofessional teams (42).  

Furthermore, research examining the impact of interdisciplinary committees and governance 

structures found that imaging departments with formal structures for interprofessional input into 

quality improvement and operational decisions had higher staff satisfaction and better outcomes 

compared to departments with hierarchical decision-making structures (43).  

Technology and Information Systems Design  

As previously discussed, the design of health informatics systems significantly impacts the 

feasibility and effectiveness of interprofessional collaboration. Research examining humancentered 

design approaches to informatics systems found that systems developed through iterative processes 

involving input from all professional disciplines were more usable, better adopted, and more 

effective in supporting collaboration compared to systems designed by informaticists alone (44). A 

case study examining implementation of a new PACS system in a large radiology department found 

that the system initially hindered communication because it was designed without input from 

technologists and nurses; however, redesign incorporating multidisciplinary input transformed it 

into a tool that effectively facilitated communication and workflow coordination (44).  

Impact of Interprofessional Collaboration on Patient Outcomes and Healthcare Quality  

Diagnostic Accuracy and Safety  

Systematic examination of patient outcomes in collaboratively-structured imaging departments 

reveals significant improvements in diagnostic accuracy and safety metrics. A retrospective analysis 

by Zhang and colleagues comparing diagnostic error rates across 47 imaging departments found 

that departments with high levels of interprofessional collaboration had diagnostic error rates of 

1.8% compared to 4.2% in departments with low collaboration levels (45). The analysis controlled 

for radiologist experience, equipment quality, and case complexity, suggesting that collaboration 

itself was a significant factor in diagnostic accuracy (45).  

Research examining near-miss events and adverse events in imaging departments found that 

collaboratively-structured departments had significantly higher rates of identifying and learning 

from near-miss events before patient harm occurred (46). A study by Hughes and colleagues 

examining 3,847 imaging procedures found that departments with established interprofessional 

communication protocols identified an average of 8.3 potential errors per month compared to 1.2 

per month in departments without such protocols, yet had significantly lower rates of actual adverse 

events, suggesting improved detection and prevention (46).  

Patient Satisfaction and Experience  

Multiple studies have documented improvements in patient satisfaction and experience in imaging 

departments implementing interprofessional collaboration. A multicenter study by Richardson and 

colleagues examining patient satisfaction across 34 imaging departments found that patients in 

departments with high interprofessional collaboration scored significantly higher on satisfaction 

measures including confidence in care quality, communication clarity, and emotional support (47). 
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Notably, patient satisfaction improvements were not limited to interactions with specific 

professionals but extended across the patient's entire imaging experience (47).  

Research examining patient-reported outcomes in imaging settings found that patients receiving 

care from coordinated interprofessional teams reported better understanding of their procedures, 

greater sense of control during imaging, and improved confidence in diagnostic accuracy compared 

to patients in departments without structured collaboration (48). Qualitative interviews revealed that 

patients particularly valued receiving consistent information from multiple team members and 

perceived this consistency as an indicator of quality care (48).  

Workflow Efficiency and Operational Outcomes  

Beyond clinical outcomes, interprofessional collaboration demonstrates significant impact on 

workflow efficiency and operational metrics. A comparative analysis by Nelson and colleagues 

examining turnaround times for diagnostic reports across 56 imaging departments found that 

departments with high interprofessional collaboration had average report turnaround times of 18.4 

hours compared to 31.2 hours in departments with low collaboration (49). Reduced turnaround times 

reflect improved communication about clinical urgency, more efficient use of professional expertise, 

and better coordination of workflow processes (49).  

Research examining capacity and scheduling efficiency found that imaging departments with 

wellcoordinated interprofessional teams managed higher daily procedure volumes without 

compromising quality or staff satisfaction compared to departments with fragmented team structures 

(36, 50). This finding challenges the traditional assumption that collaboration necessarily reduces 

productivity, instead suggesting that well-coordinated teams achieve superior balance of quality and 

efficiency (50).  

Staff Retention and Workplace Satisfaction  

Interprofessional collaboration demonstrates significant positive impact on employee satisfaction 

and retention in imaging departments. Research examining workplace satisfaction across healthcare 

professions found that professionals who reported high levels of interprofessional collaboration had 

significantly higher job satisfaction, lower burnout rates, and lower turnover intentions compared 

to those in low-collaboration environments (51). A longitudinal study by Evans and colleagues 

following 284 imaging department employees over 3 years found that employees in departments 

implementing interprofessional collaboration initiatives had 42% lower annual turnover compared 

to matched control departments (51).  

Qualitative research examining why professionals find collaborative practice satisfying revealed 

that employees valued feeling respected for their expertise, experiencing psychological safety in 

raising concerns, and perceiving meaningfulness in their work through contributing to 

comprehensive patient care (52). These factors suggest that interprofessional collaboration benefits 

not only patients and organizational outcomes but also represents a sustainable approach to 

supporting healthcare worker wellbeing and retention (52).  

Implementation Frameworks and Best Practices  

The Collaborative Practice Readiness Model  

Research examining successful implementation of interprofessional collaboration has identified key 

factors and stages in the change process. The Collaborative Practice Readiness Model, developed 

through synthesis of implementation science evidence, identifies five key domains essential for 

successful interprofessional collaboration: (1) organizational leadership and culture supporting 

collaboration, (2) clear role definition and competency development, (3) communication 
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infrastructure and protocols, (4) information systems enabling coordination, and (5) evaluation 

systems assessing collaboration effectiveness (53). A case study examining this model's application 

in a 150-person imaging department in a large healthcare system found that systematic attention to 

all five domains produced sustained improvements in collaboration metrics and patient outcomes 

over a 2-year implementation period (53).  

Quality Improvement Approaches to Collaboration  

Systematic quality improvement methodologies have been successfully applied to enhancing 

interprofessional collaboration in imaging departments. A study by Powell and colleagues 

describing implementation of a Plan-Do-Study-Act (PDSA) approach to collaboration improvement 

in a radiology department reported that iterative quality improvement cycles examining 

communication failures, patient safety concerns, and workflow bottlenecks produced sustained 

improvements in collaboration and outcomes (54). The approach engaged all team members in 

identifying problems and testing solutions, thereby promoting ownership of collaborative practice 

(54).  

Sustainable Integration of Collaboration into Routine Practice  

Research examining the sustainability of interprofessional collaboration initiatives reveals that 

initial enthusiasm and improvements often diminish if collaboration is framed as a time-limited 

intervention rather than a fundamental change in practice culture. A longitudinal study tracking 

collaboration initiatives across 23 healthcare organizations found that organizations that embedded 

collaboration into routine processes, including ongoing meetings, shared electronic systems, and 

integrated performance metrics, sustained improvements over 5+ years, while those treating 

collaboration as a special initiative experienced deterioration within 12-18 months (55).  

Role of Psychologists and Social Care Specialists in Collaborative Imaging Teams  

While much literature on interprofessional collaboration in imaging focuses on technical and clinical 

disciplines, emerging research examines the critical contributions of psychologists and social care 

specialists. A qualitative study by Bennett and colleagues exploring psychologists' roles in imaging 

departments found that psychologists contributed to collaboration through patient anxiety 

assessment and intervention, education of other team members regarding patient-centered 

communication, and consultation regarding challenging patient interactions (56). Furthermore, 

psychologists contributed to organizational effectiveness through consultation on team dynamics 

and conflict resolution processes (56).  

Research examining social care specialists' contributions in imaging departments identified that 

these professionals addressed critical social determinants of health including transportation barriers, 

financial constraints preventing compliance with follow-up recommendations, and health literacy 

factors affecting patient comprehension of imaging procedures and results (57). Integration of social 

care specialists into imaging teams resulted in improved patient follow-up and implementation of 

diagnostic recommendations (57).  

Health Informatics Specialists as Collaborative Facilitators  

Health informatics specialists represent a discipline uniquely positioned to facilitate 

interprofessional collaboration through information system design and implementation. Research 

examining informaticists' roles in healthcare teams found that informaticists functioning as 

collaborative facilitators—engaging multiple disciplines in system design, implementation, and 

optimization—were significantly more successful in creating systems that improved teamwork and 

patient outcomes compared to informaticists functioning as technical specialists (58). A case study 
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examining informatics-led implementation of a new imaging workflow system found that engaging 

radiological technologists, nurses, clerical staff, and radiologists in system design required 

additional upfront time but resulted in significantly higher adoption rates and better alignment of 

system capabilities with team workflow and communication needs (58).  

Administrative and Coding Professionals in Collaborative Practice  

Clinical coding specialists and medical secretaries, often overlooked in discussions of 

interprofessional collaboration, play important roles in ensuring accurate documentation, 

facilitating communication, and supporting workflow efficiency. Research examining 

documentation quality and accuracy found that clinical coding specialists with direct interaction 

with imaging team members and understanding of clinical context produced more accurate 

diagnostic coding compared to coders working in isolated settings (59). Similarly, research on 

secretarial and administrative support in imaging departments found that administrative 

professionals with clear understanding of clinical processes and direct communication lines with 

clinical staff significantly enhanced workflow efficiency (59).  

Future Directions and Emerging Areas  

Artificial Intelligence and Collaboration  

Emerging research examines how artificial intelligence and machine learning technologies in 

imaging services impact interprofessional collaboration. A perspective paper by Sullivan and 

colleagues discussing AI integration in radiology noted that effectively incorporating AI decision 

support tools into imaging workflows requires interprofessional collaboration to determine 

appropriate clinical applications, interpret AI outputs, and maintain professional judgment and 

accountability (60). The authors argue that failure to address the interprofessional collaboration 

implications of AI integration may result in technology implementations that inadvertently 

undermine teamwork and communication (60).  

Teleprofessional Collaboration in Imaging  

The COVID-19 pandemic accelerated adoption of telehealth and remote work arrangements in 

healthcare, including imaging services. Research examining teleprofessional collaboration during 

the pandemic revealed both challenges and opportunities in distributed imaging teams (61). While 

remote work initially created communication barriers, departments that invested in video 

conferencing systems, structured virtual meetings, and collaborative digital platforms found that 

remote arrangements could maintain or even enhance certain dimensions of interprofessional 

collaboration (61).  

Global Health Perspectives on Imaging Collaboration  

Research examining imaging services in low-resource settings reveals unique challenges and 

opportunities for interprofessional collaboration. A study by Okoro and colleagues describing 

collaborative imaging practice in rural African healthcare settings found that interprofessional 

collaboration was essential for maximizing limited technical resources and expertise, with 

technologists and nurses playing expanded roles in diagnostic support (62). This research suggests 

that interprofessional collaboration models may be particularly valuable in resource-limited settings 

(62).  

Conclusion  

The evidence comprehensively demonstrates that interprofessional collaboration in diagnostic 

imaging services represents not merely a desirable organizational feature but an essential component 
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of high-quality, safe, and efficient patient care. Radiological technologists, health informatics 

specialists, nurses, psychologists, social care specialists, and administrative professionals all 

contribute distinct and complementary expertise essential for optimal imaging service delivery. 

Multiple evidence-based strategies and interventions exist to enhance interprofessional 

collaboration, including interprofessional education programs, structured communication protocols 

and team training, organizational and structural changes supporting collaboration, and thoughtful 

design of health informatics systems. Successful implementation requires systematic attention to 

leadership and organizational culture, clear role definition, effective communication infrastructure, 

integrated information systems, and ongoing evaluation. Barriers to collaboration, including 

hierarchical organizational structures, productivity pressures, inadequate training, and insufficient 

time for coordination, are substantial but surmountable through intentional organizational 

commitment and policy changes. Departments that successfully overcome these barriers achieve 

superior outcomes across clinical, operational, and workforce metrics. As diagnostic imaging 

services continue to evolve with advancing technology, increasing complexity, and changing patient 

demographics, the importance of interprofessional collaboration will only increase. Healthcare 

leaders, educators, policy makers, and professionals within imaging services must prioritize 

collaborative practice through investment in education, organizational redesign, technology 

infrastructure, and cultural change initiatives. Future research should continue examining emerging 

areas including interprofessional implications of artificial intelligence integration, teleprofessional 

collaboration models, and collaborative imaging practice in diverse healthcare settings and resource 

contexts. The evidence base unequivocally supports prioritizing interprofessional collaboration as a 

core strategic element of high-performing diagnostic imaging services. Healthcare organizations 

committed to excellence in imaging services, patient safety, and care quality must embrace 

collaborative practice and invest necessary resources to support effective teamwork among all 

professionals contributing to diagnostic imaging services.  
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