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THE KEY STRATEGY

The key strategy is to foster interprofessional and multi-
professional collaboration in decision making regarding

patient freatment and care.
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» Collaboration between physicians, and nurses/midwives is
essential to healthcare delivery and is associated with

-High-quality patient care,
-Greater patient satistaction,
-And better health outcomes.

-This has been the emphasis in current practice of medicine
and nursing/midwitery globally

» Hence, it is imperative that doctors and nurses/midwives
have a particular set of interprofessional collaboration skills.
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» Mutual respect, trust, and efficient communication are essential
for a successtul collaborative process [ 5].

» The importance of a collaborafive approach in professional
practice should be highlighted because doctors and nurses
collaborate on patient care and have complementary roles |
6]. This is important o be understood by all professionals.

» Healthcare team memibers must be aware of the other
professions’ roles and conftributions.

» Effective collaboration in healthcare requires deliberate
information sharing and shared accountability for patient care
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» The importance of physician—-nurse/midwife tfeamwork and
collaboration in producing exceptional clinical outcomes and
high-quality patient care has been supported by several
studies [8, ?].

» In a collaborative relationship, the doctor and nurse/midwives
share duties, work out iIssues and decide how to create and
carry out patient care plans.

» Both parties must have equal decision-making authority,
accountability, and power o manage patient care effectively.
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» There must be evidence of the parties’ mutual regard, trust, and
open communication [5].

» Members must appreciate one another’s opinions and knowledge in
order to win each other’s respect [ 1].

» Additional elements affecting physician-nurse/midwife
collaboration is job prioritization, comprehension of professional
responsibility, respect, and equal power [ 10].

» EQUAL POWER= equal weight of their contributions

» Providing high-quality patient care that improves outcomes requires
effective cooperation and positive connections [11-13 |. As a result,
there are fewer deaths, as it ensures patient security, satisfaction,

and speedy recovery
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» Additionally, positive doctor—-nurse interactions improved drug
utilization and reduced behavioral disturbances [16 ].

» |t has been demonstrated that ineffective physician—
nurse/midwives collaboration irritates medical professionals af
work and lowers the quality of patient treatment [10 ].

» The views and aftitudes of doctors and nurses should be similar
regarding teamwork. However, numerous studies demonsirate
differences in perspectives and attifudes concerning doctor—
nurse/midwive collaboration.

They disagree on what constitutes an effective working
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» Nurses/Midwives are more enthusiastic about working together
than doctors [20 ,21 ], whereas physicians view collaboration
as less critical [22].

» |In the past, nursing—physician relationships were characterized
by physician authority and nurse compliance, with doctors
being represented as paternal and directive. Nurses were only
supposed to concentrate on patient care and follow the
doctors’ orders [17,23].
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» However, the need for collaboration between nurses and
doctors is currently an area of emphasis in hursing schools
globally [25].

» Due to the complexity of patient care in today’s culture, nurse—
physician collaboration necessitates that nurses and doctors
coordinate patient care to ensure quality and safety.
Supporting nurses’ independence and developing their
practical nursing skills are essential for developing professional
knowledge and autonomous behavior.
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Regarding caesarean section in Tanzaniq,
-There are three main occasions in decision fo Caesarean section

1. When a nurse-Midwife diagnose danger signs/risk and call a
doctor

-Here a doctor may just ask nurses to prepare a patient for
caesarean section without discussing together and agree
whether the patient truly needs caesarean section (the doctor
doesn’t bother to be acquainted with the cause).

-A doctor may wish to discuss the matter with the nurses/midwives
before preparing the patients (this is good)
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» 2.When a doctor decide cesarean section by himselt/herself and
order nurse-midwives to prepare a patient for cesarean section after
the doctor has discussed with the patient( without involving @
midwife/nurse).This deprives of a professional discussion between
nurses and midwives before involving the client, resulting to
unnecessary cesarean section.

» 3. When a doctor or a nurse discover a need for cesarean section,
they discuss tfogether, and agree what to be done, and each of them
perform his/her professional roles to fulfil the necessity of the needed
cesarean section. This is the recommended practice and reduces the
number of the unnecessary cesarean section and maximize benefits.
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» The challenges of the option 3 is that, sometimes, the
education gap between doctors and nurses renders doctors
more authoritative in decision making, believing that the

nurse/midwife at lower level may not have a rich knowledge
to discuss the matter with the doctor.

» Sometimes, it is the feeling of a doctor that he has the authority
to give orders that other professionals must follow without
qguestioning or discussion. This does not reflect collaborative
decision marking, and it minimizes benefits in outcomes.
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WHAT SHOULD THE MINISTRY OF HEALTH DO
TO IMPROVE COLLABORATIVE DECISION ?

» 1. At the cenftral level, ensure that administrative positions of the
ministry of health are not predominated by one profession. The
current practice of the ministry where most of the departments are
headed by a single profession conveys a negative
Impression/message to workers in lower levels, and may be
conftributing to impaired interprofessional collaboration.

2. Even in a department headed by a person from one profession, the
organogram of the department/unit should ensure that
interprofessional representation in coordination of activities is well
reflected.
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3. Employ Nurses with equal level of education to doctors that can
work with minimal knowledge gap among them. The current practice
of preferring to employ lower cadre nurses/midwives to work with
doctors with higher level of education does not foster collaboration.

4. The ministry should use interprofessional collaboration as one of the
indicators for monitoring and evaluation of qualified practices at the
ministry and all institutions under it

5. The Ministry should empower, and demand the regulatory authorities
(TNMC and MCT) to closely monitor and reinforce interprofessional
collaboration as one of the quality issues.
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WHAT SHOULD LEARNING INSTITUTION DO?

1. Interprofessional education (IPE) should be incorporated info
the curricula of medical and nursing/midwifery schools to
promote an understanding of the complementary roles of
doctors and nurses and to facilitfate the growth of an
Inferdependent relationship between them [ 26]. Medical and
nursing students must take IPE courses [27],

2. The learning institution must collaborate with health facilities to
provide on job frainings
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WHAT SHOULD REGULATORY AUTHORITIES
(TNMC and MCT) DO?

1. Ensure that all fraining curriculum has a component of
inteprofessional collaboration before getting approval.

2. All staff who are reported to have challenges with their practices or
iInterprofessional collaboration, and happen to be punished should be
given an opportunity to pursue the course before resuming their
practice.

3. Each of the staff (doctors and Nurses/midwives) MUST be evaluated
on the aspect of interprofessional collaboration as a requirement for
icence renewal. The renewal document should contain a component
of interprofessional collaboration which is signed by a professional
practitioner of a respective profession for verification (Doctors signed
by nurses, and nurses signed by doctors ).
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4. Provide interprofessional committees 1o discuss cross cutting
Issues regarding interprofessional collaborations

5. Provide cerfified seminars and frainings about inter-professional
collaborations, which adds to CPD points. These certificates

should be the requirement for holding leadership positions in
health facilities.
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WHAT SHOULD HOSPITAL FACILITIES DO? @

Ensure that all decisions about the patient care and treatment
are done in a multidisciplinary manner. Each opinion is
respected, considered, and discussed.

Ensure that a person is not selected as a head of unit/hospital or
iINn-charge, unitil proved to be inter-professionally collaborative.

Establish tools for monitoring interprofessional collaboration
under quality assurance.

Hospital management should offer continuing IPE and
cooperation opportunities for all inferdisciplinary feam members

[ 17
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WHAT SHOULD INDIVIDUAL DOCTORS @
AND NURSES/MIDWIVES DO?

1. Always love to work and respect multiprofessional and
iInterprofessional collaborative contribution to care.

2. Always be aware that the main goal of our daily jobb acfivities should
be to prioritize clinical patient better outcomes than unnecessarily
defending or protecting our own professional’'s stafuses and esteem at
the expense of patient’s outcomes.

» By doing so, we will acknowledge our stirengths and weaknesses,
which will be complemented by other profession for better outcomes.

3. Cultivate love, respect, and acknowledge others’ contribution to
care. Always prioritize ‘we’ than ‘I,
MOBILE FACILITATION TEAM



>

References @

1.Henneman, E.A.; Lee, J.L.; Cohen, J.I. Collaboration: A concept analysis. J. Adv. Nurs.
1995, 21, 103-109. [CrossRef]

2. Peduzzi, M.; Aguiar, C.; Lima, A.M.; Montanari, P.M.; Leonello, V.M.; Oliveira, M.R.
Expansion of the interprofessional clinical practice of Primary Care nurses. Rev. Bras.
Enferm. 2019, 72 (Suppl. 1), 114-121. [CrossRef] [PubMed]

3. World Health Organization. Framework for Action on Inter-Professional Education &
Collaborative Practice; World Health Organization: Geneva, Switzerland, 2010.

4. Berduzco-Torres, N.; Choguenaira-Callanaupa, B.; Medina, P.; Chihuantito-Abal, L.A.;
Caballero, S.; Gallegos, E.; San-Martin, M.; Delgado Bolton, R.C.; Vivanco, L. Factors
Related to the Differential Development of Inter-Professional Collaboration Abilities in
Medicine and Nursing Students. Front. Psychol. 2020, 11, 432. [CrossRef] [PubMed]

5. Petri, L. Concept analysis of interdisciplinary collaboration. In Nursing Forum; Blackwell
Publishing Inc.: Malden, MA, USA, 2010; Volume 45, pp. 73-82.

MOBILE FACILITATION TEAM



>

&

6. Elsous, A.; Radwan, M.; Mohsen, S. Nurses and physicians’ atfitudes tfoward nurse-
physician collaboration: A survey from Gaza Strip, Palestine. Nurs. Res. Pract. 2017, 2017,
7/406278. [CrossRef] [PubMed]

/. Lotfi, M.; Zamanzadeh, V.; Valizadeh, L.; Khajehgoodar, M. Assessment of nurse—patient
communication and patient safisfaction from nursing care. Nurs. Open. 2019, 6, 1189-
1196. [CrossRef]

8. Wall, K. The nurse-physician relationship. Am. J. Nurs. 2009, 109, 13. [CrossRef]

?. Hansson, A.; Arvemo, T.; Marklund, B.; Geddaq, B.; Mattsson, B. Working together—
Primary care doctors’ and nurses’ atfitudes to collaboration. Scand. J. Public Health
2010, 38, 78-85. [CrossRef]

10. Tang, C.J.; Chan, S.W.; Zhou, W.T.; Liaw, S.Y. Collaboration between hospital
physicians and nurses: An integrated literature review. Int. Nurs. Rev. 2013, 60, 291-302.
[CrossRe

MOBILE FACILITATION TEAM



&

11. Stein-Parbury, J.; Liaschenko, J. Understanding collaboration between nurses and
physicians as knowledge at work. Am. J. Crit. Care 2007, 16, 470-478. [CrossRef]

12. Hughes, B.; Fitzpatrick, J.J. Nurse-physician collaboration in an acute care
community hospital. J. Interprof. Care 2010, 24, 625-632. [CrossRef]

13. Robinson, F.; Gorman, G.; Slimmer, L.; Yudkowsky, R. Percepftions of effective and
ineffective nurse-physicion communication in hospitals. Nurs. Forum 2010, 45, 206-216.
[CrossRef] [PubMed]

14. Rosenstein, A.H.; O'Daniel, M. Disruptive Behavior, and Clinical Outcomes:
Perceptions of Nurses and Physicians: Nurses, physicians, and administrators say that
clinicians’ disrupfive behavior has negative effects on clinical outcomes. AJN Am. J.
Nurs. 2005, 105, 54-64. [CrossRef] [PubMed]

15. Messmer, P.R. Enhancing nurse-physician collaboration using pediatric simulation. J.
Contin. Educ. Nurs. 2008, 39, 319-327. [CrossRef] [PubMed]

16. Schmid, |.K.; Svarstad, B.L. Nurse—physician communication and quality of drug use
in Swedish nursing homes. Soc. Sci. Med. 2002, 54, 1767-1777. [CrossRef]

MOBILE FACILITATION TEAM



17. House, S.; Havens, D. Staff Nurses and physicians’ perceptions of nurse-physician collaboration. J.
Nurs. Adm. (JONA) 2017, 47, 3. [CrossRef]

18. Hojat, M.; Gonnella, J.S.; Nasca, T.J.; Fields, S.K.; Cicchetti, A.; Scalzo, A.L.; Liva, C. Comparisons of
American, Israeli, Italian, and Mexican physicians and nurses on the total and factor scores of the
Jefferson scale of attitudes toward physician—nurse collaborative relationships. Int. J. Nurs. Stud. 2003, 40,
427-435. [CrossRef]

19. Hondaq, K.; Takamizawa, E. Characteristics of ‘Nurse-physician Collaboration’ as Perceived by Nurses
at an Emergency Care Centre in Japan. Int. J. Nurs. Clin. Pract. 2018, 5, 298. [CrossRef]

20. Taylor, C.L. Attitudes Toward Physician-Nurse Collaboration in Anesthesia. AANA J. 2009, 77, 343-348.

21.Zheng, R.M.; Sim, Y.F.; Koh GC, H. Attitudes towards interprofessional collaboration among primary
care physicians and nurses in Singapore. J. Interprof. Care 2016, 30, 505-511. [CrossRef]

22. Garber, J.; Madigan, E.; Click, E.; Fitzpatrick, J. Attitudes towards collaboration and servant
leadership among nurses, physicians and residents. J. Interprof. Care 2009, 23, 331-340. [CrossRef]

23. Casanova, J.; Day, K.; Dorpat, D.; Hendricks, B.; Theis, L.; Wiesman, S. Nurse-physician work relations
and role expectations. J. Nurs. Adm. 2007, 37, 68-70. [CrossRef] [PubMed]

MOBILE FACILITATION TEAM



