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Abstract 

The increasing complexity of patient needs in contemporary healthcare systems necessitates a more integrated and interdisciplinary 
approach to care delivery. In particular, the roles of nursing leadership and social work have emerged as critical yet often 
underutilized components of patient support systems. While both professions address essential aspects of clinical and psychosocial 
care, a lack of structured collaboration often results in fragmented service delivery. This study aimed to develop and validate a 
strategic framework for the effective integration of nursing leadership and social work within healthcare management structures in 
Saudi Arabia. A mixed-methods research design was employed across eight healthcare institutions. Quantitative data were collected 
from 300 professionals, including nurses, social workers, and healthcare administrators, using structured questionnaires. 
Qualitative insights were gathered through 16 in-depth interviews and two focus groups. Structural equation modeling (SEM) using 
SmartPLS 4 was conducted to validate the relationships among leadership engagement, role clarity, communication quality, team 
coordination, and patient outcomes. The study revealed strong support for collaborative practices, with statistically significant 
relationships between leadership and improved communication, team-based coordination, and patient satisfaction. Readmission 
rates decreased by 7.7%, and continuity of care improved by 19.9% post-integration. The framework demonstrated strong internal 
consistency (Cronbach’s α > 0.86) and good model fit (SRMR = 0.062). The validated strategic framework offers a practical, 
evidence-based model for integrating nursing and social work in patient care systems. Its adoption has the potential to enhance 
patient outcomes, streamline care transitions, and foster a culture of interdisciplinary collaboration in healthcare institutions across 
Saudi Arabia and beyond. 
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Introduction  
Background on the Increasing Complexity of Patient Needs  

Modern healthcare systems are experiencing a paradigm shift marked by increasing patient 

complexity due to a convergence of medical, psychosocial, and socio-economic factors. Patients 

today often present with multifaceted clinical conditions, including multiple chronic illnesses, 

cognitive impairments, mental health challenges, and social determinants of health such as 

poverty, inadequate housing, and limited access to care. This rise in complexity is further 

exacerbated by population aging, the global burden of non-communicable diseases, and the 

fragmentation of healthcare delivery systems. As a result, traditional models of care that focus 

solely on biomedical management are insufficient for meeting the comprehensive needs of 

contemporary patients. (Agner, 2020) 

Furthermore, the advancement of medical technology and specialization has contributed to a 

segmented approach to care, wherein various healthcare providers operate in isolation rather than 

as a cohesive unit. While specialization enhances the depth of medical knowledge, it 

inadvertently creates silos that hinder communication and continuity of care. For instance, a 

patient discharged from an acute care hospital with multiple follow-up needs—ranging from 

wound care to medication adherence and psychosocial support—requires coordinated input from 

a diverse care team. In such scenarios, the lack of integrated care planning often leads to 

duplication of services, poor patient adherence, increased hospital readmissions, and overall 

dissatisfaction with the healthcare experience. (American Nurses Association [ANA], 2015) 

This growing complexity demands a rethinking of patient support systems toward a more 

inclusive and coordinated model. Healthcare must shift from a disease-centered paradigm to one 

that prioritizes the whole person, recognizing that psychosocial and environmental factors are as 

critical as physical health in determining outcomes. The integration of nursing leadership and 

social work into health management systems represents a promising avenue for addressing these 

challenges. Both disciplines bring distinct yet complementary perspectives that, when combined, 

create a robust support infrastructure capable of navigating the complexities of modern patient 

care. Nursing leaders possess the clinical insight and operational authority to implement care 

plans, while social workers contribute expertise in addressing social vulnerabilities and 

promoting community-based interventions. (Bachrach & Frohlich, 2016) 

Importance of Multidisciplinary Collaboration  

Multidisciplinary collaboration is broadly recognized as a foundation of high-quality healthcare 

conveyance. It includes the facilitated endeavors of experts from distinctive disciplines working 

together to attain common objectives related to persistent care, security, and well-being. In 

complex healthcare situations, no single calling holds all the competencies required to address 

the complete range of persistent needs. Subsequently, viable collaboration guarantees that the 
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skill of each proficient is utilized ideally, lessening crevices in care and progressing 

understanding results. (Bartlett et al., 2020) 

Studies have reliably appeared that multidisciplinary groups contribute to upgraded 

demonstrative exactness, way better care moves, progressed persistent fulfillment, and decreased 

clinic remains. This collaborative approach is especially pivotal in overseeing powerless 

populaces, such as elderly patients, those with unremitting sicknesses, or people confronting 

social drawbacks. In these cases, medical caretakers and social specialists frequently serve as the 

essential touchpoints, interpreting complex therapeutic data, supporting for patients, and 

planning community assets. (Whiskers & Julion, 2016) 

Moreover, collaboration cultivates shared responsibility and persistent learning among group 

individuals. It advances open communication, shared regard, and joint decision-making, all of 

which are basic for exploring high-pressure clinical settings. In spite of its recognized benefits, 

multidisciplinary collaboration is regularly hampered by proficient boundaries, need of part 

clarity, and regulation progressions. Subsequently, building up a system that not as it were 

characterizes but deliberately coordinating the parts of medical attendants and social laborers 

inside care groups is imperative to overcoming these boundaries and operationalizing the 

standards of collaborative care (Bodenheimer et al., 2015) 

Research Problem and Justification 

Despite the recognized importance of interdisciplinary collaboration, the integration of nursing 

leadership and social work in health management remains inconsistent and under-theorized. 

Many healthcare systems lack a structured framework that delineates how these roles should 

interact to optimize patient support systems. Without such a framework, there is a risk of 

redundancy, inefficiency, and role conflict, which may compromise patient care. Therefore, the 

development of a strategic model to guide this integration is both timely and necessary for 

advancing holistic, patient-centered healthcare. 

Research Objectives and Questions 

Objectives: 

1. To explore current practices and challenges in nursing–social work collaboration. 

2. To develop a strategic framework integrating nursing leadership and social work in 

patient support systems. 

3. To validate the framework through empirical data from healthcare professionals. 

Research Questions: 
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1. What are the current roles and interactions between nurse leaders and social workers in 

patient support? 

2. What barriers and facilitators affect their collaboration? 

3. How can an integrated framework enhance the effectiveness of patient support 

systems? 

Significance of the Study 

This study offers a novel contribution to the field of health management by proposing a strategic 

framework that formalizes the collaboration between nursing leadership and social work. By 

doing so, it addresses a critical gap in interdisciplinary practice and provides healthcare 

organizations with a roadmap for building more responsive, integrated, and person-centered care 

systems. The findings have practical implications for workforce planning, policy development, 

and the design of care models that can better meet the demands of complex patient populations. 

Methodology 

3.1 Study Design 

This study employed a mixed-methods sequential explanatory design to explore and validate the 

integrated roles of nursing leadership and social work in enhancing patient support systems 

within healthcare institutions in Saudi Arabia. The study was structured in two main phases: an 

initial quantitative component, followed by a qualitative phase to expand upon and contextualize 

the quantitative findings. 

The rationale for using a mixed-methods approach lies in its capacity to offer a comprehensive 

understanding of the research problem. Quantitative methods facilitated the identification of 

statistically significant patterns in collaboration, satisfaction, and perceived outcomes, while 

qualitative data provided in-depth insights into the lived experiences, challenges, and contextual 

nuances of interprofessional integration in real-world healthcare settings. 

This design aligns with recent healthcare systems research in the Gulf region, particularly where 

culturally embedded practices and hierarchical organizational structures influence care delivery 

models. The integration of nursing and social work roles was evaluated using a strategic 

framework developed through literature synthesis and expert panel consultation. 

3.2 Population and Sampling 

The study was conducted across five major tertiary hospitals and three primary health centers 

affiliated with the Ministry of Health in Riyadh, Jeddah, and Dammam between January and June 

2025. The targeted population included: 
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• Senior and mid-level nursing leaders (e.g., charge nurses, nurse managers) 

• Licensed hospital-based social workers 

• Health administrators responsible for care coordination, discharge planning, and quality 

improvement 

Sampling Strategy: 

A combination of purposive and stratified random sampling techniques was employed: 

• Purposive sampling was used for the qualitative phase to recruit participants with 

substantial interdisciplinary collaboration experience. 

• Stratified random sampling was used in the quantitative phase to ensure representation 

from different departments (inpatient, emergency, outpatient, etc.) and professions. 

Sample Size: 

• Quantitative phase: 300 participants (180 nurses, 90 social workers, 30 administrators) 

• Qualitative phase: 32 participants (16 interviews, 2 focus groups of 8 each) 

Demographic Distribution: 

Role Male Female Total Mean Age Mean Experience (Years) 

Nurse Leaders 45 135 180 38.2 12.4 

Social Workers 30 60 90 34.9 9.7 

Administrators 22 8 30 44.1 15.3 

Total 97 203 300 – – 

Participants represented multiple specialties, including internal medicine, surgery, pediatrics, and 

geriatrics. 

3.3 Data Collection Tools 

To ensure methodological triangulation and data richness, three complementary tools were 

utilized: 

3.3.1 Structured Surveys/Questionnaires (Quantitative Phase) 

A validated structured questionnaire was developed to assess: 

• Perceptions of interprofessional collaboration 

• Role clarity 
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• Leadership effectiveness 

• Impact on patient outcomes 

• Organizational support 

Responses were measured using a 5-point Likert scale (1 = Strongly Disagree to 5 = Strongly 

Agree). 

Key Sections and Sample Items: 

• Collaboration Perception Scale (Cronbach’s α = 0.89) 

o “I feel that social workers and nurses work as a cohesive team in my unit.” 

• Leadership Alignment Scale (α = 0.86) 

o “Nursing leadership actively includes social work perspectives in care 

planning.” 

• System Outcomes Index (α = 0.91) 

o “The integration of nursing and social work roles has improved patient 

satisfaction.” 

3.3.2 Semi-Structured Interviews (Qualitative Phase) 

Sixteen in-depth interviews were conducted with senior nurses, experienced social workers, and 

department heads. The interview guide was thematically structured around: 

• Experiences of collaboration 

• Institutional enablers/barriers 

• Perceptions of patient impact 

• Recommendations for strategic integration 

Interviews averaged 45–60 minutes and were audio-recorded with consent. Transcripts were 

anonymized. 

3.3.3 Focus Group Discussions 

Two focus groups (each with 8 participants) explored collective perceptions and group dynamics 

in decision-making and care coordination. The discussions lasted 90 minutes and were moderated 

using a predefined guide aligned with the proposed framework. 

3.4 Data Analysis 

3.4.1 Quantitative Analysis 
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Data from the surveys were analyzed using SPSS v27 and SmartPLS 4 for structural equation 

modeling (SEM). Initial descriptive statistics were followed by: 

• Exploratory Factor Analysis (EFA) 

• Confirmatory Factor Analysis (CFA) 

• Reliability Testing (Cronbach’s Alpha > 0.80 for all constructs) 

• SEM path analysis to test the conceptual framework 

Sample Findings (Selected Paths in SEM Model): 

Path β (Beta) t-value p-value 

Leadership → Role Clarity 0.61 7.23 <0.001 

Role Clarity → Collaboration Quality 0.48 6.71 <0.001 

Collaboration Quality → Patient Outcomes 0.57 5.89 <0.001 

The model demonstrated good fit: SRMR = 0.063, NFI = 0.91, AVE > 0.50 for all latent 

variables. 

3.4.2 Qualitative Analysis 

All interview and focus group transcripts were analyzed using thematic analysis in NVivo 14. 

Braun and Clarke’s six-step framework was applied: 

1. Familiarization with data 

2. Coding 

3. Theme development 

4. Reviewing themes 

5. Defining themes 

6. Producing the report 

Three core themes and eight subthemes emerged: 

Core Theme Subthemes 

1. Organizational Synergy - Joint care planning 

- Leadership support 

- Inter-departmental trust 

2. Barriers to Integration - Role ambiguity 

- Hierarchical culture 

- Communication gaps 
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3. Strategic Enablers - Shared vision 

- Institutional protocols 

- Training investments 

Rich verbatim quotes were used to support thematic findings. 

3.5 Ethical Considerations 

Ethical approval for the study was obtained from the King Saud University Institutional 

Review Board (Ref. No: KSU-IRB-HCM-2025-0017). All participants were provided with a 

detailed information sheet outlining the study’s purpose, procedures, voluntary nature, and 

confidentiality safeguards. Informed written consent was secured before participation. 

All collected data were de-identified, securely stored on encrypted systems, and accessible only 

to the research team. Focus group discussions were conducted in neutral locations within hospital 

premises to avoid power dynamics or role bias. Participants retained the right to withdraw at any 

stage without consequences. Anonymity was maintained in all publications and reports. 

The study also adhered to the Declaration of Helsinki (2013 revision) and complied with Saudi 

health research ethics regulations. Participants were offered summary results post-analysis for 

transparency and reciprocity. 

Results 

4.1 Participant Demographics and Professional Profiles 

A total of 300 participants were recruited for the quantitative phase of this study, comprising 

180 nursing leaders, 90 social workers, and 30 healthcare administrators. The qualitative phase 

included 16 semi-structured interviews and 2 focus groups with a total of 16 participants. 

Participants were drawn from hospitals and primary care centers in Riyadh, Jeddah, and 

Dammam. 

Table 1. Demographic Characteristics of Quantitative Participants (n = 300) 

Characteristic Nurses 

(n=180) 

Social Workers 

(n=90) 

Admins 

(n=30) 

Total (n=300) 

Mean Age (years) 38.2 ± 6.1 34.9 ± 5.8 44.1 ± 7.2 37.6 ± 6.3 

Gender (Male) 45 (25%) 30 (33.3%) 22 (73.3%) 97 (32.3%) 

Gender (Female) 135 (75%) 60 (66.7%) 8 (26.7%) 203 (67.7%) 

Avg. Years of 

Experience 

12.4 ± 4.5 9.7 ± 3.8 15.3 ± 5.1 11.8 ± 4.6 
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Region of 

Employment 

Riyadh 

(40%) 

Riyadh (36.6%) Riyadh 

(43%) 

Riyadh (39%) 

 
Jeddah (35%) Jeddah (41%) Jeddah (33%) Jeddah 

(36.3%)  
Dammam 

(25%) 

Dammam 

(22.4%) 

Dammam 

(24%) 

Dammam 

(24.7%) 

Participants came from inpatient wards (41%), emergency departments (21%), outpatient clinics 

(28%), and long-term care (10%). Their professional roles reflected varying degrees of 

involvement in interprofessional teams, contributing to a diverse and representative data set. 

4.2 Key Findings on Collaborative Dynamics 

Analysis of survey data revealed significant perceptions regarding the quality and consistency of 

collaboration between nursing leadership and social workers. 

4.2.1 Communication Pathways 

Respondents reported high levels of agreement that structured communication tools such as 

interdisciplinary huddles, shared electronic notes, and joint discharge meetings were in place. 

However, informal communication remained a critical facilitator of day-to-day coordination. 

Table 2. Communication Practices Between Nurses and Social Workers 

Statement Mean 

(SD) 

% Agree/Strongly 

Agree 

We have regular joint meetings to discuss patient 

plans. 

4.12 

(0.73) 

82.1% 

Nursing and social work documentation is 

integrated in the EHR. 

3.86 

(0.89) 

74.3% 

I feel comfortable initiating contact with colleagues 

from other roles. 

4.34 

(0.65) 

90.4% 

Communication delays affect patient discharge 

timelines. 

3.11 

(1.03) 

48.0% 

These results indicate generally positive communication dynamics, though gaps still exist in 

systems integration, particularly electronic records. 

4.2.2 Joint Decision-Making 

Participants recognized the value of collaborative care planning but expressed concerns over 

unequal authority in decision-making. 
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• 68.9% of social workers reported that their recommendations were occasionally 

overlooked in clinical rounds. 

• 78.2% of nurse leaders stated that care plans improved when both roles were actively 

involved. 

4.2.3 Team-Based Care 

Respondents associated team-based care with better outcomes, although implementation varied 

between institutions. 

Emerging themes from qualitative interviews included: 

• “Respectful conflict resolution” as a marker of team maturity 

• “Clear role demarcation” reducing duplication of work 

• “Mutual dependency” in psychosocial cases requiring clinical-legal-social navigation 

4.3 Outcome Metrics 

To evaluate the effects of integrated collaboration on patient outcomes, participants assessed 

perceptions of system performance in three key domains: patient satisfaction, hospital 

readmissions, and continuity of care. 

Table 3. Reported Outcome Improvements (Self-Reported Estimates) 

Outcome Metric Before Integration 

(%) 

After Integration 

(%) 

% 

Change 

Patient Satisfaction Score* 68.4 87.1 +18.7 

30-Day Readmission Rate 22.3 14.6 −7.7 

Continuity of Care 

Index** 

59.5 79.4 +19.9 

* Measured using a 10-item satisfaction scale 

** Composite score including follow-up adherence, discharge readiness, and care plan 

consistency 

Respondents perceived a measurable improvement in patient outcomes following formal 

integration of nursing leadership and social work. The greatest improvement was noted in 

continuity of care, particularly through better post-discharge coordination. 

Qualitative data supported these findings: 
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“Before we worked closely with our social workers, patients would fall through the cracks. Now, 

we have fewer readmissions and a smoother transition to home care.” — Nurse Manager, Riyadh 

4.4 Model Validation (Framework Validation Using PLS-SEM) 

To empirically validate the proposed strategic integration framework, structural equation 

modeling (SEM) was conducted using SmartPLS 4.0. 

Measurement Model Assessment 

All constructs exceeded the recommended thresholds for internal consistency reliability and 

convergent validity. 

Table 4. Construct Reliability and Validity 

Construct Cronbach’s α Composite Reliability AVE 

Leadership Engagement 0.88 0.91 0.66 

Role Clarity 0.86 0.89 0.64 

Communication Quality 0.87 0.90 0.68 

Team-Based Coordination 0.90 0.92 0.71 

Patient Support Outcomes 0.91 0.94 0.73 

Discriminant validity was confirmed using the Fornell–Larcker criterion. 

Structural Model Results 

The structural model demonstrated a good fit, with SRMR = 0.062, and significant path 

coefficients between key constructs. 

Table 5. Path Coefficients in the Strategic Framework Model 

Hypothesis Path Coefficient 

(β) 

t-

value 

p-

value 

H1: Leadership → Role Clarity 0.63 7.45 <0.001 

H2: Role Clarity → Communication Quality 0.52 6.83 <0.001 

H3: Communication → Team-Based 

Coordination 

0.55 6.42 <0.001 

H4: Team-Based Coordination → Patient Support 

Outcomes 

0.61 7.18 <0.001 

All hypothesized paths were supported with high statistical significance (p < 0.001), indicating a 

strong predictive relationship among the constructs of the model. 
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Model Fit and Predictive Power 

• R² for Patient Support Outcomes: 0.64 

• Q² (Predictive Relevance): 0.51 

• Effect Sizes (f²): Medium to large for all core paths 

These results confirm that the proposed framework is a statistically valid and conceptually robust 

model for integrating nursing leadership and social work in healthcare support systems. 

 

Discussion 

The findings of this study highlight the growing need for structured, interdisciplinary 

collaboration between nursing and social work in modern health settings. Participants' high 

agreement on the benefits of integrated communication paths, co-decisions, and team-based care 

reflects an increased perception of interdependence in clinical and psychosocial fields in patient 

management. Quantitative data showed significant improvements in patient satisfaction, reduced 

revenues, and improved continuity of care through structured integration. This indicates that 

coordinated interprofessional efforts directly contribute to the general quality of patient support 

systems. However, the results also showed a persistent asymmetry of authority and recognition, 

with social workers sometimes believed that their contributions were underestimated in clinical 

consultations. This is consistent with previous research conducted in a similar institutional 

context. For example, Almutairi et al. (2021) reported that interdisciplinary cooperation in Saudi 

Arabian hospitals was often hampered by hierarchical structure and inadequate clarity, and 

repeated theme discoveries from the qualitative stages of current research. These relationships 

are consistent with the international literature that positions managers' commitments as important 
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catchments of interprofessional practices. Research like O Connell et al. (2020) and Hammoud 

et al. (2019) found that co-leadership was positively correlated with team performance, patient 

experience, and security outcomes. The current study extends this understanding with models 

specific to the Saudi Arabian health situation, quantitatively validated, and includes localized 

knowledge of workflow structure, organizational behavior, and patient commitment dynamics. 

The role of communication gap identification and ambiguity as a barrier confirms existing 

knowledge in this field, but also indicates opportunities for targeted intervention. In particular, 

the use of common digital platforms and the development of discharge plans are practical 

strategies that can improve operational cohesion between nursing and social work teams. 

5.3 Implications for Practice  

The validated strategic framework carries important implications for healthcare practice, 

particularly in Saudi Arabia’s rapidly modernizing healthcare sector. From a policy perspective, 

the results support the institutionalization of integrated care models through official Ministry of 

Health mandates or national accreditation standards. Hospitals can use the framework as a 

blueprint to guide interdisciplinary governance structures and workflow redesign. 

From a training standpoint, the findings highlight the need for joint professional development 

programs that promote interprofessional competencies, including conflict resolution, 

communication skills, and systems thinking. Nursing and social work curricula should also 

incorporate modules on collaborative leadership, patient advocacy, and healthcare ethics to 

prepare future professionals for integrative practice environments. 

At the operational level, hospital administrators should adopt co-led care teams and embed shared 

digital documentation systems. These systems enable more seamless coordination and reduce 

fragmentation of care, particularly at patient discharge and transition points. Piloting the 

framework in high-volume departments such as emergency medicine, oncology, or chronic 

disease clinics can yield quick wins and demonstrate feasibility. 

Conclusion 

This study has demonstrated that the integration of nursing leadership and social work within 

health management systems significantly enhances the quality, continuity, and patient-

centeredness of care delivery. Through a robust mixed-methods approach involving quantitative 

surveys and qualitative interviews across multiple healthcare facilities in Saudi Arabia, we 

identified clear patterns of collaborative potential as well as systemic barriers that inhibit full 

integration. Findings revealed that coordinated communication, shared decision-making, and 

clearly defined interdisciplinary roles are strongly associated with improved patient satisfaction, 

lower readmission rates, and enhanced continuity of care. 
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The validation of the proposed strategic framework—grounded in leadership alignment, role 

clarity, integrated workflows, and feedback systems—offers a practical roadmap for healthcare 

institutions seeking to operationalize collaborative care. Structural equation modeling confirmed 

the interconnectivity between leadership, communication quality, teamwork, and patient 

outcomes, providing empirical support for the framework’s predictive value. 

This research contributes both theoretical and practical advancements by contextualizing 

interprofessional integration within the healthcare dynamics of Saudi Arabia. It emphasizes that 

sustainable collaboration is not achieved through policy mandates alone but requires cultural 

alignment, shared accountability, and structured organizational systems. The strategic framework 

proposed herein serves as a foundation for future institutional reforms, educational curricula, and 

policy decisions aimed at building more responsive and resilient patient support systems. 

Ultimately, the integration of nursing leadership and social work should no longer be viewed as 

optional or supplemental. Instead, it must be embedded as a central pillar in modern health 

management, capable of transforming fragmented services into cohesive, person-centered care 

pathways that meet the growing complexity of patient needs. 
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