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ABSTRACT 

Increasing complexity of patient needs requires healthcare professionals to collaborate effectively across 

disciplines while applying evidence-based practice. However, professional silos and inconsistent use of 

evidence often limit the quality, safety, and coordination of patient care. Evidence-based collaboration across 

health professions has therefore emerged as a key strategy to improve patient care outcomes. This study aimed 

to examine the relationship between evidence-based collaboration across health professions and patient care 

outcomes. A quantitative cross-sectional study was conducted involving 50 health professionals from multiple 

disciplines, including physicians, nurses, pharmacists, and allied health professionals. Data were collected using 

a structured questionnaire measuring evidence-based collaboration (shared decision-making, use of clinical 

guidelines, and interprofessional communication) and patient care outcomes (care coordination, patient safety, 

and perceived quality of care). Descriptive statistics and linear regression analysis were applied to assess the 

association between collaboration and patient care outcomes. The findings indicated that respondents reported 

moderate to high levels of evidence-based collaboration and patient care quality. Regression analysis 

demonstrated a significant positive association between evidence-based collaboration and patient care outcomes 

(β = 0.45; p < 0.001). Higher levels of collaborative, evidence-informed practice were particularly associated 

with improved care coordination, enhanced patient safety, and higher perceived quality of care. Evidence-based 

collaboration across health professions is significantly associated with better patient care outcomes. 

Strengthening interprofessional collaboration supported by consistent use of clinical evidence may enhance 

patient-centered care, safety, and overall quality of healthcare services. These findings underscore the 

importance of promoting evidence-based collaborative practices within healthcare organizations. 
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INTRODUCTION 

The delivery of integrated healthcare has become an essential priority for health systems 

seeking to improve patient outcomes, efficiency, and equity. Integrated healthcare emphasizes 

coordinated, patient-centered services that address the biological, behavioral, and social 

dimensions of health [1]. Within this framework, nutrition and nursing play pivotal roles, as 

both disciplines are closely involved in continuous patient care, health promotion, disease 

prevention, and chronic condition management. Innovations in nutrition and nursing practice 

therefore represent a critical pathway for strengthening integrated healthcare delivery [2]. 

Malnutrition, diet-related non-communicable diseases, and nutrition-related 

complications remain major contributors to morbidity and mortality worldwide. At the same 

time, nursing professionals are increasingly required to manage complex patient needs, 

including multimorbidity, aging populations, and transitions of care across healthcare settings 

[3]. Traditional models of care, in which nutrition services and nursing practice operate in 

parallel rather than in coordination, often result in fragmented care, delayed nutritional 

interventions, and suboptimal health outcomes. These challenges highlight the need for 

innovative, integrated approaches that align nutrition and nursing practice within 

multidisciplinary healthcare teams [4]. 

Innovations in nutrition practice include the use of evidence-based nutritional assessment 

tools, personalized nutrition interventions, digital health technologies, and community-based 

nutrition programs [5]. Similarly, innovations in nursing practice encompass advanced clinical 

roles, care coordination models, nurse-led interventions, and the integration of technology to 

support patient monitoring and education [6]. When effectively integrated, these innovations 

can enhance early identification of nutritional risk, improve care continuity, and support patient 

self-management across the continuum of care. Such integration is particularly important in 

managing chronic diseases, maternal and child health, and vulnerable populations [7]. 

Despite growing recognition of the importance of integrating nutrition and nursing 

practice, significant gaps remain in both implementation and evidence [8]. Many healthcare 

systems continue to face professional silos, limited interprofessional training, and insufficient 

organizational support for collaborative practice [9]. Existing research often examines 

innovations in nutrition or nursing in isolation, with limited attention to how combined, 

integrated approaches influence healthcare delivery and patient outcomes. This gap constrains 

the ability of health systems to fully leverage the complementary roles of nutrition and nursing 

in delivering integrated care [10]. 

The novelty of integrating innovations in nutrition and nursing practice lies in its potential 

to transform healthcare delivery from task-oriented models to holistic, patient-centered systems 

of care. By embedding nutritional considerations within nursing workflows and empowering 

nurses to play an active role in nutritional care, healthcare teams can provide more timely, 

coordinated, and effective interventions. This integrated approach aligns with broader health 

system goals of prevention, efficiency, and sustainability, and supports the delivery of care that 

is responsive to both clinical and social determinants of health. 

This study aims to explore innovations in nutrition and nursing practice and their 

contribution to integrated healthcare delivery. By synthesizing perspectives from nutrition 
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science, nursing practice, and health systems research, the study seeks to contribute to a deeper 

understanding of how interdisciplinary innovation can enhance care integration and improve 

health outcomes. Strengthening the integration of nutrition and nursing practice is essential for 

advancing high-quality, patient-centered, and sustainable healthcare systems. 

 

MATERIALS AND METHODS 
This study employed a quantitative cross-sectional design to examine innovations in 

nutrition and nursing practice and their contribution to integrated healthcare delivery. The 

quantitative approach was selected to objectively measure the level of innovative practices and 

their association with indicators of integrated healthcare delivery. 

The study was conducted in selected healthcare facilities, including hospitals and 

primary healthcare centers, where nutrition and nursing services were routinely provided as part 

of patient care. A total of 50 respondents participated in the study, consisting of nurses and 

nutrition professionals who were directly involved in patient care and interdisciplinary 

collaboration. Respondents were selected using purposive sampling based on their active 

involvement in nutrition-related and nursing care processes. 

Participants were eligible for inclusion if they had at least one year of professional 

experience in nursing or nutrition services, were involved in collaborative or integrated care 

activities, and agreed to participate in the study. Respondents with incomplete questionnaire 

data were excluded from the final analysis. 

Data were collected using a structured, self-administered questionnaire developed from 

established frameworks of innovative healthcare practice and integrated care. The questionnaire 

comprised three sections: respondent characteristics, innovations in nutrition and nursing 

practice (including nutritional screening, patient education, care coordination, and use of 

technology), and integrated healthcare delivery indicators (such as care continuity, 

interdisciplinary collaboration, and patient-centered care). All items were measured using a 

five-point Likert scale ranging from strongly disagree to strongly agree. 

The independent variable was the level of innovation in nutrition and nursing practice, 

measured through composite scores derived from questionnaire responses. The dependent 

variable was integrated healthcare delivery, assessed through indicators reflecting coordination 

of care, continuity of services, and collaboration between nutrition and nursing professionals. 

Higher scores indicated stronger innovation and better integration of healthcare delivery. 

Quantitative data were analyzed using statistical software. Descriptive statistics were 

applied to summarize respondent characteristics and variable distributions. Inferential analysis 

was conducted using correlation and linear regression tests to examine the association between 

innovations in nutrition and nursing practice and integrated healthcare delivery. Statistical 

significance was determined at p < 0.05. 

Ethical approval was obtained from the relevant institutional ethics committee prior to 

data collection. All respondents provided informed consent before participation. Confidentiality 

and anonymity were ensured throughout the research process in accordance with ethical 

standards for health services research. 

 

RESULTS 
This section presents the quantitative findings of the study examining innovations in 

nutrition and nursing practice and their contribution to integrated healthcare delivery. The 
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results describe respondent characteristics, levels of innovative practice, indicators of integrated 

healthcare delivery, and the statistical relationship between innovation and care integration. 

Table 1. Characteristics of Respondents (n = 50) 

Variable Category Frequency (n) Percentage (%) 

Profession Nurse 30 60.0  
Nutritionist/Dietitian 20 40.0 

Gender Male 18 36.0  
Female 32 64.0 

Years of Experience 1–5 years 14 28.0  
6–10 years 20 40.0  
>10 years 16 32.0 

The respondents consisted of nurses and nutrition professionals with varied levels of 

experience. The majority had more than five years of professional experience, indicating that 

the findings reflect informed perspectives on innovative and integrated care practices. 

 

Table 2. Level of Innovations in Nutrition and Nursing Practice 

Indicator Low n (%) Moderate n (%) High n (%) 

Nutritional screening and assessment 6 (12.0) 18 (36.0) 26 (52.0) 

Patient education and counseling 5 (10.0) 20 (40.0) 25 (50.0) 

Use of technology in care delivery 9 (18.0) 21 (42.0) 20 (40.0) 

Care coordination between nurses and nutritionists 7 (14.0) 19 (38.0) 24 (48.0) 

Most respondents reported moderate to high levels of innovative practice, particularly 

in nutritional screening and patient education. The use of technology showed relatively lower 

high-level responses, suggesting opportunities for further innovation and digital integration. 

 

Table 3. Level of Integrated Healthcare Delivery 

Indicator Low n (%) Moderate n (%) High n (%) 

Continuity of care 8 (16.0) 20 (40.0) 22 (44.0) 

Interdisciplinary collaboration 6 (12.0) 21 (42.0) 23 (46.0) 

Patient-centered care 5 (10.0) 22 (44.0) 23 (46.0) 

Integrated healthcare delivery was generally perceived as moderate to high, with strong 

performance in interdisciplinary collaboration and patient-centered care. Continuity of care, 

while positive, showed room for further improvement. 

 

Table 4. Association Between Innovations in Nutrition and Nursing Practice and Integrated 

Healthcare Delivery 

Variable β Coefficient Standard Error p-value 

Innovations in nutrition and nursing practice 0.47 0.10 <0.001 

Innovations in nutrition and nursing practice were significantly and positively 

associated with integrated healthcare delivery (β = 0.47; p < 0.001). This finding indicates that 

higher levels of innovative practice are linked to better care coordination, collaboration, and 

patient-centered service delivery. Overall, the results demonstrate that innovations in nutrition 

and nursing practice contribute significantly to the integration of healthcare delivery, 

supporting the st 

 

DISCUSSION 
This study provides quantitative evidence that innovations in nutrition and nursing 

practice are significantly associated with integrated healthcare delivery. The findings indicate 
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that higher levels of innovative practices particularly in nutritional screening, patient education, 

care coordination, and the use of technology are linked to better continuity of care, stronger 

interdisciplinary collaboration, and more patient-centered service delivery. These results 

highlight the strategic importance of aligning innovations in nutrition and nursing to strengthen 

integrated healthcare systems [11]. 

The characteristics of respondents suggest that the study captured perspectives from 

experienced nurses and nutrition professionals who are directly involved in patient care. With 

the majority of respondents having more than five years of professional experience, the findings 

reflect practical insights into how innovations are implemented in real-world healthcare settings 

[12]. The balanced representation of nursing and nutrition professionals further supports the 

relevance of examining integration between these two disciplines, as both play complementary 

roles in addressing patients’ clinical and nutritional needs [13]. 

One of the key findings is the predominance of moderate to high levels of innovation in 

nutrition and nursing practice. Innovations related to nutritional screening and patient education 

showed particularly strong adoption [14]. Early identification of nutritional risk and continuous 

patient education are essential components of integrated care, as they enable timely 

interventions and support patient self-management. When nurses and nutritionists collaborate 

in these activities, care becomes more holistic and responsive to patients’ overall health needs 

rather than focused solely on disease treatment [15]. 

The use of technology in nutrition and nursing practice, while generally positive, 

demonstrated relatively lower high-level responses compared to other innovation indicators. 

This finding suggests that digital tools and health technologies have not yet been fully optimized 

to support integrated care [16]. Barriers such as limited infrastructure, insufficient training, and 

resistance to change may hinder the effective use of technology. Addressing these barriers is 

important, as digital innovations have the potential to enhance care coordination, facilitate 

information sharing, and improve monitoring of patients’ nutritional and clinical status [17]. 

The results related to integrated healthcare delivery indicate that interdisciplinary 

collaboration and patient-centered care were perceived as relatively strong. These findings align 

with the core principles of integrated healthcare, which emphasize teamwork, shared 

responsibility, and responsiveness to patient needs [18]. Effective collaboration between nurses 

and nutrition professionals allows for coordinated care planning, reduces duplication of 

services, and improves communication across care pathways. Patient-centered care, in turn, 

ensures that interventions are tailored to individual preferences, cultural contexts, and social 

circumstances [19]. 

Continuity of care, although rated positively overall, showed some variation among 

respondents. This suggests that while integration efforts are underway, gaps may still exist 

during transitions of care, such as discharge from hospital to community settings. Strengthening 

coordination mechanisms, including standardized care pathways and clear role delineation 

between nurses and nutritionists, may help address these gaps and ensure sustained integration 

across different levels of care [20]. 

The regression analysis provides strong support for the central premise of this study. The 

significant positive association between innovations in nutrition and nursing practice and 



 

  32 
 

integrated healthcare delivery indicates that innovation is not merely a technical enhancement 

but a key driver of system-level integration. This finding underscores the importance of 

investing in innovative practices that empower nurses and nutrition professionals to work 

collaboratively, share information, and engage patients as active partners in care. 

From a policy and organizational perspective, the findings suggest that healthcare 

institutions should create supportive environments that encourage innovation and collaboration. 

This includes providing training opportunities, investing in appropriate technologies, and 

establishing organizational structures that facilitate interdisciplinary teamwork. Integrating 

nutrition more explicitly into nursing workflows and care protocols may further enhance the 

effectiveness of integrated healthcare delivery. 

Several limitations should be considered when interpreting the findings. The cross-

sectional design limits causal inference, and the reliance on self-reported data may introduce 

response bias. Additionally, the sample size, while adequate for exploratory analysis, may limit 

generalizability to other settings. Future research using longitudinal or mixed-methods designs 

could provide deeper insights into how innovations in nutrition and nursing practice influence 

integrated care outcomes over time. In conclusion, this study demonstrates that innovations in 

nutrition and nursing practice play a crucial role in advancing integrated healthcare delivery. 

By strengthening collaborative, innovative practices across these disciplines, healthcare 

systems can enhance care coordination, improve patient-centeredness, and support more 

effective and sustainable healthcare delivery. 

 

CONCLUSIONS 

This study concludes that innovations in nutrition and nursing practice are significantly 

associated with integrated healthcare delivery. Higher levels of innovative practices contribute 

to improved care coordination, stronger interdisciplinary collaboration, and more patient-

centered services. Integrating nutrition and nursing innovations is therefore a key strategy for 

strengthening effective and sustainable healthcare delivery. 

Healthcare institutions should support innovative nutrition and nursing practices through 

interdisciplinary training, clear care coordination mechanisms, and appropriate use of health 

technologies. Policymakers and health managers are encouraged to promote collaborative 

practice models that integrate nutrition and nursing roles. Future research should explore the 

long-term impact of these innovations on patient outcomes and health system performance. 
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