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	High-Order Domain
	Core Theme
	Emergent Subtheme
	Exemplar Quotation

	Systemic & Structural Barriers
	Hierarchy
(A Priori)
	Physician dominance
	"The existing hierarchy system often prevents doctors from asking questions to pharmacists and pharmacists from consulting physicians." (P.15)

	
	
	Suppression of input from other professionals
	"The main barrier is hierarchy. Physicians consider themselves dominant and do not want pharmacists, nurses, or paramedic staff to come forward, as they feel it would affect their dominance." (SN.03)

	
	
	Status differences discouraging communication
	"Professional hierarchy limits open discussion." (Ph.01)

	
	
	Hesitation to approach doctors
	"Non-medical professionals may hesitate to approach doctors due to status differences." (P.10)

	
	Unclear Roles
(A Priori)
	Lack of awareness of pharmacist's clinical role
	"Unclear professional roles result in a lack of awareness of the pharmacist's clinical role." (Ph.01)

	
	
	Pharmacists confined to administrative roles
	"Hospital policies that restrict pharmacists from engaging in prescription review, limiting their role to administrative tasks." (Ph.06)

	
	
	Government-approved pharmacist positions absent
	"The main barrier is the lack of pharmacist vacancies in hospital. Hospital owners should be hiring pharmacists, and there should be a law requiring pharmacists to run hospital pharmacies, not paramedical staff." (P.07)

	
	
	Role confusion across professions
	"Roles should be clearly defined: doctors diagnose, pharmacists manage medications, and nurses dispense." (P.07)

	
	Workload / Time
(A Priori)
	High patient volumes
	"Just in the last 24 hours, I attended to 600 patients." (P.04)

	
	
	No time for consultation
	"The patient turnover is so high that we often do not have time to consult with doctors, pharmacists, or other staff members." (SN.06)

	
	
	Overburdened schedules
	"Because of more patients in hospitals workload become more, because of which nurse, doctor and pharmacist cannot collaborate with each other." (SN.11)

	
	Policy
(A Priori)
	Absence of government-approved clinical pharmacist positions
	"Collaboration is hindered by systemic barriers, such as limited government-sanctioned positions for pharmacists. For example, in my hospital, there are only three pharmacists available." (SN.08)

	
	
	No law requiring pharmacists in hospitals
	"Hospital owners should be hiring pharmacists, and there should be a law requiring pharmacists to run hospital pharmacies, not paramedical staff." (P.07)

	
	
	Pharmacists restricted from clinical roles
	"Hospital policies that restrict pharmacists from engaging in prescription review, limiting their role to administrative tasks." (Ph.06)

	
	Collaboration Patterns
(Emergent)
	Dyadic collaboration (physician-nurse, physician-pharmacist)
	"In my hospital we collaborate with nurses about dose management... but not with pharmacists." (P.06)

	
	
	Sequential handoffs
	"Information must first be forwarded to the clinical pharmacist, who then relays it to the physician, as we do not have direct contact with them." (Ph.10)

	
	
	Episodic/problem-driven interaction
	"To some extent, collaboration among healthcare professionals does occur, but it typically happens only in response to significant issues." (SN.06)

	
	
	Pharmacists confined to pharmacy
	"At the hospital where I worked, pharmacists were confined to the pharmacy and did not have the opportunity to visit the wards." (Ph.02)

	System & Sociocultural Enablers
	Training
(A Priori)
	Joint training during education
	"Training physicians, nurses, and pharmacists together during their education process, so they can build mutual respect and understanding." (P.06)

	
	
	Workshops
	"Workshop can be conducted about collaboration where pharmacists and nursing staff are present; there they can exchange their information." (P.09)

	
	
	Building mutual understanding
	"Implementing joint training programs for pharmacists and physicians would strengthen interprofessional collaboration. This would help physicians better understand the role of pharmacists and promote teamwork." (Ph.02)

	
	Technology
(A Priori)
	Electronic prescribing
	"The technology that can make it better is e-prescription. With this communication becomes easy." (SN.11)

	
	
	Shared health records
	"Health records should be electronic. Patient records should be shared with doctors, pharmacist and nurses so they can access at the same time." (SN.10)

	
	
	Clinical decision support
	"The system should also be electronic to minimize errors, with integrated software that includes dose adjustment features and drug interaction checkers." (P.04)

	
	
	Dose adjustment features
	"Hospitals use computerized systems with programmed dose restrictions that generate alerts when prescribed doses exceed recommended limits." (Ph.03)

	
	Culture
(A Priori)
	Cultural shift needed
	"In Pakistan, a cultural shift is essential, as there is currently little to no concept of interprofessional collaboration." (P.05)

	
	
	Mutual respect
	"Cultural change to promote mutual respect and reduce professional hierarchy." (Ph.01)

	
	
	Transparency
	"There should be cultural change. They should respect each other; there should be openness and they should take shared decisions." (SN.10)

	
	
	Shared decision-making
	"Physicians should view other team members, including pharmacists and nurses, as integral partners." (Ph.07)

	Outcomes & Professional Identity
	Patient Safety
(A Priori)
	Correct medication administration
	"Patient safety is improved through the reduction of medication errors." (Ph.10)

	
	
	Reduced adverse effects
	"Errors and mistakes in medication orders would be reduced, leading to fewer chances of error. Therapeutic efficacy would be improved; patient safety would not be compromised." (P.03)

	
	
	Faster recovery
	"Effective teamwork leads to faster patient recovery, improved safety, and a reduction in medication errors." (SN.07)

	
	Errors
(A Priori)
	Reduced medication errors
	"Errors will be less when all professionals work together." (SN.10)

	
	
	Identification of drug interactions
	"Multiple checks can help reduce drug-related problems, including drug-drug interactions and adverse drug reactions." (Ph.06)

	
	
	Dose modification
	"Pharmacists do dose modifications, which we don't have an idea about." (P.01)

	
	Financial Burden
(A Priori)
	Generic substitution
	"While we as physicians typically prescribe brand-name drugs, pharmacists often prescribe generic alternatives. This difference in practice can further contribute to cost-effectiveness." (P.03)

	
	
	Reduced hospital stays
	"Patients will recover fast, their quality will be better. Patients will not have to go for unnecessary treatment and coming repeatedly to hospital is very difficult for many patients." (SN.10)

	
	
	Cost-effective prescribing
	"Together with physicians, we aim to select medications that are both reasonable and cost-effective." (Ph.07)

	
	Professional Identity
(Emergent)
	Pharmacist's evolving clinical role
	"As hospital pharmacist, the role includes reviewing prescriptions, identifying drug interactions, ensuring appropriate dosing, and guiding physicians and nurses." (Ph.04)

	
	
	Nursing role in monitoring
	"Nurses deal with the administration of the drug; they can tell when a patient is not getting well... They are our feedback group." (P.09)

	
	
	Clear professional boundaries
	"Doctors, nurses and pharmacists should understand their roles: doctors diagnose and treat, nurses provide patient care, and pharmacists ensure correct, cost-effective medication." (P.07)
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