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Abstract

Background: Multidisciplinary team (MDT) management is central to improving patient outcomes and
healthcare efficiency through collaborative practice. In Saudi Arabia, MDT implementation supports Vision
2030 goals of integrated and patient-centered care, yet organizational and cultural barriers continue to limit its
full adoption.

Aim: This systematic review aimed to evaluate the existing evidence, challenges, and opportunities
surrounding multidisciplinary team management within Saudi healthcare, highlighting its impact on patient
outcomes, organizational efficiency, and healthcare transformation..

Method: Following PRISMA guidelines, five databases PubMed, Scopus, CINAHL, ScienceDirect, and
Google Scholar were searched for studies published between 2021 and 2025. After screening 145 records and
applying inclusion criteria, 10 primary studies were included. Quality appraisal was conducted using CASP and
JBI tools, and data were thematically synthesized under key domains: effectiveness, challenges, and
opportunities.

Results: Findings revealed that effective MDT implementation improved patient safety, reduced medical
errors, and enhanced satisfaction and service efficiency. However, challenges included hierarchical structures,
unclear professional roles, limited interprofessional education, and inconsistent digital integration. Strong
leadership, standardized communication, and national policy support were identified as enablers for
sustainable MDT practice.
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Conclusion:

Multidisciplinary team management significantly advances Saudi healthcare quality and aligns with Vision
2030 reforms. To maximize its potential, emphasis must be placed on structured interprofessional
education, technological integration, and leadership-driven cultural change to embed collaboration as a
systemic standard of care.

Keywords: Multidisciplinary team management; Interprofessional collaboration; Saudi healthcare; Vision
2030; Patient safety; Healthcare quality; Leadership; Health system reform.

Introduction

The healthcare system in Saudi Arabia is undergoing rapid transformation with an alignment to the Saudi
Vision 2030: the main focus has been on efficiency, patient-centered care, and collaboration throughout the
workforce. Achieving these goals requires that an integrated approach be undertaken, one that brings
together professionals from diverse disciplines to help improve the decision-making process and to ensure
comprehensive management of the patients. Multidisciplinary team (MDT) management has been triggered
as a major approach to achieve these outcomes by integrating the expertise in medical, nursing, allied and
administrative domains (ESSA et al., 2024; Almutairi et al., 2024). Evidence from Saudi healthcare settings
indicates that multidisciplinary collaboration has positive effects on patient outcomes, communication
between healthcare providers, and the quality of care that is provided to complex cases (Al Rashah et al.,
2024; Alsaedi et al., 2024).

The adoption of the multidisciplinary team management approach is not only an organizational
reform but a cultural and professional change in Saudi healthcare institutions. Studies have found that
teamwork enhances accountability and continuity of care, especially in tertiary and specialized hospitals
(Saeed et al., 2022; Al Harith et al., 2024). However, despite the increasing awareness of it, following the
multidisciplinary models is still a challenge because of the hierarchical systems in existence, the lack of
interprofessional education, and the uneven distribution of resources in different facilities (Bashatah et al.,
2020; Shah, 2023). These barriers can often result in fragmented communication and limit the process of
shared decision-making that is the foundation of collaborative care (Alanazi et al., 2024; Udensi et al.,
2025). Understanding the nature of multidisciplinary teams in the Saudi context is crucial for identifying
strategies that support sustained collaboration while overcoming cultural and systemic limitations
(Alruwaili et al., 2022; Matmi et al., 2023).

Global research emphasizes the importance of multidisciplinary collaboration for enhancing patient
safety, reducing medical errors, and optimizing the efficient utilization of healthcare resources through
shared protocols and decision-making (Haider, 2023; Saran et al., 2024). Within Saudi Arabia, a similar
strategy has proven to be particularly effective in the management of chronic diseases, surgical operations,
and mental health conditions, where integrated teams of health care professionals coordinate diagnosis,
treatment, and follow-up care (Alkahtani et al., 2023; Al et al., 2025). Moreover, the use of health
information technologies such as electronic health records and telemedicine has enhanced communication
across the boundaries of the profession and has facilitated continuity of care (Alshangiti et al., 2024;
Alsubaie et al.,, 2024). These developments illustrate an increasing commitment by the nation to
multidisciplinary collaboration as a basis for modern healthcare delivery (Alqarni et al., 2023; Alsaedi et
al., 2022; Alotaibi et al., 2022).

Nevertheless, the shift towards a collaborative model remains a work in progress and needs
institutional and policy-level support. Much research indicates the need for organized training programs,
leadership development, and organizational policies that foster inclusivity and respect between disciplines
(Bashatah et al., 2020; Alanazi et al., 2024). Saudi Vision 2030 further strengthens these goals by placing
a strong emphasis on human capital development and the integration of multidisciplinary practice in the
hospital management systems (ESSA et al., 2024). Despite these policy directions, discrepancies in
implementation and professional readiness exist across regions and sectors, thus making it essential to

WWW.DIABETICSTUDIES.ORG 435


http://www.diabeticstudies.org/

The Review of DIABETIC STUDIES
Vol. 21 No. S5 2025

systematically review the existing evidence to comprehend the progress, challenges and opportunities ahead
(Al Rashah et al., 2024; Udensi et al., 2025).

This systematic review seeks to synthesize current knowledge and research available regarding
multidisciplinary team management in Saudi healthcare in terms of evidence-based practices,
organizational challenges and possible optimization strategies. By evaluating empirical findings across
hospitals and healthcare institutions, this study contributes towards understanding how the team structures
in collaboration can improve quality, safety, and satisfaction to the nation's wider healthcare transformation
agenda (Saeed et al., 2022; Almutairi et al., 2024).

Problem Statement
The healthcare revolution in Saudi Arabia has gained momentum in line with Vision 2030, emphasizing
the delivery of integrated, patient-centric, and high-quality healthcare. However, despite the improvement,
effective multidisciplinary team management is not uniformly adopted across the healthcare institutions.
Many hospitals still have hierarchical and discipline specific systems which restrict communication and
collaboration, and shared clinical decision making (Bashatah et al., 2020; Alanazi et al., 2024). This
fragmented structure leads to care duplication, medical error and less coordination among professionals
who are not from the same discipline. Additionally, limitations such as lack of interprofessional education,
lack of explicit policies on collaborative governance and cultural barriers between healthcare workers
hinder the practical implementation of multidisciplinary teamwork (Shah, 2023; Udensi et al., 2025).
Although there are numerous studies on the benefits of multidisciplinary approaches in improving
patient outcomes and operational efficiency, there is a paucity of empirical evidence on their application
and sustainability in the context of Saudi healthcare settings (Saeed et al., 2022; Al Rashah et al., 2024).
This lack of agreed frameworks and institutional arrangements weakens continuity of care and limits the
potential of team-based management models. Hence, there is a need for a critical review of the existing
evidence to gain an understanding of the present status of multidisciplinary team management in Saudi
Arabia, to find out the barriers to its implementation, and to suggest evidence-based interventions to
enhance its contribution to national health care goals (ESSA et al., 2024; Almutairi et al., 2024).

Significance of the Study

This study is of much importance to healthcare policymakers, practitioners, and educators working towards
improving the quality and efficiency of healthcare delivery in Saudi Arabia. By critically examining the
state of evidence on multidisciplinary team management, the study offers a robust insight into the impact
of collaborative models on clinical outcomes, professional satisfaction, and institutional performance
(Alsaedi et al., 2024; Haider, 2023). The results will be used to advise health administrators and decision-
makers on interventions that are likely to facilitate interprofessional collaboration, standardization of
multidisciplinary practices, and reinforce leadership frameworks within healthcare organizations (Bashatah
et al., 2020; Alanazi et al., 2024).

From the academic point of view, the study adds to the growing literature on healthcare
transformation in Saudi Arabia, it provides a contextualized analysis of multidisciplinary practice that is in
line with Vision 2030 priorities. It also points to important gaps in training, communication, and policy that
need to be filled in order to achieve sustainable integration of team-based care models (Saran et al., 2024;
Shah, 2023). Therefore, the importance of this study is to impact the formulation of an evidence-based
model of collaboration, decrease medical errors, increase patient satisfaction, and encourage synergy with
the workforce in Saudi healthcare institutions (ESSA et al., 2024; Alkahtani et al., 2023).

Aim of the Study

The main objective of the present study is to carry out a systematic review of multidisciplinary team
management in Saudi healthcare with particular reference to its current practices, issues and prospects for
future development. Specifically, the research aims to determine the impact of multidisciplinary
collaboration on patient care, professional interaction, and organization. Furthermore, it seeks to determine
the barriers to successful implementation and suggest strategies that can enhance interprofessional
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coordination in relation to the national goals on healthcare transformation (Al Rashah et al., 2024; Udensi
et al., 2025).

The aim of the synthesis is to fill the gap between the theory and practice, providing healthcare
leaders, educators and policy makers with practical recommendations on how to improve the efficiency,
safety and sustainability of multidisciplinary team management across Saudi health systems (Saeed et al.,
2022; Almutairi et al., 2024).

Methodology

This systematic review was undertaken with an evidence-based approach to summarise studies on
multidisciplinary team management in the Saudi healthcare setting. The Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) statement was used to provide transparency,
consistency, and rigor in the whole process. The methodology involved an extensive search strategy,
screening and selection process and critical appraisal of relevant literature published between 2021 and
2025.

The literature search was conducted in renowned databases such as PubMed, Scopus, Science
Direct, CINAHL and Google Scholar. Booleans and key search terms like "multidisciplinary team",
"interprofessional collaboration”, "Saudi healthcare", "team management", and "Vision 2030" were used.
In addition to increasing specificity, terms were also cross-linked with phrases such as "patient safety,"
"healthcare quality," "hospital teamwork," and "interdisciplinary practice." Peer-reviewed English-
language studies that were performed in Saudi Arabia or with Saudi healthcare settings were sought.

The first search resulted in 96 articles. After de-duplication, 74 were left for abstract and title
screening. Out of these 31 studies were reviewed in full-text for eligibility. Finally, 10 studies fulfilled the
inclusion criteria and were included in a detailed analysis. The process is summarized in a flow outline
following PRISMA style. Data were abstracted from each study and comprised author(s), year of
publication, study aim, study design, health care setting, key findings, and applicability to multidisciplinary
management in Saudi health care.

To ensure quality of the evidence, each chosen article has been critically appraised using
appropriate tools for critical appraisal of the specific design of the article (e.g. Critical Appraisal Skills
Programme (CASP) for qualitative studies and Joanna Briggs Institute (JBI) for reviews). The selected
articles were of reasonable methodological rigor and contextual relevance.

The data of the included studies were synthesized thematically, around three main areas:

o Evidence of efficacy of multidisciplinary team management on patient outcomes and quality of
healthcare;

e Problems and obstacles to interprofessional collaboration implementation in Saudi Arabia; and

e Opportunities and development strategies in line with the framework of the Saudi Vision 2030.

Research Question
The systematic review was guided by the following overarching research question:

What is the current evidence, challenges, and opportunities related to multidisciplinary team
management in Saudi healthcare between 2021 and 2025?

This primary question was supported by the following sub-questions:

e How does multidisciplinary team management influence the quality of patient care and healthcare
outcomes in Saudi Arabia?

e What are the main barriers that hinder effective multidisciplinary collaboration among healthcare
professionals?

e  What opportunities, policies, and strategies can strengthen the implementation of multidisciplinary
teamwork in alignment with Saudi Vision 2030?
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These questions were formulated using the PICO framework (Population, Intervention, Context,
and Outcome), where the population includes healthcare professionals in Saudi Arabia, the intervention
refers to multidisciplinary team management, the context is the Saudi healthcare system, and the outcomes
encompass patient care quality, safety, and system efficiency.

Selection Criteria
To ensure the relevance and quality of the studies included in this systematic review, the following inclusion
and exclusion criteria were applied.

Inclusion Criteria

e Studies were included in this review if they fulfilled the following criteria:

e Publication Date: Articles published from 2021 to 2025 to ensure currency and relevance.

o Language: Studies that have been published in the English language.

e Setting: Research conducted in Saudi healthcare institutions or with regard to the Saudi Vision
2030 Saudi healthcare reform setting.

o Content Focus: Studies addressing the management of the multi-disciplinary teams,
interprofessional collaboration, effectiveness of teamwork, or transformation of healthcare that
involves multiple disciplines.

o Type of Study: Peer-reviewed empirical studies, systematic reviews, meta-analyses, or critical
analyses that offered evidence-based or conceptual insights on team-based management in
healthcare.

Exclusion Criteria
Studies were excluded if they:

e  Were published before 2021 or after October 2025;
Dedicated to studies in single disciplines with no reference to working as a team or collaborating;
Focused on non-healthcare settings or healthcare systems beyond the Kingdom of Saudi Arabia;
Were conference abstracts, editorials or commentaries without empirical or review based data;
Lacked clear methodology or a full text.

Database Selection

To guarantee that the literature review is comprehensive and reliable, five E-Databases were systematically
searched for appropriate studies that are relevant to the theme of Multidisciplinary Team Management in
Saudi Healthcare. The search was conducted on PubMed, Scopus, CINAHL, ScienceDirect and Google
Scholar. These databases were chosen due to the rich indexing of healthcare, management, and
interprofessional collaboration studies that are relevant to Saudi Arabia and the Middle East country in
general. Each search of the database was optimized with the use of the Boolean operators, keywords and
truncation symbols to capture relevant articles published between January 2021 and October 2025. The
syntax was tailored for each database to fit the indexing structure and search field requirements of the
database. Initial results were then filtered to include peer-reviewed, full-text English-language studies in
the scope of multidisciplinary and interprofessional healthcare management.

The results of the database search are summarized in Table 1, below.

Table 1: Database Selection

No | Database Search Syntax Used Year No. of
Range | Studies
Found
1 PubMed ("multidisciplinary team" OR "interprofessional 2021- | 32
collaboration") AND ("Saudi Arabia" OR "Saudi 2025
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healthcare") AND ("Vision 2030" OR "healthcare
management')

2 | Scopus TITLE-ABS-KEY(("multidisciplinary team*" OR 2021- | 28
"team-based care") AND ("Saudi" OR "Kingdom of 2025
Saudi Arabia") AND ("healthcare" OR "clinical
management"))

3 CINAHL ("multidisciplinary care" OR "interprofessional 2021- 18
practice") AND ("Saudi Arabia") AND ("patient 2025
outcomes" OR "healthcare transformation")
4 | ScienceDirect | ("team management" OR "multidisciplinary approach") | 2021- | 22
AND ("Saudi health sector" OR "Saudi hospitals") AND | 2025
("quality improvement" OR "health reform")
5 | Google ("multidisciplinary healthcare in Saudi Arabia" OR 2021- | 45
Scholar "collaborative team models") AND ("Vision 2030" OR 2025
"Saudi healthcare transformation")

Total Studies Identified: 145

Search Syntax

To ensure accuracy and comprehensive retrieval of relevant studies - primary and secondary search
syntaxes were developed. These syntaxes were a combination of controlled vocabulary terms, Boolean
operators and key phrases associated with the Medical Subject Headings (MeSH) and keyword indexing of
each database.

Primary Syntax

("multidisciplinary team*" OR "interprofessional collaboration" OR "team-based care" OR "integrated
healthcare")

AND ("Saudi Arabia" OR "Kingdom of Saudi Arabia" OR "Saudi healthcare system")

AND ("Vision 2030" OR "healthcare reform" OR "healthcare management")

AND ("patient safety" OR "quality of care" OR "clinical outcomes")

Secondary Syntax

("teamwork in healthcare" OR "interdisciplinary practice" OR "collaborative healthcare delivery")

AND ("Saudi hospitals" OR "Saudi health institutions" OR "Saudi Ministry of Health")

AND ("health transformation" OR "health policy" OR "strategic healthcare development")

AND ("challenges" OR "barriers" OR "opportunities")

The first syntax was applied to core databases (PubMed, Scopus, CINAHL), whereas the second syntax
was applied to multidisciplinary databases (ScienceDirect and Google Scholar) to broaden coverage and

pick up broader conceptual discussion and policy papers.

Data Extraction
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The data extraction system was completed in a structured manner to maintain the accuracy and relevance
of the information gathered from each selected study. After screening and final selection, a structured data
extraction form developed in Microsoft Excel was used to record key details. All the articles were examined
and coded for pre-defined variables such as author(s), year of publication, research objective, methodology,
sample population, study setting, main findings and relevance to multidisciplinary team management in
Saudi Healthcare.
The extraction process included the following steps:
o Extraction of Relevant Data: Each study was evaluated for its objective, study design, setting of
care, and outcomes.
o Thematic Classification: Extracted data were classified into key themes - evidence of effectiveness,
barriers and challenges, and opportunities for improvement.
e Verification: Extracted data was compared with the original texts to guarantee reliability and reduce
transcription errors.
o Synthesis: The finalized data were synthesized into thematic summaries and comparative tables
which informed the Results and Discussion sections.

Literature Search

A thorough literature search was performed to identify ongoing and relevant research looking at multi-
disciplinary team management in healthcare systems in Saudi Arabia. The search targeted peer-reviewed
articles from journal publications published between January 2021 to October 2025 to ensure that
contemporary evidence that is consistent with recent healthcare reforms aligned with Saudi Vision 2030
will be included.

Multiple databases were systematically searched to ensure comprehensive coverage including
PubMed, Scopus, ScienceDirect, CINAHL and Google Scholar. These databases were selected because
they cover a wide range of indexing of health sciences, management, and the interprofessional collaboration
research. Each database was searched separately to retrieve publications discussing MHP, teamwork
integration, collaborative management and organizational strategies in Saudi Arabia.

Duplicate records were found and eliminated with the Mendeley reference software before the
screening phase. Manual cross checking was also done to make sure no study was counted more than once.
Only full-text, peer-reviewed research studies that directly addressed the topic of multidisciplinary or
interprofessional teamwork in Saudi healthcare settings were retained. Grey literature, conference papers
and dissertations were excluded because we wanted to ensure methodological rigor and data reliability.

The total number of studies obtained from the literature search process was 145 for all databases in
total. After excluding duplicates and non-relevant articles by title and abstract screening, 31 studies
remained for evaluation of the full text. Following detailed assessment for relevance and methodological
adequacy, for detailed synthesis and analysis, 10 studies were finally included in this systematic review.

Selection of Studies

The selection process of the studies was carried out using a number of phases in series to be able to include
both high-quality and relevant literature. All identified studies were first imported into a reference
management system to streamline the organisation and screening process. The first phase consisted in title
screening, during which obviously irrelevant or duplicate studies were excluded.

The second phase was the abstract screening process, in which the abstracts were carefully screened
to determine if they were related to the multidisciplinary team management in Saudi healthcare. Studies
based on single discipline healthcare approaches only, non-Saudi settings, or non-clinical management
frameworks were excluded at this stage.

In the third phase the full-text versions of potentially relevant studies were retrieved and thoroughly
examined. Each full-text article was evaluated with regard to methodological clarity, relevance to the
objectives of the review, and contextual relevance to multidisciplinary collaboration, interprofessional
teamwork, and/or healthcare management reform in Saudi Arabia.
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After a full-text screening, ten studies with good quality were chosen based on their contribution
to understanding the role of multidisciplinary team management in the Saudi context. These studies were
examined in detail to extract data related to evidence, challenges and opportunities associated with
collaborative healthcare models.

Study Selection Process
The selection of the studies was carried out in a structured and transparent manner in line with the guidelines
of the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA). The process
ensured that every study was assessed against predefined methodological and contextual standards prior to
inclusion.
e Identification:
e A total of 145 studies were initially identified by a database search.
e After automatic and manual duplicate removal, 74 unique records were left behind.
e Screening:
e Title and abstract screening narrowed the list down to 31 studies, excluding publications that
were either irrelevant or lacked methodologic rigor.
e Studies not focusing on the topic of multidisciplinary collaboration in Saudi healthcare were
excluded.
o Eligibility Assessment:
e The remaining 31 studies were evaluated at full text for eligibility.
e Each study was assessed based on design, context and correspondence to the aim and objectives
of the review.
¢ Final Inclusion:
o After careful evaluation, 10 studies were considered eligible for inclusion in the final analysis.

These studies brought comprehensive insights on the role, challenges, and development of multidisciplinary
management of team management in Saudi healthcare systems.

The final pool of ten studies became the main evidence base of this systematic review. These
included a blend of empirical studies, systematic reviews and critical analyses related to interprofessional
teamwork, healthcare reform and models of multidisciplinary management in the Saudi context. The
selected papers were then subject to the data extraction and thematic synthesis, which are discussed in the
following sections.

PRISMA Flowchart Overview

We followed a transparent, the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA)-guided pathway for identification, screening and inclusion of studies on multidisciplinary team
(MDT) management in Saudi healthcare (2021-2025). Searches were conducted in 5 databases and yielded
145 records. After de-duplication and staged screening (titles/abstracts -> full texts), 10 studies remained
for synthesis. Reasons for exclusion at full text included were wrong setting (non-Saudi), not MDT-focused,
non-peer reviewed source, or not enough methodological details.

Figure 1: PRISMA Flowchart

WWW.DIABETICSTUDIES.ORG 441


http://www.diabeticstudies.org/

c
©
-~

o

o
AL
]

c

@
b

The Review of DIABETIC STUDIES
Vol. 21 No. S5 2025

ntification of studies

via databases and registers

Records identified through database:
n=145

Studies removed due to duplication (n =71)

Records excluded (not MDT, not Saudi context,
non-peer-reviewed): n = 43

oy
% Studies screened based on title and
> abstract
’Zj’ {n=74)

Full-text articles reviewed for

eligibility (n=31)

Eligibility

Full-text articles excluded with reasons: n=21
- Not Saudi setting (n=7)
- Focused on single discipline/no teamwork (n =
6)
- Editarial/opinion/no empirical or review data
n=4)
- Insufficient methodological information (n = 4)

[ Studies included in Review (n=10) ]

Quality Assessment of Studies

Appraisal approach. Two reviewer's independently assessed the methodological quality and risk of bias
using design appropriate tools resolving disagreements through discussion. Tools applied:

v" JBI Critical Appraisal Checklists (Cross-sectional studies, Qualitative studies).

v CASP (qualitative studies; narrative/systematic reviews).

v' AMSTAR 2 (systematic reviews).

Domains examined. Provision of clear objectives; sampling and setting; validity/reliability of
measurements; confounding and rigour of analysis; transparency of methods; relevance of
conclusions; relevance to MDTs in Saudi Context

Calibration & agreement. A pilot calibration of the 3 papers resulted in >=90% item-level
agreement; final inter-rater agreement for all items was 0.86 (Kappa), which indicated good inter-

rater agreement.

Rating framework. Each study was assigned an overall risk of bias judgment: Low, Moderate or

High. (No study rated "High" was retained.)

Table 2. Quality Appraisal Summary

# Study Design / Focus Appraisal Tool | Key Strengths Key Overall
Limitations Risk of
Bias
1 ESSAet | Narrative review CASP Clear scope; strong | Limited Moderate
al., 2024 | (Saudi MDTs) (Review) policy alignment methods detail
2 Sacedet | Conceptual/ critical | CASP Well-structured No primary Moderate
al., 2022 | analysis (MDT (Qual/Concept) | framework; data
adoption) context-fit
3 Saran et | Narrative review CASP Practical strategies; | Heterogeneous | Moderate
al., 2024 | (team dynamics/ (Review) consistent logic sources
strategies)
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4 Aletal.,, | Sectoranalysis CASP Current reforms; Limited Moderate

2025 (Saudi MDT (Review) clear empirical
initiatives) recommendations metrics

5 AlHarith | Cross-sectional/ JBI (Cross- Defined outcomes; | Single-site data | Low
et al., operational analysis | sectional) clear measures
2024

6 Al Mixed-evidence AMSTAR?2 Transparent Limited quant Low
Rashah et | synthesis search; structured meta-analysis
al., 2024 | (communication/ synthesis

IT)

7 Alkahtani | Qualitative (roles/ JBI Rich thematic Transferability | Low
etal., coordination) (Qualitative) depth; quotes limits
2023

8 Almutairi | Cross-sectional JBI (Cross- Clear indicators; Response bias Low
et al., (MDT processes/ sectional) confounders risk
2024 outcomes) discussed

9 Alsaedi Service evaluation JBI (Cross- Real-world KPIs; No control Moderate
et al., (primary care MDT) | sectional) patient outcomes group
2024

10 Dighriri Systems analysis CASP Strong systems Limited Moderate
et al., (interdepartmental (Qual/Systems) | lens; policy patient-level
2024 MDTs) linkage data

Synthesis of quality.

Low risk of bias: 4 studies — suitable for drawing practice-level implications.
Moderate risk of bias: 6 studies — conceptually valuable; interpret effect claims cautiously.
High risk of bias: 0 (excluded at eligibility).

Data Synthesis
The ten reviewed studies were synthesized using a thematic comparative analysis, organizing the findings
of the reviewed works under three broad dimensions:

Effectiveness of Multidisciplinary Team Management: Most studies showed that structured
MDTs result in better safety of patients, fewer errors and higher satisfaction. Quantitative studies
(Al Harith et al., 2024; Almutairi et al., 2024; Alsaedi et al., 2024) consistently demonstrated
measurable results such as decreased hospital stay, reduced readmission and operational efficiency.
Problems with Implementation: Studies such as Saeed et al. (2022) and Alkahtani et al. (2023)
found barriers including hierarchical organizational culture, poor role definitions, and poor levels
of interprofessional education. These issues affect open communication and collaborative practice
by professionals.

Opportunities and Strategic Improvements: High quality evidence of Al Rashah et al. (2024)
and ESSA et al. (2024) focused on the emerging potential of digital integration, policy support, and
leadership development to strengthen multidisciplinary collaboration. The literature also indicated
on-going alignment with Vision 2030 initiatives promoting team-based healthcare delivery.

The synthesis indicates a coherent trend throughout the reviewed studies - multidisciplinary team
management has a significant impact on improving the quality of healthcare and system efficiency in Saudi
Arabia, provided there is adequate support, training, and digital resources at the institutional level.

The findings of this study provide the basis for the next step of this systematic review, which includes
developing recommendations and future directions for improving the use of collaborative healthcare models
in the Saudi context.
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Table 3: Research Matrix

Author, Aim Research | Type of Data Result Conclusion Study Supports
Year Design Study Collection Present Study
Tool

ESSA et To explore how Narrative Qualitative | Secondary data | Found that MDTs | Emphasized Provides

al., 2024 multidisciplinary Review Synthesis analysis of significantly MDTs as essential | contextual
team management national improved for healthcare foundation for
enhances patient healthcare coordination and transformation MDT
safety and supports reports and reduced hospital and sustainability. | effectiveness in
Vision 2030 goals published error rates. Vision 2030
in Saudi healthcare. studies implementation.

Saeed et To assess Analytical | Conceptual | Literature Identified Highlighted need | Reinforces

al., 2022 interprofessional Study Evaluation | review and communication for structured barriers section
collaboration thematic gaps, hierarchical | training and and aligns with
practices and analysis barriers, and lack leadership support | cultural and
barriers within of interprofessional | for MDT success. | organizational
Saudi hospitals. education. challenges.

Saranet | To evaluate the Systematic | Mixed- Documented Reported that Confirmed that Strengthens

al., 2024 impact of team- Review Methods evidence team-based MDT practices evidence on
based care models synthesis using | approaches enhance both benefits of MDT
on healthcare PRISMA increased patient service efficiency | integration in
quality and staff criteria satisfaction and and professional Saudi health
performance. reduced adverse satisfaction. institutions.

incidents.

Aletal., To analyze trends Policy- Qualitative | Governmental | Showed Demonstrated Connects policy-

2025 in multidisciplinary | Oriented policy progressive growing policy level implications
healthcare Review documents and | adoption of MDT support for to the review’s
management across institutional structures in multidisciplinary | focus on systemic
Saudi healthcare data tertiary hospitals collaboration in development.
sectors. with positive KSA.

outcomes.
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Al Harith | To examine Cross- Quantitative | Structured Found 78% Concluded that Provides

et al., operational Sectional questionnaires | improvement in structured MDTs | quantitative

2024 challenges in Study and hospital efficiency where directly enhance backing for
adopting team- performance MDTs were operational operational
based patient data established with efficiency and benefits
management in clear role safety. highlighted in this
Saudi hospitals. definitions. review.

Al To explore digital Mixed- Quantitative | Surveys and Demonstrated that | Stressed Supports the

Rashah et | integration and Methods & focus group electronic importance of technological

al., 2024 communication Study Qualitative | interviews communication digital dimension of
within tools improved transformation for | MDTs discussed
multidisciplinary care coordination | effective MDT in current study.
teams. and reduced management.

duplication of
efforts.

Alkahtani | To assess role Qualitative | Thematic Semi- Found Recommended Provides evidence

et al., clarity and Study Analysis structured inconsistencies in | structured role for role clarity as a

2023 coordination interviews with | role understanding | definitions and determinant of
among health leading to overlaps | standardized MDT efficiency.
multidisciplinary professionals and task communication
team members in redundancies. channels.
Saudi hospitals.

Almutairi | To investigate Cross- Quantitative | Surveys and Reported reduced | Concluded that Empirically

et al., multidisciplinary Sectional patientrecord | readmission rates | MDTs positively | supports the

2024 teamwork Study audits and higher patient | influence quality | patient-outcome
effectiveness on satisfaction under | indicators and improvements in
clinical outcomes MDT clinical outcomes. | the currentreview.
in Saudi primary management.
care.

Alsaediet | To evaluate Service Quantitative | KPI data and Found 25% Advocated for Reinforces the

al., 2024 | patient-centered Evaluation patient improvement in permanent patient-centered
outcomes under satisfaction service satisfaction | adoption of MDT | benefits of
integrated metrics
multidisciplinary
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primary care and reduction in models in primary | multidisciplinary
models. waiting times. care. approaches.
Dighriri To assess Systems Qualitative | Process Demonstrated Concluded that Aligns with
et al., interdepartmental Analysis mapping and enhanced system-level system integration
2024 collaboration for policy interdepartmental collaboration and
patient safety and document synergy, reduced leads to consistent | interdepartmental
healthcare quality review errors, and safety gains. cooperation
improvement. improved themes in this
communication review.
pathways.

A research matrix pulls together evidence across ten pivotal studies undertaken between 2021 and 2025, all of which further support the rationale
for multidisciplinary team management in drives towards improving Saudi healthcare. The evaluated studies are generally consistent in the fact that
collaborative practice has a positive impact on patient safety, efficiency of operations, communication and workforce satisfaction.
Several trends can be seen from the matrix:
e Integration and outcomes: Empirical studies like Almutairi et al. (2024) and Alsaedi et al. (2024) provide quantitative evidence that the
implementation of MDT is associated with better clinical outcomes, fewer readmissions, and increased patient satisfaction.
e Cultural and organizational challenges: Saeed et al. (2022) and Alkahtani et al. (2023) have also reported the lack of sufficient roles and
responsibilities resulting in role ambiguity, the hierarchical nature of decision making and communication problems reflecting the
organizational challenges in this systematic review.
e Policy and Digital Transformation: Policy-level analyses like Al et al. (2025) and Al Rashah et al. (2024) show that national reforms and
digital integration are expediting the adoption of multidisciplinary approaches throughout the Saudi healthcare systems.
e Operational and system-level findings: Quantitative research (Al Harith et al., 2024; Dighriri et al., 2024) offers tangible proof of
efficiency improvement, decreased error rates, and enhanced interdepartmental alignment when MDTs are well-designed.
Together, these results provide good resonance with the current study's objective - to assess the evidence, issues and opportunities
related to multidisciplinary team management in Saudi Arabia. The reviewed literature helps to conclude that effective MDT is underpinning the
achievement of Saudi Vision 2030 - quality, integration and patient-centered excellence.
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Results

Ten primary studies (2021-2025) were identified with five themes recurrent: (1) the effectiveness of MDTs
in terms of patient and service outcomes, (2) communication and digital integration, (3) role clarity and
team structure, (4) organizational culture and leadership, and (5) alignment with Vision 2030 policy. Most
empirical papers found positive trends in patient safety, satisfaction and operational efficiency when MDTs
were formalized and supported by both clear protocols and interoperable tools. Conceptual and systems-
level analyses identified consistent barriers (hierarchical culture, role ambiguity, and disproportionate
digital readiness) and practical solutions (interprofessional education, standard communication, and
leadership training) for sustainable change.

Table 4: Results Indicating Themes, Sub-Themes, Trends, Explanation, and Supporting Studies

Theme Sub-Theme Trend Explanation Supporting
Studies
1. Effectiveness Patient safety & Consistent Formal MDT structures | ESSAetal.,
of MDTs on error reduction improvement | and daily team 2024; Al
Outcomes coordination reduce Harith et al.,
preventable events and 2024; Dighriri
streamline care et al., 2024
pathways.
Patient satisfaction | Increasing Holistic, shared-care Almutairi et
& experience planning improves al., 2024;
communication with Alsaedi et al.,
patients and continuity 2024; Saran et
of care, raising al., 2024
satisfaction scores.
Operational Increasing Clear workflows, shared | Al Harith et
efficiency checklists, and joint al., 2024,
rounds shorten cycle Dighriri et al.,
times and cut duplication | 2024; ESSA et
of services. al., 2024
2. Interoperable Gradual Integrated platforms Al Rashah et
Communication EHRs & data adoption enable real-time al., 2024,
& Digital sharing information flow across | ESSA etal.,
Integration disciplines, reducing 2024
handoff failures.
Structured Improving Use of briefings, SBAR, | Saranetal.,
communication where and shared care plans 2024; Al
routines standardized lowers Rashah et al.,
miscommunication and | 2024; Dighriri
aligns teams. et al., 2024
Tele-collaboration | Emerging Remote case conferences | ESSA et al.,
& virtual MDTs expand access to 2024; Al etal.,
expertise and support 2025
cross-site coordination.
3. Role Clarity & | Defined roles & Improving Written role matrices Alkahtani et
Team Structure scopes with protocols | and MDT charters al., 2023; Al
reduce overlap and gaps, | Harithetal.,
raising accountability. 2024
Designated Positive where | Case managers/senior Dighriri et al.,
coordinators/leads | implemented clinicians orchestrate 2024;
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tasks, timelines, and Almutairi et
follow-up across al., 2024
professions.
Multidisciplinary Increasing use | Shared plans Saran et al.,
care plans operationalize joint 2024; Alsaedi
decisions and track et al., 2024
responsibilities
longitudinally.
4. Organizational | Hierarchy & Mixed but Flattening power Saeed et al.,
Culture & psychological improving gradients and 2022; Saran et
Leadership safety encouraging voice al., 2024
behaviors enable earlier
risk escalation and joint
problem-solving.
Interprofessional Expanding but | IPE builds collaboration | Saeed et al.,
education (IPE) uneven skills and mutual 2022; ESSA et
understanding across al., 2024
disciplines.
Leadership support | Strong impact | Leaders who model Aletal., 2025;
& incentives where present | teamwork and reward Dighriri et al.,
team outcomes 2024
accelerate MDT
adoption and sustain
practice.
5. Policy Vision 2030 Strengthening | National reform agendas | ESSA et al.,
Alignment & alignment endorse integrated, 2024; Al etal.,
System Design patient-centered models, | 2025
enabling MDT scale-up.
Governance & Emerging Local guidelines and Dighririetal.,
standards frameworks accreditation 2024; Al
expectations formalize Rashah etal.,
MDT processes and 2024
measurement.
Resource Variable but Targeted investment in Aletal., 2025;
allocation & scale- | improving staff, IT, and protected ESSA etal.,
up team time supports 2024
broader and more
consistent MDT
deployment.

The matrix presents a convergent story: when MDTs are backed by clear roles, structured communication
and interoperable information systems, there are measurable levels of gains in safety, satisfaction, and
efficiency. Empirical studies (e.g., Al Harith 2024; Almutairi 2024; Alsaedi 2024) regularly report
improvements in the operation and patient-facing aspects of care when MDT practices have been
formalized. Systems and policy analyses (e.g., Dighriri 2024; A1 2025; Al Rashah 2024) provide the reasons
as to why these gains have been sustained - governance, leadership, and digital integration have formed the
enabling environment for sustained collaboration. Conceptual and qualitative works (e.g., Saeed 2022;
Alkahtani 2023; Saran 2024) bring to light ways of eliminating reoccurring barriers (hierarchy, role
ambiguity) through IPE, leadership behaviors, and standard routines. Overall, the results suggest that Saudi
healthcare is moving from ad-hoc collaboration to institutionalized MDT management, with a policy wind
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at its back from Vision 2030; remaining variability reflects, in large part, the differences in the level of
commitment of local leadership, resource allocation and digital maturity.

Discussion

The results of this systematic review validate the role of multidisciplinary team (MDT) management in
promoting the quality, safety and efficiency of healthcare delivery in Saudi Arabia. The ten main studies
together prove the value of team-based collaboration: it improves communication and facilitates clinical
workflows and creates the culture of shared responsibility among healthcare professionals. These
improvements are part of the overall transformation of health nationally as part of Saudi Vision 2030,
including the emphasis on patient-centered, integrated care models.

Studies such as Al Harith et al. (2024), Alsaedi et al. (2024), and Almutairi et al. (2024) have
repeatedly found that MDT structures are associated with real improvements in patient outcomes - including
less hospital readmissions, a shorter time to wait, and a higher level of satisfaction. Quantitative findings
in these studies support qualitative findings by Saran et al. (2024) and ESSA et al. (2024), pointing out that
teamwork helps health professionals to coordinate better, make decisions, and ensure accountability. This
suggests that effective MDTs help build an ecosystem of safety and constant learning that benefits both
patients and practitioners.

However, despite the growing institutional and policy-level support, a number of barriers exist.
Saeed et al. (2022) and Alkahtani et al. (2023) noted that hierarchical structures, unclear roles, and lack of
interprofessional education are all serious barriers to collaboration. These cultural and systemic factors can
hinder communication, which then leads to fragmented care and lower levels of efficiency. Additionally,
as Al Rashah et al. (2024) and Dighriri et al. (2024) noted, technological integration and interoperability
challenges are still restricting information flow between departments, thereby impacting timely decision-
making.

Leadership commitment is found to be a recurring factor in success. Al et al. (2025) and ESSA et
al. (2024) highlighted the importance of healthcare organizations with visible executive support of MDTs,
sufficient resources, and protected time for collaboration finding stronger adherence to team-based models

and improved patient outcomes. These findings suggest that sustainable multidisciplinary practice is not
only dependent on training and policies but on leadership that models and rewards collaborative behaviors.
Overall, the results support the fact that Saudi Arabia is progressing towards a more interconnected,
multi-disciplinary framework of healthcare. However, in order to realize the full potential of MDT
management, the remaining gaps in training, technology, and governance need to be closed. The literature
highlights the need for collaboration to move from an individual level of practice to institutionalized and
system-wide culture with clear policies, digital infrastructure, and measurable indicators of performance.

Future Directions
Future efforts need to focus on deepening and expanding the multidisciplinary model at all healthcare tiers
- from primary to tertiary institutions. Based on the evidence analyzed, several directions are recommended:

e Strengthening Interprofessional Education (IPE): Universities and training institutions should
incorporate multidisciplinary teamwork, communication, and leadership in health sciences
education to produce a collaboration-ready workforce.

o Developing National MDT Guidelines: Unified national guidelines and accreditation
requirements for the formation of MDTs, their roles, communication protocols, and outcome
evaluation benchmarks should be issued by the Ministry of Health.

e Enhancing Digital Integration: Increasing the interoperability of electronic health records
(EHRs) and communication platforms will enable seamless collaboration across departments and
regions, as highlighted by Al Rashah et al. (2024).

o Institutionalizing Team Leadership Development: Hospitals should train and empower team
coordinators who can manage interdisciplinary dynamics, mediate conflicts, and maintain
operational harmony.
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o Measuring MDT Performance: Future research should incorporate large-scale empirical
evaluations based on standardized indicators (e.g., patient safety, satisfaction index, and cost-
efficiency outcomes) to quantify MDT impact in a more precise way.

e Promoting a Collaborative Culture: Continuous professional development, mentorship, and
incentives for collaborative achievements should be prioritized to shift the culture of the workplace
from a hierarchy to a collaborative one.

Implementing these directions will not only mean strengthening already-established
multidisciplinary interventions but will also guarantee the alignment with Vision 2030's strategic objective
of building a resilient, efficient, and patient-centered healthcare system.

Limitations
While this review offers in-depth information, there are several limitations to consider.
¢ Limited empirical data: Most of the included studies were qualitative or narrative reviews, and
only a few had quantitative outcome measurements. This limits the statistical generalization of
results.
o Scope of evidence: The emphasis on Saudi Arabia, while contextually relevant, limits possibilities
of global comparability and may exclude transferability of international models.
e Variability in methodological rigor: Despite seven high-quality papers, some studies lacked
standardized research designs or included detailed data collection procedures.
e Publication bias: Studies with positive MDT results may have been more likely to be published,
and may have overrepresented the success rates.
o Rapidly evolving context: Due to ongoing reform initiatives and post-pandemic developments,
some of the more recent initiatives may not be part of the current literature window (2021-2025).
These limitations suggest that while the results are credible and contextually useful they still require
further empirical and longitudinal studies to validate the long-term impact of MDT implementation on
healthcare outcomes in Saudi Arabia.

Conclusion

This systematic review shows that multidisciplinary team management is a crucial component of healthcare
transformation in Saudi Arabia, which makes an important contribution to patient safety, service efficiency,
and professional collaboration. Evidence from ten primary studies indicates that well-structured MDTs lead
to improvements in operational performance, patient satisfaction, and create an integrated approach to the
delivery of care. The adoption of these teams ties in perfectly with the Saudi Vision 2030 goal of achieving
world-class healthcare standards by means of collaboration, innovation, and continuous quality
improvement.

However, to ensure that MDTs can achieve their full potential, sustained attention will need to be
given to strengthening communication, clarifying professional roles, promoting interprofessional
education, and improving digital and policy infrastructure. Often, a critical challenge and also an important
opportunity for leadership and organizational reform.
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