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Abstract:

Inadequate interprofessional cooperation (IPC) between nursing and clinical laboratory professionals can
significantly impact the provision of healthcare services and patient care. Interventions targeting IPC issues
have the capacity to enhance professional practice and healthcare results. It is essential to provide education
and training to nurses and laboratory workers in order to provide them with the requisite knowledge and
abilities for efficient collaboration. In addition, cultivating managerial dedication to provide a conducive work
environment, which includes sufficient staffing, can promote enhanced nurse collaboration and, consequently,
patient-focused care.
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Introduction:

Patient-centered care (PCC), which is sometimes
referred to as person-focused or patient-focused
care, is the established norm for nursing care.
Patient-Centered treatment (PCC) is a method that
prioritizes the individual patient and has three key
elements:  comprehensive, cooperative, and
adaptable treatment [1]. This method can be
executed autonomously or in cooperation between
healthcare practitioners and patients to accurately
represent patient requirements and preferences [2].
It is highly esteemed as an essential element of
healthcare reform in the United States and brings
advantages to individuals, healthcare providers,
and organizations. Prior research has demonstrated
that PCC is linked to decreased hospitalization rates
and a reduction in the number of laboratory and
diagnostic tests, resulting in a decrease in medical
expenses [3]. Additionally, PCC has been found to
enhance staff productivity and optimize resource
allocation [3]. Moreover, when patients actively
engage in the treatment process, they are
empowered to retain authority over their own lives
and have an enhanced standard of living. Research
has shown that there is a positive relationship
between nurses' professional competence and their
overall well-being and work satisfaction [4]. In
order to encourage nurses to actively participate in
delivering Person-Centered Care (PCC), it is
necessary to examine various issues that might
impact the provision of PCC.

Recently, there has been a growing interest in
healthcare research towards multidisciplinary
cooperation, which involves collaboration among
physicians, nurses, and other healthcare workers to
provide patient care [5]. Prior research has
demonstrated that the collaboration of individuals
from many disciplines results in enhanced patient-
centered care. Teamwork deficiencies account for
about 70% of sentinel events in the healthcare
system [5]. Given that nurses comprise a
substantial proportion of the worldwide healthcare
workforce, it is crucial to cultivate enhanced
collaboration among nursing personnel in order to
facilitate efficient interdisciplinary teamwork [5].
Hence, it is crucial to conduct a more in-depth
examination of the dynamics and consequences of
nursing cooperation. Nurses are primary caregivers
who dedicate the most of their time to patients,
consistently observing and assisting them. Efficient
nursing collaboration, characterized by successful
cooperation among many nurses within a shared
unit to deliver patient care and execute additional
duties [6], is crucial for delivering healthcare of
exceptional quality. Nurses play a crucial role in
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healthcare settings by acting as intermediates
between different healthcare professionals, thereby
forming the basis for  multidisciplinary
collaboration. Hence, investigating the potential
impact of nursing teamwork on PCC and
identifying the ways in which it might help may
offer valuable insights for promoting its facilitation

[7].

Review

Interprofessional collaboration (IPC) refers to the
cooperative efforts of diverse health and social care
professional groups to effectively enhance care
outcomes. Interprofessional collaboration (IPC)
entails frequent negotiation and contact among
experts, recognizing and appreciating the
specialized knowledge and contributions that
different healthcare professionals offer to the
provision of patient care. Nevertheless, the
effectiveness of IPC can be hindered by issues
related to power imbalances, inadequate
comprehension of others' duties and obligations,
and conflicts arising from professional boundaries
during the provision of patient care [8].

Multiple studies have consistently shown the
detrimental effects of cooperation issues on both
work procedures and the safety of patients.
Instances of inadequate teamwork were identified
as the primary cause of several care failures
worldwide [9]. Hence, it is imperative for experts
to maintain efficient collaboration in order to
provide secure and superior patient care.

Health policy makers worldwide have consistently
advocated for the implementation of Infection
Prevention and Control (IPC) as a fundamental
strategy to enhance the quality and safety of patient
care. In the past decade, IPC has played a leading
role in several educational, scientific, policy, and
regulatory initiatives at both national and
international levels. The promotion of Integrated
Patient Care (IPC) arises from the intricate and
diverse requirements of patients' health and care, as
well as the health system. Research indicates that
enhanced collaboration among various specialists
is crucial for delivering effective and complete
treatment [10].

The makeup of nursing teams exhibits significant
variation across different countries. In the United
States, a nursing team often comprises registered
nurses (RNs), licensed practical nurses (LPNSs),
nursing assistants (NAs), and unit secretaries (USs)
working together in the same unit within a hospital.
A nursing team in Korean hospitals usually consists

490



Factors That Improve Interprofessional Collaboration Between Nursing And Clinical Laboratory

To Inprove Patient Care

of Registered Nurses (RNs) and Nursing Assistants
(NAs) who collaborate closely within the same
unit. As per the findings of Kaiser and Westers
[11], the nursing team members have a collective
objective and possess a unified understanding of
the tasks and methods involved. They possess a
clear comprehension of their own obligations as
well as an awareness of one other's capabilities and
limitations [11]. The team members engage in
continual monitoring, communication, information
sharing, and knowledge exchange, and freely offer
assistance to each other when needed. This fosters
the seamless provision of care [11]. In a team
setting that emphasizes collaboration, nurses are
not only listened to and valued, but patients are also
more inclined to actively participate in their own
healthcare.

Although there is a continued need to investigate
nurse collaboration and patient-centered care
(PCC), a comprehensive knowledge of this
connection necessitates the examination of
additional organizational elements. This is because
PCC methods encompass all levels of an
organization [12]. For instance, although a lack of
personnel is an obstacle to providing effective care,
prior research suggests that when there are enough
staff members, strong cooperation can enhance the
quality of nursing care [13]. Insufficient
collaboration and staffing can result in the neglect
of essential components of PCC, such as patient
education and communication, as well as providing
comfort to patients and their families [13].

An IPC intervention entails the collaboration of
many healthcare or social care professionals with
the specific goal of enhancing IPC. A scoping
analysis  investigating  treatments in  the
interprofessional area identified three primary
types: education-based interventions, practice-
based interventions, and organisationally-based
interventions [10].

This study specifically examines interventions that
are centered around interprofessional practice,
which are often referred to as practice-based IPC
interventions. An interprofessional practice-based
intervention refers to the use of a tool or routine in
the workplace with the aim of enhancing
interprofessional collaboration (IPC). Examples of
such interventions include communication tools,
interprofessional meetings, and checklists.

A recent update [10] was conducted on a review
that specifically examines interprofessional
education, which is an intervention focused on
education. An interprofessional organisationally-
based intervention refers to a modification made at
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the organizational level with the aim of enhancing
interprofessional cooperation. This may be
achieved via many means such as implementing
new policies and making adjustments to personnel
arrangements [10,13]. It is necessary to do a review
on the impacts of this intervention in order to have
a comprehensive knowledge of the distinct yet
complementary nature of these therapies.

Conclusion:

On a daily basis, nurses face the challenges of
providing rapid and urgent medical attention, while
interacting with patients, doctors, colleagues, and
the families of patients. A point-of-care testing
(POCT) software can facilitate the prompt
decision-making necessary for contemporary
nursing personnel. Nevertheless, nurses face
significant challenges in implementing a Point-of-
Care Testing (POCT) program without the support
of the central laboratory. POCT, like any other
laboratory testing, must adhere to the standards and
regulations set by certifying authorities. By
integrating the nursing and central laboratory
backgrounds into a cohesive concept, point of care
testing can guarantee the highest level of patient
care. Patient-centered care (PCC) necessitates the
active engagement and courteous dialogue between
healthcare practitioners and patients, fostering an
interactive healthcare milieu. Within this particular
framework, the study emphasizes the significance
of collaborative efforts among nurses in order to
achieve patient-centered care (PCC). Prioritizing
management commitment and implementing
suitable policies are essential for enhancing nurse
collaboration in clinical practice. Furthermore, the
implementation of effective = management
strategies, such as appropriate staffing levels and
adherence to suitable working hours or schedules,
fosters a conducive working atmosphere that
promotes robust nursing cooperation. This, in turn,
has the potential to improve nurses' provision of
patient-centered care.
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