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ABSTRACT
As health care is ever growing and changing, demands for interdisciplinary care team
collaboration are crucial for collective competence and team performance across settings. In
healthcare facilities across the county, interdisciplinary care teams are made up of multiple
disciplines. The following is an integrative review with a purpose to determine if the existing
literature supports the implementation of an interdisciplinary care team in the healthcare
environment. After completion of this integrative review, the author concluded there should be a
standardized tool in the healthcare system to guide the creation and implementation of an
interdisciplinary care team. The Jerry Falwell Library at Liberty University was searched, and
databases included: Consumer Health Database, PubMed, Cochran Library, EBSCO, and
CINAHL. Parameters of the search included peer-reviewed articles published in the English
language within the past five years. A total of 1,116 results were identified; 16 articles were used
in the literature review. The articles were leveled using Melnyk’s level of evidence and the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) was used as a
guide to support the reporting of this integrative review.

Keywords: multidisciplinary team, integrative team, interdisciplinary team,

interprofessional team, or healthcare team.
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SECTION ONE: FORMULATING THE REVIEW QUESTION

Introduction

As health care is ever growing and changing, demands for interdisciplinary care team
collaboration are crucial for collective competence and team performance across settings. In
healthcare facilities across the country, interdisciplinary care teams are made up of multiple
disciplines. However, due to cultural norms and educational backgrounds, interprofessional team
members may have difficulty with effective communication and collaboration for successful
implementation. This integrative review (IR) examined whether there is strong enough evidence
in the literature to support the implementation of an interdisciplinary care team in a healthcare
setting.

Interdisciplinary care teams have been studied to determine their effectiveness during
bedside rounding. However, Heip et al. (2022) conducted a review including qualitative studies,
which was the first of its kind, to explore the feasibility of interdisciplinary care teams and
differences in definitions. Walton et al. (2019) focused more on the perceptions and challenges
of interdisciplinary care teams for bedside rounding. Another study focused on the reduction of
the number of days a patient spends in the hospital setting, the reduction of cost of the hospital
stays, and ways an interdisciplinary care team can be effective (Agency for Healthcare Research
and Quality, 2017).

In 2010, the World Health Organization (WHO) released a framework for action in
interprofessional education and collaborative practice. Collaboration in health care has been
proven to improve the quality of patient outcomes and decrease morbidity and mortality rates
(Bosch & Mansell, 2015). Healthcare professionals in Spain have prioritized multidisciplinary

care teams since the adoption of the Primary Health Care Reform Act in 1985. This act was
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inspired by the Alma-Ata Declaration and increased the responsive capacity of primary care
services, ensured equal access, and improved the efficiency of the healthcare system through
expanding the scope of multidisciplinary teams (World Health Organization, 2022). Since the
introduction of interprofessional teams, Spain has seen continuous improvement in the
management of noncommunicable diseases including diabetes mellitus and chronic obstructive
pulmonary disease (World Health Organization, 2022). There is an underwhelming amount of
data on the use of multidisciplinary teams in the United States.

Using the Institute of Medicine’s (2003) competencies for nursing, Quality and Safety
Education for Nurses (QSEN) defined competencies for nursing and their proposed targets in
knowledge, skills, and attitudes for each competency. As one of the six competencies, QSEN
defined teamwork and collaboration as the ability to function effectively within nursing and
inter-professional teams. These teams foster open communication, mutual respect, and have a

culture of shared decision making to achieve quality patient care outcomes (QSEN, 2022).
Defining Concepts and Variables

This integrative review researched the existing literature on the impact of
interdisciplinary care teams on improving patient care outcomes. An interdisciplinary team may
be comprised of at least two of the following: a physician, advanced practice provider, registered
nurse, social worker, respiratory therapist, occupational therapist, and/or administrative staff
(Heip et al., 2020). Ineffective teamwork and communication increase the risk of adverse patient
outcomes from a lack of coordination and collaboration (Rosen et al., 2018). Not all healthcare
facilities across the country have implemented an interdisciplinary care team during patient
rounding. Evidence supports the increased collaboration among healthcare providers through

interdisciplinary care team rounding to decrease the overall length of the patient’s hospital stay
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(regardless of their diagnosis), lower the rates of hospital-acquired conditions unrelated to the

admitting diagnosis, and decrease overall mortality rates (Heip et al., 2020).

Rationale for Conducting the Review

Collaboration in health care can be the difference between high-quality and poor patient
outcomes (AHRQ, 2017). Several studies, including one by Malhotra, Yang, and Feng, (2022),
have described compelling evidence to support the development and implementation of an
interdisciplinary team. Some of the research, such as the article from Seaton et al. (2021),
provides insight into the perceptions of healthcare providers regarding interdisciplinary care
teams. The understanding of healthcare provider perceptions helps to support the impact an
interdisciplinary care team can make in a hospital setting. The purpose of this literature review is
to determine if interprofessional care teams improve patient outcomes. Heip et al. (2020)
reported interprofessional teams allow for more comprehensive and coordinated care approach
from providers, which reduces the likelihood of errors, enables faster treatment implementation,
improves efficiency, boosts morale, ensures consistency, and reduces hospital
costs/complications.

The successful implementation of an interprofessional collaborative team requires
alignment with the healthcare culture and local healthcare needs within a community. The review
of literature provides a critical assessment of current evidence-based practice, which assists to
define the program design and supports the implementation of an interdisciplinary care team

across healthcare facilities in the country.

Review Question

Does the literature support the implementation of an interdisciplinary care team to

improve patient care outcomes?
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Formulate Inclusion and Exclusion Criteria

Studies were considered if an interdisciplinary team was identified; at least more than one
discipline made up of any combination of a physician, advanced practice provider, registered
nurse, social worker, respiratory therapist, occupational therapist, or administrative staff. Studies
of interest included those of hospitalized patients and if the facility utilized an interdisciplinary
care team model. Outcomes of interest included whether the interdisciplinary care team,
compared to standard patient rounds, improved team member satisfaction and patient care
outcomes. Studies were excluded if they were not peer-reviewed, were older than five years, if
patients were not in a hospitalized setting, and did not include an interdisciplinary care team

framework.

Conceptual Framework

An integrative review is also known as researching the research. IRs require
methodological rigor supported by a detailed framework. The framework for this integrative
review was guided by Whittemore and Knafl (2005). The five-stage research synthesis followed
was: (a) problem formulation, (b) data collection or literature search, (c¢) data evaluation, (d)
analysis and interpretation, and (e) presentation of results (Whittemore & Knafl, 2005). The first
step was to identify a problem, and, in this review, the problem identified was healthcare
facilities across the country have yet to implement the use of an interdisciplinary care team
during patient rounding. The subsequent steps, steps two through five in this integrative review
framework involve conducting a literature search, evaluation of the data, analysis of the data, and
presentation of the review. The goal of this integrative review is that facilities, when considering
current and future protocols, will initiate an interprofessional team to positively impact the

populations they serve.
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SECTION TWO: COMPREHENSIVE AND SYSTEMATIC SEARCH
Search Organization and Reporting Strategies

Conducting a comprehensive and systematic search of the literature for an integrative
review includes, “defining in detail all databases, search terms, limiters, eligibility
(inclusion/exclusion), and criteria used, and describing any additional search methods” (Toronto
& Remington, 2020, p. 22). The Jerry Falwell Library at Liberty University was searched, and
databases included: Consumer Health Database, PubMed, Cochran Library, EBSCO, and
CINAHL. Parameters of the search included peer-reviewed articles published in the English

9 ¢¢

language within the past five years. Keywords used were “multidisciplinary team”, “integrative
team”, “interdisciplinary team”, “interprofessional team”, or “healthcare team”. A total of 1,116
results were identified; 16 articles were used in the literature review.

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) is used
as a guide to support the reporting of systemic reviews to assess the potential benefits and harms
of a healthcare intervention (Moher et al., 2009). The four-phase flow diagram was used
throughout this integrative review to support the data obtained. Please refer to Appendix D for

the PRISMA diagram which identifies the articles identified, whether included or excluded, and

the reasons for exclusions.

SECTION THREE: MANAGING THE COLLECTED DATA
Clearly defined search strategies are critical to the literature review process and must be
clearly documented (Whittemore & Knafl, 2005). A comprehensive review of the literature
summarizes the existing research to place it into context and highlights findings to add to the
existing body of knowledge regarding interdisciplinary teams. The inclusion of a variety of

studies from a broad ranging spectrum of viewpoints, quality, and rating ensures a diverse
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literature sampling is utilized (Toronto & Remington, 2020). Studies were analyzed by their
methods, level of evidence, sample size, and findings. The literature matrix includes two level-
one articles (Heip et al., 2022; Wei et al., 2022), one level-two article (Varpio et al., 2018), four
level-three articles (Davidson et al., 2022; Lin et al., 2022; Reed et al., 2021; Seaton et al., 2021),
zero level-four articles, five level-five (Best & Williams, 2019; Ross et al., 2020; Sukhera et al.,
2022; Witt et al., 2020; Yann et al., 2022), zero level-six, and four level-seven (Barrow &

Gasquoine, 2018; Malhotra et al., 2022; M“Laughlin et al., 2020; Walton et al., 2019).

Information Sources

The Jerry Falwell Library at Liberty University was searched, and databases included:
Consumer Health Database, PubMed, Cochran Library, EBSCO, and CINAHL. Toronto and
Remington (2020) encourage the use of a variety of studies from a broad ranging spectrum of
viewpoints and quality, and rating to be included in an integrative review. This author assessed
the levels of evidence for the research articles using Melnyk’s levels of evidence (see Appendix
A).

Eligibility Criteria

During the eligibility screening of the literature, studies were considered if an
interdisciplinary team was identified; and at least more than one discipline comprised of any
combination of a: physician, advanced practice provider, registered nurse, social worker,
respiratory therapy, occupational therapy, or administrative staff needed to be included to
account for interdisciplinary. Studies were not considered if an interdisciplinary team was not
identified. This writer followed the guidelines of an integrative review as described by Toronto

and Remington (2020). Studies of interest included those of hospitalized patients and if the
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facility utilized an interdisciplinary care team model. Outcomes of interest included whether the
interdisciplinary care team, compared to standard patient rounds, improved team member
satisfaction and patient care outcomes. Studies were excluded if they were not peer-reviewed,
were older than five years (2019-2023), if patients were not in a hospitalized setting, and if the

studies did not include an interdisciplinary care team framework.

SECTION FOUR: QUALITY APPRAISAL

Research of the literature yielded many commonalities and themes amongst the articles.
As illustrated in Appendix A, there is overwhelmingly positive evidence to support the
implementation of an interprofessional collaborative team protocol during patient rounds.
Underlying themes of the literature review included enhanced centeredness and the quality of
care delivered, and team collaboration when interprofessional teams performed collaborative
patient rounds.

M¢Laughlin et al. (2020) reported characteristics of high-performing interprofessional
teams including student pharmacists to round out interprofessional collaboration. Wei et al.
(2022) presented strong evidence for organizations who developed and implemented successful
interprofessional collaborative teams. Individually, the research provides a guide that may be
used when developing an interprofessional collaborative team to enhance bedside rounds (Wei et
al., 2022). Collectively, the evidence is compelling and supports the creation of an
interprofessional collaborative team at healthcare facilities across the country. A table of

evidence is provided in Appendix A.
Sources of Bias

Sources of bias can and do occur at any stage when researching. Therefore, researchers

should identify potential sources of bias: selection bias, measurement bias, attrition bias, and/or
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performance bias, and the method of assessing the risk of bias should be transparent and
reproducible (Toronto & Remington, 2020). When conducting an integrative review, individual
studies need to be assessed for risk to determine the strength of the evidence (Toronto &
Remington, 2020). Melnyk's Level of Evidence was used to assess the quality of each article
throughout the integrative review (Melnyk & Fineout-Overholt, 2015).

Most of the studies were not randomized and used small sample sizes that lacked
controls, which made it challenging to generalize the findings. Most of the studies reviewed
current, scholarly literature to positively guide their efforts; one study by Witt-Sherman et al.
(2020) used studies ranging from 1995 to 2019 to conduct a review of interprofessional

collaboration evidence to build and support resources.
Internal Validity

Validity refers to the closeness of the study results in approximation to the truth. Internal
validity is demonstrated when the researcher of the study obtains their results through use of
proper scientific methods. When bias occurs, the validity of the individual study results is
compromised and leads to a biased IR, and the results can also be over- or underestimated of the
actual effects (Toronto & Remington, 2020). External validity allows for generalizations or
applicability of the results, and therefore bias may be present (Toronto & Remington, 2020).
Knowing the need for internal validity for this research, the risk of introducing bias was present
in this review. However, Melnyk’s leveling and critique framework was used to mitigate this
potential risk (Appendix A).

Many types of studies were selected for this integrative review and include a range of
Melnyk’s leveling from one to seven. In quantitative research studies, bias affects the reliability

and the validity of the findings. Trustworthiness in qualitative research studies is determined by
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the study’s transferability, credibility, dependability, and confirmability (Toronto & Remington,
2020). Positive studies include Davidson et al. (2022), where qualitative research was performed
to determine the perceptions of patient advocates and how they play a role in interprofessional

collaborative practice.

Reporting Guidelines

This author was led by the PRISMA guideline to report the review findings and improve
the review’s transparency and quality (Toronto & Remington, 2020). Various evidence levels
were retrieved and utilized during this integrative review: two level-one articles, one level-two,
four level-three, zero level-four, five level-five, zero level-six, and four level-seven (Melnyk &
Fineout-Overholt, 2015). The PRISMA flow diagram for the integrative review may be found in
Appendix D.

SECTION FIVE: DATA ANALYSIS AND SYNTHESIS

Toronto and Remington (2020) referred to the data analysis and synthesis stage of an
integrative review as challenging stages. Through data analysis and synthesis, the researcher can
gain a better understanding of the topic and disseminate the evidence from the literature sources
(Toronto & Remington, 2020). The information obtained from the literature was synthesized
with vigilant attention during all stages of the review. The thematic synthesis was developed

during the data analysis stage and guided the organization of the Results section.

Descriptive Results

There are no clearly established guidelines to structure the reporting of results in an
integrative review (Toronto & Remington, 2020). However, many reviewers include a
comprehensive description of the literature, which was used throughout the current review.

Characteristics reported may include the methodological design, country of origin, and date
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range of the included literature (Toronto & Remington, 2020). Therefore, Melnyk’s level of
evidence table was utilized to review each article utilized to support the literature review
(Appendix A).

Synthesis

Several themes emerged throughout the integrative review process, including practice
and improvement areas, education, and high-quality patient care outcomes. The importance of an
interdisciplinary care team in the healthcare setting yielded strong evidence, as discussed in the
research outcomes of Yann et al. (2022) and Best and Williams (2019). Reed et al. (2021)
discussed the collaborative learning environment and positive culture an interdisciplinary care
team can bring to a healthcare environment, along with Lin et al. (2022) and Varpio et al. (2018).
Walton et al. (2019) identified benefits and challenges to implementing an interdisciplinary care
team, which can aid those who are identifying the importance of these teams and plan

implementation based on the research provided.

Practice and Improvement Areas

Davidson et al. (2022) highlighted practice and improvement areas and the need to
develop a relevant tool for use in primary care settings to promote the patient's role in
interdisciplinary care teams. Patients who are actively involved in their healthcare and
interdisciplinary care team feel heard and valued (Davidson et al., 2022). Sukhera et al., (2022)
reported how interprofessional teams can hold tension among the members due partly to implicit
biases within the team. Implicit bias can reflect larger social, physical, organizational, and
historical contexts. Such biases may influence communication, trust, and how collaboration is
enacted within larger contexts which can be studied with further research (Sukhera et al.,

2022). Implicit bias can impact healthcare provider's behaviors through unequal treatment of
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people based on race, ethnicity, gender identity, sexual orientation, age, disability, health status,
and/or other individual characteristics (Shah & Bohlen, 2023). Wei et al., (2022) research
reported organizational structure, climate, and culture are significant barriers to interprofessional

care team effectiveness and suggests these are not ‘permanent structures’ that can be overcome.

Education

Reed et al. (2021) reported a collaborative learning environment supports the creation of
a culture of interdisciplinary care teams which enhances patient care and improves healthcare
outcomes. Malhotra et al. (2022) reported the applicability of addressing gaps in interdisciplinary
care teams in the healthcare setting through education. Rawlinson et al. (2021) identified gaps in
practice at the system, organizational, inter-individual, and individual levels. The gaps identified
at the system level include inadequate reimbursement policies and/or payment mechanisms, lack
of political support, and lack multidisciplinary approaches in training. At the organizational
level, gaps include human resource limitations, lack of training and organizational support,
inefficient data systems, and space and access constraints. At the inter-individual level, poor
communication, desire to protect territory/professional identity, lack of common goals and team
cohesion, and culture were a few of the gaps identified. Finally, at the individual level, doubts
regarding the benefits, resistance to change, and concerns about patient confidentiality were the
gaps mentioned (Rawlinson et al., 2021).

M¢Laughlin et al. (2020) reported a growing body of evidence highlighting the
importance of designing practice models to achieve interdisciplinary care that is patient-centered
and effective. Ross, Meakim, and Stacy (2020) encouraged the use of TeamSTEPPS within
prelicensure education to develop teamwork and attitudes in interdisciplinary care teams.

TeamSTEPPS is an evidence-based initiative from the Agency of Healthcare Research and
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Quality (AHRQ) aimed at optimizing patient outcomes through the improvement of
communication and teamwork skills. The teamwork tools created by AHRQ have been used to
develop highly successful teams and can be used as a guided framework in prelicensure
education to provide foundational knowledge, skills, and abilities from an early stage in their
upcoming professional practice. Finally, Barrow & Gasquoine (2018) reported protocols

developed to standardize practice and increase the effectiveness of teamwork in healthcare.

High-Quality Patient Qutcomes

The final theme identified was the importance of quality patient care outcomes after the
implementation of interprofessional care teams in healthcare settings. Heip et al. (2022) reported
positive data that showed improvement in patient centeredness, quality of care, and team
collaboration with the implementation of interdisciplinary bedside rounds. The data included
evidence of interprofessional teams improving patient participation and supporting patient
empowerment by increasing patient centeredness of care. Quality of care is also improved as the
study suggests that structured rounding reduces time, increases efficiency, focuses on patient
goals, and prevents omissions (Heip et al., 2022). Seaton et al. (2021) also provided research
results which emphasized opportunities for frequent, informal communication appeared essential
for interprofessional collaboration to occur which strengthens the interprofessional care team,
resulting in positive patient outcomes. Witt Sherman et al. (2020) research resulted in positive
outcomes regarding the relationship between interprofessional communication and knowledge,

skills, and attitudes of healthcare providers.

Ethical Considerations

This author submitted the project to the Liberty University Institutional Review Board

(IRB), which responded with an email stating the project was exempt. The student archived the
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email from the IRB and included it as Appendix B. This author also completed the Collaborative
Institutional Training Initiative (CITI) training where the focus includes courses in ethics,
research, meeting regulatory requirements, responsible conduct of research, and research

administration. Appendix C includes a copy of the CITI training certificate.

SECTION SIX: DISCUSSION

Implications for Practice

After completion of this integrative review, the author concluded there should be a
universally accepted standardized tool in the healthcare system to guide the creation,
implementation, and sustainability of an interdisciplinary care team. High functioning
interdisciplinary care teams are essential for the delivery of high value healthcare and have been
associated with decreased workloads, increased efficiency, improved quality of care, improved
patient outcomes, and decreased provider burnout/turnover (American College of Physicians,
2024). Optimal interdisciplinary care teams should foster mutual trust, physical and
psychological safety, clarify roles and expectations, practice effective communication, and track

a set of shared measurable goals (American College of Physicians, 2024).

Dissemination

This author will submit the integrative review to Scholar’s Crossing at Liberty University
for publication after defense. A presentation to colleagues will also be provided during a faculty
meeting at Joyce University. There is also the potential for future submissions for poster
presentations at conferences to continue to share the knowledge gleaned and encourage the

inclusion of an interdisciplinary care team in healthcare settings.
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