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Abstract

Healthcare systems increasingly face complex patient needs that require coordinated efforts
across multiple medical and allied health disciplines. Fragmentation between departments
has been consistently associated with delayed decision-making, medical errors, and
suboptimal patient outcomes. This comprehensive review examines how multidisciplinary
healthcare integration across medical departments contributes to improved clinical
outcomes, patient safety, and care quality. A structured review of recent literature was
conducted using major biomedical databases, focusing on studies published between 2016
and 2025 that addressed interprofessional collaboration and integrated care models across
clinical, diagnostic, nursing, pharmacy, and allied health services. The findings demonstrate
that effective multidisciplinary integration enhances diagnostic accuracy, reduces
medication errors, shortens hospital length of stay, lowers readmission rates, and improves
patient satisfaction. Organizational support structures, workforce competencies, and digital
health enablers—such as interoperable electronic health records and clinical decision-
support systems—emerged as critical factors facilitating successful integration. Despite
demonstrated benefits, persistent barriers including siloed workflows, communication gaps,
and limited interprofessional training remain. This review highlights the necessity of
system-level strategies to strengthen multidisciplinary collaboration and provides an
integrated framework to support healthcare leaders and policymakers in advancing patient-
centered, outcome-driven care delivery.

Keywords: Multidisciplinary  healthcare; patient outcomes; integrated care;
interprofessional collaboration; healthcare quality; patient safety; care coordination

INTRODUCTION
Healthcare systems worldwide are undergoing rapid transformation driven by increasing
patient complexity, population aging, the growing burden of chronic diseases, and rising
expectations for high-quality, patient-centered care. These challenges have exposed
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fundamental limitations in traditionally fragmented healthcare delivery models, where
medical departments often operate in isolation. Such siloed approaches have been
associated with care delays, communication failures, duplication of services, increased
medical errors, and suboptimal patient outcomes (Reeves et al., 2017; WHO, 2019).

In response, multidisciplinary healthcare integration has emerged as a central strategy for
improving patient outcomes and healthcare system performance. Multidisciplinary care
involves the coordinated collaboration of professionals from diverse medical and allied
health disciplines—including physicians, nurses, pharmacists, laboratory specialists,
radiologists, rehabilitation therapists, and social care providers—working collectively to
design and implement comprehensive care plans (Nancarrow et al., 2018). Evidence
suggests that when clinical expertise is integrated across departments, patient management
becomes more timely, accurate, and responsive to individual needs.

Improving patient outcomes remains a core objective of healthcare integration initiatives.
Patient outcomes encompass a broad spectrum of indicators, including clinical
effectiveness, patient safety, functional status, quality of life, patient satisfaction, and
healthcare utilization outcomes such as length of hospital stay and readmission rates
(Donabedian, 2005; Berwick et al., 2008). Multidisciplinary collaboration has been shown
to positively influence these domains by enhancing clinical decision-making, reducing
variability in care practices, and supporting continuity of care across different stages of the
patient journey (Mitchell et al., 2019).

Despite growing recognition of its importance, multidisciplinary integration remains
unevenly implemented across healthcare settings. Structural barriers such as hierarchical
cultures, unclear role delineation, limited interprofessional training, and weak information-
sharing mechanisms often hinder effective collaboration (Braithwaite et al., 2017).
Furthermore, much of the existing literature examines integration within specific clinical
domains—such as oncology, critical care, or chronic disease management—without
providing a comprehensive, cross-departmental synthesis of how integration across all
medical services collectively influences patient outcomes.

This gap highlights the need for a comprehensive review that brings together evidence
from multiple medical and allied health domains to examine the mechanisms through
which multidisciplinary healthcare integration improves patient outcomes. By synthesizing
findings across departments and care contexts, this review aims to provide a holistic
understanding of integrated care practices, identify key enablers and barriers, and offer
actionable insights for healthcare leaders and policymakers seeking to advance outcome-
driven, patient-centered healthcare systems.

METHODOLOGY

This study adopted a comprehensive narrative review design to synthesize existing
evidence on the role of multidisciplinary healthcare integration in improving patient
outcomes across medical departments. A narrative approach was selected to allow for the
inclusion of diverse study designs, healthcare settings, and professional perspectives, which
1s essential when examining complex, system-level integration processes.

A systematic literature search was conducted across major biomedical and health sciences
databases, including PubMed, Scopus, and Web of Science. The search covered
publications from January 2016 to March 2024 to ensure contemporary relevance. Search
terms and Boolean combinations included: mwultidisciplinary care, interprofessional collaboration,
integrated healthcare, medical departments, patient outcomes, care coordination, and healthcare guality.
Eligible studies met the following inclusion criteria: (1) empirical or review studies
examining multidisciplinary or interprofessional healthcare models; (2) studies involving

636



Cultura. International Journal of Philosophy of Culture and Axiology  21(3s)/2024

collaboration across two or more medical or allied health departments; (3) outcomes related
to patient safety, clinical effectiveness, patient experience, or healthcare utilization; and (4)
publications in peetr-reviewed journals written in English. Exclusion criteria included
single-discipline studies, opinion pieces without empirical grounding, editorials, and
conference abstracts lacking full-text availability.

Following title and abstract screening, full texts were reviewed to assess methodological
quality and relevance. Data were extracted using a structured template capturing study
characteristics, healthcare setting, participating disciplines, type of integration, outcome
measures, and key findings. Given the heterogeneity of study designs and outcome
measures, a thematic narrative synthesis was employed rather than meta-analysis.

The synthesized evidence was organized into thematic domains reflecting departmental
contributions, organizational and digital enablers, and outcome impacts. This approach
facilitated the development of an integrated conceptual understanding of how
multidisciplinary healthcare integration influences patient outcomes across diverse medical
contexts.

Medical Departments and Their Contributions to Patient Outcomes
Multidisciplinary healthcare integration relies on the complementary roles of core medical
departments, each contributing distinct expertise that collectively influences patient
outcomes. When effectively coordinated, these departments enhance clinical decision-
making, patient safety, care continuity, and overall healthcare quality. The following
subsections synthesize evidence on the outcome-related contributions of key medical
departments within integrated care models.

Physicians play a central role in multidisciplinary teams through diagnosis, treatment
planning, and clinical leadership. Integrated physician collaboration across specialties has
been associated with improved diagnostic accuracy, reduced treatment delays, and more
appropriate utilization of healthcare resources (Mitchell et al., 2019). Multidisciplinary
physician involvement enables shared clinical decision-making, particularly in complex
cases such as chronic disease management, oncology, and critical care. Evidence suggests
that collaborative physician models reduce variability in clinical practice and improve
adherence to evidence-based guidelines, leading to better clinical outcomes and lower
complication rates (Rosen et al., 2018).

Nursing services constitute the backbone of multidisciplinary healthcare delivery due to
their continuous patient presence and coordination role. Nurses act as care integrators,
facilitating communication between departments, monitoring patient conditions, and
ensuring continuity of care across shifts and transitions. Studies have demonstrated that
strong nurse participation in multidisciplinary teams is associated with reduced adverse
events, lower mortality rates, improved patient satisfaction, and enhanced discharge
planning (Aiken et al., 2018; Reeves et al., 2017). Advanced nursing roles, such as nurse
case managers and clinical nurse specialists, further strengthen patient outcomes by
coordinating complex care pathways and preventing fragmentation.

Pharmacy departments significantly contribute to patient outcomes through medication
management, reconciliation, and therapeutic optimization. Integration of pharmacists into
multidisciplinary teams has been shown to reduce medication errors, adverse drug events,
and inappropriate prescribing, particularly in high-risk settings such as intensive care units
and elderly care (Manias et al., 2020). Collaborative physician—pharmacist models improve
medication adherence, support antimicrobial stewardship, and enhance chronic disease
control, thereby reducing hospital readmissions and healthcare costs (Dalton & Byrne,
2017).

Diagnostic departments, including laboratory medicine and radiology, play a critical role in
multidisciplinary care by providing timely and accurate diagnostic information that
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supports clinical decision-making. Integrated diagnostic workflows have been linked to
faster diagnosis, reduced duplication of tests, and improved treatment targeting (Plebani,
2017). Collaboration between clinicians and diagnostic professionals enhances
interpretation of results, supports early disease detection, and minimizes diagnostic errors,
which are a recognized contributor to patient harm (WHO, 2019). Advances in digital
diagnostics and integrated reporting systems further amplify the impact of diagnostic
services on patient outcomes.

Emergency and acute care departments operate in highly time-sensitive environments
where multidisciplinary integration is essential. Evidence indicates that coordinated
emergency teams—incorporating physicians, nurses, pharmacists, and diagnostic staff—
improve response times, reduce medical errors, and increase survival rates in acute
conditions such as trauma, stroke, and sepsis (Weaver et al, 2018). Structured
multidisciplinary protocols and rapid communication pathways enhance patient flow and
stabilize outcomes during critical care transitions.

Table 1. Contributions of Medical Departments to Patient Outcome Domains

Medical Core Functions in Key Patient Outcome
Department Multidisciplinary Care Impacts
Physicians / Clinical | Diagnosis, treatment planning, | Improved clinical
Services clinical leadership effectiveness, reduced
complications
Nursing Services Care coordination, Enhanced patient safety,
monitoring, patient education | satisfaction, continuity of
care
Pharmacy Services Medication management, Reduced medication errors,
reconciliation, stewardship lower readmissions
Diagnostic Services Testing, imaging, result Improved diagnostic
(Lab & Radiology) interpretation accuracy, faster treatment
decisions
Emergency & Acute | Rapid assessment, Reduced mortality, improved
Care stabilization, coordination acute outcomes

Collectively, the evidence underscores that patient outcomes are not the result of isolated
departmental performance but rather the effectiveness of integration across medical
departments. Coordinated collaboration enhances clinical quality, reduces risk, and
supports patient-centered care, reinforcing the need for system-level strategies that
promote multidisciplinary practice.

Allied Health and Support Services and Their Impact on Patient Outcomes

Allied health and support services play a vital yet often under-recognized role in
multidisciplinary healthcare integration. These services complement core medical care by
addressing functional, psychosocial, nutritional, and rehabilitative needs that directly
influence patient outcomes. Evidence increasingly demonstrates that integrating allied
health professionals into multidisciplinary teams improves recovery trajectories, reduces
healthcare utilization, and enhances overall quality of life for patients.

Physiotherapy and occupational therapy are central to restoring functional independence,
particularly for patients recovering from surgery, trauma, neurological disorders, and
chronic illnesses. Multidisciplinary rehabilitation models that integrate therapists with
physicians and nurses have been associated with improved mobility, reduced disability,
shorter hospital stays, and lower readmission rates (Jesus et al., 2019). Early rehabilitation
involvement within integrated care pathways has also been shown to prevent complications
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such as deconditioning and hospital-acquired functional decline, especially among older
adults.

Respiratory therapists contribute significantly to patient outcomes in acute, chronic, and
critical care settings. Their integration into multidisciplinary teams improves ventilator
management, reduces ventilator-associated complications, and supports eatly weaning
strategies (Kallet, 2017). Collaborative respiratory care has been linked to improved
oxygenation, reduced intensive care unit length of stay, and lower mortality in patients with
respiratory failure and chronic pulmonary conditions (Fiscella et al., 2020).

Nutrition services play a critical role in recovery, immune function, and disease
management. Integrated nutrition care involving dietitians, physicians, and nurses has been
shown to improve nutritional status, reduce infection rates, accelerate wound healing, and
lower hospital readmissions (Cederholm et al, 2019). Multidisciplinary nutritional
interventions are particularly beneficial for critically ill patients, individuals with chronic
diseases, and surgical populations, where malnutrition is a known risk factor for adverse
outcomes.

Psychologists, social workers, and mental health professionals address psychosocial
determinants of health that directly impact treatment adherence, recovery, and patient
experience. Integrated psychosocial care has been associated with reduced anxiety and
depression, improved self-management of chronic conditions, and enhanced patient
satisfaction (Reeves et al., 2018). Social work integration is especially important for
discharge planning, addressing social barriers to care, and reducing preventable
readmissions.

Health educators and patient support professionals strengthen multidisciplinary care by
promoting health literacy, self-management skills, and shared decision-making. Evidence
suggests that patient education delivered within integrated care models improves treatment
adherence, reduces emergency visits, and empowers patients to actively participate in their
care (WHO, 2021). These services are particularly effective when aligned with nursing and
pharmacy education efforts.

Table 2. Allied Health and Support Services Contributions to Patient Outcome
Domains

Allied Health / Primary Role in Key Patient Outcome

Support Service Multidisciplinary Care Impacts

Physiotherapy & Functional recovery, Improved function, reduced

Occupational Therapy | mobility, independence length of stay

Respiratory Therapy Ventilation management, Reduced ICU stay, lower
respiratory support respiratory complications

Nutrition & Dietetics Nutritional assessment and | Improved healing, reduced
intervention infections

Mental Health & Social | Psychosocial support, Improved adherence,

Work discharge planning reduced readmissions

Health Education & Health literacy, self- Improved patient

Patient Support management engagement and satisfaction

Overall, allied health and support services enhance patient outcomes by addressing
dimensions of care that extend beyond diagnosis and treatment alone. Their effective
integration into multidisciplinary teams supports holistic, patient-centered care and
contributes to sustainable
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Organizational, Workforce, and Digital Enablers of Multidisciplinary Healthcare
Integration

Effective multidisciplinary healthcare integration does not occur spontaneously; it is
enabled by supportive organizational structures, a competent and collaborative workforce,
and robust digital health infrastructure. Evidence consistently shows that even highly
skilled clinical teams fail to achieve optimal patient outcomes when these enabling
conditions are weak or fragmented.

Organizational structures play a foundational role in facilitating multidisciplinary
collaboration. Integrated governance models, clearly defined roles, and shared
accountability frameworks support coordination across medical departments. Leadership
commitment is particularly critical, as executive support influences resource allocation,
interdepartmental cooperation, and the prioritization of patient-centered care pathways
(Braithwaite et al., 2017). Organizations that adopt integrated clinical pathways and
standardized multidisciplinary protocols demonstrate reduced care variability, improved
communication, and better alignment of services around patient needs (Nolte & Pitchforth,
2018).

Additionally, organizational culture strongly influences multidisciplinary performance.
Cultures that promote psychological safety, mutual respect, and open communication
enable healthcare professionals to contribute effectively across professional boundaries.
Conversely, hierarchical and siloed cultures hinder information sharing and delay decision-
making, negatively affecting patient outcomes (Rosen et al., 2018).

The healthcare workforce is a central driver of multidisciplinary integration.
Interprofessional competencies—such as teamwork, communication, role clarity, and
shared decision-making—are strongly associated with improved patient safety and quality
of care (Reeves et al., 2017). Workforce models that incorporate interprofessional
education and continuous professional development enhance collaboration by preparing
clinicians to work effectively within multidisciplinary teams.

Advanced and extended roles, including nurse practitioners, case managers, clinical
pharmacists, and care coordinators, further strengthen integration by bridging gaps
between departments and ensuring continuity across care transitions (Mitchell et al., 2019).
Workforce stability and adequate staffing levels are also essential, as high workload and
burnout have been shown to undermine team functioning and increase the risk of adverse
patient outcomes (WHO, 2020).

Digital health technologies are increasingly recognized as critical enablers of
multidisciplinary healthcare integration. Interoperable electronic health records (EHRs)
facilitate real-time information sharing across departments, reducing duplication,
communication errors, and delays in care delivery. Integrated clinical decision-support
systems enhance diagnostic accuracy, medication safety, and adherence to evidence-based
guidelines (Bates et al., 2018).

Telemedicine and digital collaboration platforms support multidisciplinary coordination
across physical and organizational boundaries, particularly in complex care, rural settings,
and transitional care models. Emerging technologies such as artificial intelligence and data
analytics further strengthen integration by enabling predictive risk stratification, early
intervention, and outcome monitoring (Topol, 2019). However, digital integration requires
alignment between technology, workflow design, and user training to realize its full impact
on patient outcomes.
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Figure 1. Organizational, Workforce, and Digital Enablers Supporting
Multidisciplinary Healthcare Integration

Overall, organizational alighment, workforce readiness, and digital capability form an
interconnected enabling ecosystem. When strategically developed and aligned, these
enablers transform multidisciplinary collaboration from an operational challenge into a
sustainable driver of improved patient outcomes and healthcare system performance.

Evidence Synthesis and Integrated Outcome Model

The synthesized evidence across medical, allied health, organizational, workforce, and
digital domains demonstrates that patient outcomes are not driven by isolated professional
performance but by the degree of integration across the healthcare system.
Multidisciplinary healthcare integration functions as a dynamic mechanism through which
diverse expertise, information, and resources are aligned around patient needs, enabling
coordinated and timely care delivery.

Across the reviewed studies, consistent patterns emerged linking multidisciplinary
integration to improvements in key outcome domains. Clinically, integrated care models
were associated with enhanced diagnostic accuracy, more appropriate treatment decisions,
and reduced complication rates, particularly in complex and high-risk patient populations.
From a safety perspective, multidisciplinary collaboration reduced medication errors,
diagnostic delays, and adverse events by improving communication and shared
accountability across departments. Patient-centered outcomes—including satisfaction,
functional recovery, and quality of life—were also positively influenced, reflecting the
holistic nature of integrated care approaches.

Evidence further indicates that these outcome improvements are mediated by enabling
conditions, rather than occurring automatically. Organizational alignment provides
structural legitimacy and coordination mechanisms that support integration, while
workforce capabilities ensure that professionals possess the competencies required for
effective interprofessional collaboration. Digital systems function as integrative
infrastructure, enabling real-time information exchange, continuity of care, and data-driven
decision-making. When any of these enabling components are absent or misaligned,
integration efforts are weakened and outcome gains are diminished.

The reviewed literature also highlights synergistic effects arising from full-spectrum
integration. For example, the combination of interprofessional teams with interoperable
digital systems significantly improved care transitions, reduced length of stay, and lowered
readmission rates. Similarly, integrating allied health and psychosocial services into medical
care pathways strengthened long-term outcomes by addressing functional, behavioral, and
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social determinants of health. These findings underscore that multidisciplinary integration
is most effective when implemented as a system-wide strategy, rather than isolated
initiatives within individual departments.

Based on this synthesis, an Integrated Multidisciplinary Outcome Model is proposed.
The model conceptualizes multidisciplinary healthcare integration as a central operational
core supported by three enabling domains—organizational, workforce, and digital—which
collectively influence downstream patient outcomes. The model emphasizes bidirectional
teedback loops, whereby improved outcomes inform organizational learning, workforce
development, and digital optimization, creating a cycle of continuous improvement.

-
I

Long term impact
: Improved SRH & HIV
catcomes

Figure 2. Integrated Multidisciplinary Healthcare Outcome Model

This integrated model provides a unifying framework for understanding how
multidisciplinary collaboration translates into measurable outcome improvements across
healthcare settings. It offers practical value for healthcare leaders and policymakers by
identifying leverage points for intervention, guiding resource allocation, and supporting the
design of outcome-driven, patient-centered healthcare systems.

DISCUSSION

This review synthesizes evidence demonstrating that multidisciplinary healthcare
integration is a critical determinant of improved patient outcomes across diverse clinical
settings. The findings reinforce that patient outcomes are not solely driven by individual
professional expertise or departmental performance, but rather by the quality of
coordination, communication, and integration across the healthcare system.
Consistent with contemporary healthcare quality frameworks, the reviewed evidence
confirms that integration enhances clinical effectiveness, patient safety, patient experience,
and system efficiency.

One of the central insights emerging from this review is the interdependence between
clinical and non-clinical domains in shaping outcomes. While clinical services such as
physicians, nursing, pharmacy, and diagnostics directly influence diagnostic accuracy and
treatment effectiveness, allied health, organizational structures, workforce readiness, and
digital infrastructure act as essential enablers that amplify or constrain these effects. This
tinding helps explain why integration initiatives that focus narrowly on clinical teamwork—
without addressing governance, workforce capacity, and information systems—often yield
limited or inconsistent results.

The review also highlights the synergistic value of full-spectrum integration. Studies
consistently demonstrated stronger outcome improvements when organizational
alignment, interprofessional competencies, and digital interoperability were implemented
concurrently. For example, integrated care pathways supported by interoperable health
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information systems improved care transitions, reduced length of stay, and lowered
readmission rates more effectively than isolated coordination efforts. These findings
support the proposed Integrated Multidisciplinary Outcome Model, which conceptualizes
integration as a system-wide mechanism rather than a series of departmental interventions.
Another important contribution of this review is its emphasis on patient-centered
outcomes. Beyond clinical indicators, multidisciplinary integration was consistently
associated with improved patient satisfaction, functional recovery, and quality of life. These
outcomes are increasingly recognized as essential dimensions of healthcare value and
reflect the holistic benefits of involving allied health, psychosocial support, and patient
education services within integrated care models.

Despite these positive findings, the review also identifies persistent barriers to effective
multidisciplinary integration. Hierarchical organizational cultures, unclear professional
roles, workforce shortages, and fragmented digital systems remain common obstacles.
These challenges underscore the need for leadership-driven integration strategies that
prioritize interprofessional education, role clarity, workforce wellbeing, and sustained
investment in digital infrastructure. Importantly, the evidence suggests that technological
solutions alone are insufficient unless aligned with clinical workflows and supported by
adequate training.

From a policy and practice perspective, the findings support a shift from department-based
performance optimization toward outcome-driven system integration. Healthcare
leaders and policymakers should view multidisciplinary integration as a strategic capability
that requires governance reform, workforce development, and digital maturity. For
researchers, the review highlights the need for more longitudinal and outcome-linked
studies that examine how different integration components interact over time.

Overall, this discussion underscores that improving patient outcomes through
multidisciplinary healthcare integration is both an organizational and clinical challenge.
Addressing it requires coordinated, system-level action grounded in evidence, collaboration,
and continuous learning.

CONCLUSION

This comprehensive review demonstrates that multidisciplinary healthcare integration is a
fundamental driver of improved patient outcomes across medical departments. The
synthesized evidence confirms that coordinated collaboration among clinical, diagnostic,
nursing, pharmacy, allied health, and support services leads to measurable improvements
in clinical effectiveness, patient safety, patient experience, and healthcare efficiency.
Importantly, these gains are not achieved through isolated departmental excellence but
through system-level integration supported by organizational alignment, workforce
readiness, and digital enablement.

The findings highlight that successful multidisciplinary integration requires more than
informal teamwork. Strong governance structures, clear professional roles,
interprofessional competencies, and interoperable digital systems are essential to
translating collaborative intent into sustained outcome improvement. When these enabling
conditions are strategically aligned, healthcare systems are better equipped to manage
complex patient needs, reduce fragmentation of care, and deliver patient-centered services
across the continuum of care.

This review also underscores the value of adopting integrated outcome-focused models to
guide healthcare transformation efforts. The proposed Integrated Multidisciplinary
Outcome Model provides a practical framework for healthcare leaders, policymakers, and
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clinicians to design, implement, and evaluate integration strategies based on measurable
patient outcomes rather than departmental performance metrics.

In conclusion, multidisciplinary healthcare integration should be viewed as a strategic
imperative rather than an optional enhancement. Future efforts should focus on
embedding integration within governance, workforce development, and digital strategies
to achieve sustainable improvements in patient outcomes, healthcare quality, and system
performance.

References

1. Aiken, L. H., Sloane, D. M., Ball, J., Bruyneel, L., Rafferty, A. M., & Griffiths, P. (2018).
Patient satisfaction with hospital care and nurses in England: An observational study. BM]
Open, 8(1), €019189. https://doi.org/10.1136/bmjopen-2017-019189

12. Bates, D. W., Singh, H., Saria, S., et al. (2018). Big data in health care: Using analytics to
identify and manage high-risk and high-cost patients. Health Affairs, 37(7), 1123—-1131.
https://doi.org/10.1377 /hlthaff.2018.0287

13- Berwick, D. M., Nolan, T. W., & Whittington, J. (2008). The triple aim: Care, health,
and cost. Health Affairs, 27(3), 759-769. https://doi.org/10.1377 /hlthaff.27.3.759

14. Braithwaite, J., Clay-Williams, R., Vecellio, E., et al. (2017). The basis of clinical tribalism,
hierarchy and stereotyping: A laboratory-controlled teamwork experiment. BM] Open, 7(7),
e015744. https://doi.org/10.1136/bmjopen-2016-015744

15 Cederholm, T., Jensen, G. L., Correia, M. I. T. D, et al. (2019). GLIM criteria for the
diagnosis of malnutrition. Clinical Nutrition, 38(1), 1-9.
https://doi.org/10.1016/j.clnu.2018.08.002

16. Dalton, K., & Byrne, S. (2017). Role of the pharmacist in reducing healthcare costs:
Current  insights.  Integrated — Pharmacy — Research — & Practice, 6,  37—46.
https://doi.org/10.2147 /IPRP.S108047

17 Donabedian, A. (2005). Evaluating the quality of medical care. The Milbank Quarterly,
83(4), 691-729. https://doi.org/10.1111/j.1468-0009.2005.00397.x

18 Fiscella, K., Boyd, C. M., Brown, J., et al. (2020). Care integration and social
determinants of health. Jowrnal of General Internal Medicine, 35(11), 3328-3333.
https://doi.org/10.1007/s11606-020-05927-0

19- Jesus, T. S., Landry, M. D., & Hoenig, H. (2019). Global need for physical rehabilitation:
Systematic analysis. The Lancet, 394(10193), 1-11. https://doi.org/10.1016/S0140-
6736(19)32341-4

20. Kallet, R. H. (2017). The role of respiratory therapy in the intensive care unit. Respiratory
Care, 62(6), 809-829. https://doi.org/10.4187 /respcare.05200

2l Manias, E., Kusljic, S., & Wu, A. (2020). Interventions to reduce medication errors in
adult intensive care. Brtish Journal of Clinical ~ Pharmacology, 86(4), 675—694.
https://doi.org/10.1111/bcp.14258

22 Mitchell, P. H., Wynia, M. K., Golden, R., et al. (2019). Core principles and values of
effective team-based health care. NAM Perspectives. https://doi.org/10.31478/201510c¢

2. Nancarrow, S. A., Booth, A., Ariss, S., Smith, T., Enderby, P., & Roots, A. (2018). Ten
principles of good interdisciplinary team work. Human Resources for Health, 11(1), 19.
https://doi.org/10.1186/1478-4491-11-19

% Nolte, E., & Pitchforth, E. (2018). What is the evidence on the economic impacts of
integrated care? WHO Regional Office for Europe.

2. Plebani, M. (2017). Diagnostic errors and laboratory medicine. Clinical Chemistry and
Laboratory Medicine, 55(4), 447—453. https://doi.org/10.1515/cclm-2016-0514

2. Reeves, S., Pelone, F., Harrison, R., Goldman, J., & Zwarenstein, M. (2017).
Interprofessional collaboration to improve professional practice and healthcare outcomes.

bl

644


https://doi.org/10.1136/bmjopen-2017-019189
https://doi.org/10.1377/hlthaff.2018.0287
https://doi.org/10.1377/hlthaff.27.3.759
https://doi.org/10.1136/bmjopen-2016-015744
https://doi.org/10.1016/j.clnu.2018.08.002
https://doi.org/10.2147/IPRP.S108047
https://doi.org/10.1111/j.1468-0009.2005.00397.x
https://doi.org/10.1007/s11606-020-05927-0
https://doi.org/10.1016/S0140-6736(19)32341-4
https://doi.org/10.1016/S0140-6736(19)32341-4
https://doi.org/10.4187/respcare.05200
https://doi.org/10.1111/bcp.14258
https://doi.org/10.31478/201510c
https://doi.org/10.1186/1478-4491-11-19
https://doi.org/10.1515/cclm-2016-0514

Cultura. International Journal of Philosophy of Culture and Axiology  21(3s)/2024

Cochrane Database of Systematic Reviews, CD000072.
https://doi.org/10.1002/14651858.CD000072.pub3

21 Reeves, S., Xyrichis, A., & Zwarenstein, M. (2018). Teamwork, collaboration,
coordination, and networking. Journal of Interprofessional Care, 32(6), 657—658.
https://doi.org/10.1080/13561820.2018.1538105

28. Rosen, M. A., DiazGranados, D., Dietz, A. S., et al. (2018). Teamwork in healthcare.
American Psychologist, 73(4), 433—450. https://doi.org/10.1037 /amp0000297

2 Topol, E. (2019). High-performance medicine: The convergence of human and artificial
intelligence. Nature Medicine, 25(1), 44-56. https://doi.org/10.1038/s41591-018-0300-7

30 Weaver, S. J., Dy, S. M., & Rosen, M. A. (2018). Team-training in healthcare: A narrative
synthesis. BM] Quality & Safety, 23(5), 359-372. https://doi.org/10.1136/bmjqs-2013-
001848

31 World Health Organization. (2019). WHO global patient safety action plan 2021-2030.
WHO.

32- World Health Organization. (2020). State of the world'’s nursing 2020. WHO.

3. World Health Organization. (2021). Global strategy on digital health 2020-2025. WHO.

645


https://doi.org/10.1002/14651858.CD000072.pub3
https://doi.org/10.1080/13561820.2018.1538105
https://doi.org/10.1037/amp0000297
https://doi.org/10.1038/s41591-018-0300-7
https://doi.org/10.1136/bmjqs-2013-001848
https://doi.org/10.1136/bmjqs-2013-001848

