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ABSTRACT

Interdisciplinary collaboration is a well-established concept of delivering high-quality
health care systems, yet the operationalization of collaborative action within various professional
roles remains a major challenge in healthcare environments. Communication breakdowns and
inconsistent teamwork among physicians, nurses, and allied health professionals have been
linked to adverse patient safety events, reduced care coordination, and inefficiencies within
healthcare systems. While the literature discusses interdisciplinary collaboration often, there is
still a gap between conceptual understanding and the implementation of evidence-based

administrative strategies that consistently support coordinated team processes.

This capstone combines peer-reviewed literature and nationally recognized healthcare
guidelines to investigate administrative practices that create interdisciplinary collaboration at the
organizational level of health care. Focus is on measures that advance communication skills,
define roles among professionals, and facilitate team effort at different care environments.
Emphasizing system-level barriers to communication and patient safety, this study details
practicable solutions as well as the steps that healthcare administrators can take to improve team

performance and organizational results.

INTRODUCTION
Interdisciplinary collaboration has long been recognized as a foundational component of
effective healthcare delivery, particularly in complex care environments that require coordination
among physicians, nurses, and allied health professionals. Interdisciplinary relationships broadly
describe the collaboration of two or more disciplines working toward a shared goal, and in
healthcare, these relationships manifest as coordinated clinical decision-making, shared

responsibility for patient outcomes, and routine communication across professional roles
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(Warren & Warren, 2023). When successfully established, interdisciplinary collaboration has

been linked to improved patient outcomes, reduced costs, and enhanced care coordination across
healthcare settings. While widely accepted as a critical task, the operationalization of
interdisciplinary collaboration within healthcare organizations continues to be inconsistent, often
limited by unclear role expectations, fragmented communication practices, and variable

organizational support.

The impact of poor communication and professional collaboration is often severe,
especially regarding patient safety. One in ten patients is harmed in healthcare delivery, and
many of these events have been described as preventable (Howick et al., 2024). Repeatedly
documented in the literature are failures in communication, both between healthcare practitioners
and between practitioners and patients, as one of the main risk factors contributing to adverse
patient events (e.g., medication errors, late treatments, and potentially preventable adverse
events; Howick et al., 2024). Most of these communication breakdowns occur at handoffs or
during transitions of care in which critical patient information might be misconstrued or lost in
translation. In the context of healthcare, this is especially troubling as similar failures arise not
solely from individual action on the part of a clinician, but rather as a product of system and

organization-level failures that affect the functioning of interdisciplinary teams in practice.

While interdisciplinary collaboration is widely discussed in the healthcare literature,
evidence suggests that many healthcare organizations struggle to translate this concept into
structured, measurable practices that consistently support teamwork and communication. Warren
and Warren (2023) mentioned that although interdisciplinary collaboration is seen as welcome

across healthcare settings, gaps in training, role clarity, and organizational infrastructure still
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mean the effectiveness of this kind of practice is limited. Their results highlight the thought

process of healthcare managers in creating conditions within which interdisciplinary
collaboration occurs. Administrators have a unique opportunity for evidence-based
administration by providing the organizational structure to support structured communication
processes, help clarify roles, and support collaborative teamwork. Resolving these problems calls
for a stronger focus on evidence-based administrative approaches that build structured
communication, delineate professional roles, and encourage interdisciplinary cooperation in U.S.

healthcare organizations.

PROBLEM STATEMENT

Though several decades have passed since efforts to reform the U.S. healthcare system,
patient safety and quality outcomes have often remained a major challenge for these practices.
According to evidence, a substantial proportion of preventable harm still occurs in clinical
settings and is commonly attributed to failure of communication and coordination of healthcare
professionals. Although interdisciplinary collaboration is considered a fundamental component
of safe, high-quality care, its implementation across healthcare organizations is inconsistent and
has not been deeply integrated into daily practice, which is limiting its ability to improve patient

safety and quality outcomes (MacGillivray, 2020).

The term “interdisciplinary collaboration” refers to the coordinated efforts of
professionals from several clinical roles who share responsibility for patient care outcomes.
Physicians, nurses, and allied health professionals in healthcare settings tend to work together
through shared decision-making, structured communication, and clearly defined roles. The

effectiveness of collaboration has been shown to correlate with better patient outcomes,
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enhanced care coordination, and more efficient use of organizational resources (Warren &

Warren, 2023). Nevertheless, despite this recognition, healthcare organizations still have
difficulty translating the idea of interdisciplinary collaboration into consistent, observable

practices.

From an administrative point of view, the persistent occurrence of communication-related
safety incidents causes both quality and performance problems. Healthcare administrators are
increasingly expected to be responsible for results concerning patient safety, workforce
performance, and organizational efficiency. This means that efforts around developing better
teamwork and communication may be applied unevenly, poorly evaluated, or limited to informal

practices rather than embedded organizational processes.

PURPOSE STATEMENT

This capstone project's purpose is to explore evidence-based administrative strategies to
improve healthcare multiprofessional collaboration for the benefit of physicians, nurses, and
allied health professionals on a healthcare facility level. The current project focuses on
developing organizational and leadership styles that prioritize clear communication, role clarity,
and coordinated care delivery as important to enhance patient safety and the overall quality of
care. Through the analysis and review of the current literature, this capstone aims to offer
healthcare administrators pragmatic, implementable takeaways to establish more effective

collaboration among clinical teams and facilitate organizational performance.

CAPSTONE RESEARCH QUESTION
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What evidence-based administrative strategies can healthcare leaders use to strengthen

interdisciplinary collaboration among physicians, nurses, and allied health professionals to

improve patient safety and quality outcomes within healthcare organizations?

LITERATURE REVIEW

The collaboration of professional roles is well characterized in the literature on health
care as an important driver of patient safety, quality of care, and organizational performance. It's
well documented that effective communication, teamwork, and coordination among physicians,
nurses, and allied health professionals have always been a point of focus in research in
healthcare. But where there exists high conceptual support for collaboration, research
demonstrates that collaboration is still not a “sure thing” across healthcare organizations,
resulting in problems in terms of implementing it consistently and sustainably. This literature
review focuses on the evidence related to interdisciplinary collaboration and focuses on aspects
of patient safety, communication processes, organizational and leadership influences, as well as
evidence-based administrative strategies that can assist collaborative care.

Interdisciplinary collaboration is supported across healthcare research, yet for healthcare
organizations, it is difficult to combine this shared understanding into systems of practice. Most
of the literature has focused specifically on the clinical benefits of collaboration as well as
individual teamwork behaviors of healthcare professionals. Yet, very few studies have explored
healthcare administrators’ efforts to embed interdisciplinary collaboration into institutional
organization, leadership practices, and policy-making processes. Consequently, a gap still exists
in knowledge on the administrative strategies that healthcare leaders can employ to
operationalize interdisciplinary collaboration across healthcare systems. This capstone addresses

this gap by consolidating available evidence and outlining practical administrative practices that



Capstone Draft
healthcare leaders can adopt to advance interdisciplinary collaboration and improve patient

safety results.
Taken together, these findings suggest that challenges in interdisciplinary collaboration
are not isolated issues but are consistently linked to broader organizational and leadership

factors.

CONCEPTUAL FRAMEWORK
This capstone is guided by the Interprofessional Education Collaborative (IPEC) Core

Competencies Framework that addresses communication, role clarity, teamwork, and shared
values in healthcare (Interprofessional Education Collaborative [I[PEC], 2023). The IPEC
framework contains four core domains, such as values and ethics, roles and responsibilities,
interprofessional communication, and teamwork, and is a key framework for good collaboration
among healthcare professionals.

Based on this framework, interdisciplinary collaboration is not only something that
happens between individuals but must be coordinated throughout the organization. Healthcare
administrators are at the core of this, establishing the tone for communication, defining roles to
be placed across disciplines, and creating a culture that creates teamwork. With leadership and
organizational policies that support these areas in practice, collaboration will be more consistent.

This framework also helps us understand how administrative decisions affect patient
outcomes. When healthcare organizations deliberately develop systems that facilitate
communication, teamwork, and role clarity, interdisciplinary teams can work better. That will
result in better patient safety, better care coordination, and overall better organizational

performance.
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Overall, using the IPEC framework allows this capstone to move beyond the description

of collaboration and instead to show how healthcare administrators can actually design systems

that support it in real-world scenarios.

INTERDISCIPLINARY COLLABORATION AND PATIENT SAFETY

Interdisciplinary collaboration plays a major role in patient safety because many adverse
events in healthcare are tied to communication failures, fragmented teamwork, and unclear role
expectations rather than isolated clinical mistakes. Research shows that breakdowns in
communication between healthcare professionals are a leading contributor to preventable harm
and negatively impact care coordination (Diaz et al., 2023). These issues often occur when there
is a lack of structure in how teams communicate or when roles are not clearly defined across
disciplines.

The literature also indicates that strong interdisciplinary collaboration shows shared
decisions and helps healthcare teams respond to patient needs in a more efficient manner. When
communication is on time and everyone is aware of their role, care becomes more coordinated
and efficient. Dietl et al. (2023) emphasize that psychological safety is important because team
members are more likely to speak up to get the right information when they feel comfortable and
supported. Poor communication and poor collaborative work have been associated with
communication errors, delays in treatment, and avoidable patient harm.

Recent research continues to strengthen the connection between collaboration and patient
safety outcomes. For example, Jiang et al. (2024) found that interprofessional education
interventions improve communication skills and prevent miscommunication errors. Such
research indicates collaboration as not just a pretty ideal concept, but it can actually make a

difference when it is actively implemented in healthcare organizations.
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When it comes to patient safety, it is suggested that patient safety is not only determined

by clinical performance alone but also by how well interdisciplinary teams communicate and
collaborate. Without such structured collaboration, even the most accomplished professionals

might struggle to provide safe and coordinated care.

COMMUNICATION PROCESSES IN INTERDISCIPLINARY TEAMS

Across multiple studies, communication breakdowns are consistently linked to unclear
role expectations, inconsistent routines, and a lack of standardized approaches for sharing
information across disciplines (Diaz et al., 2023; Dietl et al., 2023). Such challenges are common
in patient handoffs, interdisciplinary rounds, and transitions of care, where critical information
can be lost or misinterpreted.

Research consistently shows that effective communication is supported by structured
processes, shared expectations, and environments where team members feel comfortable
speaking up. Dietl et al. (2023) highlight that psychological safety plays a key role in this, as
team members are more likely to communicate openly when they feel supported within the team
environment. Teams with a well-defined communication process are better equipped to
coordinate care, avoid misunderstandings, and respond much quicker to patient needs.

Poor communication processes in turn cause information to be fragmented, delaying
treatment and even compromising patient safety (Diaz et al., 2023). Although the literature
strongly supports structured communication as a key component of interdisciplinary
collaboration, there are no consistent examples of how these processes are implemented across
healthcare organizations. This calls for administrative solutions that move beyond informal
communication practices and instead establish a common, organization-wide standard for team

communication.
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ORGANIZATIONAL AND LEADERSHIP INFLUENCES

Organizational structure and leadership are extremely important to how interdisciplinary
collaboration plays out in healthcare settings. Collaboration doesn’t happen naturally, the
literature consistently shows; it requires leadership support, clear roles, and organizational
structures that create teamwork. Without that support, collaboration can be inconsistent and rely
on individual activities instead of formal processes.

Leadership is important in creating a team dynamic where interdisciplinary teams work
well. According to Bornman and Louw (2023), leadership development is critical to
collaboration when it promotes shared responsibility and accountability across professional roles.
Healthcare professionals are more likely to communicate openly and work towards common
goals when leadership is actively enabling teamwork.

Organizational design and leadership practices are also important in how teams
coordinate care. Taplin et al. (2013) point out that leadership is crucial to the development of
good healthcare teams, which is the ability to coordinate, strengthen trust, and clarify roles
across disciplines. These things are important for collaboration not to be left to chance but rather
to be supported through consistent organizational expectations.

In general, the literature indicates that interdisciplinary collaboration is highly influenced
by leadership engagement and organizational structure. When healthcare organizations place a
high priority on teamwork through leadership support and clear systems, collaboration can be

more consistent and effective throughout clinical settings.

EVIDENCE-BASED ADMINISTRATIVE STRATEGIES

Administrative strategies play a key role in helping interdisciplinary collaboration in

healthcare organizations. Collaboration is more effective when it is intentionally encouraged
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through structured processes and not informal or inconsistent practices, as the research shows

every day. Healthcare administrators are at the heart of the systems to communicate, account for,
and coordinate across disciplines.

One common strategy is the use of organizational champions and structured
implementation plans. Luchinger et al. (2025) point out that champions help reinforce
accountability, preserve consistency, and facilitate cross-functional collaboration in healthcare
settings. They are a bridge between the leadership team and workers on the ground and work in a
cooperative manner, and can help to sustain it over time rather than as a short-term project.

Leadership support and organizational alignment are also crucial to implementation.
Ominyi and Alabi (2025) state that evidence-based practice is better integrated when healthcare
organizations offer training, leadership involvement, and clear expectations for collaboration.
Without this support, interdisciplinary efforts may be inconsistent and depend on individual team
dynamics and not on organized organizational processes.

Research also indicates that collaboration is influenced by multiple factors at the system
level (leadership, team relationships, organizational culture). Djaharuddin et al. (2023) found that
differences in leadership support, communication practices, and perceived barriers affect how
collaboration is carried out among professional groups, and they are all likely to impact how
collaboration is applied by professionals. Collaboration is not something that can be achieved
through one intervention and instead has to be achieved through collaboration in a coordinated
manner that takes into account both individual behaviors and organizational structures.

Overall, the literature in general indicates that interdisciplinary collaboration is most
effective when it is supported by clear administrative strategies, leadership involvement, and

systematic implementation processes. Instead of informal teamwork, healthcare organizations
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should design systems that encourage collaboration to be a regular and measurable aspect of

clinical practice.

LITERATURE REVIEW SUMMARY

Research supports and strengthens the idea that interdisciplinary teamwork creates safer
care for patients, communication among team members, and makes teams more effective.
Throughout studies, support from leaders, psychological safety, and structured communication
processes have consistently been identified as the elements necessary for sustainable teamwork.

Although collaboration is well supported in theory, healthcare organizations often
struggle to consistently implement it in practice; it is less known how healthcare institutions
might integrate collaboration into administrative management mechanisms. Indeed, there are
various studies on team behaviors or clinical interactions between individuals and their team
members, but few of these studies translate into actionable, system-level strategies for leaders to
try and execute in the real world. This capstone project builds on the existing evidence by
analyzing what works, recognizing gaps that continue to exist, and synthesizing those insights
into structured administrative recommendations that can be put into practice in complex
healthcare environments, and it creates structured recommendations that are utilized in complex

healthcare settings.

METHODS OF DATA COLLECTION

This capstone project uses a qualitative, literature-based approach to examine evidence-
based administrative strategies that strengthen interdisciplinary collaboration in healthcare
organizations. Rather than gathering primary data through surveys or interviews, this research
takes an analytical approach and synthesizes existing peer-reviewed research to better understand

what strategies have been proven to be effective and where gaps remain in current practice.
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To search for relevant literature, a structured search strategy was used. Peer-reviewed

articles were gathered from databases such as PubMed and CINAHL, and we focused on studies
published between 2018 and 2025 to ensure that the findings correspond to current healthcare
practice. Keywords included interdisciplinary collaboration, interprofessional communication,
patient safety, healthcare leadership, and team-based care.

Inclusion criteria for this review were peer-reviewed articles with a focus on healthcare
settings, interdisciplinary or interprofessional collaboration, communication processes,
leadership influence, and patient safety outcomes. Studies were selected based on their relevance
to organizational-level practices and their applicability to healthcare administration. Exclusion
criteria included articles that were not peer-reviewed, studies conducted outside of healthcare
settings, and literature that did not directly address collaboration or administrative strategies.

The purpose of this approach is not to generate new data, but to critically evaluate
existing evidence and translate it into practical administrative recommendations. The common
themes between studies are illustrated in this project in terms of communication processes,
leadership practices, and organizational systems, and how they influence interdisciplinary
collaboration in clinical settings.

DATA SOURCES

The primary sources of data for this capstone are peer-reviewed journal articles,
including systematic and scoping reviews, as well as qualitative works that focus on
implementation. Articles were identified using databases such as PubMed and CINAHL, with a
focus on peer-reviewed studies related to interdisciplinary collaboration, communication, and
patient safety in healthcare settings. Priority was also given to more recent studies to ensure the

findings reflect current healthcare practices. A large part of the articles reviewed were selected
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for their relevance to the area of interdisciplinary collaboration, patient safety, leadership

development, and evidence-based practice implementation. With the healthcare system always
changing, a focus was placed on more recent literature, so findings were more up-to-date in the
modern practice setting. The studies, identified as having good quality and applicability of

organizational-level interventions, were found in academic databases.

PARTICIPANTS AND SETTING

There is no need for human participants for this project. This project's goal is to identify
the population that serves the healthcare system, including physicians, nurses, allied health
professionals, and healthcare administrators working in respective clinical and organizational
systems. The research examines the structure of interdisciplinary teams in real healthcare work
settings closely and considers the impact on workflow and patient outcomes as well. The
implications of this analysis are designed to be directed at U.S. healthcare organizations,
especially healthcare settings where this type of collaboration is important for continuously

maintaining patient safety, high quality, and improving overall organizational performance.

DATA ANALYSIS

A thematic analysis approach was used to organize and understand the literature. Articles
were categorized into key themes, including interdisciplinary collaboration and patient safety,
communication processes, organizational and leadership influence, and evidence-based
administrative strategies. Through comparison and synthesis of findings across studies, recurring

patterns and administrative implications were identified.
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ETHICAL CONSIDERATIONS

Because this capstone project does not involve human subjects research, Institutional
Review Board (IRB) approval is not required. All sources utilized are publicly available, peer-
reviewed publications. Proper citation and adherence to APA formatting guidelines ensure

ethical scholarship and academic integrity.

RESULTS/FINDINGS

The literature review reveals that several recurring structural and administrative factors
that support strong interdisciplinary collaboration in healthcare systems, recur throughout.
Across studies, collaboration was rarely described as a spontaneous or naturally occurring
phenomenon. Rather, successful interdisciplinary practice is most commonly associated with
purposeful leadership behaviors, communication, and defined professional roles supported
within the institution. Instead, interdisciplinary practice was consistently tied to intentional
leadership behaviors and to established communication processes and clearly outlined
professional roles held and supported at the institutional level (Ellis et al., 2023).

One main finding in the reviewed literature is that patient safety is enhanced when
communication procedures are standardized and endorsed by leadership. Research highlights that
structured interdisciplinary rounds, clear handoff procedures, and a psychologically safe climate
enable team members to share freely without fear of hierarchy or retaliation. Good and routine
communication mechanisms need to be effective in enhancing patient safety. By breaking down
communication into predictable and standardized actions, as opposed to informal conversations,
the information about patients' experiences will be less fragmented, and avoidable harm will

decrease.
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Another consistent result is the influence of leadership involvement. The literature

consistently indicates that interdisciplinary collaboration thrives when healthcare executives are
explicit in advancing shared responsibility and mutual respect between professional groups of
care providers (Ellis et al., 2023). Leadership behavior of clarity in roles, educational
interventions among different disciplines, and reinforcement of shared expectations were
positively related to collaboration of the team and adherence to care coordination (Bendowska &
Baum, 2023). In contrast, informal and non-administrative teams led to variable levels of
cooperation performance in organizations employing only informal groups.

Additionally, research that analyzed implementation methods showed the significance of
organizational champions along with planned rollout schedules. Champions were identified as
persons who uphold accountability, promote cooperative norms, and continuity in the practice of
change. Collaboration was strengthened by an administrative alignment with the evidence-based
practice initiatives that integrated the expectations and practice of teamwork into the policy,
training, and evaluation systems.

Collectively, the results indicate that interdisciplinary engagement enhances patient
safety and quality outcomes when it is operationalized through a deliberate administrative
strategy (Ellis et al., 2023). The level of collaboration does not seem to be just determined by
that of the clinician but by the organizational structures that continuously facilitate
communication, involvement of leadership, and shared responsibility of all disciplines.

These findings also represent the real-life challenges of healthcare professionals in
delivering medicine in clinical practice. In a busy and fast-paced environment such as a hospital,
communication among team members is often fluid and accurate. That is, when the

communication is unclear, decision-making is difficult, patient care is delayed in a hospital, and
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mistakes are more likely. When teams are in sync and communication is regular, patient care is

better because it is more efficient. It is evidence of interdisciplinary cooperation in practice in
clinical practice; in clinical work and practice of professionals and the patient care; and the
relationship between professionals and the patient.

RECOMMENDATIONS AND DISCUSSION

A literature review suggests that intentions alone do not facilitate interdisciplinary
collaboration. In particular, collaboration strengthens when healthcare organizations promote
such collaboration through structured administrative measures, which encompass communication
procedures, leadership involvement, professional education, organizational policy alignment, and
performance evaluation. Ellis et al. (2023) emphasize the role of organizational culture,
communication structures, and leadership engagement in cultivating teamwork in healthcare
settings. It highlights the fact that when these constructs are deliberately integrated within
organizational processes, interdisciplinary collaboration becomes more sustainable and
constructive, and this point is repeated throughout the literature. The recommendations that
follow are based on these patterns and are designed for healthcare organizations aiming to
promote interdisciplinary cooperation and enhance patient safety outcomes.

These recommendations are intended to move beyond general concepts and instead
provide practical strategies that can be implemented within healthcare organizations. This
approach is based on leadership, communication, education, policy alignment and performance
measurement and serves as a framework to strengthen interdisciplinary cooperation. All of which
help to facilitate a more structured environment where teamwork can continue to develop and

result in better patient outcomes and performance of the organization.
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LEADERSHIP ENGAGEMENT AND ACCOUNTABILITY

Healthcare leadership is crucial for how interdisciplinary collaboration is practiced and
maintained within healthcare organizations. Leaders influence expectations and model
collaboration and are responsible for ensuring that communication and teamwork are prioritized
in all professions. When leadership promotes collaboration, it is a form of daily clinical practice
and not a matter of individual effort.

Leadership involvement is about establishing clear expectations for shared responsibility
in patient care, open communication, and mutual respect among physicians, nurses, and allied
health professionals. Restivo et al. (2022) demonstrated that leadership interventions in
healthcare settings were associated with better team performance and adherence to clinical
guidelines and better patient outcomes. Those results suggest that leadership is not only
necessary for organizational direction but is also important for the way teams work on a daily
basis.

Leadership support for interdisciplinary collaboration can take many forms in practice.
That could be to have structured meetings of interdisciplinary teams, collaboration metrics in
performance evaluations, and team-based communication being reinforced in all departments.
Leaders can also encourage collaboration by providing feedback each time, recognizing team-
based achievements, and overcoming barriers to communication among staff.

With no leadership involvement, collaboration works are inconsistent and influenced by
individual personalities or informal team dynamics. Communication can then break down, role
expectations are unclear, and care coordination becomes less effective. This is a serious problem,
and for years to come, it will have an impact on patient safety and organizational performance.

Ultimately, leadership accountability is essential for creating an environment where

interdisciplinary collaboration can thrive. When healthcare leaders are committed to teamwork
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and communication in practice, it promotes a culture of patient-centered care, which promotes

better collaboration in the healthcare delivery system, better coordination between disciplines,

and better healthcare outcomes.

STRUCTURED COMMUNICATION PROCESSES

A clear and consistent communication is one of the most important aspects of how well
interdisciplinary teams function in healthcare contexts. When communication isn’t structured,
teams often communicate on an informal basis and the lack of formal communication or
assumptions will increase the risk of lost information and delays in care. These breakdowns are
more common during transitions of care when more than one discipline is involved and when
care delivery is time sensitive.

Research supports the idea that communication is better when organizations make a
standardization of how information is shared. Restivo et al. (2022) showed that structured
organizational practices are associated with better team performance and better adherence to
clinical guidelines. That suggests communication needs to be done not in the individual’s
preference but in a way that is consistent with processes that work together and help shape how
teams work.

For example, interdisciplinary rounds, standardized handoff tools, and clear
communication expectations can make a healthcare workflow simpler. When all of this work is
in place, the team members are more prepared to communicate effectively and respond to patient
needs without delay. And in a high-pressure environment, when quick decision-making is
needed, that helps reduce cross-disciplinary confusion.

On the other hand, when communication is inconsistent, details get lost in the mix, care is

fragmented, and safety is compromised. Teams can’t be in sync, and patient outcomes are
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affected. Such challenges show that communication systems need to be reliable, repeatable, and

supported at the organizational level.

Structured communication is a basis for good collaboration in healthcare. When
administrators have a system of consistent communication processes in place, then they will help
work in a way that makes the team work together better, and patient safety is improved.
INTERPROFESSIONAL EDUCATION AND TRAINING

Interprofessional education is key for healthcare professionals to effectively work in
interdisciplinary teams. Communication and leadership are important in practice, but
collaboration is often about learning how to understand what you are doing and how you interact
with other departments. Without this knowledge, healthcare staff will be entering the clinical
setting without an understanding of how to integrate care between team members.

Healthcare professionals are trained together and, as such, are better equipped to identify
each other’s roles, responsibilities, and decision-making processes. Cadet et al. (2024) found that
interprofessional education interventions are associated with improved communication skills and
patient safety outcomes. They show that collaboration is not only built on experience but can be
reinforced through structured learning environments.

Interprofessional education in practice can be simulation-based training, team-based
learning exercises, and interdisciplinary case discussions. These methods allow healthcare
professionals to practice communication and teamwork from a very real point of view before
putting those skills to work in clinical settings. It can do wonders for uncertainty and confidence
when healthcare professionals start to work as part of healthcare teams.

If interprofessional education is neglected, healthcare professionals may depend on

assumptions about other roles, or they may not communicate well across teams. This causes
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confusion and delays in the care of patients and a lack of coordination among team members.

Patient outcomes and team performance have to suffer over time from these issues.
Developing interprofessional education is a strong foundation for interdisciplinary
collaboration. Healthcare organizations that invest in ongoing training and development build a

workforce that can communicate, coordinate care, and work as part of a working team.

ORGANIZATIONAL POLICY ALIGNMENT

In many healthcare settings, collaboration of disciplines is assumed to be a reality, but it
isn’t done well. Without clear guidance, teams will communicate and coordinate differently, and
the result for the patient may be inconsistent. This is where organizational policies are important,
and they help to facilitate cross-disciplinary collaboration in the organization.

Instead of having individual teams take them on their own, policies can create structure
around expectations, such as how information is shared, how team members communicate, and
how responsibilities are divided. Restivo et al. (2022) find that structured organizational support
is associated with better team performance and better adherence to clinical practice, which
suggests that consistency is very important for cohesive teams.

For example, policies can clearly define expectations for interdisciplinary rounds,
communication responsibilities in patient handoffs, and clear guidelines to resolve team
conflicts. When these expectations are clearly articulated, uncertainty is lessened, and teams will
also be on the same page, even in fast-paced or high-pressure environments.

Without this structure, collaboration will be very much about individual personalities or
team dynamics. Some teams can naturally work well together, and some can’t work together
because of the lack of clear expectations. This causes communication gaps and delays in care and

patient outcomes to be erratic over time.
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But clearly defined and consistent policies ensure collaboration is not left to chance. If

organizations can clearly define how teamwork should work in this way, it will make the
healthcare workers and healthcare professionals able to work together and give better care more

efficiently, and provide better coordination of teams and better coordination of care.

PERFORMANCE EVALUATION AND CONTINUOUS IMPROVEMENT

Even when collaboration is encouraged and supported, it is hard to improve what is not
being measured. Interdisciplinary collaboration is frequently presented as a cornerstone of
patient care, but without clear ways to measure it, organizations may struggle to understand
whether their efforts are really effective. That is why performance evaluation is so important to
sustain collaboration over the long term.

There are studies that show continuous quality improvement (CQI) processes can help
organizations to assess how well teams are functioning and identify areas that need
improvement. Endalamaw et al. (2024) state that CQI relies on continuous evaluation, data
collection, and feedback to enhance the outcomes of healthcare practice. When applied to
interdisciplinary collaboration, organizations can move away from assumptions and rely on
measurable indicators.

In practice, this might be the way to track communication-related errors, the way the team is
measuring team performance based on staff feedback, or how patient safety is affected by
teamwork. These kinds of measures can help you to see how well collaboration is going on and
where there is a weakness.

Without a structured evaluation process, collaboration efforts may continue without clear

direction or improvement. Teams may feel they are working well together even when
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communication gaps continue to exist. This makes finding issues early on, or making changes to

the organization, that much harder.

Using performance evaluation as part of a continuous improvement process supports the
continuous development of interdisciplinary collaboration as an ongoing and measurable
priority. When organizations are consistently assessing and modifying their teamwork processes

and taking steps to improve patient outcomes, they are better equipped to do so.

THE ROLE OF THE HEALTHCARE ADMINISTRATOR

Healthcare administrators are key stakeholders in defining how interdisciplinary
collaboration in health systems is facilitated within organizational structures. While physicians,
nurses, and allied health professionals are responsible for providing direct patient care,
administrators help create the dynamics within which these professionals will be able to
collaborate effectively. Sustainable collaboration rarely develops on its own at the clinical level.
Instead, it requires leadership, clear organizational systems, and administrative accountability to
ensure that communication, teamwork, and coordination are consistently supported across
disciplines.

The role of administrators is to create expectations for communication, collective
accountability, and coordinated patient care by healthcare professionals. Such policies may
include things like creating team roles and structures for communication, as well as resources for
collaboration across functional boundaries. When these systems are not well defined, teamwork
may be fickle and rely on the personality of people, as opposed to the expectations of the
organization. Healthcare organizations that focus on more structured collaboration between

disciplines through leadership support and policy development, and have a formalized process
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for support, are more likely to be able to provide consistent interdisciplinary collaboration in

their clinical environments.

As studies have shown, healthcare administrators must have leadership competencies
related to effective collaboration. Shirazi et al. (2024) explain that future healthcare
administrators should have sound leadership, communication, and organizational management
skills so they can organize healthcare teams to manage complex healthcare systems efficiently.
These competencies empower administrators to lead interdisciplinary teams, facilitate
communication across professional roles, and ensure that collaboration becomes an integrated
component of healthcare delivery rather than an informal practice.

Healthcare administrators also serve as a bridge between frontline clinical practice and
broader organizational performance outcomes. Combining collaboration into quality
improvement projects, performance reviews, and strategic planning processes, administrators
highlight how teamwork is a measurable part of patient safety and healthcare quality. It is
therefore the administrators’ responsibility to develop not only policies but also systems and

structures to bring successful interdisciplinary collaboration into common practice in the clinic.

POLICY IMPLICATIONS

Interdisciplinary collaboration has implications beyond particular healthcare
organizations and into larger health-related policy frameworks. Communication failures and
preventable patient safety events continue to contribute to rising healthcare costs and malpractice
claims. Consequently, enhancing collaboration among healthcare teams has become more in line
with national patient safety priorities and quality reporting initiatives. Strengthening professional

communication and coordination in healthcare systems enhances patient outcomes and reduces
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system inefficiencies in healthcare systems that place added financial and regulatory pressure on

organizations.

Health policies influence how clinical practices and care processes within healthcare
systems are structured, and this is one of the important areas in which these policies can play a
role. As Laneza et al. (2022) explain, policy decisions can impact clinical guidelines, provider
education, and healthcare intervention availability. In doing so, these policy structures can
indirectly develop interdisciplinary collaboration among healthcare teams by supporting quality
improvement efforts, value-based care models, and patient safety reporting. Still, existing
policies continue to be predicated on measurable outcome metrics but fail to take the teamwork
structures needed in the system to create those outcomes into account.

Although hospitals and healthcare systems are frequently measured using patient safety
scores, readmission rates, or quality benchmarks, the organizational processes underlying
effective collaboration on the interprofessional level remain little focused in policy frameworks.
A more direct involvement of interdisciplinary collaboration standards in accreditation
requirements, quality benchmarks, and reimbursement models will probably enable future policy
initiatives.

Healthcare accrediting authorities and regulatory bodies could also apply structured
expectations for collaboration in their compliance assessments. For instance, including
documentation of interdisciplinary rounding practices or evidence of interprofessional education
programs could help institutionalize collaborative practices across healthcare systems. There is
evidence that hospital accreditation processes are linked to favorable quality and safety outcomes
by stimulating a higher rate of adopting standardized practices, norms, and accountability across

the healthcare system (Hussein et al., 2021). By matching policy expectations with



27

Capstone Draft
organizational collaboration strategies, healthcare organizations are then able to reduce

preventable harm while at the same time driving operational efficiency and patient satisfaction
outcomes.

As healthcare systems become more value-based, the need for interdisciplinary
cooperation will become ever more pressing. The payment structure and quality metrics are
increasingly linked to patient outcomes, readmission rates, and care coordination. Without a
good team working together, the organization will struggle to achieve this expectation.
Healthcare leaders must not only understand the need for teamwork but also create systems and
processes that support it. Building interdisciplinary relationships that will underpin good care at a
system level and in policy is also crucial to making healthcare systems more efficient, safe, and

high-quality.

LIMITATIONS

There are a number of limitations to this capstone project, which should be taken into
account when interpreting the findings. First, this research is based on a review and synthesis of
existing literature as opposed to the collection of primary data. The results are therefore affected
by the quality, scope, and focus of the studies that were included. While we tried to include
recent and relevant peer-reviewed research, selection bias is still present based on the articles we
selected for analysis.

Moreover, many of the studies included in this review were done in hospitals or academic
medical institutions. This may limit the generalizability of the findings to other healthcare
contexts, such as smaller organizations or outpatient health organizations in which

interdisciplinary collaboration may work differently.
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Another limitation is that organizational culture, leadership style, and team structure can

vary widely across healthcare systems. These are factors that a literature-based approach is not
able to capture across the whole context. But the findings of this capstone provide valuable
information about common patterns and evidence-based strategies that can be applied in a
multitude of healthcare settings, to some extent. The current study also does not take into
account the real-time interactions between healthcare professionals, which can significantly
influence how interdisciplinary collaboration takes place. The dynamics of team members,
communication styles and situational issues are difficult to capture through a literature-based
approach alone. Therefore, the findings may not fully capture the complexity of collaboration in

fast-paced clinical environments where decision-making is often made in a limited time frame.

FUTURE RESEARCH

Future research should focus on the real-world implementation of administrative
strategies that are useful in interdisciplinary collaboration within healthcare organizations. While
existing literature indicates the importance of communication, leadership, and structured
teamwork, there is a need to pursue more studies that look at how these practices work in real-
world healthcare contexts.

In the future, research on interdisciplinary collaboration might be further conducted in the
healthcare settings of smaller hospitals, outpatient facilities, and specialty clinics. And finally,
future studies should also look at the long-term effect of administrative interventions (e.g.,
structured communication processes and interprofessional education programs) on patient safety
and organizational health.

There is also the potential to explore the roles of healthcare administrators in sustaining

collaborative practices in future research. As we now know about how leadership styles,
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organizational culture, and policy development impact teamwork, this can be very interesting for

how collaboration is maintained in healthcare systems across organizations. Understanding these
dynamics may also help us understand how interdisciplinary collaboration can be modified to
better serve different patient and healthcare needs. With healthcare systems focusing on equity
and access to care still a challenge as society is not only to reach out to a universal population of
people and patients but also to get better at healthcare, how can we understand how effective and
efficient administrative approaches are for all patients in the future in terms of how collaboration
works in all areas and in a clinical context so that administrative strategies can work for all of us.
CONCLUSION

In conclusion, interdisciplinary collaboration is very important to the safety and care
coordination of patients and healthcare outcomes that have become much more involved with the
improvement of healthcare delivery systems. As healthcare systems become more complex,
communication and cooperation across all fields and even across disciplines have become even
more important. That is the point of this capstone: collaboration is indeed essential, but it is not
something that is a simple thing to have if you want to work together that works; it is something
that requires that we have organized processes, clear roles, structure them, and follow a

consistent organizational process.

The findings in this study illustrate how leadership and organizational culture are critical
and that collaboration as well as collaboration is critical in healthcare. Healthcare administrators
who lead the way and are respectful of communication have the ability to define expectations
and will make the space for collaboration to work and remain in place for interdisciplinary work
much better. This makes collaboration in healthcare much better, and results in better patient care

and better healthcare.
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In general, strengthening interdisciplinary collaboration requires a shift from thinking of

it as an individual issue to recognizing it as an organizational priority. Evidence-based measures
and feedback for team performance will help in healthcare to support better integrated and
responsive systems of care. Collaboration is very much necessary in the healthcare industry to

improve patient safety, quality of care and meet different needs of patients.
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