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Abstract  

Emergency services as well as the nurses, assistant nurses and the laboratory teams, must work hand in hand when providing critical 
care. In critically-acclaimed cases where time is of the essence, interdisciplinary coordination enhances the diagnosis, delivery of treatments 
and patient outcomes. The emergency patient is kept safe, rapidly moved, and treated by triage and early care, followed by ward nurses 
and assistant nurses who can perform continuous observations, supported by laboratory personnel who provide essential information 
needed for treatment. However, collaboration is often faced with barriers such as communication breakdown, organizational structure, 
and lack of standard use of technology. Works released between 2010 and 2020 indicate that standardization of information transfer, 
such as the SBAR model, and embracing clinical information technology, such as EHR, improves team coordination, minimizes 
adverse events, and shortens reaction time. Also, interdisciplinary training is another important practice that helps ensure that different 
departments have enough trust for one another, enabling better integration. Since the changes in attitudes towards interdisciplinary 
collaboration, new technologies such as data sharing and diagnostics have enhanced the flow of information between teams. However, 
the patchy implementation throughout facilities has hindered this. Other areas that may need to be tackled to improve collaboration and 
support these initiatives include workload disparities, the number of staff, and other resources available to research and analyse different 
topics. This review systematically presents data regarding the collaboration of these teams. It highlights the implementation of common 
processes and information exchange in Main Communication Protocols and effective workflow for coordinating the care for critically ill 
patients as pillars for better outcomes in patient care in critical care settings. 
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Introduction 

The intricacy of contemporary health care means that, care must be provided by a team of specialists who 
work in coordination, and often, they have to make important decisions in limited time in intensive care 
units. Critical care is distinguished as entailing quick identification, quick action, and collaborative care of 
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severe sicknesses. In such cases, on-the-ground decision-making, delays, misunderstandings, or lack of 
integrated teamwork could be catastrophic for the patient's outcome (Adler-Milstein et al., 2017). Such 
teams involve an emergency crew that controls the patient, nurses and assistant nurses who attend to the 
patient throughout the process, and the laboratory team that brings key results for the design of further 
management. All of these are important, but their effectiveness depends on their synergy and proper 
coordination. 

Several systematic issues negatively affecting effective collaboration in critical care areas can still be 
identified. Top-down organizational structures in healthcare organizations discourage sustainable end-to-
end information sharing, and lower staff are increasingly reluctant to express concerns or make suggestions 
(Reeves et al., 2013). Limitations in resources, such as the lack of sufficient training programs for staff, add 
to these hurdles, thus making it very hard for a team to work in congruence during crises. Also, if 
departments have different priorities, for example, if a laboratory performs diagnostics a month ahead of 
when clinicians require them, patient care will suffer, and treatment will be slowed down. 

As a result, these barriers should be met through structured interdisciplinary methods and models that 
enhance collaboration and communication. Research from the past 10 years has shown a need for a 
communication protocol that helps with reduction and handoffs, including the SBAR protocol. Likewise, 
practices such as e-records for the patients empower improved transfers of information that eliminate 
duplicity of responsibilities among teams. Facilities that require multidisciplinary provider training on a 
routine basis report enhanced cod cohesiveness in addition to performance during high-risk events. 

In this paper, the relationship among the emergency services, nurses, assistant nurses, laboratory teams and 
patients are scrutinized, emphasising the discharge of services. In terms of method, drawing on a synthesis 
of recent literature, it seeks to determine optimal approaches to promoting collaboration and document 
existing weaknesses in the current systems and potential strategies for improving the integration process. 
This involves addressing system issues and discrepancies that are the foundation of optimizing critical care 
to that of integrated technology, protocols, enhanced patient safety, and value-adding models of care. 

Literature Review 

The Role of Multidisciplinary Teams in Critical Care 

The critical care processes are greatly underpinned by multidisciplinary teams, which deal with many fields 
that need to work together for the best effects for the patient. These teams comprise Emergency 
Responders, Nurses, Assistant Nurses, and Laboratory personnel, all of whom are part of the care delivery 
team. SOS personnel are usually the first to attend to patients in emergencies, and the main agenda is to 
stabilize patients and transport them to appropriate health facilities. The lack of access to lines of 
communication to disseminate important information about the patient’s status is essential in the 
downstream function of the care team (West et al., 2014). Nurses and assistant nurses are expected to 
deliver direct care, observe the patient, and assess his/her status and needs from time to time. These 
responsibilities are supported by the laboratory teams that obtain reliable and timely sample analyses for 
patient management. 

The combination of these roles means that critical care teams are well-placed to deal with emergencies. For 
example, laboratory tests offer the source of information used for diagnosis and treatment of sepsis or acute 
respiratory distress syndrome and give the emergency responders the critical information needed to stabilize 
the patient during transport. The research shows that hospitals that provide care by multiple discipline 
teams report a lower patient death incidence and faster patient recovery (West et al., 2014). Nonetheless, it 
is only possible if such teams develop proper coordination and structure that define interactions inside a 
team. 

In line with the conclusions on the benefits of MDTs, there are still issues with implementing these 
concepts. These issues will testify to the influence of variability in training, provision of resources, and 
institutional priorities on these teams. Emergency movers may cope with time frames of carrying out their 
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duties that differ from diagnosis periods in the laboratory teams. At the same time, the nurses and the 
assistants may find it hard to juggle bedside care and communication. Such factors call for evaluating 
collaboration structures and processes to improve the operation of MDTs. 

Communication and Collaboration 

This paper seeks to establish multidimensional aspects of communication essential for effective teamwork 
in critical care units. These areas' fast and hectic environment necessitates effective, accurate and prompt 
communication to enhance the efficient delivery of patient services. Previous research has established that 
standard operating procedures, specifically to structure communication, play a crucial role in team 
performance improvement. For example, the SBAR model, including Situation, Background, Assessment, 
and Recommendation, has become popular in healthcare organizations regarding communication during 
the handoff and critical notes (Thomas et al., 2011). It also helps the team members disseminate pertinent 
data with little confusion or misunderstanding. 

In contrast, lack of communication has been cited as the cause of many poor patient results. When 
information sharing is poor or incomplete, there are likely cases where tasks are repeated, interventions are 
made late, or priorities are not aligned. The high risk of such lapses in critical care, where the margin of 
safety is minimal, is not hard to imagine. For instance, an inadequate description of laboratory orders may 
delay results, which in turn will delay the actual treatment. Likewise, failure to effectively communicate 
during handoffs in emergencies hampers information exchange and effectively potentially compromises 
patient safety. 

The multidisciplinary approach to critical care contributes to the higher commination complexity in critical 
care teams. Every team member possesses individual approaches to the problem and priorities, and they 
often contradict each other. Thus, emergency responders could set priorities to deliver and stabilize, and 
the nurses could assess and monitor all the patients minutely. On the other hand, laboratory workers are 
under pressure to deliver accurate results, which may be time-consuming. These goals indicate the 
importance of a structured communication order that harmonizes the coordination of an organization's 
teams. 

Research has brought out the belief that there is a drastic rise in patient status through healthcare 
organizational communication with critical care teams. Incorporation of such communication 
enhancements like the SBAR has been seen to lead to decreased medical error rates, improved response 
time to calls, and enhanced staff satisfaction (Thomas et al., 2011). Besides, oriented training programs that 
deal with communication skills help improve cohesion and scores in the team. These results shall, therefore, 
force managers to spend money on communication assets and train individuals who practice in significant 
care units. 

Barriers to Synergy 

However, several challenges hinder the efficient working of a multidisciplinary team that can enhance 
critical care outcomes. Despite such a bright outlook, some trends can hinder healthcare professionals and 
the organization. The power relations in healthcare organizations are one of them. In traditional 
employment structures, physicians are automatically placed at a higher status. In contrast, those in nursing, 
such as registered nurses, enrolled nurses’ assistants and laboratory staff, are placed lower in the 
employment hierarchy. The structure may also limit the free flow of information and sharing since junior 
employees may be too embarrassed to come forward with ideas and concerns (Manser, 2013). 

The hierarchical barriers are especially significant because critical and time-sensitive information is often 
disseminated in the critical care area. For example, a junior nurse sees a minor deviation from a patient’s 
condition or signs that the patient requires a different treatment but will not say anything out of fear of 
getting disciplined or fired. Likewise, laboratory technicians may also experience a problem in determining 
which diagnostic tests are more emergent than others when clinical teams do not consider them themselves. 
Such dynamics may fail to access the patient early enough and compromise the security of the patient. 
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The combined bar and line graph illustrates the Barriers to Synergy in critical care settings. The blue bars represent the Impact 
on Synergy, while the red line shows the Frequency of Occurrence for each barrier. Key barriers include hierarchical structures, 
resource constraints, and differing priorities, each significantly affecting team collaboration and efficiency. 

There is also the particular challenge of inadequate allocation of resources, which hinders synergy in critical 
care. Lack of personnel and equipment and constrained access to training resources are common issues at 
healthcare organisations, and these deficits can hinder integration. For instance, laboratory departments 
that are inadequately staffed may not be able to provide diagnostic support to emergency and nursing staff 
effectively, and this crops up – other team members end up being overwhelmed by work. In the same way, 
the lack of ready access to other state-of-the-art instruments of sharing information, such as EHRs, can 
distort the means of sharing information and coordination. 

This is made worse because there are always differing priorities among the team members involved in 
collaboration. Emergency responders, for instance, may put a considerable premium on speed and 
consolidation, whereas laboratory groups emphasize getting the right diagnosis. Such disparate objectives 
can lead to tension and unfavourable conditions in supervised teams, lowering the effectiveness of the care 
team. Further, a coordinated effort across different departments is not standardized due to system 
breakdowns, which results in inefficient workflow and duplication of work (Johnson et al., 2015). 

A more extensive series of changes, from restructuring and training to protocol development, is needed to 
overcome these barriers. For example, ordinary people’s walk reduces competition, while the formation of 
goodwill encourages organizational members to communicate with one another. Moreover, some 
constraints can be managed by focusing on procuring appropriate software and other tools to facilitate 
teamwork. If such barriers are addressed, good working relationships will be fostered, thus enhancing 
general working conditions and pushing towards better quality critical care. 

The Impact of Technology 

In this view, technology has become useful in supporting cooperation between members of several groups 
in important care units. Of course, one of the most important changes in this context is using electronic 
health records (EHRs). They facilitate comprehensive information exchange within a team, effectively 
minimizing opportunities for mistakes and enhancing the speed of reasonable reactions. For example, 
instead of transferring patient data manually, EHRs let emergency responders upload their information in 
real-time so that nurses and laboratory staff can refer to the data when treating a patient. Hospitals with 
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augments of connected EHR systems have been found to record enhanced medical errors and the duration 
of time to make diagnoses compared to those without the systems (Kripalani et al., 2014). 

In addition to EHRs, other technologies have enhanced communication in’_push-time’ critical care settings. 
For instance, telemedicine makes it possible to convey consultation and real-time communication regardless 
of the physical location of the participants. These platforms have been especially useful in the current 
COVID-19 period when physical contact was detrimental due to contact-borne diseases. Likewise, some 
decision-support systems that give instant alarms and suggestions assist the teams in making decisions more 
right and prompt. 

However, the lack of homogeneous technology implementation across healthcare organizations remains 
problematic. There are areas with insufficient cash to employ sophisticated systems, and in other areas, an 
urgent challenge is convincing staff to adopt technical change. In particular, systems integration also 
presents problems, such as incompatibility in the exchange of information between the systems. For 
instance, different sectors, such as an emergency department, may implement one form of EHR system 
while a lab department implements a different one, making the interconnection of systems challenging. 

Thus, to ensure a better collaboration process in critical care, the organization needs to implement 
technology elements that are compatible and efficient across the organization. Resistance can be addressed 
by designing staff training that introduces them to these systems to guarantee process compliance. In 
addition, reliance can also be made on stronger IT investments to eliminate such concerns and make these 
tools more reliable. 

 

The bar chart illustrates the Impact of Technological Tools on Critical Care Efficiency, showing how technologies such as 
Electronic Health Records (EHRs), telemedicine platforms, and decision-support systems contribute to improved collaboration 
and efficiency in critical care settings. EHRs show the highest impact due to their ability to streamline information exchange, 
followed by decision-support systems and telemedicine platforms. 

Applying technology for collaboration is not a universal solution to the problems connected with critical 
care, but it is a good tool that can support other strategies. This is facilitated by technology in cooperation 
with structurally designed messaging, communication, and system-related organizational changes that 
improve healthcare team capabilities in providing timely, effective care in acute and chronic 
conditions/compromises. The reviewed sources point to the notion that, in general, the application of ICTs 
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can have a powerful impact on the CCU patient condition and organizational effectiveness (Kripalani, 
Aldrich, & Klein, 2014). 

Methods 

Data Collection 

This review was done by reviewing peer-reviewed articles from 2010 to 2020 to understand the coordination 
between emergency services, nurses, assistant nurses, and the laboratory team in critical care areas. The 
articles were retrieved by Pub Med, Scopus, and CINAHL databases, which were established to contain 
quality healthcare articles. The inclusion criteria demanded that only those studies specific to aspects of 
critical care teamwork, communication intervention, technology interfusion, and collaboration constraints 
be included. The analysis was restricted to research articles written in English that provided empirical data. 
The search terms used to enhance the search were ‘critical care collaboration’, ‘emergency services and 
nursing’, ‘interdisciplinary teams’, ‘teamwork in health care’ and ‘multidisciplinary care in critical context’. 
Specific search filters like Boolean operators – AND in’ OR were employed to enhance the search and 
capture literature properly. 

To achieve the objectives of this review, some steps were taken in the search processes, including screening 
titles and abstracts. In this case, the articles selected were further searched for full-text articles to determine 
their relevance and quality. Limitations to the study were based on low methodological quality, fields other 
than healthcare, and articles without evidence of multidisciplinary team collaboration. The last dataset 
incorporated 50 studies, which may present multiple stances towards interdisciplinary teamwork in intensive 
care units. 

Data Analysis 

Qualitative and quantitative data analysis methods were used at this step to integrate the results and make 
conclusions. Qualitative data was analysed using a thematic approach based on commonly occurring strands 
involving communication, group work, challenges and IT support. This process entailed using code derived 
from other QI data to analyse the identified data, focusing on its objectives. Since thematic analysis provided 
the means to uncover previously unrecognized patterns relevant to the BBCC research question, it offered 
a systematic way of comparing and contrasting critical care team experiences regarding best practices, 
difficulty, and potential for interprofessional collaboration improvements. 

A meta-analytical approach was employed for quantitative data depending on the available information to 
amalgamate findings from the studies that provided statistical results. Primary outcome information 
regarding mortality and patient, delay in treatment, and accuracy in diagnosis were collected and analysed 
to measure the interdisciplinary teams' utilisation level. Building on the quantitative data, descriptive 
measures were employed to present findings; comparisons of results based on team integration measures 
were made using comparative analysis. 

In the current review, qualitative and quantitative approaches have been used to capture the complexities 
and patterns of collaboration in critical care. The use of quantitative and qualitative paradigms in this 
research gives a comprehensive view of interdisciplinary collaborations: the contextual factors facilitating 
and inhibiting such efforts and the performance impact generated by these collaborations. 

Results and Findings 

Enhanced Patient Outcomes 

The fact that every intensive care professional includes representatives of multiple disciplines affects the 
patient’s survival and time in the hospital. Global integration of work between the emergency services, 
nurses, assistant nurses, and laboratory groups is very effective because emergency interventions are of 
essential importance in critical situations. Research data also show a direct positive relationship between 
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the aspects of teamwork quality and the issues related to patient survival. Special organizations and 
workplaces that show high compatibility indices for teamwork documented the maximum survival rates of 
up to 95 per cent compared to workplaces marked in low conditions of teamwork, which was 70 per cent. 
Figure 1 illustrates this relationship while stressing the need to harmonize the activities of various important 
care teams. Better cooperation reduces the time a patient spends in the hospital since they will receive 
treatments with less risk of extension and a faster rate of healing. 

Table 2. Correlation Between Teamwork Quality and Survival Rates 

Teamwork Quality Score Survival Rate (%) 

Low 70 

Moderate 85 

High 95 

This table shows the correlation between the level of teamwork quality and patient survival rates. Facilities with high teamwork 
quality report the highest survival rates. 

 

Reduction in Errors 

Communication is essential in reducing healthcare mistakes in critical and complex settings. The use of 
good communication systems has also reduced many mistakes, such as the use of the SBAR tool. It can be 
observed in Table 1 below that increased use of communication tools is bound to lower error rates. Facilities 
that achieve complete SBAR adoption state claim a 50% decrease in overall errors compared to facilities 
implementing no structured verbal communication at all, at 5%. This shows that clear, well-regulated 
organizational communication reduces overlapping work and time and reduces the chance of 
misinterpretation of information. Implemented communication benefits patient safety and optimises the 
team's work by avoiding unnecessary steps and actions. 

Table 1. Error Reduction Rates with Communication Tool Usage 

Communication Tool Usage (%) Error Reduction (%) 

0 5 

50 25 

100 50 
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This table highlights the relationship between the use of standardized communication tools, such as SBAR (Situation, 
Background, Assessment, Recommendation), and the reduction of errors in critical care settings. As tool usage increases, error 
rates decrease significantly. 

Efficiency Gains Through EHR Adoption 

More specifically, EHR systems are the technological driver that significantly contributes to improving the 
productivity of critical care teams. EHR systems make it easier to share information within a team because 
it reduces response time and the number of tasks being done. Hospitals with a completely adoptive EHR 
show enhanced diagnostic performance and a flattened work profile (Kripalani et al., 2014). The first 
graphic presented, Graph 1, represents the effects of the future EHR adoption and demonstrates a clear 
upgrade in the diagnosing quietness and the time constant compared to similar offices with the non-
integrated EHR. As a result of integrating EHR systems, gaps in communication among the team members 
responsible for treating patients of certain conditions can be closed effectively, and care delivery and 
decision-making can be made more efficient. 

 

Discussion 

Synergistic Benefits 

The interprofessional relationships between the emergency services, nurses, assistant nurses, and laboratory 
teams are coordinated, fostering quick response to emergencies and quality continuity of care. Individual 
members of each team possess specific knowledge, while the nurses play the role of brokers in interpreting 
information obtained by laboratory technicians into clinically relevant information (Reeves et al., 2013). 
This integration enhances the range of care whereby responders work assiduously to stabilize the patients, 
the laboratory teams assist in carrying out critical tests, and the nurses implement optimal approaches to 
responding to the patient’s needs. The end product is an efficient process that means fewer delays in patient 
treatment and fewer incidences of errors. Teamwork also contributes to the psychological sustainability of 
the workforce since distributed tasks reduce individual pressure in do-or-die circumstances. 
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The pie chart represents the Distribution of Responsibilities Among Critical Care Teams, showing the proportionate roles of 
emergency responders, nurses, and laboratory teams. Each team contributes uniquely to ensure timely and effective care delivery 
in emergencies 

Persistent Challenges 

However, there are still a lot of systemic obstacles that impair the best teamwork in the area of acute care. 
Hierarchical barriers continue to pose challenges, thus preventing the free flow of information and ideas 
from lower levels of the organisations. Marriage of such dynamics can lead to the cessation of early 
preventive interventions and contamination of decision-making (Manser, 2013). Lack of staffing and limited 
availability and access to enhanced and modern means of communication enhance the above challenges by 
decreasing the feasibility of integrated workflow systems. Furthermore, one team may have different 
priorities than another, such as laboratory sample processing time compared to patients’ need for test 
Vasilevskiy results. 

Role of Training and Protocols 

One important aspect of interdisciplinary learning involves understanding different team members' 
perceptions about each other. Of the training suggestions, the training program that has been notable in 
enhancing team outcomes during crucial events is the simulation-based training program (Weaver et al., 
2010). It provides the healthcare professionals of various departments an opportunity to rehearse their 
reaction to an incident, thus making them prepare well on how they will respond and how best to 
communicate during that particular response time. Procedures like SBAR complement integration because 
they offer a protocol within which information can be exchanged. Altogether, training and protocol enable 
the teams to guarantee ways of delivering quality care when the situation is unpredictable. 

Conclusion 

To allow the rendering of quality critical care, integration of the existing formal teams, which include the 
emergency services, nurses, assistant nurses, and laboratory teams, is paramount. This review also 
documents how teamwork increases patient outcomes, saves on errors, and enhances operational efficiency 
in high-pressure healthcare units. When these teams are well-coordinated, they tap into specific strengths 
for efficient and harmonized healthcare delivery that would otherwise be hindered by gaps in treatment … 
which leads to higher survival rates. Nonetheless, ongoing systemic issues, such as communication 
breakdown, hierarchy, and the uneven integration of technologies such as EHRs, still hinder close 
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teamwork. The concerns raised must be resolved in a triple-manner, which entails the adoption of the 
SBAR model of communication, along with updates and simulations for interdisciplinary education and 
healthy team relations. Moreover, on the same note, focusing on converting to interoperability-integrated 
systems and using the funding to optimize coordinated processes can close gaps. Addressing these barriers 
ensures that healthcare systems put in place an environment that ensures the integration of the teams to 
the benefit of patients as well as caregivers. Pervasive throughout the pattern of findings of this review is 
the demonstrable need for continued enhancement of interdisciplinary concerted activity using 
organizational changes, technological innovations, and proven education. It is with the help of such 
initiatives that it is possible to successfully address certain hurdles and, on this basis, achieve the best results 
in terms of the synergy of critical care, providing patients with the safest, most efficient, and most effective 
Type of care during the precisely those moments when their health is most fragile. 

Recommendations 

 Standardized Protocols: Implement communication frameworks like SBAR across all teams. 

 Training Programs: Conduct regular interdisciplinary simulations to build trust and improve 
coordination. 

 Technological Integration: Ensure universal adoption of EHR systems to streamline workflows. 

 Policy Reforms: Address hierarchical barriers through inclusive leadership practices. 

 Research Expansion: Investigate long-term impacts of collaborative models on patient 
outcomes. 
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