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Abstract 

This review examines the impact of physician-nurse integration on healthcare quality, highlighting its importance in modern health 
systems. It analyzes peer-reviewed literature and reports from leading organizations like the Institute of Medicine and WHO. Key 
findings show that effective integration leads to improved patient safety, clinical outcomes, patient experience, operational 
efficiency, and provider well-being. However, barriers like professional hierarchies, communication failures, and unsupportive 
organizational cultures hinder collaboration. To overcome these, a multi-pronged strategy is suggested, including changes in 
education through Interprofessional Education (IPE), adoption of clinical practice innovations, supportive leadership, and strategic 
use of enabling technologies. The review concludes that enhancing physician-nurse integration is a fundamental requirement for 
delivering safe, effective, and patient-centered care in the 21st century. The findings have significant implications for clinical 
practice, healthcare policy, and future research, emphasizing the need for a systemic shift towards a fully integrated clinical 
workforce. 
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Introduction 

The Evolving Complexity of Patient Care and the Need for Team-Based Models 

The landscape of modern healthcare is characterized by unprecedented complexity. An aging 
global population, the rising prevalence of chronic diseases and multimorbidity, and rapid 
technological advancements have fundamentally altered the nature of patient care, rendering 
traditional, siloed models of professional practice increasingly inadequate [1]. The U.S. health 
care system, in particular, has been described as highly fragmented, with significant disconnects 
between providers, patients, and the services they require. In response to these challenges, 
leading health organizations have called for a fundamental transformation of the healthcare 
system, envisioning a future where interprofessional collaboration and prevention are the central 
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drivers of care delivery [2].    

At the heart of this transformation lies the relationship between physicians and nurses. As the 
two largest professional groups within the health workforce, they spend the most time with 
patients and are central to nearly every aspect of care delivery [3]. Their ability to function as a 
cohesive, integrated team is therefore not just a desirable attribute but the very cornerstone of a 
system capable of providing safe, high-quality, and patient-centered care. The Institute of 
Medicine (IOM), now the National Academy of Medicine, has long argued that by virtue of their 
close proximity to patients and scientific understanding of care processes, nurses have a 
considerable opportunity to act as full partners with physicians and other health professionals in 
redesigning the healthcare system [4]. This partnership is essential for navigating the 
complexities of modern patient needs and achieving the vision of a reliably effective and 
compassionate health system.    

Defining the Concepts 

To fully appreciate the challenge and opportunity at hand, it is essential to distinguish between 
the key concepts of "collaboration" and "integration." While often used interchangeably in the 
literature, they represent different levels of a conceptual hierarchy that moves from individual 
action to a systemic state. 

Collaboration is the active, behavioral process through which professionals from different 
backgrounds work together. The World Health Organization (WHO) defines collaborative 
practice as what "happens when multiple health workers from different professional 
backgrounds work together with patients, families, carers and communities to deliver the highest 
quality of care across settings" [5]. It is an interpersonal and interprofessional relationship 
characterized by shared work-related goals and responsibilities, mutual respect, and joint 
contributions to a common purpose [6]. Collaboration is the dynamic, moment-to-moment 
interaction that allows the distinct knowledge and skills of physicians and nurses to 
synergistically influence patient care [7].    

Integration, in contrast, is a higher-order, systemic concept. It refers to the organizational state 
where collaborative practices are not merely encouraged but are structurally embedded within 
the culture, workflows, and policies of the healthcare system [8]. Service integration connects 
the different levels and disciplines of the health system with administrative and organizational 
support, ensuring that interprofessional collaborations are supported horizontally across 
professions and vertically between levels of care (e.g., primary, secondary, tertiary) [9]. 
Integration signifies a system designed to make collaboration the default mode of operation, 
sustained by shared goals, aligned policies, and seamless information flow [10].    

This distinction is not merely academic; it reveals a crucial progression from action to system. 
One cannot achieve systemic integration without the consistent practice of collaboration. 
However, without systemic integration, collaboration remains fragile and precarious, dependent 
on the goodwill and personalities of individual practitioners rather than being a reliable and 
predictable feature of the care delivery system. This implies that successful interventions must 
target both levels simultaneously: fostering collaborative behaviors among individuals while 
redesigning the organizational systems that shape those behaviors. 

The Problem Statement 

The failure to achieve meaningful integration between physicians and nurses carries severe 
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consequences that reverberate across the entire healthcare system. The evidence is stark: 
disjointed professional dynamics represent a significant threat to patient safety, system 
efficiency, and workforce stability. Communication failures among healthcare providers have 
been identified as a primary root cause of sentinel events, linked to as many as 70% of such 
incidents, which often result in patient death [11]. Seminal reports from the IOM have 
consistently highlighted poor interprofessional teamwork as a major contributor to preventable 
medical errors, urging a systemic focus on building a culture of safety [3]. The problem can be 
framed around three core areas of risk:    

1. Patient Safety Risks: Ineffective collaboration is directly linked to an increased 
incidence of medical errors, preventable adverse events, and higher patient mortality rates [3]. 
Studies have reported that between 37% and 91% of all medical errors can be attributed to poor 
physician-nurse communication [7]. When physicians and nurses operate in silos, critical 
information is lost, care plans are fragmented, and the system's ability to catch and correct errors 
before they reach the patient is severely compromised.    

2. System Inefficiency: A lack of integration breeds inefficiency and waste. It leads to 
fragmented care, duplication of services, inappropriate use of resources, and ultimately, higher 
healthcare costs [6]. Patients experience longer hospital stays and are at greater risk for 
preventable readmissions when their care is not coordinated effectively by an interprofessional 
team [12].    

3. Workforce Distress: The quality of the physician-nurse relationship is a major 
determinant of the clinical practice environment [4]. A dysfunctional environment characterized 
by disrespect, poor communication, and unresolved conflict contributes significantly to 
decreased job satisfaction, professional burnout, and high staff turnover, particularly among 
nurses [13]. This not only impacts the well-being of clinicians but also threatens the stability of 
the healthcare workforce.    

Aim, Objectives, and Structure of the Review 

The aim of this paper is to conduct a comprehensive narrative review of the clinical work 
environment to synthesize the evidence on enhancing physician-nurse integration to improve the 
quality of health care. To achieve this aim, the review will pursue the following objectives: 

1. To evaluate the evidence-based benefits of effective physician-nurse integration on 
patient outcomes, patient experience, system efficiency, and provider well-being. 

2. To identify and analyze the primary barriers—hierarchical, communicational, and 
organizational—that impede effective integration in clinical practice. 

3. To analyze and synthesize evidence-based strategies and interventions designed to foster 
and sustain a culture of interprofessional integration. 

A Narrative Synthesis of the Evidence 

Rationale for a Narrative Review Approach 

This paper employs a narrative review methodology to synthesize a broad and multi-faceted 
body of literature. Unlike a systematic review, which is designed to answer a narrowly focused 
clinical question (e.g., using the PICO framework), a narrative review is better suited for 
exploring complex topics, identifying central themes across diverse study types, and 
constructing a coherent argument [14]. The topic of physician-nurse integration involves a wide 
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array of interconnected factors—including organizational culture, professional socialization, 
communication dynamics, and health policy—that cannot be adequately captured by a single 
quantitative meta-analysis. A narrative approach allows for the integration of evidence from 
quantitative studies, qualitative research, and influential policy reports, providing a richer and 
more nuanced understanding of the subject [15]. To enhance the rigor and reduce the potential 
for bias often associated with traditional narrative reviews, this study borrows key principles 
from systematic review methodology, including a structured search strategy and explicit 
inclusion criteria, thereby adopting a "best-evidence synthesis" approach [16].    

Systematic Search Strategy and Database Selection 

A systematic search of the literature was conducted to identify relevant publications. The search 
included the following major electronic databases, which are standard in health services and 
clinical research: PubMed (MEDLINE), Scopus, CINAHL Plus, and Google Scholar [7]. The 
search strategy combined controlled vocabulary, such as Medical Subject Headings (MeSH), 
with free-text keywords to ensure comprehensive coverage. Search terms were grouped around 
the core concepts of the review, including: ("physician-nurse relations" OR "interprofessional 
collaboration" OR "interprofessional practice" OR "teamwork") AND ("patient safety" OR 
"quality of care" OR "clinical outcomes" OR "work environment" OR "job satisfaction"). In 
addition to the database search, a targeted manual search was performed of the publications from 
key health organizations, including the World Health Organization (WHO), the Institute of 
Medicine (IOM)/National Academy of Medicine, and The Joint Commission, to locate seminal 
reports and policy documents relevant to the topic.    

Inclusion and Exclusion Criteria for Literature Selection 

To ensure the relevance and quality of the evidence synthesized, a set of clear inclusion and 
exclusion criteria was applied to the search results. 

• Inclusion Criteria: The review included peer-reviewed articles such as systematic 
reviews, meta-analyses, randomized controlled trials, and observational (quantitative and 
qualitative) studies. Influential reports and frameworks published by credible national and 
international health organizations were also included. The search was limited to articles 
published in the English language. To maintain contemporary relevance, the primary search 
focused on literature published from 2000 to the present, a period marked by a significant 
increase in attention to patient safety and interprofessional collaboration following the IOM's 
landmark report, To Err Is Human [3].    

• Exclusion Criteria: Editorials, opinion pieces, letters to the editor, and unpublished 
dissertations were excluded. Studies that focused exclusively on interprofessional education in 
student populations without a clear link to clinical practice outcomes were also excluded to 
maintain the review's focus on the clinical work environment [14].    

Thematic Data Extraction and Synthesis Process 

A thematic synthesis approach was used to analyze the selected literature. This process involved 
several stages. First, relevant data from each included article and report were extracted, focusing 
on key findings related to the benefits, barriers, and strategies for physician-nurse integration. 
These extracted data points were then coded based on their specific content. Through an iterative 
process, these initial codes were grouped into broader descriptive themes (e.g., "power 
dynamics," "leadership support," "shared decision-making"). Finally, these descriptive themes 
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were synthesized into the higher-order analytical themes that provide the overarching structure 
for the "Findings" section of this paper, allowing for a coherent and comprehensive narrative of 
the evidence base [15].    

The Evidence Base for Physician-Nurse Integration 

The extensive body of literature on physician-nurse integration reveals a clear and consistent 
narrative. Effective integration is not a peripheral concern but a central driver of performance 
across the healthcare system, yielding substantial benefits for patients, providers, and 
organizations. However, achieving this integration is fraught with challenges, as deeply 
entrenched barriers related to hierarchy, communication, and organizational culture continue to 
impede progress. Fortunately, a growing evidence base points toward a set of powerful, 
multifaceted strategies that can overcome these barriers and foster a truly collaborative clinical 
environment. This section synthesizes these findings into three core themes: the benefits of 
integration, the barriers that prevent it, and the strategies that enable it. 

Theme 1: The Quadruple Aim Benefits of Effective Collaboration 

Strong physician-nurse integration delivers a wide range of evidence-based benefits that align 
directly with the Quadruple Aim of healthcare improvement: enhancing patient experience, 
improving population health, reducing costs, and improving the work life of healthcare 
providers. The positive outcomes are systemic, impacting every level of the healthcare 
enterprise. 

Enhancing Patient Safety and Clinical Outcomes 

The most compelling case for physician-nurse integration lies in its direct and measurable impact 
on patient safety and clinical outcomes. A robust body of evidence demonstrates that effective 
interprofessional collaboration is a critical defense against medical error and a powerful driver 
of positive health outcomes. Studies have consistently found a significant positive relationship 
between the level of physician-nurse collaboration and the strength of an organization's patient 
safety culture. When physicians and nurses work together effectively, sharing information and 
responsibility, the incidence of preventable adverse events, medical errors, and patient mortality 
is significantly reduced [3]. For example, research has linked strong collaboration to shorter 
lengths of hospital stay, expedited patient recovery, and a lower likelihood of complications [6]. 
This relationship is causal; poor communication is a leading root cause of sentinel events, while 
effective teamwork allows for the timely identification and correction of potential errors before 
they can cause harm [7].    

Improving the Patient Experience and Satisfaction 

Beyond clinical safety, integration profoundly enhances the patient's experience of care. Patients 
who are cared for by collaborative, interprofessional teams report higher levels of satisfaction, a 
greater acceptance of their care plans, and a stronger sense of being actively involved in their 
own treatment [17]. Practices such as interdisciplinary bedside rounds (IBRs), where physicians, 
nurses, and other professionals discuss the patient's care at the bedside with the patient's 
involvement, have been shown to improve patient participation and empowerment. This patient-
centered approach fosters trust and ensures that the care plan is aligned not only with clinical 
evidence but also with the patient's values and preferences, leading to better adherence and a 
more positive overall experience [18].    
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Optimizing Healthcare Efficiency and Reducing Costs 

Effective physician-nurse integration is also a key driver of operational and financial 
performance. Collaborative practice models lead to greater cost-effectiveness by streamlining 
care processes and eliminating waste [6]. When care is well-coordinated, there is less duplication 
of tests and services, a more appropriate use of specialist resources, and a reduction in 
preventable complications that drive up costs. The improvements in patient outcomes, such as 
shorter hospital stays and lower readmission rates, translate directly into significant cost savings 
for the health system [7]. By optimizing the skills of all health workers and ensuring that care is 
delivered in a coherent and interconnected manner, integration enhances both the quality and the 
efficiency of the healthcare enterprise [12].    

Boosting Provider Well-being and Job Satisfaction 

The benefits of a collaborative work environment extend directly to the providers themselves. 
There is a strong and consistent positive correlation between the quality of physician-nurse 
relationships and the job satisfaction of both professional groups [4]. A practice environment 
characterized by mutual respect, open communication, and shared decision-making is associated 
with lower levels of work-related stress and professional burnout [7]. This is particularly critical 
for nurse retention; studies have shown that positive physician-nurse collaboration is a 
significant negative predictor of turnover intention among nurses [13]. By fostering a healthy 
and supportive work environment, integration not only improves the daily work life of clinicians 
but also helps to build a more stable and resilient healthcare workforce.      

Theme 2: Enduring Barriers Within the Clinical Environment 

Despite the overwhelming evidence of its benefits, true physician-nurse integration remains 
elusive in many healthcare settings. The literature identifies a set of powerful and interconnected 
barriers that are deeply embedded in the structure, culture, and daily practices of the clinical 
environment. These barriers are not easily overcome, as they are often reinforced by historical 
norms, professional socialization, and systemic incentives. 

The Shadow of Hierarchy: Power, Autonomy, and Professional Silos 

The most pervasive and frequently cited barrier to effective integration is the traditional 
hierarchical structure of healthcare, which has historically been characterized by physician 
dominance and nurse deference [10]. This power imbalance creates a dynamic that stifles the 
open communication, mutual respect, and shared authority required for true collaboration [19]. 
A fundamental source of conflict arises from differing perceptions of roles and autonomy. Some 
physicians may interpret collaboration as the degree to which nurses cooperate in following 
physician orders, whereas nurses increasingly seek a partnership based on mutual participation 
in decision-making [20]. This discrepancy can lead to frustration and misunderstanding, 
reinforcing professional silos rather than building bridges. This hierarchical model is further 
entrenched by systemic factors, such as restrictive scope-of-practice regulations that legally limit 
the ability of nurses, particularly advanced practice nurses, to practice to the full extent of their 
education and training, thereby preventing them from functioning as full partners in care [21].    

3.2.2 Communication Breakdown: From Information Gaps to Blame Culture 

Failures in communication are both a symptom of and a contributor to poor integration. These 
breakdowns manifest in multiple forms, from insufficient information exchange during critical 
patient handoffs to a lack of psychological safety that prevents team members from speaking up 
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about safety concerns [11]. Intimidating and disrespectful behavior, such as verbal abuse, creates 
a toxic work environment that negatively impacts both nurse retention and patient outcomes 
[19]. Compounding this issue is the persistence of a "blame culture" in many organizations [4]. 
When errors occur, the focus is often on identifying and punishing the individual responsible, 
rather than examining the systemic failures that allowed the error to happen. This fear of blame 
is a recognized barrier to a positive patient safety culture, as it discourages the reporting of errors 
and near misses, thereby robbing the organization of vital opportunities to learn and improve 
[3].    

Organizational Deficits: Culture, Leadership, and Workload Pressures 

Finally, a range of organizational and environmental factors can create powerful disincentives 
for collaboration. An organizational culture that does not explicitly value, reward, and support 
teamwork will inevitably default to traditional, siloed patterns of work [22]. The absence of 
committed and visible leadership to champion interprofessional collaboration creates a vacuum 
where hierarchical norms and professional "turf battles" persist [23]. Even in organizations with 
a stated commitment to teamwork, practical constraints can undermine these efforts. Heavy 
workloads, chronic time pressure, and inadequate staffing levels leave little time or energy for 
the communication and coordination that collaboration requires [24]. Furthermore, financial and 
reimbursement models that are structured around individual provider services rather than team-
based care create a powerful economic disincentive for professionals to invest time in 
collaborative activities.    

Theme 3: Evidence-Based Strategies for Fostering Integration 

Overcoming the deep-seated barriers to integration requires a deliberate, multifaceted approach 
that addresses education, clinical practice, leadership, and technology. The literature provides a 
clear roadmap of evidence-based strategies that, when implemented together, can create an 
organizational ecosystem where collaboration can thrive. 

Foundational Education: The Role of Interprofessional Education (IPE) 

The foundation for a collaborative workforce must be laid before professionals enter practice. 
Interprofessional Education (IPE) is a pedagogical approach where students from two or more 
health professions learn with, from, and about each other to improve collaboration and the 
quality of care [25]. The evidence indicates that IPE is a powerful tool for breaking down 
professional stereotypes, fostering mutual respect, and building the core competencies required 
for effective teamwork, such as communication, shared values, and an understanding of different 
professional roles [26]. By socializing future physicians and nurses into a team-based model of 
care from the very beginning of their training, IPE can help to counteract the siloed thinking that 
perpetuates hierarchical barriers in practice [27]. To be effective, IPE should not be a one-time 
event but rather a longitudinal thread woven throughout the curricula of both medical and 
nursing schools, and it must be extended into continuing professional development to reinforce 
these skills throughout a clinician's career [9].    

Clinical Practice Innovations: Shared Decision-Making and Interdisciplinary Rounds 

Integration must also be supported by changes in the way clinical work is structured and 
performed. Two key practice-level innovations have emerged as particularly effective. 
Interprofessional Shared Decision-Making (IP-SDM) is a model that formalizes the 
collaborative process. It involves two core components: collaborative clinical reasoning among 
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the health professional team to formulate a shared plan, and shared decision-making between 
the team and the patient to ensure that the plan aligns with the patient's values and preferences 
[28]. This approach explicitly flattens the hierarchy and places the patient at the center of care. 
A second powerful strategy is the implementation of Interdisciplinary Bedside Rounds 

(IBRs). By bringing the entire care team to the patient's bedside for daily discussions, IBRs 
provide a structured forum for communication, improve care coordination, enhance patient 
involvement, and foster a shared understanding of the goals of care [18].    

Leadership and Policy: Creating a Supportive Organizational Ecosystem 

Lasting change requires a supportive organizational ecosystem, which can only be built through 
committed leadership and sound policy. Leaders at all levels, from unit managers to C-suite 
executives, play a critical role in setting the vision for collaboration, modeling desired behaviors, 
and holding staff accountable for working as a team. Transformational and collaborative 
leadership styles, which emphasize shared goals and empower team members, are particularly 
effective in fostering a collaborative culture [29]. This leadership must be backed by 
organizational policies that create psychological safety, establish clear roles and responsibilities, 
provide mechanisms for conflict resolution, and promote a "just culture" that focuses on system 
improvement rather than individual blame [6].    

Technological Enablers: Leveraging Digital Health Tools for Collaboration 

Technology can serve as a powerful enabler of integration. Tools such as shared Electronic 
Health Records (EHRs), secure messaging platforms, and telehealth services can facilitate 
seamless and timely information sharing among team members, regardless of their physical 
location [5]. A well-designed EHR can create a single source of truth for patient information, 
reducing the risk of communication errors and ensuring that all team members are working from 
the same care plan. However, it is crucial that these technologies are designed with usability and 
interoperability in mind, and that all team members have equitable access and training. If not 
implemented thoughtfully, technology can inadvertently create new silos or communication 
barriers [30].      

Discussion 

A simple review of the evidence is insufficient; a deeper synthesis is required to understand the 
complex interplay between the factors that drive and inhibit physician-nurse integration. The 
findings presented in the previous section are not isolated phenomena. The benefits of 
collaboration, the barriers that prevent it, and the strategies designed to foster it are part of a 
dynamic and interconnected system. Understanding this system is key to developing effective, 
sustainable interventions. 

The Interplay of Barriers, Benefits, and Strategies 

The literature on physician-nurse integration reveals a profound and persistent paradox. On one 
hand, there is near-universal agreement among researchers, policymakers, and clinicians 
themselves that interprofessional collaboration is beneficial and essential for high-quality care 
[7]. On the other hand, the barriers to this collaboration—particularly those related to hierarchy, 
power, and communication—remain deeply entrenched and remarkably resistant to change [13]. 
This disconnect between what the healthcare system values in principle and what it rewards in 
practice is the central challenge that must be addressed.    

This paradox suggests that the problem is not a lack of knowledge or awareness. Rather, it stems 
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from a fundamental conflict between the espoused "collaborative" culture and the actual 
"hierarchical" operating system of healthcare. The system's deep structures—including 
professional training in silos, traditional power dynamics, individual-based legal liability, and 
fee-for-service reimbursement models—continue to incentivize and reward siloed, autonomous 
behavior, even when individuals express a genuine desire to collaborate. This means that 
interventions focused solely on improving individuals' attitudes or communication skills are 
likely to have limited, short-term impact. While necessary, these "soft" interventions will 
ultimately fail if they are not accompanied by "hard-wired" changes to the organizational 
structures, policies, and incentives that govern the clinical work environment. 

Furthermore, the strong emphasis on Interprofessional Education (IPE) as a primary solution 
highlights a critical vulnerability in the system: the chasm between education and practice. 
Professional identity, values, and norms are largely forged within the insulated silos of medical 
and nursing schools. IPE is a vital strategy to bridge these silos early on [25]. However, its 
effectiveness is severely blunted if graduates, having been exposed to collaborative ideals, enter 
clinical environments that operate according to traditional, hierarchical rules. The powerful 
lessons of the "real world" practice environment can quickly override the lessons of the 
classroom, validating and reinforcing the very siloed behaviors that IPE is meant to dismantle. 
This creates a self-perpetuating cycle. For IPE to realize its full potential, there must be a 
concurrent and deliberate transformation of clinical learning environments into exemplars of 
interprofessional practice. This requires a much stronger partnership between academic 
institutions and healthcare organizations to ensure that the principles taught in the classroom are 
modeled, supported, and expected in the clinic.    

Implications for Clinical Leaders and Health System Administrators 

The findings of this review have clear and actionable implications for those in leadership 
positions. Healthcare leaders and administrators must move beyond simply encouraging 
teamwork and instead act as deliberate "systems architects" for collaboration. This requires a 
proactive and strategic approach to dismantling the barriers identified in this review. 

First, leaders must actively work to flatten traditional hierarchies and create a more egalitarian 
culture. This can be achieved through the implementation of shared governance models that give 
nurses a meaningful voice in clinical and organizational decision-making. It also requires 
establishing and rigorously enforcing zero-tolerance policies for the intimidating and 
disrespectful behaviors that reinforce power imbalances and undermine psychological safety 
[4].    

Second, leaders must invest in the infrastructure that supports collaboration. This includes 
providing dedicated time and physical space for interprofessional communication, such as team 
meetings and huddles [31]. It also means investing in ongoing team training programs that go 
beyond IPE to build and sustain collaborative skills among practicing clinicians.    

Finally, and perhaps most importantly, leaders are responsible for cultivating a "just culture." 
This involves shifting the organizational mindset away from blaming individuals for errors and 
toward a focus on identifying and fixing the systemic weaknesses that lead to those errors [3]. 
By championing transparency, learning, and system improvement, leaders can create an 
environment where all team members feel safe to speak up, report concerns, and contribute to a 
culture of continuous quality improvement.    
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Policy Imperatives: Aligning with IOM and WHO Recommendations 

The challenge of fostering physician-nurse integration is not one that can be solved by individual 
organizations alone; it requires a supportive policy environment at the state, national, and 
international levels. The findings of this review align closely with and reinforce the key 
recommendations put forth by the IOM and the WHO. 

The IOM's landmark report, The Future of Nursing: Leading Change, Advancing Health, 
issued a clear call for nurses to be "full partners, with physicians and other health professionals, 
in redesigning health care in the United States" [1]. This recommendation directly targets the 
barrier of hierarchy. To achieve this, the report urges policymakers to remove outdated and 
restrictive scope-of-practice laws that prevent nurses from practicing to the full extent of their 
education and training [32]. Doing so is a critical policy lever for leveling the playing field and 
enabling a more balanced and collaborative partnership between physicians and nurses.    

Similarly, the WHO's Framework for Action on Interprofessional Education & Collaborative 

Practice emphasizes the need for systemic support for collaboration [6]. The WHO calls on 
governments and regulatory agencies to provide appropriate funding and to structure health 
systems in ways that facilitate and reward interprofessional collaborative practice (ICP) [5]. This 
includes reforming reimbursement models to incentivize team-based care over individual 
services and making IPE a standard component of health professional education and 
accreditation [8]. These policy changes are essential for creating the macro-level conditions 
under which organizational efforts to improve integration can succeed.    

Limitations of the Current Evidence and This Review 

While the evidence base for the importance of physician-nurse integration is substantial, it is not 
without limitations. Much of the existing research is observational or descriptive in nature, and 
there is a relative scarcity of high-quality, experimental studies, such as randomized controlled 
trials (RCTs), that rigorously test the effectiveness of specific collaborative interventions [17]. 
This makes it challenging to draw definitive causal conclusions about which interventions are 
most effective in which contexts.    

Furthermore, a significant gap exists in the literature regarding the influence of social identity 
and intersectionality on physician-nurse dynamics. Very few studies have intentionally applied 
an intersectional lens to explore how factors such as race, gender, socioeconomic background, 
and years of experience interact to shape power structures, communication patterns, and 
experiences of collaboration within clinical teams [33]. This is a critical area for future research.    

This review, as a narrative synthesis, also has inherent limitations. The selection and 
interpretation of studies are subject to the potential for author bias, and the review does not 
include a quantitative meta-analysis of outcomes [16]. However, by employing a systematic 
search strategy and transparently outlining the methodology, this review has aimed to provide a 
rigorous, comprehensive, and balanced synthesis of the current state of the evidence.    

Conclusion 

The evidence synthesized in this review leads to an unequivocal conclusion: the effective 
integration of physicians and nurses within the clinical work environment is not a "soft skill" or 
an optional ideal, but a core determinant of healthcare quality, safety, and sustainability. Strong 
interprofessional collaboration yields a cascade of positive outcomes, including fewer medical 
errors, improved patient satisfaction, greater operational efficiency, and a more resilient and 
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satisfied workforce. However, the path to achieving this integration is obstructed by stubborn, 
systemic barriers rooted in historical hierarchies, persistent communication failures, and 
unsupportive organizational cultures. Overcoming these challenges requires a concerted, multi-
pronged strategy that simultaneously targets professional education, clinical practice structures, 
leadership behaviors, and the broader policy environment. 

References 
Institute of Medicine (US) Committee on the Robert Wood Johnson Foundation Initiative on the Future of 

Nursing, at the Institute of Medicine. The Future of Nursing: Leading Change, Advancing Health. 

Washington (DC): National Academies Press (US); 2011. 1, Key Messages of the Report. Available 

from: https://www.ncbi.nlm.nih.gov/books/NBK209881/ 

Geese F, Schmitt KU. Interprofessional collaboration in complex patient care transition: A Qualitative 

Multi-Perspective analysis. Healthcare [Internet]. 2023 Jan 27;11(3):359. Available from: 

https://doi.org/10.3390/healthcare11030359 

Amarneh BH, Nobani FA. The influence of physician-nurse collaboration on patient safety culture. Heliyon 

[Internet]. 2022 Sep 1;8(9):e10649. Available from: https://doi.org/10.1016/j.heliyon.2022.e10649 

Siedlecki S, Hixson E. Relationships between nurses and physicians matter. OJIN the Online Journal of 

Issues in Nursing [Internet]. 2015 Aug 31;20(3). Available from: 

https://doi.org/10.3912/ojin.vol20no03ppt03 

WHPA. Interprofessional collaborative practice [Internet]. WHPA. 2025. Available from: 

https://whpa.org/sites/default/files/2025-06/Policy%20Statement%20IPC.pdf 

Health WHOrganizationD of HRF. Framework for Action on Interprofessional Education & Collaborative 

Practice. 2010. 

Gregoriou PL, Charalambous A, Rousou E, Papastavrou E, Merkouris A. Attitudes of Physicians and Nurses 

Toward Interprofessional Collaboration: a Systematic Literature Review. Materia Socio Medica 

[Internet]. 2025 Jan 1;37(1):64. Available from: https://doi.org/10.5455/msm.2025.37.64-73 

Archer J, Robinson L, Brown T. The impact of health care funding on interprofessional collaboration and 

integrated service delivery in primary and allied care: Protocol for a scoping review. JMIR Research 

Protocols [Internet]. 2022 Apr 12;11(5):e36448. Available from: https://doi.org/10.2196/36448 

Bester E, Van Wyk NC, Maree C. Development of collaboration guidelines for nursing education and 

related healthcare services. Health SA Gesondheid [Internet]. 2024 Feb 8;29. Available from: 

https://doi.org/10.4102/hsag.v29i0.2496 

Khatri R, Endalamaw A, Erku D, Wolka E, Nigatu F, Zewdie A, et al. Continuity and care coordination of 

primary health care: a scoping review. BMC Health Services Research [Internet]. 2023 Jul 13;23(1). 

Available from: https://doi.org/10.1186/s12913-023-09718-8 

Missi PD. Enhancing Nurse-Physician Communication and Collaboration [dissertation]. Louisville (KY): 

Bellarmine University; 2016 Apr 6. 41 p. Available from: https://scholarworks.bellarmine.edu/tdc/27 

Interprofessional collaboration | Research Starters | EBSCO Research [Internet]. EBSCO. Available from: 

https://www.ebsco.com/research-starters/social-work/interprofessional-collaboration 

Zhang L, Huang L, Liu M, Yan H, Li X. Nurse–physician collaboration impacts job satisfaction and turnover 

among nurses: A hospital‐based cross‐sectional study in Beijing. International Journal of Nursing 

Practice [Internet]. 2016 Mar 8;22(3):284–90. Available from: https://doi.org/10.1111/ijn.12424 

Kim G. How to perform and write a systematic review and meta-analysis. Child Health Nursing Research 

[Internet]. 2023 Jul 31;29(3):161–5. Available from: https://doi.org/10.4094/chnr.2023.29.3.161 

Overcash JA. Narrative research: a review of methodology and relevance to clinical practice. Critical 

Reviews in Oncology/Hematology [Internet]. 2003 Oct 9;48(2):179–84. Available from: 

https://doi.org/10.1016/j.critrevonc.2003.04.006 



1464 Enhancing Integration between Physicians and Nurses to Improve 

Journal of Posthumanism 

 

 

Lame G. Systematic Literature Reviews: An Introduction. Proceedings of the . International Conference on 

Engineering Design [Internet]. 2019 Jul 1;1(1):1633–42. Available from: 

https://doi.org/10.1017/dsi.2019.169 

Martin J, Ummenhofer W, Manser T, Spirig R. Interprofessional collaboration among nurses and 

physicians: Making a difference in patient outcome. Schweizerische Medizinische Wochenschrift 

[Internet]. 2010 Sep 1; Available from: https://doi.org/10.4414/smw.2010.13062 

Heip T, Van Hecke A, Malfait S, Van Biesen W, Eeckloo K. The effects of interdisciplinary bedside rounds 

on patient centeredness, quality of care, and team collaboration: a systematic review. Journal of Patient 

Safety [Internet]. 2020 May 8;18(1):e40–4. Available from: 

https://doi.org/10.1097/pts.0000000000000695 

Rosen MA, DiazGranados D, Dietz AS, Benishek LE, Thompson D, Pronovost PJ, et al. Teamwork in 

healthcare: Key discoveries enabling safer, high-quality care. American Psychologist [Internet]. 2018 

May 1;73(4):433–50. Available from: https://doi.org/10.1037/amp0000298 

El-Awaisi A, Yakti OH, Elboshra AM, Jasim KH, AboAlward AF, Shalfawi RW, et al. Facilitators and 

barriers to interprofessional collaboration among health professionals in primary healthcare centers in 

Qatar: a qualitative exploration using the “Gears” model. BMC Primary Care [Internet]. 2024 Aug 

27;25(1). Available from: https://doi.org/10.1186/s12875-024-02537-8 

Jabbar S, Noor HS, Butt GA, Zahra SM, Irum A, Manzoor S, et al. A Cross-Sectional Study on attitude and 

Barriers to interprofessional collaboration in hospitals among health care professionals. INQUIRY the 

Journal of Health Care Organization Provision and Financing [Internet]. 2023 Jan 1;60. Available from: 

https://doi.org/10.1177/00469580231171014 

Runtu TM, Novieastari E, Handayani H. How does organizational culture influence care coordination in 

hospitals? A systematic review. Enfermería Clínica [Internet]. 2019 Aug 3;29:785–802. Available 

from: https://doi.org/10.1016/j.enfcli.2019.04.119 

Rovithis M. Interprofessional collaboration and organizational culture in healthcare organizations. Health 

& Research Journal [Internet]. 2023 Apr 11;9(2):58–60. Available from: 

https://doi.org/10.12681/healthresj.34191 

Significant of interprofessional teamwork on healthcare workers occupational environment; the role of 

doctors, pharmacist, nurses and medical secretaries Saudi Arabia 2022 [Internet]. Vols. 19–19, 

Migration Letters. 2022 p. 609–15. Available from: https://www.migrationletters.com 

Bridges DianeR, Davidson RA, Odegard PS, Maki IV, Tomkowiak J. Interprofessional collaboration: three 

best practice models of interprofessional education. Medical Education Online [Internet]. 2011 Jan 

1;16(1):6035. Available from: https://doi.org/10.3402/meo.v16i0.6035 

Hanum C, Findyartini A. INTERPROFESSIONAL SHARED DECISION-MAKING: A LITERATURE 

REVIEW. Jurnal Pendidikan Kedokteran Indonesia the Indonesian Journal of Medical Education 

[Internet]. 2020 Mar 31;9(1):81. Available from: https://doi.org/10.22146/jpki.49207 

Institute of Medicine, The Robert Wood Johnson Foundation. The Future of Nursing: Leading change, 

Advancing health [Internet]. The Future of Nursing. 2010. Available from: https://nacns.org/wp-

content/uploads/2016/11/5-IOM-Report.pdf 

Sultan L, Alsaywid B, De Jong N, De Nooijer J. Current Trends in Interprofessional Shared Decision-

Making Programmes in Health Professions Education: A Scoping review. Sustainability [Internet]. 

2022 Oct 13;14(20):13157. Available from: https://doi.org/10.3390/su142013157 

Bornman J, Louw B. Leadership Development Strategies in Interprofessional Healthcare Collaboration: A 

rapid review. Journal of Healthcare Leadership [Internet]. 2023 Aug 1;Volume 15:175–92. Available 

from: https://doi.org/10.2147/jhl.s405983 

Belber GS, Vasconcelos RO, Agreli HLF, Haddad AE, Peduzzi M, Leonello VM. Telehealth use in primary 



Alharbi et al. 1465 

posthumanism.co.uk 

 

 

healthcare collaborative interprofessional practice: protocol for a scoping review. BMJ Open [Internet]. 

2023 Mar 1;13(3):e069163. Available from: https://doi.org/10.1136/bmjopen-2022-069163 

Sirimsi MM, De Loof H, Van Den Broeck K, De Vliegher K, Pype P, Remmen R, et al. Scoping review to 

identify strategies and interventions improving interprofessional collaboration and integration in 

primary care. BMJ Open [Internet]. 2022 Oct 1;12(10):e062111. Available from: 

https://doi.org/10.1136/bmjopen-2022-062111 

Koskinen L, Mikkonen I, Graham I, Norman LD, Richardson J, Savage E, et al. Advanced practice nursing 

for enduring health needs management: A global perspective. Nurse Education Today [Internet]. 2011 

Aug 15;32(5):540–4. Available from: https://doi.org/10.1016/j.nedt.2011.06.010 

Nguyen B, Mai D, Venegas MG, Omo-Sowho P, Han L, Natarajan A, et al. Exploring Physician-Nurse 

Relations Through the Lens of Intersectionality: A scoping review. Cureus [Internet]. 2025 May 7; 

Available from: https://doi.org/10.7759/cureus.83685. 
 


