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Abstract  

Background: Intensive care units (ICUs) manage critically ill patients who require complex, high-risk, 

and time-sensitive interventions. The growing complexity of care delivery has highlighted the need for 

collaborative, team-based approaches to ensure safe, efficient, and high-quality care. Multidisciplinary 

team collaboration has emerged as a core strategy for addressing clinical complexity, reducing 

variability in care, and improving patient-centered outcomes within ICU settings. 

Objective: This review aims to synthesize current evidence on the impact of multidisciplinary team 

collaboration on care quality and patient outcomes in intensive care units, focusing on clinical, 

organizational, and safety-related dimensions of care. 

Methods: A narrative integrative review of peer-reviewed literature published between 2016 and 2025 

was conducted using major medical and health science databases. Studies examining collaborative care 

models, interprofessional communication, shared decision-making, and coordinated clinical workflows 

in ICUs were included. 

Results: The evidence consistently demonstrates that effective multidisciplinary collaboration in ICUs 

is associated with improved patient outcomes, including reduced mortality, shorter length of stay, 

enhanced patient safety, and better adherence to evidence-based practices. Additionally, collaborative 

models contribute to improved workflow efficiency, reduced medical errors, and higher staff 

satisfaction. 

Conclusion: Multidisciplinary team collaboration plays a critical role in enhancing the quality of care 

in intensive care units. Strengthening interprofessional communication, shared accountability, and 

coordinated clinical decision-making is essential for optimizing patient outcomes and sustaining high-

performance ICU environments. 

Keywords: Intensive care unit; multidisciplinary collaboration; team-based care; quality of care; 

patient outcomes; interprofessional practice; critical care quality; patient safety 

Introduction  

Intensive care units (ICUs) represent one of the most complex and resource-intensive environments 

within modern healthcare systems. Patients admitted to ICUs often present with life-threatening 

conditions, multiple comorbidities, and rapidly changing clinical statuses that demand continuous 

monitoring, timely interventions, and high levels of clinical expertise. As healthcare systems face 

increasing patient acuity, aging populations, and rising expectations for safety and quality, the 
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traditional silo-based approach to critical care has proven insufficient for addressing these challenges 

effectively (Vincent et al., 2018). 

The concept of multidisciplinary team collaboration has gained substantial attention as a cornerstone of 

high-quality critical care delivery. According to the World Health Organization, collaborative practice 

enables health professionals from different disciplines to work together with patients and families to 

deliver the highest quality of care across settings. In ICUs, where decision-making is often complex 

and time-sensitive, collaboration supports comprehensive clinical assessment, shared responsibility, 

and integration of diverse professional expertise, ultimately reducing fragmentation of care (WHO, 

2019). 

Evidence increasingly demonstrates that poor communication and lack of coordination among 

healthcare professionals are major contributors to adverse events, medical errors, and preventable 

mortality in critical care settings. The landmark report by the Institute of Medicine highlighted that 

failures in teamwork and communication remain among the leading causes of patient harm in hospitals 

(IOM, 2016). Within ICUs, these failures can have particularly severe consequences due to the 

vulnerability of critically ill patients and the complexity of interventions provided. 

Multidisciplinary collaboration in the ICU encompasses structured communication, shared clinical 

rounds, coordinated care planning, and collective evaluation of patient progress. Studies have shown 

that integrated team approaches are associated with improved adherence to evidence-based protocols, 

reduced length of ICU stay, decreased mortality rates, and enhanced patient safety outcomes (Foster et 

al., 2020; Kim et al., 2021). Furthermore, collaborative practice contributes to improved workflow 

efficiency and professional satisfaction, mitigating burnout among ICU staff—a growing concern 

globally (West et al., 2020). 

Professional organizations such as the Society of Critical Care Medicine emphasize interprofessional 

collaboration as a fundamental component of high-performing ICUs. Their guidelines advocate for 

team-based decision-making, standardized communication tools, and inclusive leadership models to 

support quality improvement and patient-centered care (SCCM, 2017). These frameworks align with 

broader healthcare quality initiatives that prioritize safety, effectiveness, efficiency, and equity. 

Despite growing recognition of its importance, variability remains in how multidisciplinary 

collaboration is implemented and sustained across ICU settings. Differences in organizational culture, 

leadership support, staffing models, and communication practices continue to influence outcomes. 

Therefore, synthesizing current evidence on multidisciplinary collaboration is essential for identifying 

effective strategies and guiding policy and practice. This review aims to critically examine the role of 

multidisciplinary team collaboration in improving the quality of care and patient outcomes within 

intensive care units, with a focus on clinical, organizational, and safety-related dimensions. 

Methodology  

This review was conducted using a structured integrative review methodology to synthesize 

contemporary evidence on the impact of multidisciplinary team collaboration on care quality and patient 

outcomes in intensive care units (ICUs). The integrative approach was selected to allow inclusion of 

diverse study designs, including quantitative, qualitative, and mixed-methods research, which is 

appropriate for examining complex healthcare interventions such as collaborative practice. 

A comprehensive literature search was performed across major electronic databases, including PubMed, 

Scopus, Web of Science, CINAHL, and ScienceDirect. The search strategy combined controlled 

vocabulary and free-text terms related to intensive care, multidisciplinary collaboration, team-based 

care, interprofessional practice, and quality of care. Boolean operators (“AND,” “OR”) were used to 

refine search results. The review process followed the Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses (PRISMA) guidelines as recommended by the PRISMA Statement to 

ensure transparency and methodological rigor. 

Studies were eligible for inclusion if they met the following criteria: (1) published in peer-reviewed 

journals between 2016 and 2025, (2) focused on adult or mixed-population ICUs, (3) examined 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 

Vol. 21 No. S9 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                                            1146 

multidisciplinary or interprofessional collaboration as a core component of care delivery, and (4) 

reported outcomes related to quality of care, patient safety, clinical outcomes, or organizational 

performance. Editorials, conference abstracts, opinion pieces, and studies not available in English were 

excluded. 

Study selection was conducted in two stages. First, titles and abstracts were screened for relevance. 

Second, full-text articles were assessed against the inclusion criteria. Data extraction was performed 

using a standardized form capturing study characteristics, setting, collaborative model, outcome 

measures, and key findings. Methodological quality was appraised using appropriate critical appraisal 

tools based on study design, following guidance from the Joanna Briggs Institute. 

The extracted evidence was synthesized narratively, with outcomes grouped into clinical, safety, 

organizational, and workforce-related domains. This approach enabled identification of patterns, 

strengths, and gaps in the existing literature and supported the development of an integrated 

understanding of how multidisciplinary collaboration influences ICU care quality. 

The Role of Multidisciplinary Collaboration in ICUs  

Multidisciplinary collaboration in intensive care units (ICUs) is a foundational component of high-

quality critical care delivery. ICUs are characterized by rapidly evolving clinical conditions, complex 

therapeutic interventions, and high risks of adverse events, making coordinated teamwork essential for 

safe and effective patient management. Multidisciplinary collaboration refers to the structured and 

continuous interaction of healthcare professionals from diverse clinical backgrounds who jointly plan, 

implement, and evaluate patient care through shared goals and collective accountability. 

In ICU settings, collaboration is most commonly operationalized through structured interdisciplinary 

rounds, shared clinical protocols, and integrated decision-making processes. These mechanisms allow 

team members to contribute discipline-specific expertise while maintaining a unified care plan. 

Evidence suggests that multidisciplinary rounds improve situational awareness, align treatment 

priorities, and enhance adherence to evidence-based practices, particularly in areas such as ventilation 

management, sedation practices, infection prevention, and early mobilization (Kim et al., 2021; Foster 

et al., 2020). By reducing fragmented decision-making, collaborative models help prevent duplication 

of tasks and conflicting interventions. 

Effective communication lies at the core of multidisciplinary collaboration in ICUs. Communication 

failures have been consistently identified as a major contributor to preventable harm in critical care 

environments. The World Health Organization emphasizes that interprofessional communication 

supports patient safety by facilitating timely information exchange, shared understanding of care goals, 

and coordinated responses to clinical deterioration (WHO, 2019). Standardized communication tools, 

such as structured handovers and shared documentation systems, have been shown to reduce errors and 

improve continuity of care during shift changes and care transitions. 

Another critical role of multidisciplinary collaboration is the integration of clinical expertise into shared 

decision-making. Critically ill patients often require complex ethical and clinical judgments, including 

end-of-life decisions, escalation or de-escalation of treatment, and balancing risks and benefits of 

invasive interventions. Multidisciplinary input enhances decision quality by incorporating diverse 

clinical perspectives, reducing individual cognitive bias, and supporting patient- and family-centered 

care (Curtis et al., 2018). This collaborative approach also strengthens transparency and trust among 

care providers and with patients’ families. 

Multidisciplinary collaboration also plays a significant role in enhancing patient safety and quality 

improvement initiatives within ICUs. Collaborative teams are better positioned to identify system-level 

risks, monitor quality indicators, and implement improvement strategies. Studies demonstrate that ICUs 

with strong interdisciplinary collaboration report lower rates of healthcare-associated infections, 

medication errors, and unplanned extubations (Pronovost et al., 2016; Kim et al., 2021). Shared 

responsibility for safety outcomes fosters a culture of accountability and continuous learning. 
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From an organizational perspective, multidisciplinary collaboration improves workflow efficiency and 

resource utilization. Coordinated care planning reduces unnecessary delays in diagnostics and treatment, 

shortens ICU length of stay, and supports smoother transitions to step-down units or general wards. 

Additionally, collaborative environments are associated with improved staff satisfaction, reduced 

burnout, and stronger professional engagement—factors that are increasingly important given global 

workforce shortages in critical care (West et al., 2020). 

Table 1. Roles of Multidisciplinary Collaboration in Intensive Care Units and Associated 

Outcomes 

Collaborative 

Function 

Description in ICU 

Practice 

Associated Outcomes Key References 

Interdisciplinary 

rounds 

Joint daily review of patient 

status, goals, and care plans 

Improved care 

coordination, reduced 

length of stay 

Kim et al., 2021; 

Foster et al., 2020 

Shared clinical 

decision-making 

Collective input into 

complex diagnostic and 

therapeutic decisions 

Reduced mortality, 

improved ethical 

decision quality 

Curtis et al., 2018 

Structured 

communication 

Standardized handovers and 

shared documentation 

Fewer medical errors, 

improved continuity of 

care 

WHO, 2019 

Safety and quality 

monitoring 

Joint review of adverse 

events and quality indicators 

Reduced ICU-acquired 

complications 

Pronovost et al., 

2016 

Workflow 

coordination 

Integrated planning of 

diagnostics, treatment, and 

discharge 

Increased efficiency, 

optimized resource use 

Foster et al., 2020 

Team well-being 

support 

Collaborative culture and 

mutual professional respect 

Reduced burnout, 

improved staff 

satisfaction 

West et al., 2020 

 

Professional bodies such as the Society of Critical Care Medicine advocate for multidisciplinary 

collaboration as a defining characteristic of high-performing ICUs. Their clinical and organizational 

guidelines emphasize shared leadership, mutual respect, and structured collaboration as essential 

elements for achieving optimal patient outcomes (SCCM, 2017). Collectively, the literature underscores 

that multidisciplinary collaboration is not an adjunct to ICU care but a core operational strategy that 

directly influences clinical quality, safety, and sustainability. 

Benefits of Multidisciplinary Teamwork in Enhancing ICU Care Quality  

Multidisciplinary teamwork is widely recognized as a key driver of quality improvement in intensive 

care units (ICUs), where patient care is complex, dynamic, and highly interdependent. The integration 

of diverse professional expertise into a unified care process allows ICUs to address clinical, 

organizational, and safety challenges more effectively than isolated, discipline-specific approaches. 

Evidence from critical care research consistently demonstrates that multidisciplinary collaboration 

enhances ICU care quality across multiple dimensions, including clinical outcomes, patient safety, 

efficiency, and workforce sustainability. 

One of the most significant benefits of multidisciplinary teamwork is improved clinical decision-

making. Critically ill patients often present with rapidly evolving conditions that require continuous 

reassessment and timely interventions. Collaborative decision-making enables the integration of 

multiple clinical perspectives, reducing diagnostic uncertainty and minimizing individual cognitive bias. 

Studies have shown that ICUs employing structured multidisciplinary rounds demonstrate higher 

adherence to evidence-based practices, improved treatment alignment, and reduced mortality rates (Kim 

et al., 2021; Foster et al., 2020). Shared decision-making also supports ethical clarity in complex 

situations such as treatment escalation, limitation of life-sustaining therapies, and end-of-life care 

(Curtis et al., 2018). 
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Patient safety is another domain where multidisciplinary teamwork yields substantial benefits. 

Communication failures remain a leading cause of adverse events in critical care environments. 

Collaborative team structures promote standardized communication, shared situational awareness, and 

coordinated responses to patient deterioration. According to the World Health Organization, effective 

interprofessional collaboration significantly reduces preventable harm by improving information 

exchange and fostering collective accountability for patient safety outcomes (WHO, 2019). Empirical 

evidence indicates that multidisciplinary ICU teams are associated with lower rates of medication errors, 

healthcare-associated infections, and unplanned extubations (Pronovost et al., 2016). 

Multidisciplinary teamwork also enhances care coordination and continuity, which are essential for 

optimizing ICU workflows. Coordinated planning across disciplines reduces delays in diagnostics, 

streamlines treatment delivery, and facilitates timely transitions of care within and beyond the ICU. 

Studies report that effective teamwork contributes to shorter ICU length of stay and reduced hospital 

costs without compromising care quality (Foster et al., 2020). This efficiency is particularly important 

in resource-constrained healthcare systems where ICU capacity is limited and demand is high. 

Another important benefit is the promotion of holistic and patient-centered care. Multidisciplinary 

teams are better equipped to address the full spectrum of patient needs, including physical, 

psychological, and emotional dimensions of critical illness. Collaborative engagement also enhances 

communication with patients’ families, improving transparency, trust, and satisfaction with care. 

Family-inclusive team discussions have been shown to reduce conflict, improve alignment with patient 

values, and support shared understanding of treatment goals (Curtis et al., 2018). 

From an organizational perspective, multidisciplinary teamwork positively influences staff well-being 

and professional satisfaction. ICU environments are inherently stressful, and burnout among critical 

care professionals is a growing global concern. Collaborative cultures characterized by mutual respect, 

shared responsibility, and inclusive leadership have been associated with lower burnout rates and higher 

job satisfaction (West et al., 2020). Improved team morale not only benefits healthcare professionals 

but also translates into safer and more consistent patient care. 

Figure 1 illustrates how multidisciplinary teamwork influences ICU care quality through 

interconnected pathways, including enhanced communication, shared decision-making, 

improved safety practices, coordinated workflows, and workforce well-being, ultimately leading 

to improved patient outcomes. 
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Professional organizations such as the Society of Critical Care Medicine emphasize that 

multidisciplinary teamwork is a defining feature of high-performing ICUs. Their guidelines highlight 

that team-based care models improve clinical reliability, support continuous quality improvement, and 

strengthen system resilience (SCCM, 2017). Collectively, the evidence underscores that 

multidisciplinary teamwork is not merely a supportive strategy but a central mechanism through which 

ICU care quality is enhanced and sustained. 

Evidence Synthesis & Outcome Mapping  

Evidence from the past decade consistently demonstrates that multidisciplinary collaboration in 

intensive care units (ICUs) is strongly associated with measurable improvements in care quality, patient 

outcomes, and organizational performance. Synthesizing findings across observational studies, 

randomized trials, and systematic reviews reveals that teamwork in ICUs functions as a complex 

intervention influencing multiple outcome domains simultaneously rather than a single linear effect. 

Figure 2 presents an integrated outcome-mapping model demonstrating how multidisciplinary 

collaboration mechanisms (communication, shared decision-making, coordinated workflows) 

lead to intermediate safety and efficiency gains, ultimately improving patient outcomes, 

workforce well-being, and organizational performance. 

 

Across the literature, clinical outcomes represent the most frequently examined impact of 

multidisciplinary collaboration. Large cohort studies and quasi-experimental designs indicate that ICUs 

implementing structured multidisciplinary rounds and shared decision-making processes report lower 

mortality rates and reduced complication incidence compared to conventional care models (Kim et al., 

2021; Foster et al., 2020). These improvements are attributed to enhanced diagnostic accuracy, earlier 

recognition of patient deterioration, and improved alignment with evidence-based protocols. 

Multidisciplinary input supports timely escalation or de-escalation of care, reducing both overtreatment 

and treatment delays. 

Length of stay (LOS) and resource utilization are also consistently improved through collaborative care 

models. Multiple studies demonstrate that effective team coordination shortens ICU LOS and overall 

hospitalization duration without increasing readmission rates (Pronovost et al., 2016). Coordinated 

planning reduces delays in procedures, diagnostics, and discharge decisions, allowing ICU capacity to 

be used more efficiently. These findings are particularly relevant in high-demand healthcare systems 

where ICU bed availability directly impacts system resilience. 
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From a patient safety perspective, multidisciplinary collaboration shows a robust association with 

reduced adverse events. Communication failures are a leading cause of sentinel events in critical care, 

and collaborative team structures directly address this risk. According to the World Health Organization, 

interprofessional collaboration improves situational awareness and shared responsibility, leading to 

reductions in medication errors, device-related complications, and healthcare-associated infections 

(WHO, 2019). Studies evaluating safety bundles implemented through multidisciplinary teams report 

sustained reductions in ventilator-associated events and catheter-related infections (Pronovost et al., 

2016). 

Beyond patient-level outcomes, the evidence highlights significant organizational and workforce 

benefits. Collaborative ICUs demonstrate improved workflow efficiency, stronger adherence to clinical 

protocols, and enhanced quality monitoring capabilities. Furthermore, multidisciplinary teamwork 

positively influences staff well-being. Burnout, moral distress, and turnover—common challenges in 

ICU environments—are mitigated in settings characterized by shared leadership, psychological safety, 

and mutual professional respect (West et al., 2020). Workforce stability, in turn, contributes to continuity 

of care and sustained quality improvement. 

The outcome mapping of multidisciplinary collaboration illustrates a multidimensional pathway linking 

team processes to measurable results. Core collaborative mechanisms—such as structured 

communication, shared decision-making, and coordinated care planning—serve as intermediate 

processes that influence proximal outcomes (e.g., error reduction, protocol adherence). These proximal 

outcomes subsequently lead to distal outcomes, including improved survival, reduced length of stay, 

enhanced patient and family satisfaction, and organizational sustainability. 

Professional bodies such as the Society of Critical Care Medicine emphasize that high-performing ICUs 

integrate collaboration into routine operations rather than treating it as an isolated intervention. Their 

guidance underscores that multidisciplinary teamwork supports continuous quality improvement, 

resilience during crises, and adaptability to evolving clinical demands (SCCM, 2017). 

Outcome 

Domain 

Key Indicators Observed Impact Representative 

References 

Clinical 

outcomes 

Mortality, 

complication rates 

Reduced mortality and ICU-

acquired complications 

Kim et al., 2021; Foster 

et al., 2020 

Patient safety Medical errors, 

infections 

Fewer adverse events and 

preventable harm 

Pronovost et al., 2016; 

WHO, 2019 

Efficiency ICU length of stay, 

throughput 

Shorter LOS and improved 

bed utilization 

Foster et al., 2020 

Care quality Protocol adherence, 

care consistency 

Improved evidence-based 

practice implementation 

SCCM, 2017 

Workforce 

outcomes 

Burnout, job 

satisfaction 

Reduced burnout and 

improved staff retention 

West et al., 2020 

 

Despite strong evidence of benefit, the synthesis also identifies variability in outcomes across settings. 

Differences in leadership support, organizational culture, staffing ratios, and communication 

infrastructure influence the magnitude of impact. This variability highlights the importance of 

contextual adaptation when implementing multidisciplinary models. Nevertheless, the overall evidence 

base strongly supports multidisciplinary collaboration as a high-value strategy for improving ICU care 

quality. 

Discussion  

This review provides a comprehensive synthesis of evidence demonstrating that multidisciplinary 

collaboration is a central determinant of care quality and patient outcomes in intensive care units (ICUs). 

The findings consistently indicate that collaborative team-based models positively influence clinical 

effectiveness, patient safety, organizational efficiency, and workforce well-being. These results 

reinforce the growing consensus that high-quality critical care cannot be delivered through isolated 
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professional roles but instead requires integrated, interdependent teamwork embedded within routine 

ICU practice. 

One of the most salient insights from the evidence synthesis is the multidimensional impact of 

multidisciplinary collaboration. Rather than affecting a single outcome, collaborative ICU models 

simultaneously improve mortality, complication rates, length of stay, and adherence to evidence-based 

practices. This aligns with systems-based perspectives of healthcare quality, which emphasize that 

patient outcomes emerge from interactions between people, processes, and organizational structures 

rather than from individual clinical actions alone. Multidisciplinary teamwork enhances these 

interactions by promoting shared situational awareness, collective accountability, and coordinated 

clinical responses. 

The discussion also highlights the central role of communication as a mediating mechanism between 

collaboration and outcomes. Poor communication has long been identified as a major contributor to 

adverse events in critical care. The reviewed evidence supports the position of the World Health 

Organization that interprofessional communication is a foundational patient safety strategy. Structured 

communication tools, shared documentation, and interdisciplinary rounds reduce information loss, align 

care priorities, and improve continuity across shifts and transitions of care. These mechanisms are 

particularly critical in ICUs, where rapid clinical deterioration can occur and delays or 

misunderstandings may have fatal consequences. 

Another important theme emerging from the literature is the contribution of multidisciplinary 

collaboration to ethical and patient-centered decision-making. Critical care frequently involves complex 

decisions regarding life-sustaining treatments, prognostic uncertainty, and end-of-life care. 

Collaborative decision-making enables the integration of diverse clinical perspectives while supporting 

alignment with patient values and family expectations. Evidence suggests that this approach reduces 

moral distress among clinicians and enhances trust and satisfaction among patients’ families, reinforcing 

the ethical dimension of care quality. 

From an organizational standpoint, multidisciplinary teamwork improves workflow efficiency and 

system resilience. Coordinated care planning minimizes delays in diagnostics and interventions, 

shortens ICU length of stay, and supports smoother patient transitions. These efficiencies are 

increasingly important in the context of rising ICU demand, workforce shortages, and constrained 

healthcare resources. Professional guidance from organizations such as the Society of Critical Care 

Medicine underscores that teamwork is not only a clinical imperative but also a strategic organizational 

asset that supports sustainability and crisis preparedness. 

The review also underscores the impact of multidisciplinary collaboration on workforce outcomes, 

particularly burnout and job satisfaction. ICU professionals operate in high-stress environments 

characterized by emotional strain, workload intensity, and exposure to critical incidents. Collaborative 

cultures that emphasize mutual respect, shared leadership, and psychological safety have been shown 

to mitigate burnout and improve staff retention. These workforce benefits are not secondary outcomes; 

they directly influence care quality by maintaining experienced teams, reducing turnover-related 

disruptions, and fostering continuous quality improvement. 

Despite the strong evidence base, the discussion must acknowledge variability in implementation and 

outcomes. The magnitude of benefit associated with multidisciplinary collaboration differs across 

settings, influenced by leadership engagement, organizational culture, staffing models, and availability 

of communication infrastructure. Collaboration cannot be reduced to the presence of multiple 

professionals; it requires intentional design, supportive leadership, and continuous reinforcement. 

Superficial or poorly coordinated team structures may fail to achieve the desired outcomes and, in some 

cases, increase complexity without added value. 

Several research gaps remain. While observational and quasi-experimental studies dominate the 

literature, there is a need for more robust longitudinal and mixed-methods research to clarify causal 

pathways and contextual moderators. Future studies should also explore the role of digital health 

technologies, such as electronic health records and decision-support systems, in facilitating 
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multidisciplinary collaboration. Additionally, greater attention is needed to patient- and family-reported 

outcomes as indicators of care quality in ICU teamwork models. 

In summary, the discussion confirms that multidisciplinary collaboration is a core mechanism through 

which ICU care quality is enhanced. Its benefits extend beyond clinical outcomes to encompass safety, 

efficiency, ethics, and workforce sustainability. Effective collaboration should therefore be viewed not 

as an optional enhancement but as a fundamental requirement for high-performing intensive care 

systems. 

Conclusion  

This review highlights the pivotal role of multidisciplinary collaboration in enhancing the quality of 

care and patient outcomes within intensive care units (ICUs). The synthesized evidence demonstrates 

that collaborative, team-based care models contribute significantly to improved clinical outcomes, 

including reduced mortality, fewer complications, and shorter lengths of stay. Equally important, 

multidisciplinary teamwork strengthens patient safety by minimizing communication failures, reducing 

preventable errors, and promoting consistent adherence to evidence-based practices. 

Beyond patient-level outcomes, multidisciplinary collaboration positively influences organizational 

performance and workforce sustainability. Coordinated care planning and shared decision-making 

improve workflow efficiency, optimize resource utilization, and support continuity of care across 

clinical transitions. Furthermore, collaborative ICU environments foster professional engagement, 

reduce burnout, and enhance job satisfaction among healthcare providers—factors that are critical for 

maintaining high-quality care in demanding critical care settings. 

The findings of this review underscore that effective multidisciplinary collaboration is not merely the 

coexistence of multiple professionals within the ICU but a structured and intentional process supported 

by leadership, communication systems, and organizational culture. High-performing ICUs integrate 

collaboration into routine clinical practice through standardized communication, inclusive leadership, 

and continuous quality improvement initiatives. 

Despite variations in implementation across healthcare systems, the overall evidence strongly supports 

multidisciplinary collaboration as a high-value strategy for improving ICU care quality. Future efforts 

should focus on strengthening collaborative infrastructures, leveraging digital health technologies, and 

expanding research on patient- and family-centered outcomes. Embedding multidisciplinary teamwork 

as a core operational principle is essential for achieving sustainable, safe, and patient-centered intensive 

care in an increasingly complex healthcare environment. 
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