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EDITORIAL ARTICLE  

INTERPROFESSIONAL COLLABORATION AND ORGANIZATIONAL CULTURE IN 

HEALTHCARE ORGANIZATIONS    

Health care is a complex activity that requires health care providers to collaborate for accomplishing the desired outcome 

for the patient. Furthermore, health professionals share essential principles, knowledge, and abilities, but have traditionally 

been trained independently in building their professional identities. Different disciplines in health care have different phi-

losophies and different problem-solving styles. These "professional silos" (medicine, nursing, social work, etc.) frequently 

foster relationships based on power, competition, and hierarchies, resulting thus, in inadequate teamwork preparation 

(Margalit et. al., 2009). It is anticipated that health care workers have a thorough understanding of their duties, responsi-

bilities, and professional limits, although this may not always be the case. 

 In recent years, interprofessional collaboration has become more widely acknowledged by healthcare professionals and 

educators, as reflected by the increased implementation of health care team training in health care organizations (Rosen 

et. al., 2018).  The transition of the hospital culture from an individualistic, isolated endeavour to interprofessional collabo-

ration is progressing, but permanent results are limited (Sullivan, Kiovsky, Mason, Hill, & Dukes, 2015). Core Competencies 

for Interprofessional Collaboration include values and ethics for interprofessional practice, roles and responsibilities, inter-

professional communication, and teamwork (Interprofessional Education Collaborative (IPEC, 2016). 

Hughes et. al., (2016), in a meta-analysis found that health care team training was linked to a host of positive outcomes 

within the health care context, including a more comprehensive approach to preventing and managing chronic conditions, 

reduced patient mortality, reduced medical error, and improved teamwork on-the-job. Given these findings, there is a 

clear case for health care organizations to emphasize teamwork and health care team training as viable approaches to 

enhancing patient care. 

Major facilitators that enhance interprofessional collaboration practice in health care are the organizational characteristics, 

such as the organizational culture which encompasses the shared values, beliefs, or perceptions held by employees within 

an organization (Shein 1990). The organization's culture affects relationships and communication within the team, team-

work, success criteria, conflict management, and the authority and autonomy of care coordination. In addition, organiza-

tions’ readiness and willingness for change are key factors and play a significant role in facilitating or impacting interpro-

fessional care (Runtu, Novieastari & Handayani, 2019). 

Current literature indicates that team culture may considerably impact team results and performance (Wranik et al., 2019). 

Team climate and performance may be enhanced by implementing strategies such as shared leadership, bottom-up policy 

development, role-clarity, adequate staffing, resources, open communication, mutual respect, and an ethical and caring 

culture (Michalsen et al., 2019). Sharing leadership, shared vision and learning, and a sense of belonging among team 

members, provide a platform for healthcare professionals to work collaboratively. Even more, these qualities play a signifi-

cant role in promoting relationships and teamwork (Wranik et al., 2019). 
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On the contrary, considerable barriers to interprofessional collaboration practice in relation to organizational culture are 

mostly attributable to divergent core philosophies and organizational structure and support, such as limited resources, 

occupational stress, burnout, turnover intention, internal top management resistance lack of communication, time pres-

sure, competing priorities, operational constraints and lack of leadership support (Wranik et al., 2019).   

To a further extent, the advent and fast dissemination of the COVID-19 virus has dramatically affected health professions 

education and practice, as well as interprofessional education, on a worldwide scale. On top of that, with the recent out-

break of COVID-19, the effect on burnout among frontline health care providers is evident. COVID care is demanding, 

emotionally draining, ethically challenging, and frequently isolated due to the nature of the disease. All these aspects 

forcefully pose the issue of how to develop resilient, collaborative, practice-ready learners and how to support practition-

ers to be able to withstand the strain of working in extreme conditions, such as in the case of a pandemic (Langlois et. al., 

2020). 

 WHO (2010) suggested that health professionals who frequently work on a collaborative practice team can increase a 

region’s capacity to respond to health security challenges such as epidemics. In the case of a worldwide pandemic or nat-

ural disaster, the only way to address the issue is through effective collaboration among health care workers.   

 Wei et al., (2022), in a systematic meta-review of systematic reviews found that interprofessional collaboration provides 

considerable benefits to patients, health professionals and health care organizations. The major patient outcome related 

to interprofessional collaboration is promoting patient satisfaction, quality of care, patient and family education, medica-

tion adherence, significant reductions in hospital length of stay, follow-up assistance after discharge and reduced read-

mission rates. In addition, the researchers documented positive effects on healthcare professionals, included improved 

staff attitudes, job satisfaction, engagement, efficiency, well-being, perceived autonomy, service quality, reduced clinical 

errors, burnout, and turnover intention. As it concerns organizational outcomes researchers highlighted significant organi-

zational aspects, such as staff views of work environments, trust, supports, and collective ownership or shared organiza-

tional mission, values, strategies, and leadership (Wei et al., 2022).   

Conclusion 

We should realize that health care sector, is one of the biggest industries in terms of employment. The increasing de-

mands in an ageing society as well as the new challenges such as recent outbreak of COVID-19, poses a considerable 

pressure as high costs involved. To comply with these demands, health care professionals need to join forces and optimize 

their collaborative efforts. Health care professionals may also learn from each another and discover more about them-

selves and their colleagues through collaborative practices.  Both from the perspective of their interest as health service 

providers and from the perspective of hospitals as places of learning, efficient teamwork and high-quality health service 

provision are needed. There is emerging evidence that services’ users are benefiting from new ways of joint working and 

interprofessional team collaboration. Collaborative practice among health professionals along with a constructive and 

supportive organizational culture is the only sustainable strategy that can result in resilient health systems that will pro-

vide high-quality health services. 



  (2023), Volume 9, Issue 2 

  

 
 

60 
 

References 

1. Hughes AM. Gregory ME. Joseph, DL. Sonesh SC. et al.  (2016). Saving lives: A meta-analysis of team training in 

healthcare. J Appl Psychol 2016; 101(9): 1266. 

nterprofessional Education Collaborative. (2016). Core competencies for interprofessional collaborative practice: 

 

3. Margalit R. Thompson S. Visovsky C. et al. From professional silos to interprofessional education: campuswide fo-

cus on quality of care. QMHC 2009; 18(3): 165-173. 

4. Michalsen A. Long AC. DeKeyser Ganz F. et al. Interprofessional shared decision-making in the ICU: A systematic 

review and recommendations from an expert panel. Crit. Care Med.  2019; 47(9): 1258–1266.  

5. Rosen, M. A., DiazGranados, D. Dietz AS. et al.  Teamwork in healthcare: Key discoveries enabling safer, high-

quality care. Am Psychol 2018; 73(4): 433. 

6. Runtu TM. Novieastari E. Handayani H.  How does organizational culture influence care coordination in hospitals? 

A systematic review. Enferm. Clin. 2019; 29:785-802. 

7. Schein EH. Organizational culture. Am Psychol. 1990; 45:109–19. 

8. Wei H. Horns P. Sears SF. et al. A systematic meta-review of systematic reviews about interprofessional collabora-

tion: facilitators, barriers, and outcomes. J Interprof Care 2022: 36(5): 735-749. 

 

10.  Wranik WD. Price S. Haydt SM. Edwards J. Implications of interprofessional primary care team characteristics for 

health services and patient health outcomes: A systematic review with narrative synthesis. Health Policy 2019; 

123(6): 550–563.   

 

Dr. Michael Rovithis 

RN, MSc, MPH, PhD, Assistant Professor,  

Department of Business Administration and Tourism,  

Hellenic Mediterranean University,  

Crete, Greece 

Powered by TCPDF (www.tcpdf.org)

http://www.tcpdf.org

